[Nl OHIO DEPARTMENT =
B cruicien TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ rrorosmaes. 102 CJowa 2,0,23,-,00,00,3,1,4,8,
o OH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private properTy| City of Kent Police 06703 2 5 insowveo| 10,2 0,255 unnown
COUNTY* LUCAL]Tf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; 1- FATAL
2-VILLAGE
Lilll L~ | 3-TOWNSHIP Kent 022,72,0.23,/1.840, I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
£ S-SOUTH
£ 3- MINOR INJURY
s E-EAST
= | | [ "iJW-WEST MAIN S, T, |4|1|.|1|5|3|7|7|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becREes 4-INJURY POSSIBLE
S-SOUTH
E-EAST R 4 K I - 5-PROPERTY DAMAGE
L ! | [ ] W -WEST F N IN |A|V| 81.|3|6101316»0| ONLY
REFERENCE POINT 2&’.‘.&%{3{2 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSEGTION o ON APPROACH
2- MILE POST S-SOUTH : AV - AVENUE LA -LANE SQ - SQUARE
5. HOUSE B B EAsy | US-FEDERALUS ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE =
FROM REFERENCE unitor measure | O NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV - PIKE .
2-FEET ROUTE RIVE L Yiae) [] roabway pivioep
L L | | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N-NORTH 1-DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS e 5-BACKING S-SOUTH (<4 FEET)
L—=L1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  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-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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 1ST WORK ZONE 1 2 3
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (I L4 st |
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER P 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
0% MEDIAN 2 ‘TRA;“VSII“ON ARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ AcTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
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 0,4 2-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pirT
L= 3_DARK- LIGHTED ROADWAY =121 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK- UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT 1 WAS STOPPED FOR TRAFFIC N/B ON compass diagram.
FRANKLIN AVE. AT W. MAIN ST. UNIT 2
WAS E/B W. MAIN ST. AND TURNED S/B (?‘) Not To Scale
ONTO FRANKLIN AVE. UNIT 2 MADE A WIDE
W. MAIN ST.
TURN AND CROSSED THE DOUBLE YELLOW | | | |
= =
STRIKING UNIT 1. UNIT 2 THEN LEFT THE D) 5
=
SCENE. -
D —
e -~
=
=
=
g
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

I012I2I7I210l2I3I/11I814|0|

022,72,0,2,3,/,1,841,

02272023,/13845,

I0I2\2I7I2¥0[2131/I1I9I0I0I

[X] PoLicE acENCY

O

MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S NAME™® CHecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME
MINUTES | Fyller, James Bowen, Jared
OFFICER'S BADGE NUMBER* Cuecken BY OFFICER’S BADGE NUMBER™
IOIOlLI0\4I0II0I5I9!I21211I | | I12I1I4I |

O

SUPPLEMENT
(CORRECTION ar ADDITION

T0 AW EXISTING REPORT SENT To 00PS)

HSY7001 OH1 1119 [760-0820]
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W ermnE UNIT rTEETr——
2,0,2,3,-,0,0,0,0,3,1,4,8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS ORIVER) QAWNER PHANR tir une anea rone 1 (1 €AME 43 BRIVFR)
M 0,1, HUDSON, SUSAN, MARIE L 7 | DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
N 511 GREENWOOD AVE ,2Akron ,OH 44320 L < | 2-MINORDAMAGE  4- DISABLING DAMAGE
] COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
N Y T T O T MO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H|HIF2853 J,82,YB5A348B63,0333820,1,1,Suzuki ,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
verrien (STATE FARM 2412197 STP 35 GRY SX4 1 2 2
TYPE oF USE R US DOT # TOWED BY; COMPANY NAME
R
[ comencin. [ Joovenmwenr CTRERE" [ | 1 o e * : °
VEHICLE WEIGHT GVWR/GCW,
INTERLOCK H#OCCUPANTS 1. gmms R [[] MATERIAL  cLass# PLACARDID# | 4 f
DBEVIgE ) [C]urmsiap unir 2 - 10,001 - 36K Las RELEASED
) '
EQUIPPE 0,2, | 5 5%Kus [Jpeacaro |y 4 4 ¢ | 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
(), 1 2-PASSENGERVAN (HINVAN) B - HOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) LYY
L=L=1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14~ SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -0THER HON-MOTORIST o
UNITTYPE 4. pick up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 B
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 18]
6 - VAN 9-15 SEATS) 11-(AALTLVTIE§TR6\)INVEH10LE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynowN OR HITISKIP 8 ’
00 # oF TRAILING UNITS 7
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AYTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
i| 1-YES 2-N0 9-OTHER/UNKNOWN AuL_—IToNoMuus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
01, 2-m 7- BUS-INTERCITY 12-MILITARY 17-MOWING $9-OTHER/ UNKNOWN 4 4
Sl_|_IPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-P0LICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLICUTILITY 19-TOWING
5« BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIE PATROL s
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c;\ORDGYO 2-BUS 4~ LOGGING b - CARGOVAWENCLOSED BOX 1.1 a7 peD 14 GARBAGE/REFUSE \ \
TYPE 7 - GRAINCHIPSIGRAVEL — y7.pymp 0 -OTHER/ UNKNOWN
Ly, L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER / UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL01  []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ am;ﬁ:“ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [1-ALL AREAS [151
y 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE BATHS 08 99-0THER/ UNKNOWN
LDCATION  crossimaL 5 -TRAVEL LANE-Orica Lackey TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1.1 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3.GTRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.1 REFERT,
ACTION 4.TRUCK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED FoLKNG G 20-DHERNRAOORIST | 12 1.2 I DiAGRAN g el NOTAT SCENE
5- BOTHSTRING PCTIONS 5 lGRIGHTTURY 1L+ SLOWING OR STOPPED JOGGING, PLAYING 21-STANOING OUTSIDE 13.70p 99 - UNKNOWN
&STRUGK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
3-OTHER UHKIOWN 12-DRERLESS [TPISIGVENOE - OTHR o
1- HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO CLOSE /AchA  PARKED POSITION 16-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-PNREDLIGH 9-INPROPERLANE CHaNGE 14+ S1PPFED OR PARKED EQUIPMENT 23-UPENING DOORINTO 3 2-THOHAY 2. SIGNAL 5 VIELD SIGN
Ll e sTOP SiGN 10-TMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L& (I N IO "
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 3-FLASHER - NOCONTROL
CIRCUNSTAges 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY 99-OTHER IMPROPER ACTION
§-INPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
ON ROAD 1- NOT INVOLVED
ENCE oF EVENTS
SEQU NON-COLLISION L2 1 | 2 INVOLVED-ACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER  6-EQUIPNENTFAILURE  1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L ingexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17..ANIMAL — FARM EQUIPHENT
3« IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-NHIHAL ~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
201§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION - ~0 ANYTHING SET IN MOTION 9-SUUTH 6 NORTHWEST
5-GARGO/EQUIPMENT  10-CROSS NEDIAN 18- PEDESTRIAN 20-MOTORVENKLE IH BY AOTORVERIOLE 2 1
L03S ORSHIFT TRANSPORT 24-GTHER MOVABLE OBJECT FROM < | 1ol L | 3.EAST  7-SOUTHEAST
3L | 13- PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8. SOUTHWEST
 COLLISION wITH FIXED OBJECT ~ STRUCK 9 - OTHER/ SNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGH POST 13-CUR8 50- WORK Z0NE MAINTENANCE
a1 . IBC;I(S:*E* g\l/’ESg:{DE':\D 52-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH o SVOAULIEMENT UNIT SPEED DETECTED SPEED
Bt (v 33-MEDIAN CABLE BARRIER 39-I§IUGPHPTOI,R|iUMINARIES 45-EMBANKMENT " - STATED  ESTIHATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILOING 0,0,0,
27-BRIDGE PERORABUTMENT — gARRIER 40- UTILITY POLE 47-MAILEOY 53-TUNNEL ' L 12 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 10-FIRE KYORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- QULVERT 2 5
L&~ 1 9 )
L1 s rrstuarmruLevent L1 | most HaRMFUL EVENT
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L OHIO DEPARTMENT
'ﬁ-’ OF PUBLIC SAFETY
P ot arers - senice - FaotEsTION

Unit

LOCAL REPORT NUMBER

2,0,2,3,-,0,00,0,3,1,4,8,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] $AHE &5 DRIVER OWNER PHONE: INLUDE AREA CODE ([T SAME AS DRIVER) D A VA
| O | 2 | L | | | | | | | | | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME S ORIVER) 9 1-NONE 3 - FUNCTIONAL DAMAGE
L7 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommenciAL CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
L | | [ 1 1 | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
| SO O T I S Y Iy O A A | T A O | ' 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED 10 2 10 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME ez
EMERGE [
[ commenoias [ covemnment [IREEIRE ™ |« 1 0 4 1 TR ° : ! “
VEHIGLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS [] MATERIAL cLass# PLACARDID# | 4 R 4
DDEMIICEE [X] wimsskie untt 2 - 0001 56K Las RELEASED
) )
EQUIPPED LT N R S/ vrivy O peacaro |y 4 g 5, 7 s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10
0
=10 5. SpORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNIT TYPE 4 _pio yp 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 0
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MIMALWITH RIDER R 27 -TRAIN
6 - VAN (15 SEATS) u Z\ALTL vT/EuRTR\?)IN VEHICLE  17.MOTORHOME ANIMAL-DRNWNVEHICLE 99 unkowt OR HITISKIP 8
0 | #orTRAILING UNITS 0,7 )
1
VIAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN © . LN,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION Al
L~ | 1-YES 2-NO 9-OTHER/UNKNOWN AUL—————JTONOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 1©]
MODE LEVEL » g 3 2
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ]

99 2.1y 7 - BUS - INTERQITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 7 4 4
sl_'_'PEmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 : f
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6

5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBOOYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER

9.9, " imoraeeucani MOTORVEHICLE CHASSIS 3 CARGOTANK 13- AUTOTRANSPORTER

cé\uknﬁvn 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 1. LAT 8ED 14- GARBAGEIREFUSE . \ .

TYPE 7-GRAINCHIPSORAVEL 13 oy 99 OTHER/ UNKHOWN ligall

0 O 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (I
vI“J_JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGET01  []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
VAT CROSSHALK 4-MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INGIDENT SCENE O1-Top 1131 []- ALL AREAS [151
. 2-INTERSECTION -~ UNMARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE-ries Loswton TRALLS [X] - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
3 05 SPEC . STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3. TRIKING =L 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATION 19- STANDING 0 O 1a.eFe
ACTION 4. GTRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WAL|§|NG,Ruwnéa, 20-0THER NON-MOTORIST 1+ s AGSATn(A) UNIT 15 -VEHICLE NOT AT SGENE
5~ BOTHSTRICNG ASTIONS § yainG IGHTTURN  1-SLOWING OR §70PPED JOGGING, PLAYIN 21-STANDING OUTSIDE 13-Top 92- UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION  21LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTRAL
2-FAILURETO VIELD 8-FOLLOWINGTO0CLOSE FAGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT OISCERNIBLE < ONE- . )
14.STOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
3+ RAN RED LIGHT 9-IMPROPER LANE ChiAnge  14-STIPPED OR PARK EQUIPHENT 23-UPENING DOORINTO 2-TWO-WAY 2.9l .
07 ILLEGALLY 9 2-THOWA SIGNAL 5 - YIELD SIGN
LX) 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L "
CONTRIBUTING 15 SWERVING TO AVOID SPILLING " 3-FLASHER  6-NO CONTROL
CIRCUNSTANGEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o VRO WAY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING #0-IMPROPER CROSSING # oF THROUGH LANES RAITL GRADE CROSSING
SEQUENCE 0F EVENTS 0N ROAD 1- NOT INVOLVED
2 1 2. INVOLVED-ACTIVE CROSSING
NON-COLLISION L } | |
112, () 1-OVERTURNROLLOVER  6-EQUPNENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReEKpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - IMNERSION 8 - RAN OFF ROAD RIGHT e 18- ANINAL ~ DEER 23-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWAY AL OTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 - JACKKMFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13- QTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE 4 2
LOSS OR SHIFT 15 PEDALYCLE 0 24-THER MOVABLE OBJECT FROML % | 1O 4 | 3-EAST  7-SOUTHEAST
3 ' 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WitH FIXED OBJECT - STRUCK 4. OTHER/ UNKNOWN
25-(MPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MATNTENANGE
a1 % Ia %';g:g g\lljis::I(:ip:«D 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH 0 mlfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-ENBANKMENT -
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5111 ) ) L | ]
27-BRIDGE PIER ORABUTMENT — pARRIER 40- UTILITY POLE 47-MAILBOX 53- TUNNEL 2 - CALCULATED/ EDR
) 28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE WYDAANT 09-QTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER 42~ CULVERT s 5
e 1P
L1y rirstuarmrucevent L1 i mosT uarmruL EVENT

HSY8304 OH1U 1/19 [760-0820]
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TNl OHIO DEPARTMENT LOCAL REPORT NUMBER
w=emnz MotorisT / Non-MoToRIST
2,0,2,3,-,0,0,0,0,3,1,4,8,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 {HUDSON, SUSAN, MARIE 0,1,0,7,1,9,8,2,|41, || F |
E ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE
<4
5 511 GREENWOOD AVE ,Akron ,OH 44320 L
5 ,
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN DOT-CompLIANT
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