OHIO DEPARTMENT *x
Egg?:m""ﬂfﬁ’:ﬂ TRAFFIC CRASH REPORT  *oenores maNbaToRY FIELD FOR SUPPLEMENT REPORT LOCRDHEFURNNUMEER

LOCAL INFORMATION
. 3 o
(E]iraorostareh L2 ] 1.2,0,20,-,00.0,18,2 8,5,
[_'_'| OK-1P D OTHER | REPORTING AGENCY NAME* NCIC#* HIT/SKIP NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pravare prorerry| City of Kent Police 06703 ) ounsoweo| 0.2, |01 0 unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
6 7 1 2-viiace | Kent . .
L1l it 13- ToWNSHIP 11062020/2142 L= 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggl?m LOCATION ROAD NAME ROAD TYPE LATITUDE oscrua. pecees SUSPECTED
2.
_EAST 3- MINOR INJURY
.S . R|43 2, 2EST | WATER S . T|41,13,001,7 N socoads
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;481?:: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciva. oecaees 4. INJURY POSSIBLE
2.
3 EAST L 5- PROPERTY DAMAGE
oo FT | MELOY R, D[81,21,0200,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0 ON APPROACH
1 2-MILE POST 1  2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L1 3-HOUSE # b—-! 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET ol
2.west | sR-sTate ROUTE D) wiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES

CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE DO TV, ROUTE CT - COURT PK - PARKWAY  TL -TRAIL

1-MILES | TR- NUMBERED TOWNSHIP

-DRIV - g
0 9 2-FEET ROUTE LRI RASHAY [} rosoway pivinen
| 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIANTYRE
1-ON ROADWAY 9- CROSSOVER 1- rég;&%ﬁswn 4-REAR-TD-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | TWOMoToR 5~ BACKING 2-SOUTH (<4 FEET)
L1 3. 1N MEBIAN 11-RAILWAY GRADE CROSSING |l yend R ¢ ancLe ) East | 2-oivioep FLush MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT . 7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET) -
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFUSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-DTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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
[] workers PrResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
[] AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER — 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
FORC B .
N s O ARES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA N BITUINOUS,
[ acmive scrooc zone 5-0THER 5-TERMINATION AREA SeHINEEREL | SoETT ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5 - SAND, MUD, DIRT, |4\ ac coavel
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _piet
' 3.DARK - LIGHTED ROADWAY L5120 3 rgG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 =OTIERAINKNGVS
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | Indicate the north
| direction with
. . | an“N" en the
Unit #2 was S/B on SR 43 and entering the :

compass diagram,

intersection of SR 43 and Meloy with a green light.
Unit #1 was traveling N/B and attempted to make a

left turn from SR 43 to travel W/B on Meloy. Unit #1 l .
failed to yield to Unit #2 and was struck by Unit #2 SacEy
in the intersection. The driver of Unit #1 admitted —
he was at fault.
C G [
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1062020/2142/11062020/2142/11062020/2142/11062020,/2228|El roucessency
NOTAGTIME JIHER TOTAL OFFICER'S NAME* Cuecken ey OFFICER'S NAME*® L] woromisT
ROADWAY CLOSED (INVESTIGATIONTIME| - mikuTeEs | Smith, Mitchell Robert Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken a¥ OFFICER'S BADGE NUMBER™ fcangﬂggtgﬂnﬂ ’Q"N’
10.4.611£;2;013066J112L311 n I 2 2 8

HSY7G01 OH1 1/1S [760-0820] pace 1 oF §



W= erez UNIT

LOCAL REPORT NUMBER

I2I0I2I0I_I0l0|011I8I2I8I51 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsave s cavem AwmEn Runne. e
N 0,1 MCHUGH, PAMELA, JEAN DAMAGE SCALE
F| OWNER ADDRESS: STREET, CITY, STATE, ZP ((R]saMe s ovem 4 1- NONE 3- FUNCTIONAL DAMAGE
H 3196 PINE HOLLOW DR ,Rootstown ,OH 44266 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 Coumercea Carnien PHONE: incLunE AReA cooe 9 - UNKNOWN
(0 | O D ) O ) ST DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H FQB4415 J, K2SH63689H7970109 2,0,09, Subaru
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEO (sonnenberg mutual s5v3401961485-3 GRY FORESTEHR
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
[Jeommercian [[Jooverwmenr [JMEMERSENGY | | City Service
VEHIELE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - 10K LS, O MATERIAL CLASS# PLACARDID #
[(Juevice ™ [Jurvske unmr 2 - 10,001 - 26K L35 RELEL
EQuIPPED 0,1 3. 526K Las, N PLACARD ¢ L
1- PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0.3 2 - PASSENGER VAN (MINIVAN) B - MOTCRCYCLE 3WHEELED  13~SNCWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) L] Ei=in 2
L=L=1 3_SpoRTLTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-O0THERVEHICLE 25-OTHER NON-YOTORIST w 2
UNITTYPE 4 . pie yp 10-MOPEDORMOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE v 0 ) 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIK |2 D
6 - VAN (915 SEATS) ll‘A(ALTLvamWVE”‘CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq_ynkNawN OR HITISKIP 8 41 = ‘4
00, #orrraiLING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

3 - BUS-TRANSIT/ICCMMUTER

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-KO 9-OTHER/UNKNOWN AUTONOMgUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARY 21-MAILCARRIER
0,1, 2-mu 2 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ LIKNOWI
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TARNSPCAT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

LOCATION

CROSSWALK
AT IMPACT

5 -TRAVEL LANE -0-es Lecamay

TRAILS

1-NOCARGOBAOYTYRE  3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER 1
0,1, " noraemicasee NOTORVEAICLE CHASSIS et Ty et 12
C:ﬂ“:y“ 2-BUS 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 15y a7 8D 14-GARSAGEIREFUSE ; R &
TYPE 7- GRAINCHIPSKRAVEL 1) _pyyp 99-0T4ER] LNKNOWN iy o P gl r
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNNOWA A (-
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIDR . .
DEFECTS 13- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDaMAGET0)  [J-UNDERCARRIAGE [14]
1.INTERSECTION- MARKED 3 - IN"ERSECTIOV-OTHER 6 - BICVCLE LANE 9 - MEDIAY£ROSSING IS.AND  12-FIRST RESPONDER
CROSSWALK 4 - M:DBLOCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-top L1314 [J-ALL AREAS [15]
NOK-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHERJ UNXNOWY

12

- UNIT NOT AT SCENE 1161

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN 13- NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
; 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIKING M 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 -STAHDING 053 hti2 SR FER TO UNTT S 1o e e oL e
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKIKGRASSNG 10-PARKED 15-WALKING, RUNNING,  20-OTHER NO-VOTORIST ; e A4l
5- BOTHSTRIKING S-MAGNGRGHTTURS  1Lsowncorsioropp GGG sranomg oursing T AL
& STRUCK b - MAKING LEFT TURN IR TRAFFIC 16- WORKING DISABLEB VEHICLE
9. OTHER/ UNKNOWN 12-DRVERLZSS 17-PUSHING VEHICLE 95-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE. 4 %
W e 4 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0, 2, 3-FANREDLIGHT 9-properLve Change 14 RRCD EQUIPMENT 23-OPENING DOORINTO 2 2 TWowy 2 2-sewL 5 VIELD SIGN
L=, paNSTOP iGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY ] 3 FLASHER b - NO CONTROL
CONTRIBUTING - 13- SWERVIHG TOAVOID SPILLING %9-QTHER IMPROPER ACTION
CRCLisTANEES 5+ UNSAFE SPEED 11-DROVE OF ROAD T .
- IPROPER TURN 12-(MPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
N RDAD r
SCAUENCE ORENENTS ; rrxolg/vsﬁigws CROSSING
EVENTS wd 1 2
2, 0 }-OVERTURNRILOVER  6-EQUPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rimesene osion 7 - SEPARATION OF UNITS gmﬁ“ OIRECTION OF 17 ANIVAL — =ARN EQU PMENT
7. INMERSION 8 - SAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION )
- o = 12-DOWNHILLRUNAWAY o™ SHIFTING CARGO CR T.NORTH 5 - VORTHEAST
2L | 4.JACKKNIFE 9 - RAN OFF ROAD LE 13-OTHER NCN-COLLISION T YT ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PESESTRIAN N BY A MOTORVEHICLE 2 4 .
LOSS OR SHIFT : 24-QTHER MOVABLE CBJECT FROM L& | ToL_“ | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G- OTHER/ UNKNOWN
Z-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL—L—)  scRasHcuSHioN 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUiPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-MEDIAY CA3LE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
: - 7
5 SRSIRUCTURE 34-MEDIAY GUARDRALL SUPPORT th-FENCE 52-BUILDING 010 - - STATED/ ESTIMATED SPEED
21-BRIDGE PIER 0RABUTMENT ~ gaggigR 40-UTILITY POLE A7-MAILBOY 53 TUSNEL ==t =1 7. caLcuLaTeoseoR
28-BRIDGE PARA?ET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
d ol 3 - UNDETERMINED
6 - BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 OTHER UNKNOWA POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 4 5
(EERE ) ION
L1 | FirsT HarmFuL EveNT L1 | most HarmFuL EVENT

HSY8304 OH1U 1119 {760-0820]
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[l OHic DEPARTMENT
\'A', oF PusLic SAFETY N IT
Rresy gme: evtzenen

LOCAL REPORT NUMBER
12|0|210|-|0l010I1|812|8I5| i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]sauE A 0RIvER) Aurbes nicos Ly
10,2 |RAYMOND, ZAYIR, NOAH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X] SAME As SRIVERI 4 1- NONE 3 - FUNCTIONAL DAMAGE
449 BEECHWOOD DR ,Akron ,OH 44320 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY STATE, ZiP CoumereraL Carrier PHONE: incLuse anzs cooe 9 - UNKNOWN
el Y e, S L S DAMAGED AREA(S)
p STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JFG9075 1, G1ZC5EU9CFEF261,094 2,0,12, Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
verrien |GEICO 6009799716 BLK COBALT |« 2
TYPE oF USE US 00T ¢ TOWED BY: COMPANY NAVE
[Jcommerciac CJooverwmenr [ MEMERGENCY) | Joes Am:uznnnuus e 8 3
wreaLaex #occupants |  VEMICLEWEIGHT GWRGCHR [] MATERAL  cuass # pLAGARD 0 #
oevice — [T]urmrsiie untr 2. 0000 26k .ss | £ RELEASED . ‘
EaUtpPED 0.2 ST [ pLacaro ) 5

l - PASSENGER CAR
- PASSENGER VAN (MINTVAN)

T MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GILF CART
13-SVOWMOBILE

18- LM (LIVERY VEHICLE)

23 PEDESTRIAN ! SKATER

0 19-BUS (L6+ PASSENSZRS)  24-WHEELCHAIR (AVYTYPE) 17\
=L 3 SOCRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITRLCK 23-07HERVEMICLE 25 -0T4ZR YOY-VOTORIST 2
UNITTYPE , 5¢qp 10-MOPED OR MOTORIZED  15-SEWL-TRACTOR 21- HEAVY EQUIPMENT 2-8ICYCLE T3 3
5 - CARGOVAN BICYCLE 16-FARH EQUIPNENT Z-NMALWITHRIOER Gy 27-TRAIN 4]
b - VAN (315 SEATS) “'&T'-VT’EST‘(I‘)‘" VEHICLE 7. moTomnomE ANIMAL-DRAWNVEHICLE g5 hicuowy ok HiT/SKIP HE ‘
00, #orrraILING UNITS
WAS VEHICLE OPERATING 14 AUTONOMOUS 0 - YO AUTGNATION 3 - CONDITIONAL ALTOMATION  § - UNANOWN
MODE WHEN CASH DCCURRED! 0 1 - DRIVERASSISTANCE 4 HIH AUTOMATION
|._2__.r 1-YES 2-K0 9-OTHER/ UNKNOWN Ams 2-PARTIALAUTCMATION 5. FULL AUTCMATION
MODE LEVEL
1- NONE £ - BUS - CHARTERTOUR L-FIRE 16-FARY 21-MAIL CARRIER
01 2-m 7- 2US-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ LNANOWN
SLPECIAL 3 - ZLECTROMIC IZE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNCW REMOVAL
FUNCTION * - SCFOCL TRANSPORT 9 - BUS-OTHER 14-PUB.IC LTILITY 13-7CVNG
5 BLS-TAANSITICOMMUTER  10-AMBULANCE 13-CSHSTRUCTION EQUIPMENT 23-SAFZTY SERVICE PATR0L - X -
1- NOEARGOBEIYTYOE 3- VEMICLETOWING MIOTHER 5 - INTERWODML CONTAINER 8 - POLE 12-CONCRETE MIXER = =
cAnsn BB AEPLICASLE RS CASSIS - CARGOTANK 13- AUTO TRANSPORTER r
BODY Z-BUS 4 . LOGGING & - CARGOVAN/ENC.0SED BEX 19-FLAT BED 14-CATBACEMEFLSE - o *
TYPE 7-GRAINCAIPSERRVEL 1) ggyp 99-0T=ER/ LAKNGHWA ’ L GO IERE -
1- TURN SIGYALS 4-BRAKES 7-WORVORSLICKTIRES 9~ MOTOSTROUBLE 9-0THER | UNCATWS 6 (] (8
VE"chE 2 - AEAD LAMPS 5 - STEZRING 8 - TRAILER ZUIPMENT 13-DISABLEC FROM PRI0 . - A 5
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT JEFECTIVE ACCIDENT
[J-nooamaGe 01 [J- UNDERCARRIAGE 114 ]
1-INTERSECTICN -MARKED 3. INTERSECTION-OTHER & - BICYCLE LANE § - MECIANCROSSING ISLAND  12-FIRST RESP0NDER
L CReSSeA 4 - MID3LOCK - MARKED 7-SHOLLDER/ADADSIDE  10-ORIVEWAYACIESS ATINCIJENT SCENE C-top 1131 O-ALLAREAS 1151
N::-élm!gﬂ 2- INTERSECTION -UNMARKED  CXOSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS 0 ¥9-OTHER UNKNOWN
ATIMPaeT  RGSHAL 5 -TRAVEL LANE - 0rpes Lcaran TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGET AHEAD 7- MACNG L-TURY 13-NEGOTIATINGACURVE  1E-APPRCACHING
2- NGN-COLLISION 1 2-BACKNG 8- ENTERING TRAFF.CLANE 14 -ENTERING OR CR0SSING OR LEAVING VEHICLE - ;1:12";”“ °Flg°'&;gc AT
|_3_I 3 STRIKING &1_1 3 - CHANGING LANES 9 - LEAVING TRAZFIC LANE SPECIFIZD _OCATICN 19-STANJING 12 [ ; 2
ACTION c.sfagck  PRE-CRASH 4 .CVEXTAKNGRASSING 10-PARKED LMK EANG 20-0THER NOH-VOTORiST Ay ey 12 gf:gg;ﬁ i CHICLEINDRAISCENE
5. BOTH STRIKING 5-MANGRGHTTURY  11-5.0WIAGCRSTOPOED ,L\GG.ING;. L 21-STANDING CUTSIDE ST 99 - UNKNOWN
& STRUCK b - MAKING LEFTTLRN INTRAFFIC 16 - WORKING DISABLEDVZRICLE
9. GTHER/ UNKNOWN 12-DR VERLESS 17 -PLSHING VEHIC.E 99-0THER 1 UNKNOWA

1-NCNE
Z-FAILLRETOYIELD

7-RAN RED LIGHT
0.1 2

contatpuring - oo SCK
CRCUNSTANGES 3~ UNSAFE SPEED

b-IMPIOPERTLAN

7-LEFTOF CENTER
8- FOLOWING T00 CLOSE / ACDA
9-IMPIGPZR LANE CHANGE

13-]MPROPER START “ROM A
PARKED PCSITION
14-STOPPZD OR PARKED

17. VISION 3BSTRUCTICN
15-GPERATING BEFECTIVE
EQLIPMENT

13- L0AD SFIFTINGIFALLING/
SPILLING

23-1VPROPER CROSSING

21-LYING IN ROADWAY

22-NCT DISCERVIBLE

23-0PZNING J0CRINTC
ROADWAY

95 -0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - CNE-WAY 1-ROUNDABOUT 4 -STO® SIGN
2 2 TWO-waY 2 SIGNAL 5 - YIELD SIGN
L= 1

=1 3 ¢ askEr

6 - NO CONTROL

SEQUENCE oF EVENTS

L2, 0, 1 OERURNRILLVER
= Rerexe osion
1. INMERSION
21|t CKRNFE
5 CARGC ) EQLIPMENT
0SS 08 SHIFT
1

25-IMPACT ATTENUATOR
/CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

28-BRUDGE PARAPET
29-BRIDGE RALL
30-GUARD3AIL =ACE

27 -BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

10-IMPIOPZR PASSING eta)
e Cies 15- SWERVIAG TOAVOID
11-DROVE OF% ROAD LTI
12 -IMPROPER BACKING

EVENTS
& - EQUIPNENT FAILURE 11-CROSS CENTERLINE ~
7.5 £ uliTe QPPOSITE DIRECTION OF

SEPARATION OF U ot

8 - RAN QFF ROAD RIGH™
G - RAN O°F ROAD LEFT
10-CROSS MEJIAN

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

15- RAILWAY VERICLE
17-ANIVAL — “ARY
18-ANIMAL - JEER
19-ANIMAL - STHER

22-MOTORVERICLEIN
TAANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT -~ STRUCK

31-GUARDRA.L ENC
32-PORTABLE BARRIER
33-MEDIAN CASLE BARAIZR

37-TRAFFIC SIGN 20T
38-OVERKEAD SiGN POST
39-LIGKT/ LUMINARIES

34-MEDIAN GUARDRALL SU2PORT
BARRIZR 40-UTAITY POLE

35 MEDIAN CONCRETE 41-0THER 08T POLE
BARRIER OR SLPI0RT

36-MEDIAY OTHER 3ARRIZR  42-CULVERT

Q_IJ MOST HARMFUL EVENT

43-CLRB
44-DITCH

45 -EMBANKMENT
4 -FENCE
47-MAILBOX
43-TREE

49-FIRZ FYDIANT

22-WCRK ZONE MAINTENANCE
EQU PMENT

23 -STRUCK BY FALLING,
SHIFTING CAREOCR
ANYTHING SET IN MOT'ON
3Y A MOTCRVEHICLE

24-OTHER MOVABLE CBJECT

5C- WCRK 20NE MAINTERANCE
ZQU PVENT

51-WALL

52-3UILTING

53-TUNNEL

4. QT4ER *IXED CBJECT

%5 -OT4ER | UNKNOWN

# oF THROUGH LANES
ON ROAD

4, 1

RAIL GRADE CROSSING
1-NGTINVOLVED

: 2 - INVCLVED-ACTIVE CROSSING

~ 3 - INVOLVED-PASS VE CROSSING

UNIT / NON-MOTORIST DIRECTIGN

1-NORTH 5 - NDRTHEAST
Z-S0UTH 6 - VORTHWEST
FROM l T0 2 | 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
- - STATED / ESTIMATED SPEED
1 0 | 3 i 5 J |- 1 ]

~

w

POSTED SPEED

.4 5

- CALCULATED/EDR
- UNDETERMINED

HSY83C4 OH1U 1/19 [760-0820]
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®EzxEwE MoTorisT / Non-MOTORIST

LOCAL REPORT NUMBER

i10,2|0|'|0I0|011I8I2I8|5I |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |MCHUGH, GARRETT, DANIEL 0 0,8,2,3,2,0,0,1,/19, [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupe AREA cone
3196 PINE HOLLOW DR ,Rootstown ,OH 44266 i
o
kel INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY (narse <17+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
‘s“ TAKEN USED DOT-Compuant
f 5 BY L Mc"ELMETlOIIII; 1 ILlll 1 }
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H " 331.17 Right of Way when Ta 61231
£ OL CLASS | ENDORSEMENT RESTRICTION serecTuPTos | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS
oY [ Acoror [ maruuana
. 2] T Lt o g oo 10 omwerorus #_“_1__,
UNIT # | NAME: LAST, FIRST, MIDDI € DATE OF BIRTH AGE | GENDER
0,2 | RAYMOND, ZAYIR, NOAH 0,5,2,4,2,0,0,0,/20, | F |,
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
[+
& 449 BEECHWOOD DR ,Akron ,OH 44320 :
(=} . -
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iianse crin | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED § DOT-Compuiant
5 5 : MCHELMETJIIH 2 i1 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0 H
B3 0L CLASS | ENDORSEMENT RESTRICTION sctecTuPtos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDE TEST
SELECTUR 0 F DISTRACTED S
By [ atcoror [ maruuana

INJURIES

1-FATAL
2- SUSPECTED SERIOUS INJURY
3= SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-0THER / UNKNOWN

1- FRONT- LEFT STDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& SECOND - RIGHT SIDE

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING ONIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMls (MATORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDOLE
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE

) 10- SLEEPER SECTION
BF RUCK 0B
11- PASSENGER IN OTHER
}RUEBIED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY,USED (NON TRALLING UNIT BUS,
3- LAP BELTONLY USED PICK UPWITH CAP)
4. SHOULDER & LAPBELT USED 12 PASSENGER IN UNENCLOSED
CARGOAREA

AlIR BAG

1. NOTDEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-°CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE - 4 - REGULAR CLASS
{OHI0 =D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 M MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P-PASSENGER
4 NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1- NOT TRAPPED - SCHOCL BUS
2-EXTRICATED BY ;
BIROTEe ; :ou::sle.ﬂm':immns
3-FREED BY . e
NONMECHANICALMEANS
| cenoer |
FFEMALE
© M-MALE

U -OTHER / UNKNOWN

0L RESTRICTIIN({S)
1-ALCOHOLINTERLOCK DEVICE 1
2-COL INTRASTATE ONLY
3. CORRECTIVE LENSES

~

DEVICE TTEXTING TYP NG

4 FARM WAIVER DIALING) SAMPLE/ UNUSABLE
5 EXGEPT CLASS A BUS 3 TALKING ON HANDS.EREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASSA COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS

KCLASS BBUS 4. TALKING ON HAND HELD AR
7-EXCEPTTRACTOR TRAILER COMMUNICATION OEVICE
8- INTERMEDIATE LICENSE 5 OTHERACTIVIT/ WITH AN TENE

RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6 PASSENGER 2:6L00p

RESTRICTIONS 7-QTHER DISTRACTION 3 - URINE
10-LIMITED 0 DAYLIGHT ONLY INSIDE THE VEHI'LE 4 BREATH

11- LIMITED 70 EMPLOYMENT
12 LIMITED - OTHER
13- MECHANICAL DEVICES

DRIVER DISTRACTION
NOT DISTRACTED

MANUALLY OPERATINC AN
ELECTRONIC COMMUNICATION

1 NONEGIVEN
TEST REFUSED
3-TEST GIVEN, CONTAMINATED

8 OTHER DISTRACTION OUTSIDE * 5. OTHER
THEVEHICLE

9-O0THER / UNKNOWN

(SPECLAL BRAKES, HAND 1 NONE
CONTRDLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
14- MILITARY VEHICLES ONLY 7 pHYSICAL IMPAIRMENT AT

15 - MOTORVEHICLES WITHOUT

AIRBRAKES M s R
16 <QUTSIOE MIRROR 4. ILLNESS 1-AMPHETAMINES
17- PROSTHETIC ASD 5. FELL ASLEER, FAINTED, 2 'BARBITURATES
18-0THER FATIGUED, ETC 3 BENZODIAZEPINES
LB | G
[ALCOHOL 5 -COCAINE

9- OTHER / UNKNOWN

3- EMOTIONAL ¢ ;

7-OTHER

8- NEGATIVE RESULTS

o , : 1 |7 ormer oruc 1 YRRy
e == o s
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e TECR TR 1 s e CBr L i
E ADDRESS: STREET, CITY, STATE, Zi? CONTACT PHONE - (NCLUDE AREA CODE
s
; [ | 1 1 | 1 | | | 1 |
b2l INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (221c ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
€ HEL
Z [ [ [ | AL ] i L i |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CODE
S
5 [ —
£ OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELe( UP 62 DISTRACTED STATUS
ay O atconor [ maruuana
: ;R s AT TR, | O orser pruG |

TEST STATUS

DRUG TEST TYPE

b OPIATES/OPIOIDS

HSY8306 OH1M 1/18 [760-1500}
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B e LOCAL REPORT NUMBER
(2 Occupant / WITNESS ADDENDUM IO

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
%» 02, | FAITH, AMARI, MARIE 0,2,0,9,1,9,9 09,

inL_liJ_J
ADDRESS: STREET, CITY, STATE ZiP CONTACT PHONE - INcLUDE AREA ConE

449 BEECHWOOD DR ,Akron ,0H 44320

(L " L " N 1 L " N
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat FaciLity (naMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Compuan?
Y A W L e [ St O RY. W R R L T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] [ | | | | ] [ 1 § | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA cope
L | . | | 1 1 I 1 | S
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN 0. MesicaL FaciLiTy {name, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
) BY il i Lt MC HELMET - (|, e 4
UNIT # NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
L ) e i t { 1 1 i ] )| ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inclupe area coot
== 1 1 | | 1 1 1 ] t i
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN FO. Menicar Faciury (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
(S ) e -] 1 CiELET = e ] |- He— J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ { | [ { | ] | [ | Py ==
ADDRESS: STREET, CITY, STATE Z1P CONTACT PHONE - Inctupe ARFA copt
) [l 1 | 1 1 ] ] ] ]
INJURIES | INJURED EMS Acencr [ NAMI INJUREL TAKEN 70 Mecicar Faciimy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Cowpuiant
| S | S— LIl MC HELMET [ 1 [} [ 1L [ [ )
R A QuUIP D A PO D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 32 IFRONTERIGHTSIDE
4 - POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5. SECOND — MIDDLE 5. NOT APPLICABLE
A : FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m—
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9- THIRD - RIGHT SIDE

3- POLICE SgllELMETIUSED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
- s (ELBOW, KNEES, ETC.) CARGO AREA (NON- TRAILING UNTT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
- 2 TRAPP
F-FEMALE TR che 12- PASSENGER IN UNENGLOSED
M-MALE /BICYCLE ONLY Sy 1- NOTTRAPPED
U- OTHER/ UNKNOWN -
99- OTHER / UNKNOWN 14~ RIDING ON VEHICLE EXTERIOR 2- agrﬁgneo 8Y MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN AN
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 | 1 1 | f § | I |
ADDRESS: STRLET, CITY, STATL ZIF CONTACT PHONE - tncLudk AREA cone
| S—— | | 1 1 ) 1 1 ] ]
NAME: | AST £IRST, MIDDI DATE OF BIRTH AGE GENDER
] I | ) ! 1 | | 1
ADDRESS: STRFET CITY, STATE 71P CONTACT PHONE - inciun ARFa cone
| - I 1 1 1 ] 1 ] 1 I |
NAME: LAST FIRST, MIDDLF DATE OF BIRTH AGE GENDER
|- | | { 1 | | i (= |
ADDRESS: STREET, Ci1Y, STATE, 21P CONTACT PHONE - incLuDE AREA CODE
[ S | L | i 1 1 1 1 |

HSY 8355 OH1P 3/19 [760.1500]



