mm e %
°f- 2:3 TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT SO A Bk NUMEER
LOCAL INFORMATION
PHOTOS TAKEN DOH_Z @0“-3 lzlolzlol-l010|01210I6|6l3l J
5 0H-1p [T] OTHER | REPORTING AGENCY NAMER NCIC® HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703} 1 5 uwsoveo| 0.2, 10,2 q0 gniown
COUNTY#* LOCALle* LOCATIGN: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
6 7 1 Z:sl'HAGE Kent : 1-FATAL
L1 3 ownshie| TheRt 122.12020/0002, 4 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-:&'};: LOCATION ROAD NAME ROAD TYPE LATITUDE oveciuat pecaees SUSPECTED
2.
_EAST 3- MINOR INJURY
Iil_RJ Iﬁél._l_l.__l L_.l_J E-WEST MANTUA M 14111.11 15 17 13 L510: SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggURTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ozezes 4 - INJURY POSSIBLE
2-
3-EAST - 5- PROPERTY DAMAGE
L1 le 111 af 1 a-west 369 o 781,360,420, ONLY
REFERENGE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD 3 WiTHIN INTERSECTION 0r ON APPROACH
3 2-MILE PosT 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 3- HOUSE L1 3.EAST =]
3-wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET E] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
STANCE DISTANCE :
FROM REFERENCE unIT oF measue | O NUMBERED COUNTY ROUTEL (p oo PK - PARKWAY  TL - TRAIL ROATWAY
1-MILES | TR- NUMBERED TOWNSHIP ] z Y
2-FEET ROUTE Wil Af Sl ULFLLY ] roapway orvinen
L [ | 3-YARDS HE-HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
2ONSHOULDER | M0-DRNEWMALLEYAccess |, | BETWEENE slgusene Loy T
-ON . (<4 FEET)
2-50UTH
10,1, 371N wepian 11-RAILWAY GRADE CROSSING [L=1  Joo TR ¢ ancLE ' East  |"— 2-DviDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-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 LST WORK ZONE 1 1 2
[ workers pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN =1y b 4o L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L,
O CILL 2 ynatslION SRES 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[J cTive scrooL zone 5-OTHER 5 - TERMINATION AREA 2 e l||3m SO ASPHALT
4-CURVE GRADE | 4-ICE O T
LIGHT CONBITION WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ¢ ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pirt
A AR ¥ MOVING)
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH LTI
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE | Indicate the north
e N ———— 1 direction with
an“N"on the
Unit 1 was parked on the East side of the road in compass diagram.
“front of 369 N. Mantua St. Unlt 2 was South bound on
N. Mantua St. between Rockwell St. and Earl St. Unit
2 swerved out of their lane and struck unit 1 while |
L e =y mL = & s L s )
it was parked There was heavy damage to unit 2 X | 2
Witnesses stated a female was in the driver seat } : NOT TO Soecs
when they approached unit 2. The female got out and L
fled on foot South on N. Mantua St. She was unable |
' to be located. A passenger in unit 2, Alexandria |
Mantell sard the drlver was her friend, Maha
Starks, who is the owner of unit 2. Maha was cited
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
lllzlzlllzlolzlojl10I0|0l2| Lllzlzlllzlolzloll (010I0l3llll2l21112I0|2I0l/10I010l6lll|2I2Il |21012 Iol/ I0|1|3l01 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEcKeD aY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| - MiNuTES | Womack, Alec M Nelson, Josh SUPPLEMENT
{CORREL ar
OFFICER'S BADGE NUMBER™ CHECKED By OFFICER'S BADGE NUMBER™ T2 4R DX R 287 225}
0,8 4/0,6,0,/14 7][1._2_1_.5_ . 8 L L o2 3,2,
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e e UNiT LOCAL REPORT NUMBER
Izlolzlol-I010|012I0I6I6I3I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ JSAuEAS DRIVER) 0°*~ED DUANE. (v ine s05s pant s leanc se manmm DA M A
0,1 NEGRON, PETER, J L : DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]SANEASDAIVER 3 1- NONE 3 - FUNCTIONAL DAMAGE
2186 TIMBER RIDGE TRL ,Streetsboro ,OH 44241 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommeactaL Canrier PHONE: incLuse Ares cooe 9 - UNKNOWN
| W ) ) W o O DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
066YCG | 1.I4BASHIXBL.57,6,1,87|2.0.1.1 | Jeen
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
RED WRANGLE
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
IN EMERGENCY
' e S HAZARDOUS MATERTAL
|:| gé\fggéélﬁ CLASS # PLACARDID #
2 - 10,001 - 26K LBS. D PLACARD

BICYCLE

11-ALLTERRAIN VEHICLE
ATV UTV)

5 - CARGO VAN
6 - VAN (9-15 SEATS)

LYY, #or TRAILING UNLTS

16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (L6+ PASSENGERS)
20-0THERVEHICLE

21- KEAVY EQUIPMENT

22 AHIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26-BICYGLE

27-TRAIN

99- URKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTGNOMOUS
MODE WHEH CRASH 0CCURRED?

1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUS

MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
§ - FULL AUTOMATION

9 - UNKHOWN

1- NONE

2-Tal

3 - ELECTROMNIC RIDE SHARING
Fuucﬂuu 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM
17-MOWING

18- SHOW REMOVAL
19-TOWING

21-MAIL CARRIER
99-0THER/ UNKNOWN

1- N0 CARGO BODY TYPE
I NOT APPLICABLE
CARGO 2.BUS
ooy

3 - VEHICLE TOWING AKOTHER
MOTORVEHICLE

4 - LOGGING
TVPE

§ - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VANENCLOSED BOX
7 - GRAINKCHIPS/GRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-0ump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER T UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 -HEADLAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

LP
O H
INSURANCE
VERIFIED
[Jcommercia [Jeoverwment [T] BLEMERCE .
oo FITTin vsnmzlwu:gﬂ:mcwu
[CJursiap un . .
Eilirpeo 0,0, [ 57 g
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART
(0,3, 2 PASSENGERVANIMINIVAN 8- NOTORCYCLESWHEELED  13-SHONMOBLLE
L=L=) 3. SPCRTUTILITYVERICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK
UNIYTYPE 4 _ppey jp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-QTHER / UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNANOWN

[J-N0 DAMAGEL 0]

O-71op 1131

[J - UNIT NOT AT SCENE (163

[ - UNDERCARRIAGE [ 141

[J-ALL AREAS 151

T - MAKING U-TURN

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

11-5SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STARDING

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VERICLE

20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

13- [MPROPER START FROM A

17 VISION 0BSTRUCTION 21 -LYING IN ROADWAY

TRAFFI1C

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
v, 9,
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERYIBLE 1- ONE-WAY 1-ROUNDABOUT 4. §TOP SIGN
14-STOPPED OR PARKED EQUIPMENT -
LEGALLY 19-LOAD SHIFTINGIFALLING/ u-gigwfvnoon an Q) AT A O ettt HIEHED)
. ] L9,
' 3 - FLASHE - NO CONTROL
iz ;‘:;:‘G"\’;i;“"“"’ SPILLING 99-0THER (MPROPERACTION AT DAL
4- IMPROPERTURN 12-IMPROPER BACKING - 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
s 2 1 . 2- INVOLVED-ACTIVE CROSSING
2 (), }-OVERTURMROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WCRK Z0NE NAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiReEXe 0sion 7 - SEPARATION OF UNITS OPROSTEDRECTIONOF 17 14AL - R EQUIPHENT e
3 - IMMERSION 8 - RAN OFF ROAD RIGKT AT T T 18-ASIMAL - JEER 3 gm%gmwg:, = c i
] R 3 T - 19-ANIMAL - OTHER 1-NORTH 5 - NORTHEAST
2L 4-JACKKNIFE R TR 13-OFHER NOW-COLLISION AINVTHING SET I MOTION 7
. 20-HOTORVEHICLE [N v ECLE 2-SOUTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN STeRvEN BY A MOTORVEHICL 1 2
L0SS OR SHIFT T 24-0THER MOVABLE CBUECT FROM L | TOL_& | 3-EAST  7-SOUTHEAST
3Lt g . ik -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
LS . ;;mgge::mu 2-PORTABLEBARRIER  J-OVERMEADSIGKPOST  44-DITCH y illL:LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCASLEBARRIER 39 LIGHT/LUMINARIES 45 EMBANKNENT . .
STRUCTURE rifiyin 52-3UIL0NG - STATEQ/ ESTIMATED SPEED
34-MEDIAN GUARDRAIL 4h-FENCE 0,00
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E— L= 5. caLcutaten/eoR
29-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
{__j B-BRIDGERAL BARRIER OR SUPPORT i T %9-THER] UAKNOWN POSTED SPEED 35 ANDETERNINED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT )

NORMOTORIST 7. INTERSECTION-UNMARKED  CROSSWALK

LOCATION  cRosswALK 5 - TRAVEL LANE ~0rvex Lecsman
1-HON-CONTACT 1 - STRAIGHT AHEAD

4 NI o 28K

L osommime L2093 cuancing Lanes
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING

5. oTH STRIKING AETIONS 5 _pakan mickT TuRN

& STRUCK & - MAKING LEFTTURN

9. OTHER | UNKHOWH

1-NONE 7-LEFT OF CENTER
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
cmﬁ -RAN STOP SIGN 10-IMPROPER PASSING

o NTNCEs 5 - INSAFE SPEED 11-DROVE OFF ROAD
L1 | FirsT HARMFUL EVENT

I_I_J MOST HARMFUL EVENT

3¢ w3
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PAGE 2 OF 6



‘y::—-: S Pt Sarery U NIT LOCAL REPORT NUMBER
I2|0|2I01-I0(010I2I0l6l6l3l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAvE.As DRIVER) OWNER PHONE: v vt aves ceck <[] same as oRivem DAMA
10,2 |STARKS, MALIA, JANAE ity )t e [ ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X] SAHE A3 03VER) 4 1- NONE 3- FUNCTIONAL DAMAGE
10015 DELORES DR ,Streetsboro ,OH 44241 L~ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, 27 Couencua Carnrer PHONE: tncsuse area coce 9 - UNKNOWN
L ) eyl DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|HVN3230 1,G1 PG5S B6KE7405079(2,0,14 Chevrolet 17
INsURAKcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b L
VERIFIED SIL CRUZE 1 1\ n 2
TYPE oF USE e US DOT # TOWED BY: COMPANY NAVIE 2
EMERGENCY ;
[Jeoumercia [CJoovernwens []MEMERCENCY | | Joes Am:mnnous e ’ 3 3 s 3
VEHICLE WEIGHT GVWRIGCWR bl
TNTERLOCK #occuPaNTS 1 - <10KLBS D MATERIAL CLASS# PLACARBID # A s 4 4
DEE{’,‘SE 5 HIT/SKIP UNTT 2 - 10,001 - 26K L35 RELEASED ' il ¢
s 002 [ 5530 ks Cleuacaro | 4 T
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHIGLE)  23- PEDESTRIAN | SKATER
(0 1 2 PASSENGERVAN(MINIAN) - WOTORCYCLESWHEELED 13- SNCWAOSILE 19-BJS (Lb+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ N
L=l 3 go0RT LTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE LN TRLCK 25-0THERVERICLE 25-QTHER NOK-MOTORIST 0
UNITTYPE ;. picq up 10-MOPEDORMOTORIZED 15~ SEVI-TRACTOR 2L HEAVY EQUIPMENT 26-BIOYGLE ’ o]
5 - CARGOVAN BieveLe 16.-FARM EQUIPMENT 2-ANIMALWITHRIDER 62 27-TRAIY 2]
& - VAN (915 SEATS) 11-(*:#"7’?1“:)‘""5*”0'-5 17- MCTORHOME ANIMAL-SRAWNVEHICLE g ynwgwN OR ITIsiiP s\|”
00, #orrRAILING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - YO AUTGMATION 3- CONDITIONAL ALTOVATICN 9 - UNKNOWN m L
MODE WHZN CRASH OCCURRED! 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION 2t q
L% 1-YES 2-N0 G-OTHER/UNKNOWN onoNous 2+ PARTIALAUTOATION - FULL AUTOMATION 2|
MODE LEVEL 9 3 3
1- NONE £-BUS-CHARTEATOUR  11-FIRE 16-FARY 21-MAIL CARIER 4]
01, 2w 7- 3US - INTERCITY 12-NILITARY 17-MOWING 95-0TER/ LHKNOWN 8 2 4
SPECIAL - ELECTRONIC ALZE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 2
FUNCTION - SCHOCL TAYSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TCWING
5 - BUS-TRANSITCONMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 22-SATZTY SERVICE PATROL . u
1-NOCARGOBGOYIYPE 3. VEHICLETOWINGANCTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 2
0 1 I KOT APPLICAR € MOTORVEAICL: CHASSIS 9. CARGITANK 13-AUTOTRANSPORTER
c:::vu 2.808 ¢ - LOBEING b - CARGOVAN/ENCLOSED BOX 1.y a7 geD 14-GATSAGEREFUSE ] 3 . Nl o2l -
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMp 95-0TER! LHKNOWN ' ! 1
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 9-0THER | UNANOWA p ! (]
v‘_‘—’“mg 2- HEAD LAMPS 5 - STEZRING B-TRALEREQUIPMENT  12-DISABLED FAOM PROR ; .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIDENT
[O-nopamage ' 01 [J-UNDERCARRIAGE {14
1-INTERSECTICN-MARKED 3 -NTERSESTICN-OTHER - BICYCLE LANE 9 - MEDIAVZROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSMAS 4 - WID3LECK - MARKED 7-SHOLLDER/ROADSIDE  10-RIVEWAY ACCESS AT JCIDENT SCENE O-7op 113) [J-ALLAREAS [15)
"33}2‘3}".'33' 2-INTERSECION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPAHS R 9 -OTHER! UNANOWN
ATIMPACT  CCEWALK 5 -TRAVEL LANE -0 Lecamay TRAILS [ - UNIT NOT AT SCENE 1161
1- NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAGNG U-THRN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT A
2- HON-COLLISION 2 - BACKNG 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE o DAMLG"E °F1§°'.'LD°JRCARR1 -
L3, 3- STRIKING 0.1, 3 - CHANG NG LANES 9 - LEAVING TRASFIC LANE SPECIFIED .OCATION  19-STANDING 2 i =
ACTION &.gTARK  PRE-CRASH 4 .QVERTAGINGRASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NOW-MOTORIST A, 1125 gf{é&g UNIT 15 -VEHICLE NOT AT SCENE
el , k .
s- aorustakns ACTIONS s waquererrum  1n-sownoestopep  STSGING LAYIG 21-STANDING OUTSIDE e 99 - UNKNOWN
&STRUCK & - MAKING LEFT7URN N TRAFFIC 10-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DR VERLESS 17 -PUSHING VEHICLE 9 -0TAER [ UNKAOWA
1-NONE 7-LEFT 0F CENTER 13- IAPROPERSTART FRONA 17 VISIOHCBSTRUCTION  21.LYNG Y ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYELD 8-FOLLOWING TOU CLOSE fACDA  PARKED POSITION 15-QPERATING DEFECTIVE  22-NOT DISCERN:BLE 1 GNE-WAY 1-ROUNDABOLT 4 - ST0P SIGN
. e 14-STOPPED CR PARKED EQUIPMENT g - A :
3- FAN REDLISHT 9-[MPAOPERLANE CHANGE 23-PENING DOORINTC ) " L0 st
99 ILLEGAL Y , 1 2 Twoway 6  2-5EW § - YIELD SIGN
L2 RN $TOP Sich 10-IMPROPER PASSING N iy 13- LCAD SrIFTING/FALLING/ ROADWAY L h N
CONTRIBUTING . ., - 15-SWERVING TO AVOID SPILLING 95-OTHER INPROPEASTION 3-FLASHER 6 - NO CONTROL
CRCNSTRNCES § - UNSAFE SPEED 11-DROVE 0F< ROAD et -OTHER! cTioh
& - IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS "
e TE 2 1 | 2+ MIVOLVED-ACTIVE CROSSING
12, 1, }-OVERURNROLCVER b EQUPNMNTAMLURE  11-CROSSCENTERLINE-  1b-RAILWAYVERIOLE 22 -WCRK ZONE MAINTERANCE ~ 3 INVOLVED-PASSIVE CROSSING
L2121 hressxe-osion 7 - SEPARATION OF UNITS gP?S?TE JIRECTIONOF 7. ANINAL — *ARY EQUPNENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
5 ’ : : ; 12-DOWNHILLRUNAWAY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4. )ACKKNIFE 9 - RAN OFF ROAD LZFT 13-0THER NCN-CILLISION o A ANYTHING SET IN MOTION 2-SWTH 6~ NORHWES™
5 - CARGD  EQLIPMENT 10-CROSS MEDIAN A-PEXESTRIAN -MOTORVERICLE BY A MOTORVEKICLE 1 2 .
LOSS OR SHIFT < [RANSPAT 24-0THER MOVABLE CRUZCT fROM LY 4 oL & ) 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wite FIXED OBJECT - STRUCK 9 - 0THER/ UNKNOWN
A B5-IMPACTATTENUATOR  31-GUARDRAIL ENG 37-TRAFFIC SIGN ROST 43-CURB 50-WCRK ZONE MAINFENANCE
- " 22732233:::&"‘9 32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ 44-DITCH ) :IQAULIMENT UNIT SPEED DETECTED SPEED
z € 33-MEDIAN CABLE BARRIZR  39- LIGKT/ LUMINARIES 45 - EMBANKMENT . . -
g STRUCTURE 34 HEDIAN CURRDRAL. SUPRORT . i 52-20IL0ING 1 - STATED / ESTIMATED SPEED
t—L— 77-3R0GE PIERORABUTHENT ~ maRwieR 40-UTILITY POLE £7-MAILBX 53-TUNNEL E— L I3 CALCULATED/ EDR
28- 3UDGE PARAPET 35- MEDIAN CONCRETE 41-0THER 2057, POLE 48-TREE 54-QTHER FIXED 0BJECT
2 : : 4 3- LNDETERMINED
6Lt 2-BRIDGERAL BAFRIER ) OR SUPPCAT I 55 0T4ZR, UNKNOWH POSTED SPEED
0-GUARDAAIL FACE 3-MEDIAN OTHER 3ARRIER  42-CULVERT 3 5
LY 1 9y
L1l rnstuarwrurevent 1 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820)
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P LOCAL REPORT NUMBER
w= ez MotorisT / NoN-Motorist
2,0,2,0,-,0,0,0,2,0,6,6,3, ,
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 0 ) 1 [ 1 | | | { I 1 L 1 it I
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA copE
S : .
'5 | | 1 Ii | 1 1 I_ 1 | ]
5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY i, crrva] SAFETY EQUIPHENT SEATING POSITION| AIR RAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
Z | i (la=dy Rl T | LR | N i 1 }
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
- [
E=l OL CLASS | ENDORSEMENT RESTRICTION se.ectur oz | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED S TYPE | RESULT setkcrurtos
By ] acconor ] marwuana
L i 1" ) [ ) = e I =yt 1] |D0THERDRUG == eyl | 1 l_w n w
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 [ STARKS, MALIA, JANAE 0,5,2,0,1,9,9,9,/21, || F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
El 10015 DELORES DR ,Streetsboro ,OH 44241 o) GRS e Tt IR = |
(=]
] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY usete. crvr | SAFETY EQUIPMENT SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CouruEmr
Z [ — L 99 B HELMET 0|1||;2 1@1 11_1__1
I OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
P CODE
g O H 331.08 Driving in Marked La 62229
= ENDORSEMENT RESTRICTION U DRIVER CONDITION ALLORD DR
SLIGLASS SELECTUPT02 > 1ALH DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrurtoa
T ] acconor — [7] maruuana
4 ! Lt L 9 | ] orser bruc I___19 l__Jl l__J1 o | 5== | bl wils) L__ll l_ll [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o - L 1 | | 1 { | | et 1l J
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
S
o L 1 1 1 1 1 1 1 I I 1
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY vavar, ci7v: | SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ;%T;‘Ggmng;r
Z [— Al L1 | LAE ol 1 ! i I )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g
S [ ——] -
] 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED | CONDITION
SELELTUPTR2 OISTRACTED
] [ awcoror ] maruuana
e e e o 1) | [ omHerorue ]
RS SEATING POSITION AIR BAG OL'RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL © 1-FRONT= LEFT SIDE 1-NOT DEPLOYED . 1-ClASSA - 1-ALCOHOL INTERLOCK DEVICE - 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY. +  (HOTORCYCLE DRIVER) 2-DEPLOYED FRONT \ 2:CLASSB ~ 2:COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3. SUSPECTED MINOR INURY | 2-FRONT-MIDDLE 1-DEPLOYED SIDE 3-LLASSC 3-CORRECTIVE LENSES ELEGTRONIC COMMUNICATION 3 17 o 1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICETTEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | '4 - REGULAR GLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT IRJURY 4'[5'5333&%@5’3& e S-MTAPRLICABLE {thio D) 5-EXCEPT CLASS A BUS S-TALKNG ONHANDSFREE - TEST GIVEN, RESULTS KNOWN
b ASSEN 5 WA MOPED ONLY ' COMMUNICATION DEVICE ~~5-TESTGIVEN, RESULTS
e 9- DEPLOYMENT, UNKNOWN 6-EXCEPTCLASS A
M 6-HOVALID OL & TLASSBBUS 4-TALKING OR HANDHELD Ll
1 NOTTRANSPORTED 6-SECOND -RIGHT SIOE. | T<EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE | T-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5=OTHER ACTIVITY, WITH AN
2.EMS (HOTORCYCLE SIDE-CAR) 1- NOTESECTED H - HAZMAT RESTRICTIONS ELECTROAIC DEVICE W0t
3-POLICE | B-THIRD- MIDOLE 2-PARTIALLY EUEGTED | M-MOTORDYCLE ' 9-LEARNER'S PERMIT ' 6:PASSENGER 2:0L000
9- OTHER / UNKNOWN | 9-THIRD- RIGHTSIDE. 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
1/ 10-SLEEPER SECTION " 4. NoTAPPLICABLE N TANKER 10-LIMITED 0 BAYLIGHT ONLY INSIDE THE VEHIELE 4- BREATH
OFTRUCK CAB | 13- LIMITEDTO EMPLOYMENT - 8-OTHERDISTRACTION OUTSIDE  5-OTHER
MEN T} Q- MOTOR STOOTER : k THE VEHICLE
1- NONE USED 11- PASSENGER IN OTHER 3 12- LIMITED - OTHER : :
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNITBUS, - 1-NOTTRARRED e | 13- MECHANIGAL DEVICES , 1 ANE
BEL ; (SPECIAL BRAKES, HAND X
3-LAP BELTONLY BSED b :: ;csts;cgruc::;mwseu Z'%Emﬁﬁms T DOUBLE®TRIPLETRAILERS * “CoNTROLS, R OTHER CONDITION 2-BLO0D
PRI o 5 * XTANKER/HAZMAT ADAPTIVE DEVIGES) 1 APPARENTLYNGRMAL 3-URINE
5-CHILDRESTRAINT SYSTEM- | ¢, CARGOAREA S TREER ' £l 1GLES OND
FORWARD FACING 13-TRAILING UNIT I NON-MECHANICAL MEANS - 4 - MILITARY V'EH CLES ONLY 2 PHYSICAL IMPAIRMENT ©4-OTHER
: EF | — EEE 15- MOTORVEHICLESWITHOUT | 3 EMOTIONAL (E.G, Despesse,
7 BSTERSEAT " 15- NONMOTORIST M-MALE 16-QUTSI0E MIRROR 4 ILLNESS . 1-AMPHETAMINES
. s B oTieR [k 17 PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2 BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN FATGUED ETE ;
. : f8-a7HER  E1G. 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED b UNDERTHE INFLUENCE
ELBOW, KNEES, ETC) LS, 4-CANNABINOIDS
10- REFLECTIVECLOTHING IALCOHOL | 5-COGAINE
11- LIGHTING - PEDESTRIAN 9 OTHER UNKNOWN 6-OPTATES /0P0IDS
/BICYCLE ONLY 7-QTHER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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i Qv peramny / W A LOCAL REPORT NUMBER
®= e OccupaNT / WITNESS ADDENDUM
|2|012|0|' |0|0|002|0|6|6|3| '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 | MANTELL, ALEXANDRIA, ANN 0,5,1,3,1,9,9,3127 |F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15¢Lu0E AREA coDE
1810 CONGO ST ,Akron ,OH 44305 : R R
INJURIES [INJURED [ EMS Acency (NAME] INJURED TAKEN 70, Mentcat Facitity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TeKEH : USED DOT-Compuiakt
_ 4 [* 1 |KentFire 0,4, (Hwewemer| 0 3| 2 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] f | i | | | L) [ |
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - INCLUDE AREA CoDE
== L 1 1 1 1 1 [ I J
INJURIES [ INJURED | EMS Acency (NAME} INJURED TAKEN 70: MenicaL Faciuty {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| T &Y | S—— L1 e L ! J]L || | S— | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | ] | | 1 I L J
ABDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
L I 1 1 1 1 ] 1 ] 1 )
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0, Meoicar Faciuiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeutant
s | S— L1 rLIL L 1 i ) [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { 1 ) | i | ! ! i1 1 It i
B ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - tnCLUDE AREA COOE
3
i L 1 1 ] t ] ] 1 1 1 }
E INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Mecicat Faziuity (nawg, aarv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
- BY MC HELMET n ih A L [
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

" 1- NONE USED-
VEHICLE OCCUPANT

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY 2 olOULDERBELTIONLYAUSED
RSt | 3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

~ 5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

£ 99- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

- FRONT — LEFT SIDE_ 1- NOT DEPLOYED
MOTORCYCLE DRIVER)

Sl 2- DEPLOYED FRONT

3- FRONT - RIGHT SIDE 2RDERLOYEDISIDE

4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5 - SECOND - MIDDLE 5- NOT APPLICABLE

6 - SECOND - RIGHT SIDE

7- TRIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD — MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB |~ 2~ PARTIALLY EJECTED

- 9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

- 11- PASSENGER IN OTHER ENCLOSED ~ 3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING LNTT, 4- NOT APPLICABLE
BUS, PICK-UPWITH CAP) !

12 - PASSENGER IN UNENCLOSED

CARGO AREA

1- NOTTRAPPED
13 - TRAILING UNIT

| 14- RIDING ONVEHICLE EXTERIOR | 2~ ag'ﬁg“-““ BY MECHANICAL
(NON-TRA[L[NG UNIT)
| 15 NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RIESRS
DATE OF BIRTH AGE GENDER

00,9,29,1,9,9,8,(22 | M

ADDRESS: STRELT, CITY, STATL, ZIP

NAME: LAST, FIRST, MIDOLE
JONATHAN, ALJUWON, SAADIQ
369 N MANTUA ST ,Kent, ,OH 44240

CONTACT PHONE - incLupt AreA conF

L i 1
NAME: | AST FIRST, MIODL £ DATE OF BIRTH AGE GENDER
WYATT, NICOLE, CHARON 1,2,2,0,1,9,9,2(28 | F
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - InCluDF ARFA CoDE
404 N MANTUA ST ,Kent, ,OH 44240 L - ;
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
|t | ! | | 1 | | () | ] | | —

ADDRESS: STRFET, CITY, STATE, 2P

CONTACT PHONE - incLUDE AREA toDE

| E— | 1 1 H 1 | |

HSY 8355 OH1P 3/18 [760-1500]




OHIQ DEPARTMENT o . - LOCAL REPDRT NUMBER
BExne Narrative Continuation 2,02,0,-.0,0020663

for marked lanes and fleeing the scene of an
accident.

Ptl. Womack #258
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