SNl OHI0 DEPARTMENT *
\B= &ReE TRAFFIC CRASH REPORT  #oenores manDaTORY FIELD FOR SUPPLEWENT REPORT AL REBCHT NS
K]onz K] ons | OCAL INFORATION 2024-00012063
D PHOTOS TAKEN L 1 | 1 | | | | | 11 | | |
O 0H1P [] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY:GRASH City of Kent PD 06703 1-SOLVED 02 0 98 -ANIMAL
[] prvate PROPERTY ty Cof 2| g2-unsowven| 1€ 1 |1 1 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
;] 1- FATAL
1 2-viLLAGE
{G_JL L~ 1 3.TOWNSHIP Kent P8172024, '1’355' L I 2 - SERIOUS INJURY
P ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEciMaL DEGREES SUSPECTED
= 2-SOUTH
5 3 - MINOR INJURY
3 3-EAST
|S |R||2|5|11 Ll a.west | STHY 261 (R 41.1é4 769 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bcivar pesrees 4 INJURY POSSIBLE
2-SOUTH
3_EAST 81 7 2 5-PROPERTY DAMAGE
1 ] Lt L L L JjL__1 4-WEST MOGADORE R D I_L_Joe_l_._lij_s_lg_l_l ONLY
REFERENCE POINT g{ﬁ&g&{g@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BK] WITHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L1 3.HOUSE # L1 3-EAST 4
a.wesT | sr-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [K] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
TANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENGE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV -P -
2-FEET ROUTE i ORIVE Bl -PKE WA WAY E ROADWAY DIVIDED
L L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR T NORTH 1 - DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | @ BETWEEN ~— 5_BACKING 3 (<4 FEET)
TWO MOTOR 2-SOUTH
L1 3_INMEDIAN 11-RAILWAY GRADE CROSSING [L——  yEnicles N 6-ANGLE 5. EST 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 8 - SIDESWIPE, OPPOSITE 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 1 2
[[] wWoRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — ! —
D 3 .WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 13,
OB EDIAN 2 THANSTICN AREA 2 STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA 5 snow BITUMINOUS,
[] AcTive scooL zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 5. BRTCHL AR
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-opawnmusk 0 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
[E— 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 9=OTHERIINKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

"UNIT 2 TRAVELED EAST ON-STHY 26 THROUGH THE—
L INTERSECTION-OF MOGADORE. UNIT-1 TRAVELED
WEST AND TURNED SOUTH ONTO MOGADORE

THROUGH A RED LIGHT STRIKING UNIT 1.

Indicate the north
direction with
an “N” on the
compass diagram.

CRASH REPORTED DATE / TIME

08172024 1355,

DISPATCH DATE /TIME

08172024, 1357,

ARRIVAL DATE / TIME

l0 Isl1 [7l29 12141 11 I4|1 IGI

SCENE CLEARED DATE /TIME

Ioﬁl1 I7I2|0l2|4| I1I4'I3 Igl

REPORT TAKEN BY
K] poLicE AceNCY

= ] wmotorisT
TOTAL TIME OTHER TOTAL | OFFICER’S NAME Cuecken oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES | Kunka SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER* To AN EXISTING REPORT SERT Tu 0DPS)
|4 |4 | II3 Io I lI7 I2I | 2! 5I 0I | | L 1 | | | 1 |

HSY7001 OH1 1/19 [760-0820]
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OHI0 DEPARTMENT
OF PUBLIC SAFETY

T

P UNIT

!2 I0 I2 I4 I-LDIC6L Téptjar Nllfmla I0 16 13 |

6NIT1# OWNER NAME: LAST, FIRST, MIDDLE (R]SAME S DRIVER)

BORON, ADAM LEE

|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T]SAME AS ORIVER!
655 ROOSEVELT ST KENT, OH 44240

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciat CaRrier PHONE: incLupE ARz conE
L | | 1 | | 1 | | | J

1- NONE

L1 2-MINORDAMAGE

9.

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
UNKNOWN

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # EEHS:LEY%R VEHICLE MAKE
GYG9018 lGCVKPEH2EZ178387,20 14 ichevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED (ERIE Q058104908 RED SLV
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommereia [Jeovernuent [ miEMERGENCY) — | | Bakers :Agx:nuus —
INTERLOG #0CCUPANTS VEHICLEI"’_EIE%'E‘@?GGWR D MATER[AL CLASS# PLACARD ID #
Kloevice © [Jurrskipunit | 4 2 - 10,001 - 26K L8s. RELEASE
EQUIPPED 3 = Soek [0S | PLACARD
_PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2 PASSENGERVAN (MINIVAN) 8- MOTORCYCLE 3HEELED  13-SNOMMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIRANY TYPE)
L=L— 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- 0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
- CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN
~VAN (9:15 SEATS) 1 -A(A}TLVT/ELTTR\A,)'N VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE o9 _{jnNowN OR HIT/SKIP
# or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L= | 1-YES 2-KO 9-OTHER/UNKNOWN ASTonGToLs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2T 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99- OTHER/ UNKNOWN
3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSIT.COMMUTER

9 - BUS-OTHER
10-AMBULANCE

14-PUBLICUTILITY
15-CONSTRUCTION EQUIPMENT

19-TOWING
20-SAFETY SERVICE PATROL

O 1 !-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOTAPPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO ;s 4- LOGGING 6 - CARGOVAWENCLOSED BOX 1911 4T 8ED 14-CARBAGEREFUSE
BODY
TYPE T - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
Vl—l—IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

10

[ [=]w]m][=

12

[J-NODAMAGEL 01

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

]

B fulw ]

12

[J- UNDERCARRIAGE L 14 ]

Ty T P i Y T o) ] = e A ey e o DT Wy W A WO S T T
o c
= C

CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT, SCENE O-Top £131 [-ALL AREAS [15]
Nl_ﬂg[;ﬂﬂggls 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
ATIMPAGT  CRUSSHALK 5 -TRAVEL LANE - Oriea Locsrion TRAILS - UNIT NOT AT SCENE [ 161
) B . A 1 CURY !
G O
4 ) o1 >~ ) "SPECIFIEDLOCATION 19~ STANDING 00 DAMAGE 19.- UNDERCARRIAGE
L | 3.STRKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE > 5§ il RECBRTUMT T-NERIE R A SEE
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST gl .
5. aorusTRIKG ACTIONS sy RGHTTURN  11-SLowincoRsToppep  “OCCHG PLAYIHG 21- STANDING OUTSIDE 5, #3=UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21— LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE lq'lsgfgc";ﬂgm’“ﬂ"f” EQUIPMENT - PENING DOOR INTO 2 2.Twouy 2 2-sien S IELD SIGN
g pansTo sich 10-IMPROPER PASSING 12 SERTIE 19-LOAD SHIFTING/FALLING/ ROADVIAY [ L 5 fiasHER & - N0 CONTROL
CONTRIBUTING - GTOAVOID SPILLING 1
; 99 - OTHER IMPROPERACTION
cmcumsuncss5 UNSAFE SPEED 11-DROVE OFF ROAD TR
6 INPROPERTURN 12-IHPROPER BACKING ' 20-IMPROPER CROSSING 4 oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS (I
2 O L-OVRTURWRILOVER  6-EQUPMENTFALURE  1L-CROSSCENTERUNE — 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mresmxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVIAY T ANTMAL = GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION .
13-OTHER HON-COLLISION 5 oroRVERIGLE I 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4. PEDESTRIAN hadpidioe BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 20-0THER MOVABLE OBJECT FROML ~ | ToL= | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 71 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT — STRUCK 9 _OTHER / UNKNOWN
Ly BOWPACTATIENUTOR  3LGUARIRALLEND 37 TRAFFIC SIGN POST 5-CURB 50- WORK ZONE MAINTENANCE
/ CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
STRUCTURE 34-MEDIAN CUARDRAIL SUPPORT 8-FENCE 52- BUILDING 50
L 77-BRDcE PIERGRABUTMENT ~ ppeye 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ! : ' I 2 -caLcuLaTED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
L | %-BRIDGERAIL BARRIER OR SUPPORT - FIRE HYORANT o5 OTHER T UNOWH POSTED SPEED 3 ~UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 5 0
(I T
L_— | FIRST HARMFUL EVENT &.x MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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@= s UNIT 2024 "0FHTS 063
L | | | | | | | | | | | | | |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (s &5 0RVER) PMMED BLONE . oo e (TSt a3 01 «
0 2 |DANNEMILLER, LISA ANN ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]5AWE A5 ORIVER) 4 1-NONE 3. FUNCTIONAL DAMAGE
1252 ASHWOOD RD AKRON, OH 44312 L_____ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: incLUDE AREA CODE 9 - UNKNOWN

Ll DAMAGED AREA(S)
P STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APRLY
ASABSAJC3K33689152,01 9 |Subaru )
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [PROGRESSIVE 936224215 GRY ouT 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ¢ :
[Jcommerciac [“Joovernment [ gespoise L1y ity seszlziguous T 2 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS N ) MATERIAL CLASS# PLACARD ID #
1 - <10K LBS. 8 4
DeVIE - [JHITSKIPUNIT | 4 2 - 10,001 - 26K L8s RELEASE
EQUIPPED ’ 4 PLACARD
3 - >26K LBS. | [H [ Y 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10
|—|—‘ 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERoR 27 -TRAIN
- VAN (9-15 SEATS) 11-'&}%\}}3{"\‘5‘""5“1“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  o9_ynnowN ORHITAKIP 8
00 # oF TRAILING UNITS v
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
o MODEWHEN GRASH ICIRRED 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION u ] 1 2

L= 1 1-YES 2-HO 9-OTHER/ UNKNOWN AToROWGUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2|

MODE LEVEL 9 3] & 9 3
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4)

0 1 m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 ]i 4 8 4
SPE CIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 5 f 3 2
FUNCTTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING 6 6

5 - BUS~TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1 - NOCARG0 BODVTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "

CARGO /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER

ARSD 2-8ls 4 LOGGING 6 - CARGOVAWENCLOSED BOX 10147 BED 14- CARBAGEREFUSE \ . \ L \

TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 99-O0THER/ UNKNOWN | gl ;

1- TURN SIGHALS 4- BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN o (|
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFEGTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO1 []-UNDERCARRIAGE L 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 131 [J-ALL AREAS [151]
NLDggAD{'g'[!]l;T 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMPA CROSSWALK 5 -TRAVEL LANE - Oriea Locarion [J- UNIT NOT AT SCENE [ 161
- & - 5 i Cl x
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 SSIIRE%?S(I;N&EHM S ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
SPECIFIEDLOCATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE - il ol il
ACTIDN TLISTRUK PRE-CRASH 4 - OVERTAKING/PASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 1 “Biscenl -
5-gorisTiG ACTIONS 5 yuncReHTTRN  11-SLowm oRsroppEp G PLAYING 21-STANDING OUTSIOE 5. 705 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDYEHICLE
17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
il L e
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINCTODCLOSE/ACDA PARKEDDPEEWL%"‘(ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE l'lsgfggﬂw M , Egzmignumuuu za.gzigmnoommo 2 2.Twowny 2 2N 5 YIELD SIGN
DUNTKIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID SPILLING | — | | 3 -FLASHER & - NO CONTROL
mwsmms UNSAFE SPEED 11-DROVE OFF ROAD TN 9% - OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING * 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SERNENEEFEGERTS 4 i ; :‘h?\IOISI‘SLXE[;IVECRDSSING
EVENTS i )
2 |0 1-OVERTURVRILOVR 6 EQUPHENTFALURE  1L-CROSSCENTERUNE - 1o-RALWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, nReexpLosion 7 - SEPARATION OF UNITS ?EESE’LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NI NONTOTORIST DIRECTION
\ . 18- ANIMAL - DEER 2B-STRUCK BY FALLING, g T DIRECTIO
3 IMMERSION 8- RANOFF ROATIRICHT. 12-DOWNHILL RUNAYAY S AHTAL<<GTHIER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RANOFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE N . 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il BY A MOTORVEHICLE 3 2
L0SS OR SHIFT 5. PEDALCYCL 24-OTHER MOVABLE OBJECT FROML= | ToLZ | 3-EAST  7-SOUTHEAST
-PEDALCYCLE 71 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9 -OTHER / UNKNOWN
Ly ) BOIMPACTATIENUTR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50- WORK ZONE MATNTENANCE
7 /B %RS:? g\llls:;gn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 5 ili‘ilLPMENT UNIT SPEED DETEGTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT R
- STATED/ESTIMA
STRLCHIE 34- HEDIAN GUARDRAIL SUPPORT - FENCE 52- BUILDING 35 EUS At
" 7. BRuDcE PIER CRABUTHENT ~ gapeic 40-UTILITY POLE 47-1MAILBOX 53-TUNNEL 1 J ' I 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54- OTHER FIXED 0BJECT
- 3 - UNDETERMINED
L 1| 29-BRIDGERAIL BARRIER OR SUPPORT 5 FRE HORANT %)~ OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
1 5 0
L 1
L= | FIRST HARMFUL EVENT MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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®= esin MoTorisT / Non-IMoToRIST 2024 030 1“2 253

| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 BORON, ADAM LEE 0 1,2 ,9,1,9 8 1,43, |LM |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o 3
E 655 ROOSEVELT ST KENT, OH 44240 |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cimvy | SAFETY EQUIPMENT DoTe SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
S MC HELMET
5 BY 0 4 T N | |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
0 H
o | AN - |
=] OL CLASS | ENDORSEMENT RESTRICTION stLEcTURT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY ] atcoror  [] maruuana
e ] [RTI| PR X | | O omheroru L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | DANNEMILLER, LISA ANN 1,0 ,2 0,1,9 6,162, | F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
e
5] 1252 ASHWOOD RD AKRON, OH 44312 L
b INJURIES %’KI‘('EI?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, citv) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED N A
S BY 0 4 MCHELMET | 0 1 1 1 1
Z | [ 1 I I 1 i1 ] [—
A OL STATE | OPERATOR LICFNSF NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(2 CODE
= \ -
g O H 313.03C1 m RedLight 28776
= | S E—
] oL cLAsS [ ENDORSEMENT RESTRICTION seLecTu=T03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE
BY [ Acconor  [[] marwuana
1
cA e e b1 | | [ otherorug | (L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T L | 1 1 1 1 | | [ [ [
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
o
5 L 1 I 1 L l I 1 1 I |
E INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) [ SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
S BY MC HELMET
|| — VS | | I— | L 1 1L 1L 1L 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
S
= 0L CLASS | ENDORSEMENT RESTRICTION seLecTu=To3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO?2 DISTRACTED
BY [ atcoror  [] maruuana
[ orHer orue L |

INJURIES SEATING POSITION AIR BAG

OL CLASS

OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _1¢q7 61yeN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY - FRONT- 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5-NO APPARENT INJURY 4- (SEEUB‘DC}LCEFT&ISDSE weem | 5-NOTAPPLICABLE (0410 =D) 5 EXCEPT CLASSABUS 3 -TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
MOTORCYCLE PASSENGE ' 5 - MIC MOPED ONLY COMMUNICATION DEVICE 5 .TEST GIVEN, RESULTS
9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A st
INJURED TAKEN BY  [ERREELORLIls 6-NOVALID OL &CLASS B BUS 4-TALKING ON HANDHELD KNOWN
6- SECOND - RIGHT SIDE : e COMMUNICATION DEVICE
1- NOT TRANSPORTED 7-EXCEPT TRACTOR-TRAILER . ATGOHDBTESTITVPE
/TREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 _QTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1:HONE
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER 281000
9-OTHER / UNKNOWN 9-THIRD - RIGHTSIOE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER J=MOTOR SCOOTER THE VERICLE
1- NONE USED e TRAPPED R_THREEMHEEL MoToRCYCLE  12- LIMITED - OTHER sl Lonile T T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5 - SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ]
T PASSENEERTN UNENE 861 MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
A-SHOULDERE LAPRELTASER: 1 225 e B X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3-URINE
5 CHILD RESTRAINT,SYSTEM - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-OTHER
FRHARBERING e T YT 15 - 14070R VEHICLES WITHOUT
- 3 - EMOTIONAL (ES, DEPRE SSED,
"'ﬁELLRDF';ECﬂ{ZA‘NT SYSTEM- M- ?,igﬂ“_%&"lE’ﬁfé’ﬁ;ﬁnﬁmm F-FEMALE AIR BRAKES AUGRY,DISTURBED) DRUG TEST RESULT(S)
I 15 - NON-MOTORIST M- MALE il; 2 gﬁ;:ITZEE:d[ICR::)DR 4- ILLNESS 1-AMPHETAMINES
- - 5- FELL ASLEEP, FAINTED, .
i i B — U -OTHER / UNKNOWN el Bt 2-BARBITURATES
18- 0THER , ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 - GANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES /0PIDIDS
/BICYCLE ONLY 7-OTHER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] age 4
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(Bt Otio DeramTHENT w A LOCAL REPORT NUMBER
®= #rms QccuPANT / WITNESS ADDENDUM 2024 -0 306 3
L | 1 1 | | | | | | | |-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 BORON, SUSAN LYNNE 0,5 ,2 3 ,1.,9 8 1 (43, | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
655 ROOSEVELT ST KENT, OH 44240 B
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
E@KEN USED DOT-CompLIANT
MC HELMET
5 04, 0 3 |1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01, | BORON, MORGAN (0,7 ,0,5,2,0,1,3 |11, [ F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S
5] 655 ROOSEVELT ST KENT, OH 44240 PN ; i L
2 INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITiW AIR BI{GTJSAGE EJECTION TliAPPED
TAKEN USED DOT-CompLANT
MC HELMET
5 0.4 |0|6||1 ] (] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 01 BORON, AVERIE 0,7 ,2,1,2 0,1.,6 8, | .F ,
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
] 655 ROOSEVELT ST KENT, OH 44240
Bd INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciuiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
geKEN USED DOT-CompPLIANT
MC HELMET
5 0,4 L 0 I 4 1L 1 1L 1 1L 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | | | | | 1 | L1 J]L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
8 L 1 ! ! 1 1 1 1 1 1 ]
- INJURIES [INJURED | EMS AgeNcy (NAME) INJURED TAKEN TO: Menicat Faciuity (name, ciTy) | SAFETY EQUIPMENT OOTC SEATING POSITION
USED -ComPLIANT
MC HELMET
(I M |

INJURIES SAFETY EQUIPMENT USED

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 —

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/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

GENDER
F - FEMALE

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

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-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

AIR BAG USAGE

WITNESS

WITNESS

WITNESS

:rl_ thos 1 UNKNOWN ] 13 i:i?ﬁﬁzﬁm R B e
- OTHER =
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 3 Isl)&'ﬁgATED BTMEMANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 :ﬂREIiFNDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CUSTER, PAUL DAVID 0,8 ,0 21,9 ,8,0 44, | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
565 FULMER AVE AKRON, OH 44312 -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GOTTAS, THOMAS J 0,3,2,7,1,9,5,3 71, || M |
ADDRESS: STREET, CITY, STATE, ZIP CANTAQT DUunme
1178 E HOWE RD TALLMADGE, OH 44278 l | i i I T .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | | 1L | | )L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
L | 1 1 1 1 | | | | |
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