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TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 011-3
[] PHOTQ5TAKEN

Q OH-TP OTHER
SECONDARYCRASH

fJ PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

202,0,- IOI0O,2,018A881

KrUIl1IUAbI,bT I’nI NCIC* HiT/SKIP I NUMBER IF UNITS I UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 0,670,3, L_J2-UNSOLVEDI 0 2 , LtiJ 99-UNKNowN

ROADWAY

COUNTY* LQCAL9f* LOCATION: CIT4 VILCAOE,IIWNSHIP* CRASH DATE IflUE* CRASH SEVERITY

LLL LJ;IIP Kent
I1I227,202OI/202I l__]2sERiOU5INJuRY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE utoots SUSPECTED

1S, R,43 I I WATER ,S ,T, I.13,4,09,7
3-MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIJAL eees 4- INJURY POSSIBLE
2- SOUTH

1 1 3-EAST —Q 1 1 1 , 5-PROPERTYDAMAGE
I I 1X &1U111 I ] L__] 4-WEST I I L°JJ.I’__‘ “ 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD t’PE INTERSECTION RELATED

1- INTERSECTION IR - INTERSTATE ROUTEITP) AC - ALLEY HW- HIGHWAY RD -ROAD j WITHIN INTERSECTION OR ON APPROACH
1

2-MILE POST
2 2-SOUTH US - FEDERAL US ROUTE AM -AVENUE CA -LANE SQ -SQUARE 4L_J 3- HOUSE #
‘‘ 4 -WEST SR - STATE ROUTE BC - BOULEVARD MP- MILEPOST ST - STREET tJ WITHIN INTERCHANGE AREA NUMBERWAROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I I I LJ 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISEONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1 - NORTH 1- DIVIDED FLUSH MEDIAN
n 2-ON SHOULDER ODRIVEWAY/ALLEYACCESS ,, BETWEEN 5-BACKING

-SOUTH I<4 FEET)
L_L_J 3-IN MEDIAN 11-RAILWAYGRADECROSSING VEHICLES IN 6-ANGLE L_]

3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, S/ME DIRECTION 4-WEST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END H- SIDESWIPE, IP/OSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
F, - OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-SEFORETHESTWORKZONE 1

2J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L__J L_J L__J
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY I -CONCRETELAW ENFORCEMENT PRESENT L_____J OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2-WET 2- BLACKTOP,
4- INTERMITTENT at MOVING WORK 4 -ACTIVITY AREA BITUMINOUSQ ACTIVE SCHDOLZONE 5-DTHER 5-TERI1INATIONAREA 3-CURVE LEVEL 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

3 2-DAWN/DUSK 9 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING,
S-DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- SLOWING SAND, SOIL, DIRT, SNOW MOVINGI

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
- OTHER/UNKNOWN

9-OtHER/UNKNOWN

NARRATIVE
Indicate the nnrth
directinn with

• . anN”antheUnits I and 2 W eNB oi S. Water St. approachmg the compass diararn,

red light for St. Rt. 261. Unit 2 was stopped for

the red light and unit 1 failed to maintain assured

clear distance ahead and struck unit 2 in the rear.

The drier of Unit Iwas arrested for OVI — - I -

——_———--—-
———-———————————

SR2Bl I i

_3-
—---

,/ 3 I

CRASH REPORTED DATE/TIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTALTIME OTHER TOTAL OFFICEWSNAME* CHECkEDIYOFFICEWSNAME* r:i M
ROADWAY CLOSED INVESTIGATION TIME MINUTES Burton, Samantha L Nelson, Josh SUPPLEMENT

ICOSSETt1J ,oj:j
OFFICER’S BADGE NUMRER* CUECKCO ly OFFICER’S BADGE NUMBER* tt

0 0 IIJI 0 I
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UNIT
UNIT S OWNER NAME: LAI1 FIRST, MISILE C S4MEAS TEVEOT OWNER PHONE: 10Cw:o ASEA OTTE I I5AMEAT ORIHEff

01WAITESTARK,MEUSSA,M I
OWNER ADDRESS: UTMEETCITtST#TE,ZIP IkAuEn:RlRERo I

909 LAWRENCE ST ,MEDINA ,OH 44256
COMMERCIAL CARRIER: RAME,ADJREII,CIW, DTATE,ZIP CIMMERCOAL tMmoEPHONE:ITICuOOEAREA000E

I I I I I I I I I I

LOCAL REPORT NUMBER

2OI2(0-Qj0OL20(8( 88
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

-9-UNKNOWN

12

LP STATE I LICENSE PLATE if I VEHICLE IDENTIFICATION if I VEIUCLE YEAR I VENIELE MAKE

LQLHIHRAI216 1 QKIfl13S5622841015 8420 OI6IIGMC
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY I COLOR I VEHICLE MODEL

DvEEo IBLK ENVOY
TYPE op USE US DOTS I TOWED BY: COMPANY NAME

Li IN EMERGENCY I CitCIMMERCIAL UGIVERNMENT RESPINSE L I I I I I I
Service

I VEHIELEWEIGAT GWGCWR NAZAR000S MATERIAL
INTERLOCK I IDECUPANTS

- ciw< LOS i MATERIAL CLASS I PLAEARD ED IcI DEVICE cIHITISKIP UNIT I I RELEASED
2 - 11,111 - 26K LIIEQUIPPED 110121 l3.>26KLos. IDAW i___ji I

I- PASSENGEECAR 7- MITCMCYCLE2-WREELEI 12-GILFCIRT 1I-UMIILIVEMVVEHICLEI 23-PEI1STRIANISKATEM

03 2- PASSENGERVIN IMINI6ANI B - MITCRCYCLE3-WHEILEI 13-SNCWMIIILE 19-BUS (16. PASSENGERS) 24-WHEELCHAIRIANYTYPEI
3 - PERT LflLITYVEHICLE 9- AITICVC.E 14-SINGLE UN1TTXLCK 2-EHETHEHICLE 25-CT.IERNI9-VITIRIST

UNIT TYPE 4 PICA IX 11- MIPII IX MITIMI2EI IS-SEMI-TRACTIR 21 -WAXY EQUIPMENT 26-BICYCLE
S -CARGO VAN BICYCLE 16-FARM EqJ:PMENT a-ANIMAL WITH RIEEVcs 27-TMNIN
6 - VAN 9-15 SEATS) -ALLTENMHINNEHICLE 17 -MOTORHOME ANIMALORRIWNEHICLE RN-UNKNOWN 19 YITISKIPIHTVIATV)QQ if oFTRAILING UNITS

WAS VEHICLEIPERATING IN AUTONOMOUS I - NOAUTIMATIIR 3 -CINOITIINALAITIMATION 9- INKNIWN
MODE WHEN CRASH ICCIRREI?

UAJ I -YES 2-NI 9-OTHER? UNKNOWN
1- IRINENASSISTNNCE 4- HIGH NUTIMITION
2- PARTIAL AUTOMAtON 5- FULL AUTEMAtINAUTONOMOUS

MODE LEVEL

1- NONE 6- EIS—CHA7IEMTILR 11-FIRE 16-FARM 21-MAILCARRiER
2- TAXI 7- BUS—INTERCITY 12-MILITARY 17 -MOWING 99-IT-lEVI LNKNIWN
3 - ELECTRONIC RIlE SHARING I - BUS—SHAETLE 13-POLICE il-SNOW REMOVALSPEC EAL

FUNCTION -SCFOTLTHAYSFOXT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5- OUS—TRANSITICCNMATER 10-AMBULANCE US-CONSTRACTIEN EQAIPMENT 2U-SAFETYSEMVICE PATROL

I - NI CARGO DOIYTYPE 3 -VEHICLETIWING ANOTHER S - INTERMODALCCNTA:NER I - PILE :7-CONCRETE MITER
LQJJJ IN0TAPaIOABLE ROTOR VOHICLO CHASSIS 9 -CATGOTANK i3-AATOTWNSPIRTERCARGO 2 - BUS 4- LOGGiNG 6 - CARGIAA’JG%C_OSEI OCX lO-FLATUTO )4-GARIHGOREFISEB 0 DY

TYPE I - GRAINIOHIPSIGMIVEL 11 -lAMP W-ITHERI LNKNIWN

1 - TORN SIGNALS 4- BRAKES 7- WORN CR SLICKTIMES 9- MOTIRTRIABLE W-ITHERi UNKNIWNIII
VEHICLE 2 - HEAl LAMPS S - STEERING I - TRAILER EQUIPMENT 17-OISABLEI FIlM PRIOR
DEFECTS 3- TAIL LAMPS A -TIRE OLOWEUT IEFECTIAE ACCIIENT

iINTERSECTION_M6RRFI 3-IWEQSECtCN—OTRER 6 -IIOYCLELANE N -NEOIA’JCRISS:NGISANI :2-F1RSTMES20N0IR
LflJ CROSSWALK 4 -MI1ILOCR—MIRKEO 7 -SHIULIEMIRIAOSIIE 1I-DRIVEWAVACCESS ATI1Ci2ENTSCENE

NDK•MITIRIST 2 -INFERSECTICN—LNMARKED CROSSWALK B -SIIEWHLA D1-SH69EIISEPATHSIR W-TTKEM1 UNKNOWN
LOCATION CMESSWALK 5 -TRAVEL LHNE—I LOOOTEH TRAILSAT IMPACT

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12

II

12 12 12

993 9%c1 Hj1 sHh3

6

6 A
[U

C-ND DAMAGE III Q-uNDERCARRTAGE [141

C-TOP E131 Q-ALLAREAS [151

Q-UNITNDTATSCENE [16]

1 -NON-CONTACT 1- STRAIGHTAHEAD 7- MAKING I-TURN 13 -NESITIATING A CURVE Th-APPRCAEHIAG
2-NON-COLLISION 2- BACKiNG I - ENTERINGTMAFFIC LINE 14-ENTERING ORCRISSING ERLEAVING VEHICLE

L_J 3- STRIKING LQiJ 3 - CHHNGIRG LANES 9 - LEANING TRAFFIC LANE BPECIFIII LICITIUR UN-STANDING
ACTION 4- STRUCK POE-CRASH 4 CAERTAK1NWAS5iNG lI-PARKED 15-WULKI9G,RUSNING, 20-OTHERNZN-.MCTCRiST

ACTIONS lOGGING, PLAYING 21-STAM1ING IITSIIE5- BOTH STRIKING S - MAKING RIGHTFIMN Ui-SLOWING CR U’OPPEI
&STMUCA 6-RARING LEFTTLRN INTRHFFIC 16-WIRSINT IISOOLEOAU-ICLE

9 -ETHER) UNKNOWN 12 -IM:VERLEIS 17 -PUSHING VEHICLE W-ITHERI UNKNOWN

I -NINE 7-LEFT IT CENTER 13-IMPMIPERSTRRT RAIN A II -VISION EISTRACTION 21-LYING IN MIHIWNY
2 -FAILURETIYIRLI R-FILLIWINGTOOCLRSEIACIA PARKEO POSITION OS -OPERATING IEFEOTIVE 22-NIT IISCEMNIBLE

14-STIPPEIEM FARKEO EQUIPMENT 23-OPENING IbM INTO08 3-MANREILIGHT 9-IMPRIPERLANECHANGE
4-PAN STOP SIGN OE-iMP9OER P155345 OH-LIAOSrIFNINSWHLLINGI WHO WAY

CINTRIOXUNG OS-SWERAINSOAHIIO SPILLING 99-OTHER INPR0PE9ACTIONS -UNSAFESPEED li-IRIVE IF ROAIIIRCANIRNNCII 16-WRONG WHY 20-IMPROPER CROSSING6- IHP9IPERTLRN 12 -iMPROPER BACKING

INITIAL POINT IF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

11 2 1-12 - REFERTI UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WHY

2 TWO-WAY
II

SEQUENCE Or EVENTS

2 0 1 - OTERTUMNIMOLLIVEM
SI

2 - FIREJEAPOSIIN

3 - INMERSION
UI I I 0 - JRCKKN:TE

S -CARGO •? EO.JIP6IENT
LOSSOTSHIFY

25-IMPACTATTENAITOR
41 F ICRA5HCA5HION

26-IVIOGEOVERHEAO
STRUCTUME

6- EIAIYMENT FAILURE

7-SEPARATION OF 1NITS
U-RANOFFRIAORICHT

9-9HNCTTRIAILEFT

10-CROSS MEIIIN

TRAFFIC CONTROL
- MOUNDABOAT 4-STOP SIGN

2 2 - SIGNHL S - YIELI SIGN

3-FLASHER 6-NO CINTREL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION IF
TRAVEL

12-El WNHILL RUNAWAY
13-OTHER NON—COLLISION
14-PE]ESTWAN
1S- PE]ALCYC:E

#0rTHROUGN LANES
ON ROAD

II

16-RAILWAY VEHICLE
NT-ANIMAL— TARM
Il-ANIMAL— DEER
LI-ANIMAL — OTHER

22-MITER VEHICLE IN
TRANSPORT

21 -PARKEI MOTOR 4EH)CLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRLCK IV FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MO-TON
UYAMITCR VEHICLE

24-OTHER MOVABLE COSICT

RAIL GRADE CROSSING
1 - NIT INVOLVED

2- INVOLYEO-RCTIYE CROSSING

3 - INVELVEI-PASSI XE CROSSING

NI I I 34-MEOiEN SVIVORAIL
27-IRIOSE PIER ORABUTMONT BARRIER
21-BRIDGE WRIFET 35-NEOTAN CONCRETE

UI I I 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36-NEUIAN UTHER BARMIER

EDLLISIDN wITH FIXED DRJECT — STRUCK
31- SOARIRAIL ENO 37-TRAFFIC SIGN POST 43-CARD
32-PORTABLE BARMIER 3A-OAERREAD SIGN POST 44111CR
33-MEDIAN EARLE BARMIER 39 LIGHT/LUMINARIES 45-EMBANKMENT

SAYPRMT oNCE
44ATILITY POLE 47-MAILBOX
41-OTHERPOSEPELE 41-TREE

OR SLP ORT
49-FIRE +Y2 RANT

42-OULAEMT

UNIT I NON-MOTORIST DIRECTION
- ND4TH S - N2VThEAET

2-SOUTH 6- NIRThINEST

FROM L1J TO L_iJ 3-EAST 3 - SOUTHEAST

4-WEST I - SOUTH WEST

9 ITAEAlLNXNOWN

I______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EVU:PAENI
Si -WALL
52 -5VILCING
StTU9NEL

54-OTHER tIED CBUEC’
W-OTHER1INKNDWI

UNIT SPEED

I°I 15

DETECTED SPEED

- STATEI) ESTIMATED SPEED

2-EALCALATEI/EOM

3- UNIETERMINEEPOSTED SPEED

II
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2 0 1 OVERTURN/ROLLOVER
1 L__L__

2- FIV000PTSIEN

0 - INMERS23N

_______

4-JOCAKS/FE

5 •EARDO/EIPMEN
LOSS OR SHIFT

31 I

25-IMPACT ATTENUATOR
4! I ICRESHCUSVIEN

2E-SVIOGE OVERHEAT
STRUCTURE

27-SRIDGEPIEROVASUTHEYT
OR-SRIEOE WRA4ET

IL 2V-SR100EW:L
3T-GJANO VAIL ACE

N -SIEVCLE LANE

T -SHOLLOERI POACSIOE

8 -SIEEWtK

T - RAKING U-TURN

8- ENTERINGTRAFF:C LANE

9-LEAAINGTREPFIE LANE

OT-PVRKEO

IE-SEWI;GCR STOPPEE
[Fj TRAFFIC

12-ERNERLESS

EVENTS
ED-CROSS CENTEtINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RLNEAN0
13_OTHER NON—COLLISION
14-PEDESTRIAN
ES-PEDA:CVC_E

1ARAILWAY VEHICLE

07-ANIMRL — RARM
18-ANIMAL — DEER
EN-URINAL — OTHER

20 -M2TTR AEHICJ IN
TRANSPORT

21-PARKED MC’DRAEHILE

22-WORK ZONE MAINTENANCE
EUJPMENT

23 -STRCK ST PALING,
SVIFENG CARGO CR
ANYTHING SET IN M2T:EN
ETAR070RTEH:CLE

24-OTHER MCAAILE CECT

50-WORE ZONE NAIWENANCI
EAJ:PNENT

SO-WALL
52-UUILEING

S2-TTNNEL
S4-CHERTIXEDDLEC’

4V-CTHENLNVNOM,N

TRAFFIC CONTROL
- RDUN00000T 4-STOP S/SM

2 2- SIGNAL S YIELD SIGN
3-PLAINER U - NO CENTRaL

RAIL GRADE CROSSING
- NET INVOLVED

1 0- INVOLVED-ACTIVE CROSSING
LJ

INVOLVED-PASSIVE CROSSING

UNIT

UNIT H OWNER NAME: LOOT, FIRITI MEDOLEIQ100EASORIVFII

I QJ SPAETH, ERIC, ALLEN
OWNER ADDRESS: STREET CIflçOTATE,ZIP sAMEAsoR:vER)

7854 FOXHILL LN ,Macedonia ,OH 44056
QOMMERCEAL CARRIER: NAME-C) NESS, CITE STATE,ZP

IOWNERPHONF:r ‘:a:r>:

LOCAL REPORT NUMBER

12101210,- 00020 888,

COMMIttAL CARRIER PHO NE: 1ACLU00000 :ZE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHOCLE YEAR VEHICLE MAKE

LQLII EED7005 1QcF1K119IU1ISIE2I6,4,7I212412I0I0I5 Chevrolet
INSIRANCE INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL

VERIFIED PROGRESSIVE 924503796 SIL SILVERAI
TYPE OF USE US DOT I TOWEO BY: COMPANY NAVE

Q COMMERCIAL GOVERNMENT Q I I I I I I
REHICLE WEIGHT GVWRRCCWR HAZARDOUS MATERIAL

ENTERLICK #DCCUPANTS
i - iocs El MATERIAL CLASS# PLACARDIO#

DEVICE HITASKIP UNIT
2 - 10 CCO - 26K S

RELCASED
EQUIPPED

L_—_J 3 - >26K LAS
LI LJ PLACARD L_J I I F I I

1 -PASSINGERCAR 7-MOTCRCVCLE2-WVEELID O2-GELPCART SS-LIMOIJVERVVEHICLEI 23-PEDESTRIANISKATER
2- PNSSENGERVANIMINIVANI I-MRTORCVCLED-WHEELEO 13-SNCWMUSILE EV-BUSflN+PASSONGORSI 24-WHEE_CVAIRIUNVTYPOI

111 3 5) JILITYAEHIC_O V - AUTOCVC_O 04-SINGLE LNFTRLCK 2:-WHIR VEHICLE 23-OTHER NW-MOTORIST
UHITTYPE I -‘ICKUP AO-MDP501R ‘AOTCNI000 05-SEMI-TRACTOR 21-HEVRYEGUIPNENT 2O-UICVCLO

5 -CARGUVAN DICVCLE ON-FARM EQUIPMENT 20-ANIMAL WITH RIZEVOR 27-TRAIN
TAN IN-IS N:, AL’ ToRRAINs ICE OT LT HOYt A ‘MA WN’NN H VS NKNIWNTYHTOKIPIATVI UTAI

it IFTRAILING

WAS VEHICLOOPERATING IV AUTINOMOUS 0- NOVUTEMATIOR 3 -CDNDITIIEULUUTOMATION V - UNKNOWN
MIDE WHEN CRASH OCCURRED! 0 0 - DR1VERASSISTANCE 4- H0GUJTENUTIEN

LILJ 0-YES 2-NO V-CTHOVILNUNDAN AUTONoMOUS 0- ‘AVT:LIUTOMATIOS S - FULLAUTOMATIEN
MOIELEVEL

0- HOAR V - SUS_CHARRETTCLR IC-FIVE 06-FARM 20-MAILCARVER

LQL
2 - TAXI 0- UUS—INTERLrY I2MILIT%RY 01 -MOWNU VN-ETHENi LNKNOWN

SPECIAL 2- ELEWREVIC RIDE SHARING I- EUS— SHUTTLE 13-POLICE ER -SNOW REMOVAL

FUNCTION - SCFCCLTNARSRORT N - EUS—TTHON 14-PUS_IC LTIL1T7 OYT001ING

5- LSTTANSITICCMMVOV EC-AMSULANCE • 15.CCNSTVUCTCN EQUIPMENT 2C-5AFETY5UR%CO PflL

- NC CARG0002flV’E 3 AOHICLETChINGANCTATO S - :NTEVRODA CONTA:NER I - POLO :2-CONCRETE NIKON
L_Q4J ,MTTUP’L:COflE VORORATHICLO CHASSIS N -CAOCDTAVH :3-AUT0TTANSPOWERCARGO 2- 515 4- LoGGING N - CARGDAANIENCOSOO DCV lI-FLATSEK 14-OANSUGUREFLSE

TYPE 0- OVVINCHI’SIG RAVEL lI-ELM’ VS-ST-ER! RHNOWN

- TURN SIGNALS 4- IRUKES 7- ACVN OR SLICHTIRES N - MOTZRTROUILE VS-OTHER! UNKNOWN
VEHICLE 2- HEAD LARPS S - STEURING I - TRALER EQUIPMENT 1D-EISNSEC FROM PRIER
DEFECTS 3 - T4L LAMPS N - TIRE SLCWTLT OEFECflAE ACCIDENT

1 _INTORSTWION_MUPKTT 3 -IYTERGETTON _VTHTR

_j CRCSSAAK 4 -NIDELCCO—MAVVTO
HIH-MDTIRIST 2-INTERSEWICN—LN’AUTKEO CROSSWALK
LOCATION CVCSSAALK 5-TRAVEL LHNE—Om:: nT:,

12

<j_1=jj_)//
12

12

ii 4-

H I I I’I I L —

A 6 6

Q-NOOAMAGEESI C-UNDERCARRIAGE 142

Q-TDP L13 I C-ALLAREAS LOS]

Q-UNITN0TATSCENE CiA]

N -MTCIA;,’CNOSSINOISJND

ITDRIAEWAYACCESS

CU -SHARED USE PATHS DR
TWILS

O -NON-CONTAW 1 - WRAIGHT AHEAD

2-NON—COLLISION 2 - RVCK:NG
L—___I 3- STRIKING Lflfl 3 CHANGING LANES
ACTION 4- STNUCK PHI-CRASH 4-OHS VAKINGPASSING

5- IOTA SEEKING ACTIINS
S - MAKING RIGHTTLRN

& STRUC4 N - MARING LEFTTLRN
N-CTAERI UNKNOWN

:2-TRW VTSCNDTR
AT INC100N SCENE

VS-OTHERIUAKNCWN

13-NEGOTIATING A CURVE

14-ENTERING OR CVOSSING
5TECIFIE3 LOCATION

ES-WALKING, RUNNING
OGAIIi ‘LAYING

16-WORKING

17-PLSHINRAE-IC_E

CR-APPROACHING
OR LEAVING VEHICLE

iN -STANOINO

2C-DTHUR NOR-MOTORIST
2ESTANDING OUTSIDE

DISASLEDVEqICLE

VS-OTTER/UNKNOWN

SEQUENCE or EVENTS

1-NONE 2-LEP’ OF CENTER E3IMtROTTR START FROND 10-VISION CISTRUCTION 21-LV1NG IN READ WAR
2-FAILLRETOYITLD IFOLDWINGYODCLOSE ‘ACDA PARKED PESITIDN EV-OPEWTINO CEFEC1VE 02-NOTOISCERNIRLE

II 1 5-RAN RED LIGHT N-IMPROPER LANECH5NGE 14-STOPPEOCR PARKED EQLI’MOFr 15-OPENING COORINTT
LPAN NTTPSTN ID-EMPV1’ED ‘ASSNG

- ILLEGLLV 1N-LEAOSIETAGFR’_LiNRI ROADWAY
010RRIIUTIRC

- UNSAFE STFED 10 -DROVEr ROAD
E,-SWtRAAG SAVOID SPILLING VS-OTHER IMPRIPENACTIDN

OIRCIMSTRHCIS
6-1MPNDPERTLRN 12-IMPRO°ER SACKING

OR-WRONG WAH 25-INPROPERCRIS5INS

INITIAL POENToF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

0 6 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM NV-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
0 -CNE-WVY

2 TWO WAY
I,,

- 010IPNENT FAILURE

- SEPARATION OPEN/Ti

I-NAN OFF RIND RIGHT
NWSOTFREVDLCfl

Ci-CROSS MEDIAN

br THROUGH LANES
ON ROAD

L±J

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END ST-TRAFFIC SIGN ‘DOT 43 .CLRI
32-PCRTAILEIARRIEV VS-OVERHEAD SIGN POST 43-DITCH
33-MEDIAN CAILE RARTIEV DV-LIGHTI LARINARIES 45-ENSANKNENT
14-MEOIRNGUARDNAI: SU’POVT RR-ROSCU

IVRRIER 40-LLLfl PCLE 4T-NAILIDS
35-MEDIAN CDNC4UTE E-ETAER POST PLC 4N-’NEE

SORRIER ERS0’CRT :NFRY1NAN
SA-ME2iRN OTHER SAVRIEN 42-CULVERT - -

UNIT A NON-MOTORIST DIRECTION
C-NORTH 5 -NWAEAUT

2-SOUTH R_NOYTHINE5T

FROM 121 TO Li_Li 3-EAST 7 - SEITHEOST

V - WEGT I - SOUTHWEST

N - DTACRILNKN2WN

L 1 FIRST HARMFUL EVENT _L_J MOST HARMFUL EVENT

UNIT SPEED

0.00

POSTED SPEED

DETECTED SPEED

C - STATED! ESTIMATED SPEED
L__j__J 2.CDLCILATEO/EDN

5- LNDETERM.NEE

H5YH204 OHIU 1810 [710-0120) PAGE 3 OF S



LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST

EJECTION DI. ENDORSEMENT

TRAPPED

GENDER

L2101210V JOIOIOI2IOI8I 88

CONDITION

UNITo NAME:LAST:FIRST,M)ODLE DATEOFBIRTH AGE GENDER

0 1 WAITE STARK, MELISSA, M 0 4 1 1 1 9 7 2 F
ADDRESS: STREEI,C1IY, STATE,ZIP CONTACT PHONE- iNccui AREA CODE

909 LAWRENCE ST ,MED1I%A ,OH 44256
INJURIES INJURED EMS AGENCY INANE) JiRED tAKEN TO: MEDICALFACII.flY :‘t,c:’- SAFETY EIUIPMENT SEATING POSITION RIRLAGIISAGE EJECTION TBAPPEOTAKEN USED ri DOT-COMPlIANT

BY 1 A L]MC HELMET 0 1 1 1 1I [_._._._.__I I I) tL._________....J)
OLSTAIE OPERATORCICENSENUMBER OFFENSECHARGED LOCAL OFFENSEDESCRIPTION CITATIONNUMBER

0, H 333.03
CE

Maximum Spced Limits 60780
DL CLASS ENDORSEMENT RESTRICTION SEIETUPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 1Ph11’ i*i IJilII1I*1POISULECUPT2 DISTRACTED STATUS tYPE VALUE STATUS TYPE RESU[Tss:T.:4Q ALCOHOL MARIJUANA

4 ) L]L_] I I I I I 1 ll OTHER DRUG 6
Li_J •1 I II tJ LLJL2iJL_’

UNIT A NAME: CAST, FIRSL MIDSt U DATE OF BIRTH AGE GENDER

02SPAETH,DALE,A Oi5i311il191612i$j1M1
ADDRESS: OTREUT,CITY,STATF,ZIP CONTACT PHONE - INCtUDE AREA CODE

7854 FOXifiLL IN ,Macedonia ,OH 44056
L

INJURIES INJURED EMS AGENCY NAME) INJUREOTAKENTO: MEDICAL FACILITY ::‘,i,cty SAFETY EOUIPUENT SEAtING POSITION AIR LAG USAGE EJECTION TRAPPEDTAKEN USED C00T-C0MPLIANT

5 BY 04I__1MCHELMET
I 0) 1 II 1 It__i__JI 1

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

O:H: D
OL CLASS ENDORSEMENT RESTRICTION UEtETC’PIO3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION o’i:i’ •ii.i I1IlIII*1f1SELECEAPr02 DISTRACTED — STATUS TYPE VALUE STATUS TYPE RESULT sE::::p:

BY Q ALCOHOL MARIJUANA
-

I I I I I I I I I 1 [) OTHER DRUG 1 I L_i] Li] •1 I I L_1] LiJ L]L_]L_JL]
UNIT U NAMED LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,_____ I I I I I I I,LL_II
ADDRESS: STREET,CIIY,STATE,ZIP CONTACT PHONE - INCLUlE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY NAME) tRIUREII TAKEN 10: MEDICAL FACILITY o:,:t cI: SAFETY ERUIPMENT SEATING POSITION AIR LAG USAGE EJECTION TRAPPEDTAKEN USED riDOT-COMPURNT

BY L_IMC HELMETI I I I I II )I_I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

__ D
DL CLASS ENDORSEMENT RESTRICTION SEETTLR.]3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ,lIII:UI i*I

SELEC UP O DISTRACTED STATUS TYPE VALUE SrATUS TYPE I RESULT secit: s.
BY ALCOHOL MARt]UANA

I I IIII I I I I I I I I Q OTHER DRUG II _L • J II
11P11 hR. IIl:EI: IIIlR.1BlIl IAIiO •‘IWAU(lI)IILR hIiI• I 1I.1l:IIK

1- FATAL 1- FRONT- LEFT SlOE I- NOT DEPLOYED 1 -CIASSA 1 -ALCOHOL INTERLOCKUEVICE 1 -NOT IISTRACTED l-NONEGIVEH
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE IRIVERI 2- DEPLOYED FACNT 2CCASS I 2 -CDL INTRSSTATEONLY 2 -MANUALLYIPERATINGAN 2-TESTREFUSED
3-SUSPECTED MINOR INJURY 2-F00NTMLE 3- DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES EXCCOMMCVTION 3IESTGIRENCONiAE1INATED
4- POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4- DEPLOYED BOTH FRONT! SIIE 4- REGULAR CLASS 4- FARUWA1VER DIALING) ‘ -

‘ SAMPLE? UNUSABLE

5- NOAPPORENT INJURY SECOND—LEFTSiIE 5 NOTAPPLICABLE (OHIO DI
5- EXCEPTCLASSA EUS 3TACKINOON OASIS-FREE

-TESTGIVEN,RESULTS KNOWN
- (MR ORCYCL P SSE(GER)

9-DEPLOVMENTUNKNOWN 5-MtMPt50NLY
‘ 6-EXCEPICLASSA CUMMUNICATIONDENICE 5-TESTGPdEN,01SULTS

IDPIIjIIUiIiHRII3’ 5-SECOND—MIDDLE
6-NO VALIDOL &CLASSSUUS 4-TALKINGON HAND:HELD UNCN3AN

1 NOTTRANSPIRTED 6 SECUND RIGHT SIDE
7 EXCEPTTRA TOO TRAILER CDMMUNICATION DEVICE

IIRBIl(TREATED AT SCENE 7 THIRD LEFT SIDE
I INTERMEDIATE LICENSE k OTHERACTIVITY WITH AN

2- EMS - (MOTORCYCLE SIDE CARl 1- NOT EJECTED H -HAZUAI RESTRICTIONS -.!o’ ELECTRONIC IEVICE - ONE

3-POLICE B-THIRD- MIDDLE 2-PARTIALLY EJECTED - N -MOTORCYCLE 9-LEARNERS PERMIT 6-PASSENGER 2-DLPOD

9-DTHER)UNONOWN 3-THIRD—RIGHTSIDE 3-IOTALLYEJECTED P-PUSSENCER RESTRICTIONS
- 7-DTHERDISTRACTION 3-URINE

lO-SLEEPERSECTION 4-NOTHPPLICAULE N-TANKER 1C-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
-

1:U*ISrDJW1I1II DFTROCKCHB
‘ DD.LIMITEDTDEMPLOYMENT 8-DTHER•DISTRACTION DUT5IDE 5-OTHER

- 11-PASSENGER IN OTHER - THE VEHICLE1- NONE USED
ENCLOSED CARGO AREA H THREEWHEEL MOTORCYCLE - -

- V -OTHER IUNKNOWN IIIIIO.1II2- SHOOLDER BELT ONLY USED (NON,TEAILING DNIT BUS, 1- NOTTRAPPEI
5- SCHUEL BUS 13- MECHANICAL DEVICES

- I NONE3- LAP UELTONLY USED -
PICK-UP AITH CAP) 2- EXTRICATED BY T-DOUILE&TRIPLEIRAILERS

(SPECIAL BRAKES HAND
2-BLOOD4- SHD’JCBER ELAP BELTUSED 12-PASSENCERIN UNENCLOSED MECHUNICAL MEAJS

X-TANKER!HAZMAT ADAPTIVE HEVICEE)
— 3 3-URINE5GHILD RESTRAINT SYSTEM-

13-TRAILING UNIT NON-MECHANICAL MEANS -,-E 14- MILITAUYHEHICcES ONLY j 2 -PHYSICAL IMPAIRMENT 4-OTHER

N CHILD RESTRAINT SYSTEM 14 RiSISCONVERIC1E EXTERIOR
F FEMALE

15 MOTOR JEW LII WETHOAT 3 EMOTIONACL — OEPRCBVtD
•‘i lItiI*1I IR$UNI(,jJ

7 000STER SEAT 15 NON MOTORIST 1- U MALE 16 OUTSIDE MIRBOR 4 ILLNESS 1 AMPHETAMINES

B HELMETUSED 99 SIHER’UNKNOWN ,_ U OThER/UNKNOWN 17 PRISTHETICAII FECLASLEIPFAINTED 2 BARBITURATES
- ,A:;I---Ct UI-OTHER FATIG EDIT

3-BENCODIAZEPIHES9 PROTECTIVE PADS USED F -- N 6 UNDERYHE INFLUENCE(ELIOW NNEES ETC:
If MEDICATIDNS DRUGS tANNADINOIDS

10 REFiECOVECL3THING
AA’

(ALCOHOL 5 CTTAINE

11 LIGKTIT PEDESTRjUJ F r S 9 U:HER UrAINON 6 OPIATES OP lIDS
tRICYCLE ONLY ‘

‘— 7 OTHER
99 UT9ER/ UNKNOWN

I NErAIIVE RESULTS

SEATING POSITION DL CLASS

HSY8TO6 OH1M 1(19 [760-1500]
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OCCUPANT I WITNESS ADDENDUM LUOAI. HEPURT NUMBER

2,02O,-IOI0012101818,8,
UNIT N I NAME, LASt, FIRST, MIDDLE

DATE OF BIRTH 1 AGE I GENDER
01 FRAELICH, JASON, ALAN 1 1 0 3 1 9 7 71J413r [i_M.ADDRESS: STREET CITl STATE TIP

CONTACT PHONE - INCLUDE AREA CODE

1042 fOXGLOVE CIR ,Akron ,OH 44223
INJURIES INJURED I EMS ASENCY INAME) I INJURED TAKEN TO: MoIcAc FA:IclTy (NAME, CITY) I SAFETY EQUIPMENT ISEJ,TING PQ5ITION fAIR BAG USAGE EJECTION TRAPPEDTAKEN

USED nDOT-CouFuANT) I5 BY I 0 4 UMCHELMET 1 0 1 Li._J 1I I
L .UNIT # NAME: 1501 FIRSt, MIDSt F

DATE OF BIRTH AGE GENDER

I I I I I
ADDRESS: STREET, CITY STUTE ZIP

CONTACT PHONE - INClUDE AREA CODE

I____ I IINJURIES INJURED I EMS AGENCY NAMI ) INJUTH) TAKEN IT: MECICAL FACILITY INTRIE, CITY) I SAFETY EQUIPMENT SEATING PASIFION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I USED DOT.CGMPuANT IBY I DMC HELMET II L______J I I I II
UNIT A NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH t AGE GENDER

I
I I I I I I I I[1IADDRESS: STRE El, CITY, STATE, ZIP
CONTACT PHONE- INCLUDE AREA CORE

I I I I IUNJURIES I iNJURED I EMS AGENCY NAMEI INJAREI TURIN IS: MLC:CAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PISITION1 AIR BAG USAGE hJECIIUN TRAPPEDI TAKEN I I USED r—j DOT-COMPUANT IBY I I McHELMET I II I I.____.___t I I I IJI iJt____...__i I
UNIT A NAME: LASL FIRST, MIAIII I

DATE OF BIRTH AGE GENDER

I I I I I I I IADDRESS: Sill El I:ITv, STATE ZIP
CONTACT PHONE - INClUDE AREA CODE

I I I I I I I I I

ITAKEN
USED DOT-CURPUANTI IIBY I

I IIMC HELMET I I

INJURIES I INJURED I EMS AGErcY NAr.lr’ INIIIRECTAKFNTY MEC.:Ac FR::c:TY INGOt, CITY) I SAFETY EQUIPMENT ISEATINGPOSITION I AIR BAG USAGE EJECTION TRAPPED

1____uI I i_...._...I.........i II I II I[_.........__.____JIII!IIIilI* .1GIi1I*1I1ItJI1IfII11I 1.lI)EeL1iI I’J) rI(i,I:,GLRIJIL1R1
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE “.. 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DROVER)2- SUSPECTED SERIOUS INJURY

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3 DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLEiii’Jiiti.iiii:i FORWARD FACING & - SECOND — RIGHT SIDE 9C DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD—LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMETUSED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9 - OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNtTii.i* 4- NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

F-FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE

. /BICYCLEONLY CARGOAREA
1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99-OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL, 14- RIDING ON VEHICLE EXTERIOR MEANS

-
-- .--- (NON-TRAILING UNIT)

‘ 1 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
V MEANSV

- 99-OTHER/UNKNOWN
NAME:tAUI FIRST, MIDDlE

DATE OF BIRTH I AGE I GENDER

, I I I I I I[J IIADDRESS: STREET,CITSI STArT ZIP
CONTACT PHONE -I:cEADE AREA CUCE

I I I I I I I I I
NAMED I AAI FIRS t,MIDSI F

DATE OF BIRTH I AGE GENDER

I I I I I I I Il_______j___________IIADDRESS: OTRE El, CI T STAFF ZIP
CONTACT PHONE - NC: ISO AREA CORE

I I I I I I I I
NAME:IAS1 FIRSI,MIUTLE

DATEOFBIRTH I AGE I GENDER

I I I I I IADDRESS, STREEI,CIITSTATF, ZIP
CONTACT PHONE - INECIIDE AREA CORE

I I I I I I I I

EJECTION

HSY 8355 OH1P 3110 [760-1S00)
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