@‘5 graceer TRAFFIC CRASH REPORT #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[C] proos Taken [ 2 [ s K 2,0,2,0,-,00,0,2,088,8, ,
- oH1p [T] otHER | REPORTING AGENCY NAMEF NCIC® HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . - 1- S0LVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 0,6,7,0,3, 2-unsoven| (0,2 L0 11 59 unnown
uuurv* Locu.n?* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
1, 2ile | Kent ‘ : 12272020/0202( 5 ,. 0™
L_—_J 3-TOWNSHIP ! i [ BT 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat oecrees SUSPECTED
2gSouTh 3 - MINOR INJURY
S RiI43 0,02, 25,"ES‘STT WATER S, T|41.,1,3,4,09,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- ggﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAB TYPE LONGITUDE peciuat oeanees 4-INJURY POSSIBLE
2.
3 EAST I 5-PROPERTY DAMAGE
LS._J_JR 2,61 == L L 4-WEST ST |8|1|.|31513|711£; ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY ~ HW-HIGHWAY  RD -ROAD . WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE PoST 2 2-50UTH | ys.fFEDERAL US ROUTE AV -AVENUE LA -LANE SQ ~SQUARE
———3-HOUSE#  [lL——1 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [] T
awest | sr-sTate rouTe B ek WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE S 7 3 =
FROMREFERENCE | uniToF MEASURe | O NUMBERED COUNTYROUTE | op over by _papcwhy 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 i ¥
5 0 y 2-FEET ROUTE LRLILE ALY AR ] roanway pvioeo
) |iL_%_j3-YARDS HE-HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIBN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR TeNoRTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-ORIVEWAV/ALLEYACCESS | o BEPWERE . 5-BACKING 2-S0UTH {<4 FEET)
2ty 3. mepian 11-RAILWAY GRADE CROSSING L2 1 (RS0 ¢ aNGLE ! East  |"—2-DIvioED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION a- WEST (24 FEET)
5 - ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-DTHER / UNKNOWN 9- OTHER/AUNKNOWN
[] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRrs PrRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | [
[ caw ene GRMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2. weT 2 BLACKTOR,
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
[J active scroot zone 5-OTHER 5-TERMINATION AREA 2 ke LEVELRY, 22 ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5- SAND, MUD, DIRT, |4 g\ G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-crouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _ et
3-DARK - LIGHTED ROADWAY E=42 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B b
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0 L
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 4 - GTHERINKNOWN
9-OTHER / UNKNOWN
|
NARRATIVE | Indicate the north
———— e e =i =] | direction with
| an “N" on the
Umts 1 and 2 were NB on S. Water St. approachmg the L tompass iagram,
red llght for St. Rt. 261. Unit 2 was stopped for
the red light and unit 1 failed to maintain assured
o - —— - - — —
clear distance ahead and struck unit 2 in the rear.
e = I ES = {
[ The driver of Unit 1 was arrested for OV, ~E L
== am. za1 L -
—_—— o SR 29
E
o
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1112I2|712!012I01/ l0lzlolzl |112|217121012I0I/ 10121012II1I2I21712I0I2|01 / lolzlllol :1 I2l217 |.21012 I01/1013|5l2 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Burton, Samantha L Nelson, Josh [] suppLemENT
{CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ ChEcxen ¥ OFFICER'S BADGE NUMBER™ 1 M S0 RO 31 532303}
&!010IIOI3IOIL14I0__JIIZIslll 1 L Il2|3|2I I |
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LOCAL REPORT NUMBER

Illolzlﬂl'lololulzlolslslsl ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [RIsauz As orveR) OWNER PHONE: tyctvae anea coog ¢ 501 SaME A3 besvem,
0,1 ,|WAITE STARK, MELISSA, M ( 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sANE AS DAIVED . 2 1- NONE 3- FUNCTIONAL DAMAGE
909 LAWRENCE ST ,MEDINA ,OH 44256 L_Z=__| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CIFY, STATE, 21 CoumeectaL Cannter PHONE: inctuse ARea cooe -9 - UNKNOWN
T o T g S e 1) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
&]_l:l_l HRA1216 IllGKDrrlll3ISI5|6|212|804|015|8[|2_|010[6| GMC 2
INsuRANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL 5 1
VERIFTED BLK ENVOY ©/ Ny 17 \2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE © 2
[Jeommerciar [Joovernment [JNEMERSENGY) | City Service s 0 B 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL s 3
INTERLOCK #0CCUPANTS 1 - <10KLES [[] MATERIAL cLass# pracaroio# | N\ 5 5|t 5
[oevice ™ [Jurvsiar untr 2 - 10,001- 26K Las RELEASEN o | ]
0.2 |, 3 - >26K LBS Cleuacaro |y | 4 = (O
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
(0, 3 2 PASSENGERVANIAN) 8- MOTDRCYCLE JWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 10 )
L1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST w
UNITTYPE 4 _pixpp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE v o]
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDERGR 27 -TRAIN o] 8
& - VAN (315 SEATS) 11-&&353%'“5”1“5 17 MOTORHOME ANIMAL-DRAWNVEHICLE  ¢q_umenawm oR BITISKIP 8 T|l:
00 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

I 1-YES 2-ND 9-OTHER/UNKNOWN

0

|——Ves)
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTCMATION

9 - UNKNOWN

1-NOKE
0,1 2.mu
(Dadlledl]
spECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULAACE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0THER/ UNKNGWN

1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASS!S

6 - CARGO VAN/ENC.0SED BOX

7 - GRAINITHIPS/GRAVEL

8-POLE

9 - CARGOTANK
10-FLAT BED
11-0UMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0T4ER/ UNKNOWN

0,1 IHOT APPLICABLE MOTORVERICLE
CARGO 5 _pyg 4 - LOGEING
BODY
TYPE
1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWA

1-INTERSECTICN - MARKED 3 - INTERSECTION -OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
ufg::{_n{lg’s: 2-INTERSECTION - UNMARKED  CROSSWALK

CROSSWALK "
rerrive S 5 - TRAVEL LANE ~Onvea Lesaney

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

9 - MEDIAN/CRSSING ISLARD

10-DRIVEWAY ACCESS

11-5HARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDET SCENE

99-OTHER / UNKNOWY

12

[J-nopAMAGE( 01 [J- UNDERCARRIAGE [ 14 ]

O-7op 113 [J-ALLAREAS [151]

[ - UNIT NOT AT SCENE [16]

1-NCN-CONTACT
2-NON-COLLISION

1 - STRAIGHT AREAD
2 - BACKING

7 - MAXING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING

I_3._J 3-STRIKING &L;-camsmumes
ACTION 4- STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5- otk sTRiKinG ACTIONS 5 _ g micr Tuan
& STRUCK b - MAKING LEFTTURN
9-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER

2 -FAILURETOYIELD

3-RAN RED LIGHT
0.8

4 -RAN STOP SIGN

CONTRIBUTING
CRCUMSTANCES ©  UNSAFE SPEED

6-IMPROPERTURN

4. FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10- IMPROPER PASSING
11-DROVE OFF ADAD

12 -IMPROPER BACKING

13-IMPROPER START FROM A

PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16-WRONG WAY

17 VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

INITIAL POINT oF GONTACT

SEQUENCE oF EVENTS

12,0, 1-OVERTURMROLLDVER
L= o . rRelene osion

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L L__J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L_1 1

COLLISION wiTH FIXED DBJECT

25-[MPACT ATTENUATOR 31 -GUARDRAIL END

4L | /CRASHCUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

27-BRIDGE PIER OR ABUTMENT
20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRALL FACE

[ S — .
36-MEDIAN OTHER BARRIER

I__l_l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NCH-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-QVERNEAD SIGN POST
39-LIGHT / LUMINARIES
SURPORT
40-UTLLITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

l__l_l MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17 -AHIMAL — “ARM
18-AHIMAL - DEER
19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE
- STRUCK

43-CURB

4-DITeH

45-EMBANKMENT

45 -FENCE

47 - MAILBOX

48-TREE

43-FIRE HYDRANT

OR LEAVING VEHICLE
19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
20-OTHER NOR-NOTORIST 1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
21-STANDING OUTSIDE I 99 - UNKNOWN

DISABLEDVEHICLE 13-ToP
9-OTHER | UNKNOWN
ZL-LYING IX ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 ':‘” DISCERIBLE ) 1 - ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
23-OPENING DOOR INT ’ g

e B S T T
9-OTHER IMPROPER ACTION

# OF THROUGH LANES RAIL GRADE CROSSING
GN ROAD 1-NOTINVOLVED
4 1 |, 2-INVOLVED-ACTIVE CROSSING

22-WCRK ZONE MAINTENANGE 3 - INVILVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTORVEHICLE
24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NDRTHEAST
2-50UTH & - NDRTHWEST
FROM iJ T0 |_1_l 3-EAST 7 -SOUTHEAST
A-WEST - SOUTHWEST

- OTHER /UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED DETECTED SPEED
0 15 © - STATED / ESTIMATED SPEED
=1 1= L= 3. caLcuLATED/EDR

54-0THER FIXED OBJECT
99 -OTHER [ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3.5

HSYB304 OH1U 1/19 (760-0820)
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P yenmmer U NIT LOCAL REPORT NUMBER
lllolzlol-Iolololzlolslslsl |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ JsA%EAS oRIvER: {OWNER PHONE: v+ ¢ so54 et 1 Veans ae namiems
0,2 |SPAETH, ERIC ALLEN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAHE 43 0RIVERD 2 1- NONE 3- FUNCTIONAL DAMAGE
7854 FOXHILL LN ,Macedonia ,OH 44056 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
GOMMERCIAL CARRIER: NAME,ADJRESS, CITY, STATE, 2IP CommenctaL Carnier PHONE: incLuse area cooe 9 -.UNKNOWN
{0 s | W) A S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|EED7005 J,GCEK19B15E264,722 2,0,05, Chevrolet P
surAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el 3
vewres |PROGRESSIVE 924503796 SIL SILVERADG: /[ il 117 \2 10 2
TYPE oF USE e Us Dot # TOWED BY: COMPANY NAVE 0 2
= N oY
[Joommerciac [“Jeoverument [T ILEMERSE e T — ' ’ 3 3 s 4
VEHICLE WEIGHT GVWRIGCWR = 2
INTERLOCK #UCCUPANTS 1 - <10KLBS O MATERIAL CLAss# pLACARDID# | o 7 s . h ‘
pevice [ urmsiee untv 2 - 10,001 - 26K L35 RELEA TO1
gue 001 [ 5 ke, d PLACAR“ L S i R T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER =
0,4 2-PASENGERVAN(MINIVAN) 8- NOTORCYCLE SWHELED  13-SYCWMOBILE 19-BUS 15+ PASSENSERS) 24 WHEELCHAIR (ANY TYPE) o/ N7 \2
L=l 2 3 SO(RTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-0THER NON-VOTORIST o] 1] 121
UNITTYPE ; piocp 10-HOPEDOR MOTORIZED  15-SEVI-TRACTOR 21-HEAVY EQUIPHENT 2-8ICVOLE ’ Qi=ig :
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-MMIMALWITHRIDERG:  27-TRAIN o [AR T4
6 - VAN (915 SEATS) ll'&TLvTIEURm'NVE"'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE oo unicnown oR kITrsKiP s\ |THEt s\
L]
L 00, #orrrainG untTs , T 2_
s 1
WAS VEHICLE OPERATING [N AUTONOMOUS § - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UH<NOWN " 1]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE - HIG4 AUTOMATION 0 5 :
§ 1-YES 2-N0 3-OTHER/UNKNOWN m‘—'momus 2 - PARTIAL AUTOMATION 5-FULLAUTGMATIOH 2
MODE LEVEL 0 9] 3 3
1-NONE & - 3US - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 3
01 z2-m 7-BUS - INTERCITY 12-MILITARY 17-MGWING %-OT-ER/ LHKAOWN 8 2 4 4
S‘_I_,PECI AL 3 - ELECTRONIC SI2E SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNCW REMOVAL ;
FUNCTION 4 - SCHGOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-T0%ING
5. BuS-TAANSITCIMMUTER  10-AMBULANCE 15-CONSTAUCTICN EQUIPMENT 20-SAFETY STRVICE PATRO. -
1-NOCARGOBGOYTY?E 3. VEHICLETOWINGANOTHER 5 - INTESMODAL CCNTAINER 8- POLE 12-CONCRETE MIXER 5
%5_10_, /HOT APRLICABLE NOTORVEHICLS CHASSIS 9. CARGOTANK 3-AUTOTRANSPOER
ooy -8 4 - LOGEING § - CARSOVAN/ENCLOSED BX 1+ ;) a7 3D - CATIAGEIREFUSE i s ' )
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0T-ER/ LNKNOWA
1- TURN SIGVALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 55 -OT4ER | UNKNOW) P
VEHICLE 2 - HEAD LAM?S 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE{ 01  []-UNDERCARRIAGE {143
1-INTERSECTION - MARKED 3 -INTERSESTION-OTHER 6 - BICYCLE LANE G - MEDIAUICROSSING ISLAND  12-FIRST RESPONDER
CACSSHALC 4 - MID3LOCK - MARKED 7-SHOLLDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDER™ SCENE O-Top 1131 [J-ALL AREAS [151)
"f:}';‘:{-'}'g;’ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 3-OTHER /UNKNOWN
ATIMPACT  CeooWALK 5 -TRAVEL LANE -0ies Lecamss TRALLS [ - UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2. NON-COLLISION 2-BACKGNG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CAOSSING ORLEAVING VEHICLE ST AGEN"" °Flg°m;gc AT
J_l 3. STRIKING Ill_l_J 3 - CHANGING LANES 9 - LEAVING TRAFIC LANE SPECIFIED LOCATIN 19-STANDING . y
ACTION 4.k PRE-CRASH 4 .CUERACNGRASSING 10-PARKED sowns i, 2-onsevsonvoonst | 0, 6 SN T LN Ve YICIE NOTATISCENS
3| -
5. BOTH STRIKING S-MAKNGRGHTTURY  11-S_OWING OR STOPED S IR 20-STANDING OUTSIDE Nt 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN T TRAFFIC 16 - WORKING DISABLEJVEHICLE
RIS ST e
1-NONE 7-LEF7 OF CENTER 13- IMPROPER STAT FRIMA  17-VISION CBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIZLD B-FOLLOWING TG CLOSE [ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE e A= i
e A et ING 1 - ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
0,1, 3-MNREDLSHT 9-ipsopERLANE Citwe M-TORTEC EQUIPMENT  5-RENING OORINTC 5 2 iy S T
=Lt moe sie 10- [MPROPER PASSING - 19-LOADSEIFTINGIALLING/ ROADWAY |=ESE L2 3 sk - NO CONTROL
CONTRIBUTING 15-SWERVING TO AV2ID SPILUNG 3 R 0
CIICIISTAICESS UNSAFE SPEED 11-DROVE OF ROAD 16-WROG WaY 99-0THER IMPROPER ACTION
b~ IMPROPERTURN 12- IMPROPER BACKING 2-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS A GhOLINVOLNED
VENTE 4 : 1 2-INVOLVED-ACTIVE CROSSING
| 4
(2, O !-OVERTURNROULCVER  6-EQUIPMENTFALURE  1)-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L vk osion 7 - SEPARATION OF UNTS OPPOSITE DIRECTIONOF 17 AIMAL — “ARM EQU'PNENT
3 . IMERSION B - RAN 0FF ROAD RIGHT TRAVEL 18-ANIMAL = JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
, ; i - - 12-DOWNHILL RUNAWAY 19-ANTMAL = TTHER SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2l |} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T ANYTHING SET IN MOTION 2SOUTH & - VORHWEST
5 - CAREO/ EQUIPMENT 10-CROSS MECIAN 14-PEIESTRIAN TaANSPORT 2YAMOTORVEHICLE 2 1 < e —
LOSS 0R SHIFT TAAKS 24-OTHER MOVABLE CBIZCT FROM = | to(_ & | 3-EAST  7-SOUTHEAST
3L ) 15-PEJALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
5-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 00T 43-CURB 56~ WORK ZONE MAINTENANCE
w1 , lacﬂi:gégg\l’l::ﬁin 12-PORTABLEBARRIER  38-CVERWEADSIGNPOST  44-DITCH " :;l‘{fMENT UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  29-LIGKT/LUMINARIES 45 -EMBANKMENT - ]
= : - D 3
5 LA _ 34-MEDIAN GUARDRALL SUZPORT #5-FINCE 52-BULLDING 000 AoLaEs BTN SPED
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILTY POLE £7-MAILBX 53.TUNNEL =1 ¢ I 7. cacyLaTen /R
28-BUDGE PARAPET 35-MEDIAX CONCRETE 41-0THER POST POLE 48-TREE 54-(THER FIXED 3BJECT » :
) -1 okl 3 - LNDETERMINED
f 29-BRIDGE RAIL BARRIER ) OR SUPPORT ey % GTHER, LNKNOWN POSTED SPEED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
I RO
1 rirst narMFUL EVERT 1 | most HARMFUL EVENT

HSY83C4 OH1U 118 {760-0820]
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o I — : LOCAL REPORT NUMBER
®= sz MotorisT / NoN-MoToRIST
L_z_Lolzlol'|0|0|0|2|0|8|8[8| 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 WAITESTARK,MELISSA,M 1 0,4,1,1, 1.|9|7|2||4|8[ I F ]
] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - 14CLUDE AREA CoBE
5 909 LAWRENCE ST ,MEDINA ,OH 44256
Q N
£l INJURIES _{_ﬂgﬁ:n EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY craue, curvs | SAFETY ERUIPMENT DOT-Conrrinsr SEATING POSITION | AR BAG USAGE | ESECTION Tuppm-1
= 2
R SEE R 0, 4,|"Mewemer 1, 0, 1 ) 1 1) 1,
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
E OH 333.03 Maximum Speed Limits 60780
F= OL CLASS | ERDORSEMENT RESTRICTION ScLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UpTD2 BISTRACTED
BY [ accoor  [] maruuana
L 4 I {EEEE T T ]y Ay e Ay I 3 N 1Y 1 |0THERDRUG 1 6 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0|2 SPAETH’DALE’A I&Jsl3lllllgl6lzll5|81 IIMI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
[= 4 -
= 7854 FOXHILL LN ,Macedonia ,OH 44056 8 ]
= -
E=1 INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY cwatse. cirvr | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
[e=]
. 5 |V 0.4 meHelMeET | 0 1 f 1 | 1] 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDDRSEMENT RESTRICTION SeLECTY ORIVER col ON a OHO DR
GUCLASS SELECTUPTO2 L EACE ALCOHOL / DRUG SUSPECTED UL - | STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturoa
[ atconor [ marwuana
1_4_11_11_1 [ orwer orue I_I_II_I_JILJ.LJ__LII_IJLI_H_H_H_IL_J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L T L ] 1 | | | I | e 1__3L |
%Y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cooE
g
*5 L ] | 1 | 1 ] ] 1 | |
3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10; MEDIGAL FACILITY crzetc. civ | SAFETY EQUIPHERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
S Y MC HELMET
< | | S (I ) L | 1L e L J
= OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | —
B4 0L CLASS | ENDORSEMENT RESTRICTION s2/EcTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UR 702 DISTRACTED LiUFivs
BY [ atconor ] maruuana
[T (IR | (I N Y B 1| [J oTHER bRUG Ip—r
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- Fkoﬁﬁenswe : © - NOT DEPLOYED 1-CLASS A 1- ALCOHOLINTERLOCK DEVICE 1 -NOT DISTRACTED * 1-NONEGIVEN
2:SUSPECTED SERIOUS INJURY. | (MOTORGYCLEDRIVERY.  ~ © 5 e ovep epont . 2-CLASSR 2-CDL INTRASTATE GNLY 2-JANUALLY.OPERATINGAN. - 2-TEST REFUSED
3-SUSPECTED MINOR INJURY. -2~ FRONT - MIDDLE 3-DEPLOYED SIDE 320LASS € | 3-CORREGTIVE LENSES ELECTRONIC COMMUNICATION 3 <7 ¢ ve, cONTAMINATED
32 FRONTZ RIGHT SIDE : : ; DEVICE (TEXTING, TYPIN, SAMPLE /UNUSABLE
4~ POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - 4. REGULAR CLASS 4- FARMWAIVER DIALING)
5% 0 APPARENT INJURY “fﬁﬁ%‘ﬁcvﬁg,i's"& cep | 5 MTAPRLICABLE (0H10 = ) 5 EXCEPT CLASS A BUS 3 TALKING.ON HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
) 9. DEPLOYMENT UNKNOWN 5- MI:MOPED ONLY ! 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
SR T 5- SECOND - WIODLE | i RN
INJURED TAKEN BY i 6-NOVALID OL &CLASS B'BUS 4-TALKING ON HAND-HELD
1-NOTTRANSPORTED | 6:SECOND - RICHT SIDE Fes o S A R .| 7-EXCEPTTRACTOR-TRAILER COMMUNICATION BEVICE
{TREATED AT SCENE T-THIRD LEFT SIGE § __ EJECTION | OLENDORSEMENT | JEDUTE L 5 OTHERACTVITYMITH AN~ o ey
WATORCYCLE SIDE CAR) ST T I COUE LN § 1-NOE
2-£Ms (MOTORCYCL * 1-NOTEJECTED | H-HAZMAT |~ RESTRICTIONS ELECTRONIC DEVICE
3-ROLICE 8-THIRD - WIDDLE 2-PARTIALLY,EJEGTED ¢ M- MOTORCYLLE 9% LEARNER'S PERMIT 4 6 PASSENGER LI
9- OTHER/ URKNOWN 9-THIRD - RIGHT SIDE. 3-TOTALLY EJEGTED - PASSENGER ! RESTRICTIONS 7-OTHER DISTRACTION 3SIRE
: 10-SLEEPER SECTION » ] :; 10-LIMITED TO DAYLIGHT.ONLY ISIGE THEVEHICLE 4-BREATH
. 4 NOTAPPLICABLE NETANKER .
OFTRUCK 6AB ; Q- IOTORSCOOTER !'11- LIMITEDTO EMPLOYMENT 8- omERmmAmoymursmE 5-OTHER
1- NONE USED 1L PASSENGER IN OTHER : 12 LIMITED - OTHER WAL
ENCLOSED CARGO AREA il W R THREEWHEEL MOTORCYCLE 9-0THER IUNKNDWN
2- SHOULDER BELTONLY.USED (NONTRALLING UNIT,BUS, | 1- NOTTRARPED STaibaBit 13- MECHANIGAL DEVICES T . :
i PIGK-UP WITH CAP) : (SPECIAL'BRAKES, HAND -
3 URBELTONLYUSED -7 1 ¢ b s | T MUBLEATUPLETRALERS | liTROLSfoR OTHER 2-BLo0D
4- SHOULDER &-LAP BELT USED" | lz-gﬁsﬂésoﬁta INUNENCLOSED | e Y e | ADAPTIVE DEVICEST TR aE
5.-GHILD RESTHAINT SYSTEM= | J ] ¥ g
FORWARD FACING | 13-TRALLING UNIT { NONMEGHANICAL MEANS: T i; :gmm&::ﬂzﬁ 2 "’:’“Iw AN o ST
' © 3- EMOTIONAL (cc. pepress
5-CHILD RESTRAIHT STEM- 14‘RID] G ON VEHICLE EXTERIOR | : R e ml
REAR FACING o NON:TRAILINE ONTT) : F'-FEMALE & ::JRB:JAF_,T:RROR AOTTIHEED)
e ' 15- NORMOTORIST LM -MALE ~16-0UTSIOE ¥ 4- ILLNESS -l-AMPﬂE_TAMINES
SR et ! U-OTHER FUNKNOWN | 17-PROSTHETICAID 5.FELLASLEEPFANTED, 2 BARBITURATES
8 -HELWETUSED ADTHER IR 1 FATIGUED, EIC.
; /18- OTHER © 3-BENZODIAZEPINES
9—PR0TECTIL{E PADS USED 3 &- UNDERTHE INFLUENGE A
(ELBOW, KNEES ETC) | OF MEDICATIONS/DRUGS | 4-CANNABINOIDS
10-REFLECTIVE CLOTHING 1 JALCOHDL: | 5-COCAINE

11- LIGHTING - PEDESTRIAN
[BICYCLE ONLY

99- 0THER/ UNKNOWN

9. OTHER [ UNKNOWN

|- B NEGATIVE RESULTS

6+ 0PIATES 7 OPI0IDS
7-0THER
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@=z=zaz OccuPANT / WITNESS ADDENDUM R T
L2|0|210|' |0|0|0|210|8|818| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01, FRAELICH,JASON,ALAN l11110I3|1I9I717IL4I3I M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA cooE
- 1042 FOXGLOVE CIR ,Akron ,OH 44223 he 4
INJURIES [INJURED | EMS Accncy (NAME) INJURED TAKEN T0: MegicAL FaziiTy (xame, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L_i._lav;_l I&lil MCHELMET;()I3|¥1 ll__l_jllﬁj
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L (=] | | | | | 1 |} | A T s [
ADDRESS: STREET, CITY, STATE, 71p CONTACT PHONE - et uoE ARgA conE
{ LS 1 ] | I | 1 1 1 1 |
INJURIES | INJURED | EMS Acewcy (NAME) INJURED TAKEN 10: MeoicaL FACILITY (HaME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MCHELMET | il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L _ | | I | 1 1 ] §li e S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cone.
L | [ 1 1 1 1 1 ] I |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN r0: Meaicac Faziuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MCHELMET e i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
b 1] | i L [} { (L e e O )
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1mcLube aRea cope
p=]
) | 1 ] ) 1 ) 1 I i i J
B INJURIES [INJURED | EMS Actncr (NART) INJURED TAKEN T3 Mecicat FAZILITY (wame, crrv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| PRy (I LLERIr e e i | TR
INJURIES SAFETY EQUIPMENT USED SEATING POSITION ] AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY et CLECCChPANT, {MOTORCYCLE'DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY : 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE
4 - POSSIBLE INJURY 3 LAPIBELT.ONLY, USED 4- SECOND - LEFT SIDE | 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
: 5- CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE - 9= DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE } REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE 1- NOT EJECTED
AT (40 * 9- THIRD - RIGHT SIDE
oAl ! : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGERIN OTHER ENCLOSED 3- TOTALLY EJECTED
CENDER (ELBOWAKNEES, ETC:) CARGO AREA (NON-TRALLING LINIT, 4- NOT APPLICABLE
; 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP) .
ahERiLE o 12 PASSENGER IN UNENCLOSED
: -MALE e /BICYCLE ONLY e 1- NOT TRAPPED
-OTHER/UNKNO | L A9 ;
- 99-0THER / UNKNOWN | 14- RIDING ON VEHICLE EXTERIOR 2- Ell)g\f;\:(s:ATED BY. MECHAN_ICAL
' | (NON-TRAILING UNIT) i
| 15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
‘ 99 OTHER / UNKNOWN MEANS
NAME: LAST, FIAST, MIDOLE DATE OF BIRTH AGE | GENDER
1 1 | 1 | | i | | 1 )
ADDRESS: STREET, CITY, STATL 21P CONTACT PHONE - i:icLupe AReA cooe
L | 1 I t 1 1 i 1 | I}
NAME: [ AST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
| === | | i 1 I 1 [} [ (O [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - rrici une ARFA cone
e 1 ] 1 1 i | 1 1 I |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| i 1 { I | I | | ———
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 15ici ube AREA cope
t ] | 1 1 1 1 ] ] ] J
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