
LOCAL REPORT NUMBER*

OH-3
PHOTOS TAKEN

LI OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION
KENT POLICE DEPT
REPORTING AGENCY NAME*

City of Kent Police 0670 3

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NC IC *

2021-00005,082,
HIT/SKIP NUMBER CF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
LI2-UNSOLVED I 99-UNKNOWN

ROADWAY

COUNTY* LOCALOTOY*CITV LOCATIONcIT’ V!CLACETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
2-VILLAGE Kent 1-FATAL

LLl I L.I 3-TOWNSHIP:
—-- 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE nts SUSPECTED
2-SOUTH

3-MINORINJURY
4 -WEST MAIN S T 4I.ijiI SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAO,MILEPDST,HDUSE B) ROADTYPE LONGITUDE ic 4-INJURY POSSIBLE
2- SOUTH
3-EAST PROSPECT S I $ 1 3 6 i

5-PROPERTYDAMAGE
]ir)I)J4WEqr [j_’IJ.’iJII ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECIIG). 1-NORTH IR - INTERSTATE ROUTEtTPI AL - ALLEY 1W- HIGHWAY RD - ROAD j WITHIN INTERSECTION CR ON APPROACH2- MLE POST 2- SOUTH US - FEDERAL US ROUTE AU - AVENUE LA - LANE SQ -SQUARE 4L_=J 3- HOUSE #

4 WEST SR - STATE ROUTE UL - BOULEVARD NP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES
— —

— CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMOERED COUNTY ROUTEFROFO REFERENCE UNIT OF F.IEOSURE CT - COUNT PK - PARKWAY Ft - TRAIL
1-VICES TR-NUMHEREDTUWNSHIP DR -DRIVE Pt -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I j 3-YARDS HE-HEIGHTS RE -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 0-NOT COLLISION 4-REAR-TO-REAR

1-NORTH 1-DIVIDED FLESH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEThEE 5- BACKING

SOUTH 1<4 FEET
L ‘J 3- IN MEDIAN 11 RAILWAY GRADE CROSSING LJ VEHICLES TN -ANGLE

3- EAST
II

2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAME OIRECT!ON

U-WEST
FEET)

5-ON GORE TRAILS 2 REAR END 8- SIDESWIPE, OPPOSITE WRECTIEN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 13-TOLL BOOTH ANYTYPE)

B- OFF RAMP 91-OTHER UNKNOWN 9- OTHER’UNKNOWN

Q WORK Z.’N RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLDSLRU 1- UEFIRETHE ISTWORi( ZONE 2 2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORKON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I -CONCRETEQ LAW ENFORCEMENT PRESENT L_J on MEDIAN L_ 3 -TRANSITION AREA
2 -SIRA)GHT GRADE 2 -WET 2 BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
ACTIVE SCOOL ZONE 5- OTHER 5 -TERMINATION AREA 3 - CURVE LEVEL 3- SNOW ASPHALT

1-CURVUGRADE 4-ICE 3-BRICK’OLOCK
LIGHT CONDITION WEATHER 9- OTAERUNKN1WN S -SAND MUD.. DIRT 4 SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW UtL,GRAUEL STONE

. 1 - DAVN DUSK 0 2 2-CLOUDY 7-SEVERE DRCSSWINDS 6 -EEATER(STA’.OING, 5 DIRT
3- DARK - LIGHTED ROADWAY

- 3- FOG SMOG SMOKE 8- ELOWNG SAND, SOIL DiRT, SNOW
4- DARK— ROADWAY NOT LiGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH 3 OToEWUNKIJOAN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 93-OTHER! UNKNOWN
9- OTHERUNKNOWN

9- 0TH ER UN KIlO WN

NARRATIVE ,-o” Indicate the north
-- <_‘- direction with

JMT #1 WAS WESTBOUND ON W MAIN ST.
aIm

DRIVER RAN THE RED LIGHT AT PROSPECT

ST. UNIT #2 WAS SOUTHBOUND ON

PROSPECT STREET. UNIT #2 STRUCK UNIT ——

#1 IN THE INTERSECTION. #240
—

-

I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

fJ POLICE AGENCY04,0 12O21O82 O4O2O2l I 0 8
J04J°’2021’0904J4 .0 1 2O2 1 109

Fl MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcEED no OFFICER’S NAME* L_J
ROADWAY CLOSED INVESTIGATION TIME MINUTES Poe, Dominic ‘Wheeler, George SUPPLEMENT

IDDORECTIOFI ojo:r:IJN
OFFICER’S BADGE NUMBER* CHECKED no OFFICER’S BADGE NUMBER* H-’

:03.00 60118.2 14•°LJL14i3j

HSY°G1 01-Il illS [‘60-08201 PAGE 1 OF4



OHIO 000ARTHOAT

NIT

UNIT N OWNER NAME: LAST, FHS’ MIDDLE :DIATEOIOR’ATR:

0 : 1 WRIGHT, ALANNA, T
IWNER ADDRESS: STVEETCITI) OTATE,ZIP ::S:::S::qTLR:

900 FREDERICK BIND ,Akron ,OH 44320

OWNER PHONE: 11 DC AIACX

COMMERCIAL CARRIER: N3MEATDHOIS,CITY SUT.ZI’ COMMERCIAL CARRIER PHONE::RcuCEoIAccoE
: : I : I I I I

LOCAL REPORT NUMBER

I2IOI2I 1IIOIOIOIOISI 018121

r-i INSURANCE INSURANCE COMPANY
LJVERIEIED

-I

I) STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
101111 L406007 2IGIIIWfTISI8[NIX:8IIIZIII6I6I7I2II2IOIOI8I (‘bevrolet

INSURANCE POLICY #

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9 - UNKNOW\

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COLOR VEHICLEM

BLK IMPALA
TYPE OF USE USDOfl

CIMMERCIAL GOVERNMENT IN EMERGENCY
I

TOWED BY: CAMPANT SAME

RESPONSE
I

Chi Service

IIINTERLOCK #ICCUPANTS
VEHICLEWEIGHTSRWWGCWR HAZAR

Q DEVICE QHIT/SKIP UNIT 1 - sDRK LBS MATERIAL

2 - 11,001-26K LBS
RELEASED

EQUIPPED 0:1 I L_J3->26KLBD PLACARD

U - P0500NGERCAR 7- M000RCVCLE2-WHEELEC 12-GILFCART SE-I/DIR (LIVER000HICLEI 21-PEDESTRIIN00400ER
2- P550ENGER VAN RON/fiN) I- MOTCRCVCLE3-WHEELED 12-INCA/MULE 1R-EUS (UGH PVSSENGERSI 24-AHEECH017 UVTVPE)
3-SPORT LTILITY VEHICLE 9- UNOOCRCLE 04-SINGLE U:1ITTRUCK fi-ITHERNEHICLE a-amER N2N-VDTORIST

UNIT TYPE KCKLP 13-MOPEIIVK103RIOEE 13-SER)-THNraR 21 -HEOVV EGLIPRENT 2G-IMVCLE
S -CARG1000 EICVCLE IA-FROM EDWPNENT fl-ON/VA_WITH 4/flOcK 27-TOO);
6-0450-15 SEATS) l1-ALLTERRAIN VEHICLE 17-M000RH000 UIIMRL-)R100NOEH)CLE OR UNKNOWN ER KIT/SKIP/000/ LTUI

LiLJ # CETRAILING UNITS

OilS VEHICLEOPETOTING IN AUTINIMOUS 5 - Noo-JTCEIrON 3- CONEITI700LVVCMITICO
MIDE WHEN CRASH OCCURRED’ 0 1 - EEAERAS1IST000E 4 - HIS—AUTOMAT/ON

I2I U -0(5 2- NO 4- OTHER / UNKNOWN AUTONOMOUS 2- P040/IL OUT000T/ON 5 - FULL AUTOMATION
MODE LEVEL

1- NOSE 6- BUS -CHA4TEM020R 1:-FIRE 16-FORM 21-RAIL CARRIER

ULJJ 2- 750: 7- UUS—/NTERCITV 12T,ILITUR/ 0O-RT3AiG W-OT—-ERL1002WO

SPECIAL
0- ELECR3AC 0100 SHURINO 6- RJO—SHA/ILE LU-POLICE 1H-SNOWREYCVAL

FUNCTION 4 -SCHCTLTPIVPFT 4- HUT—OTHER 11-PuEL.C UTILITY 1°-TOWING
5 - BLS—TRANUITLCCETVTER iC-UTALLR/:CE 15-C0NSRUCTlCN EQLIPOE:T 2U-SAFET00005/CEPATOCL

I - NC C60000TDVTVPE 3 - ViICLETo’,%I;Cg:o6/R 5- IN/IRCCOUL CC/ITO/NOR I - POLE 12 CO:CRETE /4/OCR1_Qjjj / ‘lOTUPPUCAILE R000RLEHICLE CHUSSIS 4 54D/Ifi :JRVTTTRUG1POVTERCARGO 2- BUS 1- COGI1O 6- C1000AL JUICXEED ECU 17-FLAT lET 1/ 000I000IREFLSE
TYPE 7 040/N/CHIPSICRUVEL oo-orop V9-OTHERIL1407WN

I - TORT UN1LS 4- RaKES 7 - WORVCRULICKT/RES V - M000VTROUELE VV-OTHERUNKNCLNN

VEHICLE 2- HEADLAMP1 5- YESSING R - TOOLER ERL/PREAT OA-CI350LEC /00/0 P404
OEFECTS 3 -TNILJMPU 6 -TIREELIWEJT CEECOIAE ACCIEEUT

E./NTEPOECTION_I7UT500 3 /ITTTSTCTTNPHET F - OICVaE LHNT T - /./0010’:CRTOSIOO ISLUNC IT-FIRST TEa/INGOT
I_1 CTEOSWVL.K 4 -VIOSLOCK—NUPKFD 7 - SHOULOERIRTIDSIOE /0-CRIVELNUTUCCESS ST IOCIEENT SCONE

NSR-BIEIR:SR 2-INTEREEYICN— LNTOTKE3 00715:1/ I -SIOEWU_K il-SKATED USE 7AHSIR fl-TTHER)LNcSOW’LOCAnON C0015’AHLU 5 -TVAUEL ANE-D :, L:r::: /IAILS

12 12 12

rt iAi
H

2

-c 3

Q - NO DAMAGE E 0 1 0 - UNDERCARRIAGE T 14

1-NON-CONTACT 1- YR000HTOV100 7- MOO/NO U-TURN 13-NEGWIAT/AGACUR1E IS-UPP0000HIfi
2-NONIAI510N 2 -ROCKING I - ENTERINGTROTPICLANE lO-EITEA/000RCROSIIOG IT:EAA/NGOEHICLE

1J 3-STEKING L_Q_L±J 3 -CHANGING aNUS N - LEUN:GnsFF:C LANE O°ECIPIED LUC6IIV 14-STANCIG
ACTION 4- STRUCK PRE-CRASH 4 -0510TUKINGIPROO/NG 10-PARKED 05-WALKING, RUNNING, 23-OTHURNON-NOT1H1ST

5- S3T6STRIMNG ACTIONS
S -/40K/HG RIGHTTCRN Il-SLOWINGIR STOPPEO

JCI JULY: IA ?1-GTANC1’IGOJEGiDE
U STHLCK G - MAKING LEFTTURN INTRUTFM 16-W2VRING EIOUBLEI VEHICLE

V -OOHEHI UNKNOWN 12 -DHiUERLESS 07-PL5H1N0000ICLE W-UTHEH / UNKNOWN

0-TOP EURO 0-ALLAREAS [USO

U-UNIT NOTAT SCENE 0061

INITIAL POINT SE CONTACT
C - ND DAMAGE 14- UNDERCARRIAGE

I 0 I 3 I
1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

CIAGRAM NV- UNKNOWN
13-TDP

1-NONE 7-LEPETCEITER Il_INC RIDER STORTFROMA 1/505/UN 150TALCTION 20-LYING I7 V/lEERY
2-FAILURET151ELD I-PTLLIWLNGTCOCL05000COA PARKEEP150TIIN 11-OPERATING SElECT/AC 22 -NCTE1SCERNIHLE
3-RAN RED LIGHT R-IMPROPERLANECHANGE 14-YD/P000RPSRKOE EIUIPMENT RIPESING DOER/N/IL_1___J
4-RAN U/OP SIGN IE-IMPOCPER PAGO)NG

- ILLEGALLY
14-LOUD SHIPTING/FALLIRGI ROADWAY

CINTRIIIRING
SUFE SPE HURDlE OFF ROOD

1z-SWERO/NATOA0013 SPILLING SR-OTHER INPROPER00010NGIIGUNITIRGIS - - - - 1H-VNRTNG WAS 2C-INPTRREVCR0551V1R-/N’V-C’ERTLVN 11-1EPUCPESIACKIIG

SEOUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 DEE-WAY

2-TAO-WAY

TRAFFIC CONTROL
1 - ROANDAE/:T 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER G-NOCCNTRIL

, o o- IOERTITNITOLL000R
1 LL_I

2- FITEIOXPLESITN

3 - IM//ERS)CN

2LL!J 4-JACKKNIFE

S - CUR/I - EILIPMENT
LOSS IV SHIFT

3::I

25 I0000TATTENJATOR
4 I I I / CRDSH C-JON/CR

20 -ER,025 OVERHEAD
STRUCTURE

27 -lEDGE PIER OVAOUTVENT
2714:00071101(1

6L_J_J 24-BRIDGE RAIL
IC-GONRIRN/L RACE

hr THROUGH LANES
ON ROAD

:1

RAIL GRADE CROSSING
1 - GOT INTCLOEU

0- /NATLYED-ACTI VE CROSSING
L_J

- INATLOED-PAS3IVE CROSSING
EVE HTS

- ECLIPRENT FAILURE l1-CRCESCENTERLWC
— 1G-RAILWAYOEHICLE

O - SEPORATIEN OF UNITS OPPOSITE 3IRECTIC3 CF -ANIRAL — FART

I - 475 C1P TOAD RIGHT --
RUV_L -

, /6-AGIMA. — DEER
tt-uOA/ HILL RLHUNUY

TNUN/IF4000LETT I: —; r’ ‘I C:
- 1N,,/N.A__C:

S E’ ‘

- 20-MATORSEHICLEIN- -
— 14-PEDESTRIAN TRANSPORT

IS-PETA: CYCLE 21 -PORKED YITORAEHICLE
COLLOSSON WITH FIXED OBJECT — STRUCK

JU-GLAHU001L END 17-TRAFFIC SON YOST 4U-CLRR
32-PC nILE WORRIER 3B-OYIRHEAD S/S/I POST 4:-DITCH
13- EEDIAN CABLE EARTIER 34-LIGHT / LUSONRR:ES 45 -EMBARKMENT
14-REGION GUARDTSIL SUPPORT 46-FENCE

BARR/ER VI- AT/LOTS POLo 40 -MAILBOX
35-TL011NC7NCTPC 41-DTHE4POGT,P3LE 40-TREE

BARRIER ORS:PPDRT
4N-F1REHVORANT

36-MEDIAN GOOEY SORRIER 42-CULVERT

D2-AER020NE MAINTENANCE
ECU PS EN T

03 STRLC4 BY /IL_//,G,
SHIP NO CA 400 OR
3NYTH/’IG Sr IN MOTICN
USA SOTORNEHICLE

24 OTHER lObULE alLOY

53-WORK OCNE MOITTEDANCI
ECUT ONE

51-WALL

52- SLILDING

13 TUNNEL
52OTHER FlOE) CB EC
RN 0TH ER IUN KNU W7I

UNIT / NON-MOTORIST DIRECTION
1-NORTH E - CPHEUY

2 - SOUTH 6 - NORTHWEST

FROM TO 3-EAST 7-SOUTHEAST
4-WEST U - SOUTH WEST

V - CTHER / NQJ115\

FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

l°13I5I

DETECTED SPEED

-STATED/ESTI
MATED SPEED

2- CULCULATER / RUN

3 LNOETERMIRE3POSTED SPEED

F 2 I
HSYA3O4 OH/U //15 [7A0-ORDU(
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tFPUSUCSAFn UNIT
UNIT $ OWNER NAME: LAI7,r:RS’M!SoLE :1A’1FAsnR:v1R! J OWNER PHONE: jSAMB5SP<

LQ 2 i CASWELL, JOANNE, ElIZABETH
OWNER ADDRESS: EREAT,C7045’ATEZIP l1’1E4SD V7N

541 PARKAVE I ,Kent,OH 44240
COMMERCIAL CARRIER: NAME ADDRESS, CDT rATE,Z!’ COPSMERCIB_ CaBBs PHONE: ‘c:::cp

LOCAL REPORT NUMBER

kLQL2I I -jLQOO 5Q 8 2—
— DAMAGE

DAMAGE SCALE

4
1-NONE 3-FUNCTIONALDAMAGE

________

2- IFDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE LICENSE PLATE # VCHICLE IDENTIFICATION 41

:0 Hp HDAIO8I KpM1IDpN 4p6;DpXp5pt0p1p6p8pOp5p 2! OJjj Hyundai
1—1INSBRURCE INSURANCE COMPANY INSURANCE POLICY 41 COLOR VEHICLE MODEL
LJVERIFIED SIL ELANTRA

TYPE IF USE US DOT A TOWED BY: COMPANY \AME

Q COMMERCIAL QGORERRMENT Q I !
City Service

VERICLEWEIGRI GVWR!GCWR HA2AR
INTERLOCK #ICCUPANTS

N - <10K LBS 1 MATERIAL
IEI OEVICE HIT/SKIP UNIT

2 - 10,001- 26K LBS
RELEASED

EOOIPPEI
I 0 p I LJ 3 - >26K LBS Q PLACARD

1 - PISSENAERCAS 7- EICTDRCYCLE2-WAEELEC 12-D]_FWRT 1S-LMD’LVERYVEHCLEI
2- PUSSENDERAAS VINVAN: S - MCTCRCYDLEJ-WHEELET- D-SNC*MCLLE 19-LS:16SSSSN7iRS;
3 -S’OW TILIIYAEHICLE 9 - 6ATICALE 14-SIMILE UNTIPPICA 2:-O’dERREHIaE

UNITTYPE 4 PPC<LP 114)11)09 40710I711 15-SW:-TRACTOR 21-HEA%YEQLIPYE\T
3 -CARET VON BICYCI 16-FARM EQIPREr 22-UNIMALW1TH RI)ERc
6 -VAN IR1SSEATS 11-ULLTERRWNAEP1CLE I7-MCT0WOME ANIML-ORAWNV5H:CLE

IATAIr/

L9IL # OFTRAILING UNITS

WAS yiP] W[SPETAU:NE IN AUTONOMOUS 0 - N2AJCMCON
MOOE Wi’ CRASs OCCuRR1W 0 1 - CR.AERASSIITANCE

L___J I-YES 2-NO 9-CTHER’UNKAIWN AUTONOMOUS 2 -PA41:RLAATcIAC1oN

MODE LEVEL

1- NINE 6- AJS—CHARTEWTOUR 1] -FIRE

o I 2 -16/1 7- U;1—INTIRI7Y l2-N’:LITA1

SPECIAL3EC 7Ri1 RI:ESHCR.NE S - BjS—SnUflLE U-PG_ICC

FUNCTION4 - 3ICL’51 5DR A - Bi—C’—ER lD-°jB_ TuLIP’S
o-LS—TTV’ISZCSV::R 1RS::: iO-1RLECC.’DE’

1- NC CAREOSC7YTAPE 3- A6ICLE7WI’11AN7TP6R 5 -ITERMCSALCCNTA:NVR B - POLE 12-CDNCPETE R:XER
LjL_L IRIAPPJC3BLE ‘flTORAEHiLE CHASSIS 9 CARECT1NH U-ALCTRYNSPORTERCARGO 2- 0_S - EOEIJE 6 -CARO3AVNWNCISEC o:-cx sot UE-EAD3IZREFLDT

TYPE :PA._713;H1L 11-ILl’

-IF, LINAS -067660 7- ACRNCRS::<TFES 9-MDTDRTRCJLO AR-C’HSR-N6,:W;

VEHICLE 2- HER) 5- r[1RINE I - 7RALER EELP1i6T 0CCiOASLiDuRCM PR OR
DEFECTS 3- TAIL iMPS 6- TIRE OL2WCT Ci’iTi:AE ACCIEEAS

::9TETSOCiCN_VAl<E) 3 -:N’1SEr17N—rER 6 -ECYLE 4 -MEEIACRCSS6E SLANT 12-’4S TESFONOED
ç< AR L < ANNA A N

NON-MITIRIIT 2-IN’opSo::cNuNM4RKE) CRESS WAJ 0 -5176W/i 11 -SPURT) USE PAThSOR 9-7THER LN<NDW
LOCATION CR257ASL< 3 T°/y LAIE_7-o:t:r;y

1-NON—C2y’UE 1- sW1-TSH1AS 7- MAXiNE U-TURN 13-NAXCAT1NSUCURVO 1S-SPPRCACFIRE
2-VON—COLISIEN 2- OICUINA B - BNTER:NATPU’F:CLANE 54-ENTERING CRCRDSSINE OR £A/INES1PICLE

L_____J 3-STR:CNG 3 -AXANEINGLANOS 9 -LEAONSTRA’F CLONE S’ECIFIEILECCION SSTA’lThE
ACTION 4- S7PUD( POE-CRAW 0 -[964LCN1455s:NE 10-WAXED 1E-WN_UNE RiflE 22-TTHOS%C’VRT[RIST

o JTniR< ACTIONS
<. Rj F: LB 1 SL SI 1)15 5PtE

I 4 21 STAN TN
&STRLC< NS<’ LE’TTh’RN INTFATF:C 16-WIRBINE lSAAIIAE-[_6

9-CDPERIUN!ENE’UN - - i2-CR:6ERTSS Io-piF:Ni OE—ICLI 37-CT—UP 19511W

NtA

Q-NODAMAGEI 0] Q-UNOERCARRIAGE [141

D-TOP [137 D-ALLAREAS [151

D-UNITNOTATSCENE [16]

INITIAL POINT SF CONTACT
C - NO DAMAGE 14- UNDERCARRIAGE

I 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1- 4CNE 7-LErCFCE’IER U_IMP000ERSTARTFROMI 07-6:017; DSOTRLDTIDN 21-AXING I’: P0ACsSA
2-FAiLSRETOAIELD ]-FOLLIW:NETCDCLCSEI6CIA PARKEC POSflCN 11-EPCRATINSCITECTI/E 22-NCT DISCERNIBLE
3-RAN RET L]GF R-IMPROPERLANE CHONDE l-51’<DCR PAWED EQUIPMENT 23-OPINING DOER 16Th
04/9 ODE’ EC4 17-I3’RCPER ‘4

- PLLuU_i
- 14-LEAD o—:F’WEDAL_WG: ROADWAY

ti5 LN’AFtSPE 2 Ii sRQ lOP CAD
ASS

AA s?1LIN

RC
W uTH,PI)s P RACT’EN

E-IM’R1’ERTLRN 12-IIPRCPERBAZ6PSD
-

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - 741-WAY

2 2-ThAI-WIN

TRAFFIC CONTROL
1- RCU\IAEOJ 1- ro’ SIGN

2 -Sit-NA. S -3111051W

3- cAWER A - N) CThTRD_

AIr THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1- NIT IN7DLAE3

2- INSTLSEI-ACTIVE CRCSSIND

3- INATLVET-’ASSIVC CROSSING
EVE HTS

‘ 0 1 -0VERAR5IRO_LDVCR 6- EGL]PVENTTAILJRE 1i-CRDSSCENTEAXINE— IN-PAWWAYVEHCLE 22-ISDRKZCNEMAINTENUNCEL___i___J
2- FIRETS’LCSIC% 7 - 5[p5qgp-bn’ 1630 DIPTOITE DIRECTICS 2 U-RANt — WAX 06)15419’

‘RAA:L .-
,--- (A5:5 p -3 !NEn’N 5 -S)y[ 5j9 1 166—

12-LCW-HILL 9,51.457 Si/F AX i9T CRSL___L____4 A<<NIF sRA\ F SLIT
T N US%

114V5 i
r5 ENMDTCN

S - ESREC EGLIPOEAX iD-CROSS 617164 14-”ISTRAR
LC_. 34 A’ADTCRNEPICLO

LESS 04 S/IF : — -

- OS -OTHER MOAAOLT EUlEr31____L___J 1S-PTA.CNCLE 21 •ARKEl ‘AIDS VE-7CL1
COLLISION WITH FOXED OBJECT — STRUCK

20-I54’SCATTENJS3R 31-ELARDPAIL UN) 37-TRIPPIC SEN 0S1 41 -CR6 5D-WORKACNE RAINIERANCEN !C41.j5i/75 3i-PCflSLE3ARRPUR W-AXER-.EADTES POST 4-CTAX iG’YPVEI
25-ERDEECVER,1AD 33-100169 CABLE BARRIER ORLII/T!LL%:AOS ES 43-ITSANK3U-V 31-ALL

TR1C 4 lorAN IOtAI AHFN LI
27-SRDEE’L4IRRAUiMtN BARRIER 47-AlLOW P0_i 47-WILIER S3 LSNEL
2R-SR:DEIPARI’IY 33-REDIANCONCREC 4-W/ERPW,PDLE 4b-R1E 04-DTHERFIAEDT&EC

AL_Li 24-SR’lElRAI_ BARRIER ORLPPCRT
4SJD’5lRA5T RA-CTHER!UNKADWN

3C-G7NRDRUILFADE 36-N0)IANOTPERSARRIER 42-CULVERT

Li_- FIRST HARMFULEVENT L_12 MOST HARMFULEVENT

UNIT! NON-MOTORIST DIRECTIDH
I - NORTH 3- NO4HEAST

2- SELl- R - NC4ThAEST

FROM L_1_J TO pj_j 3-1151 7- SCVHEAGT

4 -AAEST B - SCUTH WEST

N - CTHERI _N<NDUN\

UNIT SPEED

10 30

DETECTED SPEED

- 5111)115154115 SPEED

b— i-CACALATE0:EDR

0 LIIDETERMINEOPOSTED SPEED

25
H5YB324 OHU 1,15 [760-06201
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LOCALREPORT NUMBER

202)1- )0000I510812I
MOTORIST I NON-MOTORIST

UNIT # I NAME: LAST, FIRST,M)ODLE DATE OF BIRTH AGE GENDER

0 1 WRIGHT, DAVION, MICKEL 0 5 / 1 0 I 2 Q Q 211 1, 8 , M
ADDRESS: NO REEl CIIY,STAFE,ZIP

CONTACT PHONE- TN.I USE AREA CEDE

900 FREDERICK BLVD ,Akron ,OH 44320
INJURIES INJURED EMS AGENCY NAME) INJURED lAKER ID. MEDICAL FACILITY .., SAFETY EQUIPMENT SEATING POS!TIDN All BAG USAGE I EJECIiil TRAPPEDTAKEN USED .DOTCGMUANrI I3 BY 1 Kent Fire JL1 UIiC HELMET 0 1 2 1-J
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
0, H, 14511.13 Q Signal Lights 66653

OL CLASS ENDORSEMENT RESTRICTION SELEL’ ‘JS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘] B’ •Is.I JAIIII*1f

I BY
:.,UP,NT I IBISTRACTED

Q ALCOHOL D MARIJUANA
STATUS1 TYPE VALuE STATUS TYPE RESULT

6 I 7 OTHER DRUG 1
I I II_J(__......__.II) I I) I II I I I

UNIT # NAME: LASt, FIRST, MIDST E DATE OF BIRTH I AGE I GENDER

0 2 CASWELL, JOANNE, ELIZABETH 1 / 1 6 / 1 9 1IL3 9]I F
ADDRESS1 OTSEFT, CITY, STATE, ZIP

CONTACT PHONE - SOLUTE ANED ‘DUDE

541 PARKAVE1,Kent,0H44240
L_____________

INJURIES INJURED I EMS AGENCY NAME) INIIIOED TAKEN TO MEDICAL FACILITY :,—: .:- SAFETY EQUIPMENT ‘SEATING PUSITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I
USED

0 4
QDOT3l155h I

5 BY I MC HELMET 0 1 I _2 IL_j_...]I 1III
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CVTA7 DON NUMBERI CODE
OH, ID

DL CLASS ENDORSEMENT I RESTRICTION LECL’O DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION iJ;QI[El*.1tN,1

lOT

I I 0 I I I I I I I Q OTHER ORJG 1
I I I

C[U’ I DISTRACTED

D ALCOHOL MARIJUANA
STATIIS) TYPE VULOF SIATUS TYPE RESUlT .

UNIT # NAMED LAST, nEST, MITTS) E DATE OF BIRTH I AGE GENDER, ,

I I I/I I I
ADDRESS: STAFF), LIAYSTATE,ZIP

CONTACT PHONE - IRCIUDE UREA CTDT

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJIIDLU TAKEN TO MEDICAL FACILITY. NAME IN SAFETY EQUIPMENT I SflG POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I

USED IIDOT-COMPL)ANrl IDY I L]MC HELMET II I I_........___.__....J I I I Ic— I I I IIL__________JIIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
. CODE

III ID
DL CLASS ENDORSEMENT I RESTRICTION )ET fl”’- I BRNER I ALCOHOL? DRUG SUSPECTED CONDITION I1NIII%i1K,j,iDTUPt’ : IOISTRACTED

bY I ALCOHOL MARIJUANA
STAFUSLI1H

If

SIAIYI’I I NULl

I I II] I I I I I I I II I 0TH ER DRUG I I II • II
1D!I II TNII1JEII

1. FATAL 1- FOUNT— LEFT SIDE 1. NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- KANE GIVEN(MOTORCYCLE DRIVER)2-SUSPECTEDSERIVAS INJURY 2-DEPLZYEDFRONT 2-CLASSE 2-CDLINTRASIATEXNLY 2-MANUUILYOPERATINGAN 2-TESTREFUSED2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CUSS C 3 COOREC’IVE LENSES ELECTRONIC COMMLNICATITTK
3 -TESTGIAEO CONTAMINATED3- FRONT— RIGHT SIRE DEVICE ITEOTING,TRFING,

SAMPLE) ONUSABLE4-POSSIELE IIL’URV 4-DEPLOYED BOTH FRONT/SItE 4 -REGOLURCLASS 4-FARM WAIVER DIALING) -

S - NV APPARENT INJURY 4- SECOND —LEFT SIDE 5- NYTAPPLICADLE 10310 DI 5- EXCEPT CIRSEA DOS 3 -TALKING CO HANDS-FREE
-TESTGIVEN,RE5UL’S KNOWN(MOTORCYCLE PASSENGER)

S U.K MOPED ONLYS - DEPLOYMENT UNkNOWN 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESIGIAEN, RES3LTS5 SECOND — MIDDLE
UNKNOWNIiDIIEl1IE1.41DI:I -NC VALID DL & CLASS B IRS 4 -TALKING CS HAND-HELD6-SECOND — RIGHT SIDE1- lAY TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

/TRESTEE AT SCENE 7-TH:RD— LEFT SIDE
a- INTERMEDIATE LICENSE 5 OThERACTIAITY WITH AN

0-NT NE(MOTORCYCLE SIDE CAR)2- EMS 1- NOT EJECTED H - AYZMAT RESTRICTIONS ELECTRONIC DEVICE
B-THIRD - MIDDLE

- BLOOD3 POLICE 2 PORTIALLY EJECTED El MOTORCYCLE 9- LEARNEAS PERMIT 6- PASSENGER
3-URINE9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OThER DISTRACTION9-OTHER) UNKNOWN 3-TOTALLY EJECTED P-PASSENGER

10- SLEEPER SECTION 10- LIMITEDTO DAYLIGHT ONLY INSIEE THE AEHICLE 4 -BREATH4 NTTAPPL(CUDLE N -TANKEROFTRJCK CAl
11- LIMITEDTX EMPLOYMENT U -OTHER DISTAACT)000075IDE 5 -OTHER‘0 - MOTOR SCOOTER

THE VEHICLE1. NONE USED 11- PASSENGER IN OTHER
12- LIMITEO — OTHERENCLOSED CARG’OAREA R-THREE-WDEEL MOTORCYCLE

ATHER ‘UNKNOWN2-SHOULDER BELT ONLY USED (NXNTRXILING UNIT BUS 1- N’]TTRAPPED
S - SCHOOL BUS 13- N.1ECHANICAL CEVICES

1-NONE3-LAP UELTONLVUSED PICK-UPWETH CAP) 2-EXTRICATEDDY (SPECIACREAKES, HAND
F- DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER 2- BLOOD4-SHOULOERGLAPEELTUSED 12-PASSENGERINUNENCLOSED MECHANICAL MEANS
X-TLNXER’HAZMAT ADOPTIVE DEuCES) I -APPARENTLY NORMAL 3-URINECARGO AREA 3-FREEE DY5- CHILORESTROINT SYSTEM—

14- EIILITARY&EHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHAtLUCL MEANS
15- MOTAR’EHICLESWITHCOT 3 EMOTIONALU A 2iE(i-UO,6 - C/SILO RESTROINT SASIEIJ - 14- 0101KG CNXEHICLE EXTERIOR

F - FEMALE UIR BRAKES US C -REAR FACING (NUN-TRAILING UNIT)
El-MULE IV OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 ROASTER SEAT IS - NON-MOTORIST

8- HELMET USED TO - OTHER / UNKNOWN U-OTHER/UNKNOWN 17 PROSTRETICAID 5- FELL ASLEEP. FAINTED, 2- BARDITORATES
DO-OTHER FUTIGUEO, ETC.

3 DEN100IAZEPINEU9- PROTECTIVE PADS USED
U UNOERTHE INFLUENCEELBOW KNEES, ETC.)

OFMEDICOTIONS/OROGS 4-CONNADINAIDS
DY REFLECTIVE CLOTHING IALCOH’OL S -COCAINE
01- LIGHTING —PEDESTRIAN 0- OTHER IODONUWD U -UPIATES1 OPIDIDS

/DICYCLE ONLY
I OTHER

Y9-OTHER’ANKNTWN
S NEGATIAERUUOLTS

SEATING POSITION DL CLASS

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST RESULT(S)

HSY83O6OH1M l/l97-1SOOj
PACTE 4 oF 4


