e OM10 DEPARTNENT ———u —
B =Pe3E" TRAFFIC CRASH REPORT  oenotes manoarory FieLo For suppLement reporT LOCAL REPORTNUMPER
LOCAL INFORMATION
[X] pHoTosTAKEN (B ok 2 5] 03 | KENT POLICE DEPT 2,0,2,1,-,0,0,0,0,50,82, ,
O oH-1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1-50LVED 98 - ANIMAL
[ privare propecry| City of Kent Police 06,703 2 unsoweo] (002, |01 g9 unknown
COUNTY#* Lm:tu.ITf*Cl v LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
6.7 1  2¥ilLace | Kent LeFATAL
L4711 3-TOWNSHIP 0:410,1,2,0,2,1,/,08,5.25) 9, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1~§85TT: LOCATION ROAD NAME ROAD TYPE LATITUBE oeciwa: seskess SUSPECTED
2.
3-EAST 3 3- MINOR INJURY
i L 1 4 ) 3-WEST MAII\ S T[ 41t i5,3,6 614, SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX ; gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat nzcazes 4-INJURY POSSIBLE
3-EAST = 5. PROPERTY DAMAGE
L afia e ) o aiwest PROSPECT S T [81,3,6,7,540 oNLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " -NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (K] WITHIN INTERSECTION or ON APPROACH
1 2 MLEPGST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L9 3-HOUSE # L1 3-EAST EVARD MP- MILEPOST  oF APPi
4.WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES

DISTANCE CR - CIRCLE 0V -0VAL TE - TERRACE

DISTANCE -
rouhererence | uwrormeasure | CRNOUMBEREDCOUNTYROUTE| o7 oppr o papcwny 7o - malL

1-MILES | TR-NUMBERED TOWNSHIP

-DRIVE I -PIK -WAY
2-FEET ROUTE B8 <RV F oK WA-WE ] roapway pivineo
por gl 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
() ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS O MGIoR  5BACKING 2-50UTH | (<4 FEET)
L=2=J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | yeniciEsin  6-ANGLE == 3-EAST " 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST {24FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPFOSITE DIRECTION i 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
D WORK 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS ] SURFACE
1-LANE CLOSURE 1- 3EFORE THE 1ST WORK ZOYE 1 2 2
[] workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN B = =
0O M= 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LA ENFORCEMENT PRESENT ) 3.
OUHBILL R oae 2-STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4- INTERVITTENT 08 MOVING WORK 4- ACTIVITY AREA 5 o | BrTUMINOUS
[1 acmive scuoo zone 5. QTHER 5 - TERMINATION AREA SSQURVE LEVEL 13- ASPHALT
4-CURVEGRADE | &-ICE 3 BRICK/BLOCK
LIGHT, CANDITION WEATHER 9- OTHERUNKNOWN| 5 - SAND, MUD, DIRT, |4 g o GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-couoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5 _ it
3- DARK ~ LIGHTED ROADWAY L5 5 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL DIRT, SNOW MOVING) -
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3£ OTHERUNKHORN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. GTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT #1 WAS WESTBOUND ON W. MAIN ST. compass diagram.

DRIVER RAN THE RED LIGHT AT PROSPECT
ST. UNIT #2 WAS SOUTHBOUND ON
PROSPECT STREET. UNIT #2 STRUCK UNIT
#1 IN THE INTERSECTION. #240

NOT T Scaoaces
% PROGPECT ST

¥ MAI 3T

3 s
- ey
- s
_ p
e ™ =
=
=t RLREE
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE I TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] povice acENCY
0,4,01,2,9,2,1,/,0,8,5,204,0,1,2,0,2,1,/,0,8,52,)0,40,1,2,0,2,1,/,09,04/0,4012072,1,/0,950, [ moTorisT
TOTAL TIME OTHER TOTAL QFFICER'S NAME* Criecken oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTEs | Poe, Dominic Wheeler, George SUPPLEMENT
{CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Checken ov OFFICER'S BADGE NUMBER™ T TG 58
0,3, 00 6109.41118 2 4 0 L2 4,3, 1 |
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e e UNIT

UNIT #
0.1

OWNER NAME: LAST, FIRST, MIDDLE «[Jsave as anvem
WRIGHT, ALANNA, T

OWNER PHONE: 1v:..2¢ asea ccts «[Jsamzasomvea:

L2|0|2|1|'|0|0|0|0|5|0|8|2|

LOCAL REPORT NUMBER

1- PASSENGER CAR

2 PASSENGERVAN [MINIVAN)
by conmrymurmvvenicee
UNITTYPE , _peycyp
5 CARGOVAN
6 - VAN (315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNCWMCBILE

9 - AUTOCYCLE 14-SINSLE UNIT TRUCK

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

1L-MUTERRANVERICLE 1. woTornonc
(ATVIUTY

16-LIMQ {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2G-OTHER VEHICLE

21 -HEAVY EQUIPMENT

2 - ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER
24-\WHEE CHAIR (ANYTYPE)
45-0THER NON-MOTORIST
25-BICYCLE

27 -TRAIN

%- UNKNO'WN OR HIT/SKIP

WAS VEHICLE GPERATING IN AUTONGMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-N0 9-OTHER/UNKNOWN

0- NOAUTOMATION
1 - DRIVER ASSISTANCE
LY
AUTOROMOUS 2 PARTIAL AUTOMATION
MODE LEVEL

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

9 - UHKNCWN

1- NONE
0,1, 2-T40

"
SPECTAL " ELECTROVCROE SHARING
FUNCTION ! - SCHOIL TRAYSPIR
5 - BLS -TRANSITAGMAUUTER

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BYS -OTHER

10- AMBULANCE

1.-FIRE

12-IMLITARY

13-POLICE

14-PUBLIC UTILITY

15 -CONSTRUCTIGN EQUIPMENT

16-FARM

17-MOWING

18-SHOW REMOVAL
16.TOWINS

20-SAFETY SERVICE PATRIL

21- MAIL CARRIER
99-0THER / UNKNIWN

1- NG CARGO BOJYTYPE

0,1 INOT APPLICABLE
CARGO 2. 808

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
NOTORVEHICLE

4 - LO3GING

5 - INTEAMGDAL CONTAINER
CHASSIS

& - CARGO VANIZNC _0SED 30X
7 - GRAINICHIPS/GRAVEL

B-PCLE

9 - CARGC FANK
10-FLAT BER
11-0uMpP

12-CONCRETE MIXER
13- AUTOTRANSFORTER
14 GARIAGE/REFUSE
99-OTHER/ UHKHOWN

1. TURY SIGNALS
VEHICLE 2 - HEAJLANPS
DEFECTS 3. TAILLAMPS

4 - BRAKZS
5 - STEERING
6 - TIRE BLOWOUT

T - WORMN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PR'OR
ACCIDENT

99-OTHER 7 UNCNOWY

1-INTERSECTICN - MARCED
! CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cRosswALY
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0 pes Lezamns

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CRISSING ISLAND
10-CRIVEWAY ACCESS

11-SHARED USE PATHS R
TRAILS

12-FIRST RESPONDER
AT IRCIDENT SCENE

N-0THER T UNCHOWS

[J-NopaMAGE (0

O-7op 11334

L 4] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (K] stz as RvER: 1-NONE 3-FUNCTIONAL DAMAGE
900 FREDERICK BLVD ,Akron ,OH 44320 1_4_1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 CommerciaL Carrien PHONE: e uce area cooe 9 - UNKNOWN
N TN S SO WO A R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| L406007 2,61, WT)5 8 NX;81,2,116,6,7,2|,2,0,0,8, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VENICLE MODEL
VERIFIED BLK IMPALA Iy
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE 2
Clconmenciar Clooverwwent [ eMERSENCY ) | City Ser:;;:nnnus e 3]
INTERLOCK Hoccupants | VEMICLEWEIGHT GUWRIGCUR [[] MATERIAL cuass# PLACARD 1D # -3
OEVICE  [Jurmsicie unr 5 S0t en Lo RELEASED =
EQUIPPED 0,1 S T [ ruacaro |

[J- uNIT NOT AT SCENE (161

[ - UNDERCARRIAGE 114 |

[J-ALLAREAS [151

1- NON-CONTACT
2- NON-CO_LISIOH
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

G- OTHER/ UNKNOWN

0;1
PRE-CRASH
ACTIONS

L3
ACTION

1 - §TRAIGAT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRASFIC LANE

3 - CHANGING LANES § - LEAVING TRAFFIC LANE
3 .CVERTAKINGIPASSING  10-PARKED

5 - MAKING RIGHT TURY 11-SLOWING OR STOPPED
b - MAKING LEFT TURN INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

13- APPROACHING
OR LEAVING VEHICLE

13- STANEIRG
20-0THER NON-MOTORIST

21 - STANCING DUTSIDE
DISABLEDVERICLE

93-0THER/ UNKNOWN

1-NOKE
2-FAILURETOVIELD
0.3, 3-PAVREDLIGHT
CONTRIBUTING |y STOP S
CICUNSTANCES 5~ UNSAFE SPEED
§- IMPROPZRTURY

7-LEF OF CENTER 13-IMPROPER START FROM A

8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION
14-STOPPED GR PARKED
= 4l
9-1MPROPER LANE CHANSE ILLEGALLY

10- IMPAOPER PASSING
11-DROVE OFF R0AD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16- WRONG WAY

17-VISION QBSTRUCTION

15-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

2 -IVPROPER CRISSING

21-LYING IN ROADWAY
22-NCT DISCERNIBLE

23-OPENING DOOR IN0
RCADWAY

99-0THER 1YIPROPER ACTION

0-NODAMAGE

INITIAL POINT oF CONTACT
14 - UNDERCARRIAGE

0,3, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L=t DIAGRAM

SEQUENCE oF EVENTS

11 2,0 |- OVERTURNROLLOVER
=L hiserxeLosion
3 - IMMERSION
2001 9y 4. ackenire
5 - CARG0! EQUIPMENT
4, g, \OSSCASHIT
3L 8,
25-IMPACT ATTENUATOR
A1 /CRASH CUSKION
25-BRIDGE OVERHEAD
STRUCTURE

21 -BRIDSE PIER 0 ABUTMENT
28-BRIDSE PARASET
29-BRIDSE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

EVENTS
6 EQUIPMENTFAILURE  11-CROSS CENTERLINE -
7 SEPARATION OF UNITS QPPOSITE DIRECTICH OF
TRAVEL

B - RAN OFF ROAD RIGHT
9 - RANOFF ROAD LEFT
10-CROSS MEJIAN

12- DOWNHILL RUNAWVAY
13- OTHER NCH-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17-AUIVAL - FARM

16-ANIMAL — DEER

19-ANIMAL - OTHER

20-MITORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL EHD
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

37-TRAFFIC SIGN FOST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPIRT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER OR SUPPORT
35-MEDIAN OTHER BARRIER  42-CULVERT

ii' MOST HARMFUL EVENT

42-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
45-TREE

49-FIRE “YDRANT

22-WORK 20NE MAINTENANCE

99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
9 2-TWommY 2-SIGNAL 5 - YIELD SIGN
L= 3. FLASHER 6 - NO CONTROL
# or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
L 3 - INVOLVED-PASSIVE CROSSING

ZQUTPMENT
23-STRUCK BY FALLING,
SHIFT NG CARGO OR
ANYTHING SET IN MOTION
8Y A MOTCRVEHICLE
24-OTHER MOVABLE OBJEC™

50- WORK ZONE MAINTERANCE

FROM | 3_ J 70 l_J4

UNIT / NON-MOTORIST DIRECTION

1 - NORTH
2-§0UTH
3-EAST

4 - \WEST

< - NORTHEAST
& - NORTHWEST
7 - SOUTHEAST
§ - SOUTHWEST
G - OTHER / JNKNOWN

EQUIPMENT
SI-WALL
52-SUILDING
53-TUNNEL

UNIT SPEED

8,3,5,

L 2-CAL

54-OTHER FIXE) CBJECT
93-OTHER/ UNKHOWN

POSTED SPEED

2 5

DETECTED SPEED
L - STATED / ESTIMATED SPEED

3 UNDETERMINED

CULATED/ EDR
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B ez UNT

LOCAL REPORT NUMBER

2,0,2,1,-,0,00,0,50,82,

1 - PASSENGER CAR

e
UNITTYPE 4 e p

5 - CARGC VAN
6 - VAN {315 SEATS)

00, #orrrawwing uniTs

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE
13- MOPED OR MOTORIZED
BICYC.E

11-ALLTERRAIN VERICLE
(ATV/47V}

12-GOLF CART

2 - PASSENGER VAN (WINIVAN} 8 - MOTORCYCLE JWHEZLEC 13- SNCWMOBILE

14-SINGLE UNTTTRUCK
15-SEVI-TRACTOR
16-FARM ZQUPMENT
17-METORKOME

16-LIMD{LIVERY VEHICLE)
19-BUS (T6+ PASSENGERS)
2:-OTHEAVEHICLE

21 -KEAVY EQUIPYENT

2 - ANIMAL WITH RIDER c2
ANINAORANNVEH.CLE

23- PEDESTAIAN / SKATER
24-'WHEE .CHAIR |ANYTYPE|
&5-0THER N\-VOTCRIST
2h-ZICYC.E

27-TRAY

53~ INKNO'WN OR HIT/SKIP

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ save ssonver OWNER PHONE: \z_ 22 asca tooe 5] sau= as pRiveR:
0 12 )| CASWELL, JOANNE, ELIZABETH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ sAmz As svERS 1- NONE 3-FUNCTIONAL DAMAGE
541 PARK AVE 1 ,Kent ,OH 44240 _4_| 2- VINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY STATE, ZI? Commerciat Cazaien PHONE: ‘ne_uzz asea cooe 9 - UNKNOWN
(L | iy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
1 O H,| HDA1081 KMHDN46DX5016,8052,0,0,5, Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL ELANTRA
TYPE o USE UsDoT ¢ TOWED BY: COMPANY NAME
[Jeowmerciar [oovemnuenr [] MeMiReeneyy | City Ser:z: T ——
INTERLOCK #occupants |  VEHICLENELGHT GVARIGEWR [] VATERIAL ciass# pLAcaRoID #
DEVICE [ HIT/SKIP UNIT 2B e e RELEASED
S rPED Oty JL 3. >2Kues. Cdeecaro

WAS VEHIZLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL ALOMATICH

G - LNKNCWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - .5~ ALTONATION
1 1-YES 2-M0 9-CTHER/UNKNIW ,‘L,}m, AUTCMATION 5 - FLLLAUTCMATION
MODE LEVEL
1-NeNE & - 3US - CHARTERTOLR 1.-FIRE 16-FARM 21 NAIL CARRIZR
L0, 1, 2-TAK 7. 308 - INTERZITY 12-WILITARY 17-MWIG 9-07=ZR / URKNIWN
SPECIAL ) - ELECTRONICHIZE SHARING 8- BJS- SHUTTLE 13-POLICE 18- SHOW REMCVAL
FUNCTION 4 - STHOTL TAASPIR™ 9-BIS-COTHER 12-PJBLIC UTLITY 16.TOHIY3
3-3-TRANSTOOMNUTIR 10 AN ANCE 13-CONSTRLCTION 3UIPHE T Z-SATITY3Z3Y CE TR

1- NG CARGO BOIYTYPZ
1307 APPLICABLE
2-8.3

3 - VERICLE TOWING ANCTHZR
NITORYVEHICLE

2. L0365

§ - INTEIMODAL CONTAINZR
CHASSIS

- CARGOVANENC CSET 20X

- GRAINCHIPSISRAJEL

~

B-POLZ

9 - CARGCTANK
10-FLAT 32
11-cuMe

12-CINCRITE VIXER
13-ALTOTRANSPOITER
14-GARBACEREFUSE
99-07-ZF KNI

1. TURY SI3NALS
2- HEAD _AMPS
3 - TAIL AMPS

Ll
VEHICLE
DEFECTS

3+ BIRYES
5-5TEIANG
6 - TIRZ BLOWOJ™

T - WCRK CRLIEKTTPES
LEREQUIPYENT
EFECTIVE

G - MOTOTROUB.E
15-DIZASLED “ROM PR 07
ACCIDENT

-CTHER | INCITWY

1. INTERSECTICN - MAR<ED
CROSSWALS

HOR-MOTORIST 3. {NTERSECTICN - UNMAIKED

LOCATION  cRosswaL<

AT IMPACT

3 -iNTIFSICTICN - 0THER

43251004 - MARKED
COSSWAK

5 - TRAVEL LANE - Joizs Liewnn

€ - 3ICYC.E LANE
7 - SHGJLDER/RADSIZE
8 - S1JEWAY

5 - MEDIAYCROSSING ISLAND

J0-CRVEWAY ACCESS

-1-SHARED USE PATHS 0%
TRALS

12- FI38T PESFO
AT AZIET 2
95-OTHER /LN SHOWN

[J-NoDAMAGE (0]

O-T1op 1131

[ - uNIT KOT AT SCENE [ 161

[J- UNDERCARRIAGE {141

[1-ALLAREAS 1153

1-MONCONTATT
2-NONLO_LISICN
3- STRICING

4- STRUCK

5- BOTH STRICNG
& STRUCK

G- CTHER/ UNKNOWN

L3
ACTION

1 - 57RAIG-T AHZAD
2-BACCNG

(0013 comaing Lanes

PRE-CRASH 4 - £Y=37AK NG/ASS NG
ACTIONS .

3 - MAKING RIGHT TURY
6 - MAKING LEFTTURN

T - MAKING U-TURM

B - ENTERING TRAFIC LANE
9 - LEAVINGTRATF'CLANE
10-PARKED

12-SLOWING 0R §707PED
INTRAFFC

12-DuVERLESS

L13-NEGCTATING A CURVE
14-ENTERING CROSDSSING
SPECIFIED LOCATTON
15-WALK NG, RURNING

JCSGING, PLAYING
16- WIRKING
17-PUShING VESICLE

13- APPCAZHING
0R LEAVING VEHICLE

13-STANCING

20-OTHER NCY-VOTORIST

21-STANZING 0UTS DE
DISAB_EDVE-ICLE

1-H0NE
2-FAILURETOYIZLD
0,1, 3-FAVREDLIGH
et 4-RAN STOP 864
CONTRIBUTING

CICUBSTANCES 5- UNSAFE SPEZD
6-[MAID3ZRTUAN

7-LEF™ CF CENTER
8-FOLLOWING TCE CLOSE/ACOA
9-1IAPIOPER LANE CHANGE
13-1MPICPER PASSING
11-0R0/E OFF A0AD
12-[MPRCPER BAZKING

13-IMZROER START FROM A
PARKEL PASITICN

14.572PPED (R PARKED
ILLEGA..Y

13-SWERVING "D AVGID

15 WRONG WAY

17 VISION 03STRLCTION

12-OPERATING GESECTIVE
EQUIPMENT

13-LOAD S=IFTING/FAL.ING
SPILLING

2-1VPROPER CROSI NG

UG e

21-LYING Ih ROACWAY
22-NCT DISCERNIBLE

23-QPENING S0CRINTD
RCADWAY

99-OTHER [MPROPER ACTION

INITIAL POINT of CONTACT
0- NO DAVIAGE 14 - UNDERCARRIAGE
1,2 1-12-»;5:5;1‘\13 UNIT 15-VEHICLE NOT AT SCENE
GR 99 - UNKNOWN
13-TOP

SEQUENCE oF EVENTS

1 - OVERTURN/RO_LOVER
2 - FIREEX3LOSI0N

3 - IMMERSION

4 - JACKKNIFE

5 - CARGC EQUIPMENT
L85 03 SHIFY

1120

-IMPACT ATTENUATOR
I CRASH CUSHION

-BRIDGE CVERHEAD
STRUCTURE

"

a-
28-BRIDGE PARARET
25-BRIDGERAL.

30-GUARDRAIL FACE

BRIDGE PIEI O ABUTMENT

‘LI FIRST HARMFUL EVENT

b - EQUIPMZNT FAILURE
7 - SEPARATICN 07 UNTTS
£ - 34N OFF ROAD RiGH™
S - RAN CFF ROAD LEFT
13-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE ~
QOPPOSITE JIRECTION OF
TRAVEL

12- DOWNHILL JLHAWAY
13-07HEANCN-COLLISION
14-PE2ESTRIAN
15-PZDA_CYCLE

16-RAILFAYVEHICLE
17-AHIVAL - SARW
1B-ANIMAL - DEER
19-ANIMAL - 67423
20-MOTORVE-ICLE Y
TRANS2CRT
21-PARKED WOTOR VE-ICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GLARDRAIL END
32-PCRTABLE BARRIER
33-NEDIAN CABLE BARRIER

H-MEJIAN GUARTRAIL
BAIUER

33-MEDIAN CONCRETS
BARIER

35-NZDIAN OTHER 3ARRIER

37-TRAFFIC Siah 30ST
38-QVZRHEAD §'GH POST
39-LIGHT/LUMINAR €5

SUPPIR™
40-UTLLITY POE
41-0T4ER POST, POLE

OR S.PRCRT
42-CULVERT

|_1__' MOST HARMFUL EVENT

43-CLR8
4-LTTCH
4Z-EMBANKUENT
4-FINCE

47 -MAILBOX
4b-T3EE
4G-FIRE ~YDRANT

22-WORK ZONE MAINTENANCE
ZCUTPMENT

23-STRJCK BY “ALLING,
SFIFT.NG CARGO CR
ANYTHING SE™ IN MOTION
2Y A MOTCRVEHICLE

24-QTHER MOVABLE 0BJEC™

=0-WORK ZONE MAINTERANCE
EQU PVENT

S1-WaL

£2-BUILOING

£3-TLNNEL

4. 0THER FIXED CB.ECT

§3-CTHER | UNKNOWR

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOL™ 4 ST3 iGN
2 2-TWOWAY 2 7Sk 5 - Y:ELD SIGN
— =) g rasdEr b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - N3T INVELVED
nd 1 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-2ASSIVE CROSSING

FROM l_l T0 L._I2

UNIT / NON-MOTORIST DIRECTION

1-NORTh & - NORTHEAST
2-50LTF & - NORTHWEST
3-EAST  7- SCUTHEAST
4-WEST  E - SOUTHWEST

G - OTHER / JN<NJWA

UNIT SPEED

8 3,0,

|

DETECTED SPEED
1 -STATED | ESTIMATED SPEED

POSTED SPEED

28555,

2-CALCULATED/ EDR
3 LNDETERMINED

HSY8304 OH1U 1/19 [750-0820]
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SN OHio DEPARTMENT LOCAL REPORT NUMBER
w=erus MotorisT / Non-MoToRrisT
2,0,2,1,-,0,0,0,050,8,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 {WRIGHT, DAVION, MICKEL 05/710/20802]1 M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe AREA
51900 FREDERICK BLVD ,Akron ,OH 44320
o . |
b2l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY crianse, c17v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-Compuiant
2 3 8 1 | Kent Fire 1 MC HELMET & .1, > 2 1 1 do 1
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . A
S O H 4511.13 Signal Lights 66653
= ME RESTRICTION RIVE ALCOHOL TEST DRUG TEST(S)
af 0 CLASS | ENDORSEMENT RICT oL R o | ALCOHOL/DRUG SUSPECTED conoiion ST =T, e M
oy [J atconor  [J maruuana
|6| ) ILIIIIIIIIL7ID°THERDRUG 1 1 ||1||11. llllll L
UNIT # | NAME: LAST, FIRST, MIDOL E DATE OF BIRTH AGE GENDER
0,2 | CASWELL, JOANNE, ELIZABETH 12 /(16/1981439|F .,
7y ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - inciudE AReA cooe
(24
4 541 PARK AVE 1 Kent ,OH 44240 1 |
Q
B} INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTD MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= [N (0,4 [MoHEWET) 0 1) 2 1 | 1 |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= DORSEMENT TRIC R ALCO DR
OL CLASS | ENDORSEMEN LU ﬂfs'¥§.crg., ALCOHOL / DRUG SUSPECTED CONDITION  EATOST TYPE VA UE STATUS | TYPE | R IT
By [ atcoror ] maruuana
;_n__llil..s_n_l_u_n_] 1 [ otherorus LL_H_I_IILI.I__I_L_JIJ |1
—— = g ¥ T T
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| S| / 1 | L 1 ] |
) ADDRESS: STREFT, CITY, STATF, Z1P CONTACTPHONE - ¥
z
'5 L | { { | | ] 1 ] | I
b INJURIES [INJURED | EMS AGENCY (NAME) INJORED TAKENTO: MEDICAL FACILITY criasee <1+ | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F3 TAKEN USED DOT-ComeLiant
2 By MC HELMET
| E— [ — [ L [t e 3
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= co
o DE
5
b 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
€ - DISTRACTED STAT
ay [ aconor ] maruuana
[ otver orue

INJURIES
1- FATAL

2.- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NG APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIOE
(MOTORCYCLE DRIVER)

2- FRONT - RIDDLE
3. FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

AL e
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE
TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)

3 POLICE 8-THIRD - MIDDLE
9 OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

L

11- PASSENGER N OTHER
LML LSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM - ELSILI

8 -HELMET USED 99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13-TRAJLING UNIT
6-CHILORESTRAINT SYSTEM - 19- RIDING N VEHICLE EXTERIIR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST

TRAPPED

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS 8

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5. HOTAPPLICABLE (0410 = 02

9- DEPLOYNENT UNKNOWN 5 - W MOPED ONLY
6-NOVALIDOL

EJECTIGN OL ENDORSEMENT

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4 NOTAPPLICABLE

H-HAZMAT

M MOTORCYCLE

P - PASSENGER

N-TANKER

G- MOTOR SCOGTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

1. NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ON Y

3- (ORRECTIVE LENSES

4- FARMWAIVER
5-EXCEPTCLASSA BUS

b-EXCEPT CLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO BAYLIGHT ONLY
11-LIMITEDTOEMP OYMENT
12-LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- 0UTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1 NOT DISTRACTED
2 MANUALLY PERATING AN

TEST 5TATUS
1 NONEGIVEN
2 TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE TEXTING TYPIE, > (oot e e T MAIHATED
DIALING)
e ) 4 TESTGIVEN, RESULTS KNOWN
COMMURICATION DEVICE 5-TEST GIVEN, RESULTS
4 TALKING CN HAND HELD Q0
COMBAUNICATION DEVICE T TR
5 QTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
&-PASSENGER 2-BLa00
7 OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4 BREATH
8 GTHER DISTRACTION QUTSIDE 5 OTHER
THE VERICLE
9 OTHER /UNKNON
1-NOHE
2-BLO0D
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 -EMOTIONAL (£ 5 BFRES-ED,
ANLRYEITTIREER)

4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2- BARBITURATES
: ;:JTDKE;UE:’EW 3. BENZODIAZEPINES
o KEORATIONS /Rt 4-CANNABINGIDS
JALCOHOL 5-COCAINE
9. OTHER /UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER

8 -NEGATIVE RESULTS

DRUG TEST RESULT(S)

HSY8308 OH1M 1/19 [760-1500]
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