B $82% TraFFIc CrAsH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT R P ORTNUMBER
LOCAL INFORMATION
] pHotos Taken GRS e 2,02,0,-,00,01,7,4,69, ,
O [X] on-1p [] oTHER | REPGRTING AGENCY NAME® NeIC* HIT/SKIP HUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . - 1- SOLVED 98- ANIMAL
O B ATEIRROPERTY, City of Kent Police 06703 > uwsowen] 0.2, 012 0. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
6 7 1  2-VILLAGE ent .
L2 D2 1 3.ToOWNSHIP| K -M—Jl 0252020/2121 L= 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;4:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecius. senes SUSPECTED
2-
CEAST 3- MINOR INJURY
1 I T [ o 3.w551’ RIVER lS lTI |4|11.|115[111:7181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua: oecaces 4-INJURY POSSIBLE
2-8
3-EAST i 5- PROPERTY DAMAGE
L1 it 1 L]t i 3-WEST 230 L1 L_8_ll]o[3l6|2161618| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [T wihin inTERSECTION or ON APPROACH
3 2-MILE POST 2-SOUTH US-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
——'3-HOUSE # L—1 3.EAsT BL -BOULEVARD MP-MILEPOST 5T -STREET | []] T
4.WEST SR-STATE ROUTE e s e s WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
STANCE DISTANCE * ¥ ' C
FROMREFERENCE | UNITOF MEASURE | Ok NUMBERED COUNTYROUTE| oo ooy b pamiwAy  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP : . ?
2-FEET ROUTE RRGINIVE 2ol HASHEY [ roaoway bivioen
) 1 i . j 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | m WO TEEN 5~ BACKING | 2-SOUTH (<4 FEET)
L2 L2 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [l  yeuieiesy  6-ANGLE L] 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - GUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE revLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 1 [T
O 8L 2 IRANSLTION SREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4~ INTERMITTENT 0r MOVING WORK 4 - ACTIVITY AREA v LE 75 BITUMINOUS,
[ acTive scrooL zone 5. OTHER 5-TERMINATION AREA SR BT ASPHALT
4-CURVEGRADE | 4-ICE SN ERICK/BTOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
=~ 3. DARK - LIGHTED ROADWAY 2 5 £oG, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) bt 1 e
4-DARK — ROADWAY NOT LIGHTED Z-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH TR ITHERLNK
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
e an“N" on the
UNIT ONE WAS TRAVELING NORTHBOUND ON S.

RIVER ST. IN THE LEFT LANE OF THE

THE RIGHT LANE AND STUCK UNIT ONE,
OCCUPYING THE LEFT LANE. PROPERTY
DAMAGEONLY.

ONE-WAY STREET. UNIT TWO WAS TRAVELING
NORTHBOUND IN THE RIGHT LANE. UNIT TWO
IMPROPERLY ATTEMPTED TO TURN LEFT FROM

NOoOT TO Scoaca

280 £ Rwvor G1

compass diagram.

CRASH REPORTED DATE /TIME BISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

1025202,0/2121/10252020/2123/10252020/2128/10252020,/2213, % e
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecked 8y DFFICER'S NAME™
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES McNulty, Samantha S Gaydosh’ Ryan SUPPEI:.FM\‘»EN;[ .
OFFICER'S BADGE NUMBER™ Cuecxen 8y OFFICER'S BADGE NUMBER™ sfg‘ngg"l?é":f“?a‘ "N’
 0,3,9,90,3,0/080,2 3,6, ., . |2.,1,3

HSY7001 OH1 1/18 [760-0820}
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LOCAL REPORT NUMBER

L2|0I2I0I'10I0I011I7I4I6I9I J

= ermes UniT

1- PASSENGER CAR
0.2, 3 SPORT LTILITYVERICLE
UNITTYPE | _picy up

5 - CARGOVAN
b - VAN (9-15 SEATS)

# 0F TRAILING UNITS

7 - MOTORCYCLE 2 WHEE|

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICVCLE

11-ALLTERRAIN VEHICLE

(ATVIUTV)

LED  12-GOLF CART

2 - PASSENGER VAN (NIINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNCWMOBILE

14-SINGLE UNI™ TRUCK
15-SEMITRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO ({LIVERY VEHICLE)
19-BUS {16+ PASSENGZRS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-(THER NON-MOTORIST

26 -BICYCLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKKOWN

5 - BUS -~ TRANSITICOMMUTZR

10-AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-N0 9-OTHER) UNKNOWN aiTonomas 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, z-mu 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0T-ER LNKNOWN
SPECIAL - ELECTRONIC AIDE SHARIVG B - BUS - SHUTTLE 13-POLICE 18- SNGW REMOVAL
FUNCTIQN 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

LOCATION

CROSSWALK
AT IMPA

5 -TRAVEL LANE - (0rves Locariax

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraspuicasce NOTORVEHICLE CHASSIS Frreo i A T T
an:usvn 2.808 4 - LOGEING § - CARCOVAN/ENCLOSED BUX 1.\ a7 g 14-CARBAGEIEFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-0UMP 99-OT-ER / UHKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION -MARKED 3 -IWTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAKICROSSING ISLAND 12 FIRST RESPONDER
Lt  CROSSWALK 4 - MIBBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT VICIDERT SCENE
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN

TRAILS

CJ-nNobAMAGE 01

3-vop 113}

O-uNiT NoT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue 43 ortvemy DWNER PHONE: ivr 55 asss emr 1M Teanz aenorsy
0,1 ,MILLER, VALENCIA M | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ st s avem 1- NONE 3- FUNCTIONAL DAMAGE
4033 KLEIN AVE ,Stow ,OH 44224 L2 ) 2 winoroamace 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Comercrae Cannten PHONE: incLuok ars4 cooe 9 - UNKNOWN
R e e L ] L e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
IQI H, EWMZIIO IiENRL318l6I4|61 B4|0I215|sl 8I iLO | 0| 6 | Honda
INSURANCE | INSURANCE COMPANY INSURANGE POLICY § TOLOR VEHICLE MODEL
verrien (STATE FARM 791-7653-E01-35A TEA ODYSSEY
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
Cleowmerci [Joovemuwenr [ MEMERGENCY | =~ -
INTERLOCK #occuPaNTs vzulcr.slw ﬂ:rg,f‘,{:l:l Pt O WATERIAL cLASS # PLACARDID #
ey [ursiae yner 01 2 - 10,001 - 26K Las
Oty L 13- s2Kues [Jeiacarn | L1

[J - UNDERCARRIAGE {141
O-aLLAREAS [151]

AT SCENE [161]

1. NCN-CONTACT
2-NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKHOWN

I__4_l
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

l&lll 3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKINGIPASSING
ACTIONS

5 - MAKING RIGHT TURN
6 - MAKIKG LEFTTURN

T - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STCPPED
IH TRAFFIC

12-0R VERLZSS

13-KEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING

17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANOING
20-OTHER NOW-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEKICLE

9%-0THER 7 UNKNOW

1-NONE
2-FAILURETO YIELD

0 1 3-RANREDLIGHT
i STOP SIGN
CONTRIBUTING

CIRCONsTANCES 2 - UNSAFE SPEED
6 - IMPROPERTLRN

7-LEFT OF CENTER
8- FOLLOWING T00 CLOSE

9-IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVIKGTO AVOID
16-WRONG WAY

1ACDA

17. VISION 0BSTRUCTION

18-QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

2)-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE

14 - UNDERCARRIAGE

0 2 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
13-T0P

1 - ONE-wAY
2 TWO-WAY

1

99 - UNKNOWN

1 - ROUNDABOUT 4 - ST0P SIGN
2 SIGNAL 5 - YIELD SIGN
3-FLASHER b - NO CONTROL

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE of EVENTS

12,0 - OVERURNRILLCVER
L= eReere osion
3 - IMMERSION
2L || 4. JACKKNIFE
5 - CARGO/EQJIPMENT
LOSS 03 SHIFT
31 |
25-IMPACT ATTENUATOR
AL /CRASHCUSHION
2-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN 0FF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE ~
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCN-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIVAL — “ARN
18-ANIMAL - JEER
19-ANIMAL ~ OTHER

2)-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED DBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRI

37-TRAFFIC SIGN POST
38-OVERKEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE
41-0THER POST POLE
OR SUPPORT

ER  42-CULVERT

I_l_! FIRST HARMFUL EVENT ;I_J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
43-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

1

L2

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

EQU PMENT
23-STRUCK Y FALLING,

UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO CR 1-NORTH 5. VQR"HEAST
G St ILHITION 5 2-SOUTH b - NOR"HWEST
24-QTHER MOVABLE CBJECT v 2 ) ol sesr 7osumes
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE
. ;“A‘L”ME"T UNIT SPEED DETECTED SPEED
e - STATED / ESTIMATED SPEED
52-3UILDING 025
53-TUMNEL L1 ‘—1—' 2 - CALCULATED/ EDR

54-QTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

POSTED SPEED

2,5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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= s UNiT

LOGAL REPORT NUMBER

2,0,2,0,-,00,0,1,7,46,9

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ({K] sa«t ascrIvER) AWMEDN huaue RV osne onnnnics
10,2 |BRONNER, NIJH , LANAE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢([X] 5AuE AS DR VERI 2 1-NONE 3 - FUNCTIONAL DAMAGE
1723 DOMINION DR A ,Akron ,OH 44313 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDSESS, CITY, SATE, 1P ComverciaL Canniea PHONE: inciusz ansa cooe 9 - UNKNOWN
L L L 1 11 11 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O HHUQ4569 |2 FMPK4K95GBB7,1584/2,0,1,6/|Ford “
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL X % ]
VERIFIED SIL EDGE 10 2 10 >§z
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
Coomsesen CJaovenwan [Jlggmeer | """ = s :
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
Dmrsmcx 0O #0CCUPANTS mrToking | yEATEAUAL cLass# pLAcARDID# | £ J A
(i3 HIT/SKIP UNIT
2 - 10,001 - 26K L33
EOUEEED 002, | 5 ks [Jeracaro |, 4 g T s
1- PASSENSER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (IVERYVERICLE)  23-PEDESTRIAN SKATER
(0 3, 2-PASSENGERVAN(INIVAN) 8- NOTORCYCLE SWHELED 13- SNOWMOBILE 19-BUS {16+ PASSENSERS)  24-WHEE_CHAIR ANYTYPEI n /N 1 2
L=l 3 SaRTLTILITYVENIC.E  9- AUTOCYC.E 14-SINGLE UNI™~RLCK 25-07HEVEHICLE 75 -0T4ER NOV-YOTORIST w0 2
UNITTYPE , . siecyp 10-MOPED OR MOTORIZED 15~ SEVI-TRACTOR 21-HEAVY EGUIPNENT 2-310¥CLE ’ gl _tg 3
3 - CARGOVAN BlCveLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDER (R 27-TRAIN garun
6 - VAN (315 SEATS) 11-&#VTFJT‘¢]INVEHIC‘~E 17-NCTORHOME AVIMALDRAANVERICLE ey un OR kIT/SKIP s 7 s 4
# OF TRAILING UNITS
WAS VEHICLE OPERATING 1N AUTONOMOUS 3 - O AUTGMATION 3- COND TIONAL AUTOMATIGN 9 - UNXNOWN
MODE WHEN CASH CCCURRZD? 0 1 - DRIVERASSISTANCE 4 - HI34 AUTOMATION
|_2_| 1-YES 2.\0 5-OTHZR/GNKNOWN onomous 2 ARTAAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE £-3US-CHARTERTOUR  1i-FIRE 15-FARY 21-MAIL CARRIER
0.1, :-ma 7- 35 - INTERCEY 12-MILITARY 17-MEW 86 %-0T-ER  AKAOWA
sl_pzc'_lm. 3 - ELECTRONIC $10E SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNEW REMOVAL
FUNCTION * - SCO0L TRALSPORT 9. BYS - OTHER 14-PYBLIC LTILITY 19.7CWING
3-8.5-RANSITCOMMUTER 10~ AMSULANCE 15 -CONSTRUCTICN EQUIPMEY" 21-SAFETY SERV CZ PATRG.
1-NOCARGOBIIVTYPE 3. VEHICLETOAINGANCTHER 5 - [NTERMQDALCONTAINER 8- POLE 12-CONCAZTE MIXER
&,lj 1HOT APBL'CAB € VOTORVEHICLE CHASS'S 9 CARZITANY 13- YT TRANSPOTED
Gooy 1 S aOEe & - CARGOVANIENC.OSEDBEX 13,47 32p 4-CABAGEREFLSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP %-0T4ER  IKAOWA
1 - TURY SIGYALS 1 - BRAKES 7-WORNOASLICKTIRES 9 - MOTOR TROUBLE %-0T4ER, USAOWA
Vl—l_’EHICLE 2 - HEAD LANPS 5 - STEZRINS B-TRALLERSQUIPMENT  12-DISABLEE FACM PRIGR H ” 2
DEFECTS - TAL LAMPS - TIRE BLOWOL™ JEFECTIVE ACCIDENT
[J-nobamageE 01 [J-UNDERCARRIAGE [ 143
1-INTERSECTION-MARKES 3 -NTERSESTION-OTHSR 6. BICYCLE LANE 9-MECIA%TAOSSING ISLAND 12 FIRST RES=CHDER
1|  CRessaA 4 - WIDELACK - HARKED 7-SHOULDER/RCATSIDE 10 JRIVEWAY ACZESS ATIACIOZAT SC3NE O-top 1134 O -aLLAREAS 15 ]
Nf:-gmlgah-mmgsc 10N - GMARYED  CROSSWALK 8 - SIDEWALK H-SHASEDUSEPATHG QR 99-OTHER . UN<HGWN
ATIMPACT  UCOTHAX 5 - TRAVEL LANE -0~ 3 Leamay TRAILS [J- UNIT NOT AT SCENE [ 16}
- HEN-CONTAC™ 1 - STRAIGHT AHEAD 7 - MAKGNG U-TURN 13-NEGOTIATINGACURVE 18- APP3CACHING

2-FAILLRETOYIELD
0 6 3- RAN RED LIGHT

CONTRIBUTING Sl SEh
CIRCUNSTANGES * - UNSAFE SPEED
- IMPROPERTLAN

1
3 2- NON-COLLISIN 06 2 - BACGNG 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L 1 aosTaiNG L L 3 CHANGING LANES 9 - LEAVING TRAFFIC LAKE SIECIFID LOCATION 19-5TANDING
ACTION . STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15 -WALKING, RUNNING 20 -0TAERNOH-VOTORIST
i
s-aorisrens ACTIONS s uaicrawiiy mestncorsiern | SSENE PN 21-STANDING OUTSIDE
& STRUCK & - NAXING LEFTTURN TN TRAFFIC 15 - WORKINS DISABLEDVERICLE
9. GTHER/ INKNOVIN 12-DRIVERLESS 17-PUSHING VERIC.E 95-0T4zR | UNKNOWA
1-HGNE 7-LEFT OF CENTER 13- I4PROSER STAY™ FAOM A

17-VISON CBSTRLCTION

21-LYING I% ROADWAY

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
YR Y
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

SEQUENCE oF EVENTS

w2, 0,

1 - OVERTURN/ROLLEVER
¢ - FIRE/ZXP .0SION

3 - IMMERSICN

4 - JACKKNIFE

8.

CARGC EQJIPNENT
LOSS 05 SHIFT

25-IMPACT ATTENUATOR
T CRASH CUSHICN
26 -BAIDGE QVERHEAD
STRUCTURE
€7 -BRIDGE PIER 03 ABUTMENT
¢B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL =ACE

TRAFFIC CONTROL
8-0L QWINGTOGCLOSEACpA  PARKED POSITION 15-QPERATING CEFECTIVE  22-NCT DISCERNIELE 1- CNE-WAY 1-RIUNDABOLT  4- 5TCP SGh
- qapnr  14-STCPPED GR PARKED EQUIPHEN" R = ; e
9-IMPROPZILANE CHANGE JLLEGALLY 23-QPENING 200R INTC 1 2 - TWO-WAY 2 SIEAVAL 5. YIELD SIGY
10-IMPIOPER PASSING L S 13-L0AD SHFTINGFALLING! ROADWAY 1 | 3. FLASHER b - NO CONTAOL
13-SWERVING TOAVIID SPILLING NeE4 £3 ACT |
11-DROVE 0F< 304D e %-0THER [MPRIPERACTION
12-INPRC2ZR BACKING 20-1VPROPER CROSSIHG # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NGT INVOLVED
R ELTe | 2 | 1 | 2+ INVOLVED ACTIVE CRISSING
6-EQUIPMENTFAILURE  1i-CROSSCENTERUINE—  16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
7 - SEPARATION OF UNAT3 QPPOSITE DIRECTION OF 17 At — AR QU PMENT
8 - SAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
NoTRgapLzr L2 DOWMMLLRUNAMY o b - e SHIFTING CARCOCR L-NORTH 5 - \ORTHEAST
?u' ::::5 M??:NL' 13-OTHERNCR-COLLISION 51 jioeevecicie :ﬁmg}g;m’.‘c.m.”“ 2-S0UTH &~ \ORTHWES”
-4 2 14-PEIESTRIAR COTINSPORT = il 213 - 5
£s WSPIRT P FRoML 2 | ToL 4 | 3.EaT 7. souTHEAST
15-PEJALLYC.E 21 - PARKED MOTOR VERICLE 4-WEST B - SOUTHWES™
COLLISION wiTh FIXED OBJECT - STRUCK 9 - GTHER/ LNKNOWA
31 -GUARDRAIL EAD 37-TRAFFIC SIGN 05T 43-CLRB 50-WERK ZONE MAINTENANCE
32-PORTABLE BARRIER 38-OVERHEAD SIGK PAST $-BITCH - W‘::. LPVENT UNIT SPEED DETECTED SPEED
33-MEDIAN CASLE BARRIZR 39 LIGHT/ LUMINARIES 45 -EMBANKMENT - =
: L - STATED/ES
34-HEDIAY GUARDRAL SUPORT 45 -FENCE Sz-2LILDING 0.1 0 e S ATED SPEED
BARRIER 40-UTILITY POLE 47-MALBIK £3.TUNNEL ==t =1 ;. caLcuLaTeD/ DR
35 - MEDIAN CONCRETE &1-0THER 08T POLE 18-7REE 54 OT4ER SIXED 83JEC . |
; i 3 - UNDETERMINED
BARRIER OR SUPACRT ph i % OTZER . UNKNOWR POSTED SPEED B
36-MEDIAN OTER BARRIER  42-CULVERT

FIRST HARMFUL EVENT ;1| MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/18 [760-0820]
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L OHio DEPARTMENT LOCAL REPORT NUMBER
=z MoTorisT / Non-MotoRrisT
|_2|0g2|0|'10|0|0|1|7I406I9I ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [SEAL, BLAKE, A 1,1,2,3,1,9,8,1,/38 M
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - incLut AREA COnE
b=
§ 4033 KLEIN AVE ,Stow ,OH 44224
= e
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuiant
2 § e McHELMET | 0 1 | 1 { P | T
Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2.0 H
B OL CLASS | ENDORSEMENT RESTRIETION € 1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELE 2 DISTRACTED us| TYPE VALUE
8y [ aconor ] marwuana
1_4_1!__JL_IL1 NN T N | y| O orHer oruc L 1 nLL ol I | ll_lJ e Y )
UNIT # | NAME: t AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | BRONNER, NIJHERA, LANAE 0 0,8,0,5,1,9,9,9,21 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+=¢
S 1723 DOMINION DR A ,Akron ,0OH 44313 ]
o
i1 INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TD: MERICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN US| DOT-Compuiant
j=]
&5 ° 0 LR ORI a1 (ST 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g H 4511.33 Rules For Marked Lan 61277
B OL CLASS | ENDORSEMENT RESTRICTION seiecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHGL TEST
SELECTUP 02 DISTRACTED S| TYPE
BY [ accoror [ maruuana
\ r , , 1 | [ orverorue 1
_— R E— —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ideah=te Wl LWL e, o | [ —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
g L ] ! i ] ] ! ] i ! ]
b2l INJURIES [INJURED EMS AGENCY (nAME) NJUREDTAK NT MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-CompLiant
I_J“ [ VI | C HELMET i i il it |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= |
b OL CLASS | ENDGRSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
BISTRACTED
8y [ accono [ maruuana
e e oo o] o | [JotHeroruc oo
INJURIES AIR BAG

1 FATAL

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

5- NO APPARENT INJURY

1. FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3- FRONT- RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

T
1-NOTTRANSPORTED b- SECOND - RIGHT SIDE
ITREATED 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
UFTRUCK 4B
11- PASSENGER IN OTHER
;MR ED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

13- TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED 1 CLASSA

2- DEPLOYED FRONT 2 CLASSB

3. DEPLOYED SIDE 3 CLASSC

4.-DEPLOYED BOTH FRONT/SIDE - 4 REGULARCLASS
(OHI0 = D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 MG MOPED ONLY

6 NOVALID OL

EJECTION OL ENDOBRSEMENT

1-MTEJECTED H - HAZMAT

2- PARTIALLY EJECTED W' MOTORCYCLE
3-TOTALLY EJECTED P PASSENGER
4 NOTAPPLICABLE N TANKER

Q MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOT TRAPPED §.- SCHOQL BUS
2- EXTRICATED BY
EFTREAEDBIC. T ?:'uatzlsuml;umusns
3-FREEDBY SR
NONMECHANICAL MEANS
F-FEMALE
M- WALE

U -OTHER / UNKNOWN

0L RESTRICTIDN(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE OKLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

4 ELECTRONIC COMMUNICATION o
3-CORRECTIVE LENSES DEVICE (TETING TYPHE. 3 Ei;rpilﬁvlaghﬁoslgﬁmmn
4 - FARMWAIVER DIALING}

5- EXCEPT CLASS A BUS 3 -TALKING ON HANDS-FREE - IEALENENAE LIS KM
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -LEST vaiN RESULTS
&CLASS BBUS 4-TALKING ON HAMD~H‘ETLD achull]
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE :
RESTRICTIONS ELECTRONIC DEVICE 5
9-LEARNER'S PERMIT 6-PASSENGER AL
~ RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE 4 BREATH
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 OTHER
12- LIMITED - OTHER ;“E::m“
13- MECHANICAL DEVICES RACER (UIGNTN N
(SPECIAL BRAKES, HAND = 1
CONTROLS, 0R OTHER [ ____conpiTion  RPREe
ADAPTIVE DEVICES) 1 - ARPARENTLY NORMAL 3-URINE
14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPATRMENT 4-0THER
15 MOTORVENIGLESWITHOUT 3. EMOTIONAL (. pebRessen,
AR BRAKES SRS D { DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4- ILLNESS 1 -AMPHE TAMINES
17- PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER LA 3-BENZODIAZEPINES
b- UNDER THE INFLUENCE
OF'MEDICATIONS / DRUGS 1 CANNABINOIDS
JALCOHOL . 5-COCAINE
9- OTHER/UNKNOWN b 0PIATES / OPi0I0S
7-0THER

TEST S5TATUS

1 NONEGIVEN
2 TESTREFUSED

8~NEGATIVE RESULTS

HSYB308 OH1M 1/19 [760-1500)
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®= 2225 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I}Iolzlol-l0I0I0I1l7|4!619I

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F-FEMALE

M- MALE
U-O0THER/ UNKNOWN

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

1-FRONT LEFT SIDE

I
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER |
.02, | MARSHALL, RIKKI, ELLEN 0.6,2,2,2,0,0.0,20 | F
ADDRESS: STREET CITY,STATE ZIp CONTACT PHONE - IncLUDE AREA conE
250 S RIVER ST C6 ,Kent ,OH 44240 i
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faziuty (namr, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Comrrians
5 0.4 MCHELMET [ Q 3 1 |1 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 o ) | 1 1 [ | |
RDDRESS: STREET,CITY, STATE /1P CONTACT PHONE - incLubE AREa cooe
L | | L ] ! L L 1 L 1
INJURIES | INJURED | EMS Acency (NAME) INJURED FAKEN 10: Mecicat FaciLiTy (name, caTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsEp DOT-Compuiant
MC HELMET
| E— | I—  S—— Y I | | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | i { | | |
ADDRESS: STREET,CITY, STATF Z1P CONTACT PHONE - juciunt: aREa cout
) S 1 1 1 I i ] 1 } ]
INJURIES [INJURED | EMS Acencr NAME) INJURED TAKEN T0: MeoicaL FaziLiry (mamr, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTICN [ TRAPPED
TAKEN USED D DOT-CompLiant
BY MC HELMET
| S— | F— S — N | [ [E—
UNIT # | NAME: LAST FIRST, MIDDI E DATE OF BIRTH AGE GENDER
= { | { ! | i { T} [ | (]
ADDRESS: STREET CITY,STATE Z1P CONTACT PHONE - inciuse AREA cove
L1 1 1 1 } } 1 1 1 ]
INJURIES |INJURED | EMS Acency Ml IMJUREDTAKENTY Mecicac Fazitiry (name, trv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET q il | I i

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

2- DEPLOYED FRONT

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

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

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

DATE OF BIRTH AGE

NAME: LAST FIRST MIDDLE GENDER
L I [ { { { 1 i | |

ADDRESS: SIRLLT CITY STATL 1P CONTACT PHONE - incLuoe aRea cooe
| 1 t ] 1 1 1 1 1 ]
NAME: i AST FIRST MIDNI DATE OF BIRTH AGE GENDER
] | | ! | | ! ) [ | | I—

ADDRESS: STREET CITY STATE 71p CONTACT PHONE - tncuune area cone
| 1 L | L 1 | o b J
NAME: { AST FIRST, MIDDL £ DATE OF BIRTH AGE GENDER
| S | { ! { ] | { L | |

ADDRESS: STRELT CITY. STATF Zip CONTACT PHONE - (ncLune aRea cone
| 1 1 1 1 ] | | j
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