Bl OHIG DERARTMENT v
\B= #2875 TRAFFIC CRASH REPORT  «nenotes maNoaToRY FieLo For suppLEMENT REPORT A MEER

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 121012|0|'10|0u0|112|2|8|31 )
D 0H-1P D QTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH : . 1-50LVED 93 - ANIMAL
[ privare prorerry| City of Kent Police 067031 5 iunsowen] 0.2 (0.1 g0 yninown
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
s 1-FATAL
2-VILLAGE
6,7, 1 2t | Kent 08052020/1146/, 5 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- g:lml LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat szerees SUSPECTED
2.
5-EAST 3-MINOR INJURY
i+ 1 1|l 1 3.wesT CHERRY |S IT! [4111.11|410091015| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ce- il nessres 4-INJURY POSSIBLE
2-S0UT
3-EAST i 5-PROPERTY DAMAGE
Lol | T4y | MOGADORE R, D[81,371304,
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD K] WiTHIN INTERSECTION o) ON APPROACH
2-MILE POST 2 SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L——3-HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] T
4 -WEST SR- STATE ROUTE WITHIN INTERCHANGE AREA NUMBER oF APPROACHES

CR - CIRCLE 0V -OVAL TE -TERRACE

~ DISTANCE ‘DISTANCE i)
FROM REFERENCE UNIT OF MEASURE S EERED COURTYROUTE CT -COURT PK - PARKWAY TL -TRAIL

1-MILES | TR-NUMBERED TOWNSHIP

2-FEET ROUTE Sac 0N 11 ASWAY, [T] roaoway orvioen
j 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST RARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREETION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1- Ngmo%usmw 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING uT { <4 FEET)
01 6 TWO MOTOR | 2-SOUTH
L= L= 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yruiciEs (N 6-ANGLE = 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
50N GORE TRAILS 2 -REAR-END 8- SIDESWIPE, 0PP0SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER | UNKNOWN 9- GTHER/UNKNOWN
] work zone RevaTeD 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 prEsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = — =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 4.
O 0rR MEDTAN 3-TRANSITION AREA 2-STRATGHT 6RADE| 2 -WET 2 BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA " - BITUMINOUS,
] active scrooL zone 5-QTHER 5 TERMINATION AREA ECURVEILEVELIL |3 =SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 3-OTHERUNKNOWN | 5- SAND,MUD DIRT |4 ¢/ ac cpavE|
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1, 2-ctouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_piar
= 3.DARK - LIGHTED ROADWAY == 5 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MaVING) T TS
4 -DARK - ROADWAY NOT LIGHTED 4 -RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH U
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER 7 UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ‘. Indicate the north
direction with
an “N" on the

j=H

compass diagram.

Unit 2 was southbound on Mogadore Rd and had stoppe|
at the stop sign for Cherry St. Unit 2 then |
proceeded southbound on Mogadore Rd. Unit 1 was
westbound on Cherry St and failed to stop for the

Stop Sign at Mogadore Rd. Unit 2 struck Unit 1 in

the right side.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08052020/1146(08052020/,1148/08052020/1155/08052020,/1219)|R rouicerency
ToraLTIME [ OTHER TOTAL | OFFICER'S NAME™* Checkep oy OFFICER'S NAME® O] O
ROADWAY CLOSED (IWVESTIGATIONTIME| - winutes | Darrah, Benjamin o P Soreicuen
OFFICER'S BADGE NUMBER™ Cuzcxed v OFFICER'S BADGE NUMBER™ F s 0 v o)
 0.0,0)0 6 0 0842 2 6 | P B ]

HSY7001 OH1 1/18 [760-G820) PAGE 1 oF §



w= era UniT

I2|0|2I0l-I0I0|0I1I2|218I3I

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] save s orivers QWNED DHANE. s o anrs cons (Wl eaws se nonce
N 0,1 ,|MANNS, ANGELIQUE, NAOMI L | DAMAGE SCALE
Il OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsawe a3 barve, 3 1- NONE 3- FUNCTIONAL DAMAGE
H 125 MAYFIELD AVE ,Akron ,OH 44313 L~ _ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADTESS, CITY, STATE, 21# Commercra Carrigr PHONE: incLuce ARea cook 9- UNKNOWN
LK) ) W ) e T R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|JCS8026 ISIENYIFIll8151865130I3l814l3I21 2,0,0,5, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries |GEICO 4271690028 BLK PILOT )
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcowmercia [Jeoverwment [ MEMERGENCYY — T e— 0
mTEnLocK #0CCUPANTS v:umlew _“:’fg,ﬁ‘{‘;‘:’“‘”“ O MATERIAL CLASS # PLACARDID #
[Joevice’ ™ [CJurvscre unre 2 - 10,001 - 26K L3S (A2 .
EQUIERED 0,1 3 - >26K Las. D PLACARD S s o
1- PASSENGER CAR 7 - MOTCROYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVERYVERIGLE)  23-PEDESTRIAN / SKATER
(0, 3, 2 PASSENGERYAN (MINIVAN) B -NOTORCYCLESWHEELED  13-SNCWMOBILE 19.BUS (16w PASSENSERS) 24~ WHEELCHAIR (ANY TYPE)
L—L=} 3_SoeRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-QTHER NON-YOTORIST
UNITTYPE 4 _pickyp 10-MOPEDOR MOTORIZED 15~ SENL-TRACTOR 21- HEAYY EQUIPHENT 2-BlCveLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MNMALWITHRIDER 68 27-TRAIN
6 - VAN (315 SEATS) H 'A“FTLVT’EST’“W‘" VERICLE 17. MoTorkome ANIMAL-CRAWNVEHICLE g9 unkyawN 0R HIT/SKiP
1 0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UN:NOWN
MODE WHEN CRASH DCCURRED? Q  1-ORVERASSISTAMCE 4 -HIS4AUTOMATION 2
L= J 1.YES 2-80 9-OTHER/UNKNOWN ,.,'——'m,,mus 2-PARTIALAUTOMATION 5. FULL AUTCMATION
MODE LEVEL ®
1- NOKE 6-BUS-CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER
01 2. 7 - 2US- INTERCITY 12-RILITARY 17-MONING 95-0T4ER LNKNOWN 8
s'_"“'PEc,AL 2. ZLECTRONIC 2E SHARING 8 - BUS - SHUTTLE 13- POLICE 13-SHCW REMOVAL
FUNCTION 4 - SCOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC LTILITY 1. 7CVNG
5. BUS-"RANSITACMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRGL
1 - NO CARGO BV TYPE 3 - VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
C(ZRGIO A {NOT APPLICABLE ) YUWRVEHICLE CHASSS o 9 . CARGOTANK 13- AUTO TRANSPORTER
ooy 2805 4 - LOGEING & - CARGOVAV/ENCLOSEDBIX 3. py 47 gD 14-CARSAGEREFUSE \
TYPE 7 - GRAINICHIPSIGRAVEL 11-D0MP 9-0T4ER ! LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORVORSLICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOW
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLCWOUT DEFECTIVE ACCIOENT
[J-nopamacei 01  []-UNDERCARRIAGE (141
1-INTERSECTION-MAPKED 3 -'NTERSECTIN-OTHER & - BICYCLE LANE 9 - MECIAVIZROSSING ISLAND  12.-FIRST RESPONDER
Lt CROSSWALK 4 - ViDBLACK - MARKED 7-SHOULDER/ROADSIDE  12-DRIVEWAY ACCESS ATICIDZHT SCENE OJ-vop 113 [J-ALLAREAS [15)
Nfg::{_l}lgf 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK \1-SHARED USE PATHS OR  99-OTHER| UNANOWN
T Hpacy  CROSSwAL 5 -TAAVEL LANE -0+ Lecsiy TRALS [ - UNIT NOT AT SCENE [ 161
1- NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TUSN 13-NEGOTIATINGACURVE 18- APPROACHING N T
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSIAG ORLEAVING VEHICLE
L4 3-STRIKING ngil 3 - CHANGING LANZS 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING O A MUNOERCARRIACE
ACTION 4.s7Ruck  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 13- WALKING, RUNAING, 26-OTHER NOH-MOTORIST 10,3, 12 gf:gg:,: T Y HICLE O TS CENE
s sorwstrikins ACTIONS 5 uawgricaTToy  IosiowiwcoRsoeeep  _ OSEING PLAVNG 21- STANDING OUTSIDE R e L)
& STRUCK & - NAKING LEFTTURN 1N TRAFFIC 15-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-BR VERLZSS 17 -PYSHING VEHICLE K-0TAER | UNKNOWA “
1-NONE 7-LEFT OF CENTER 13-1t4PR0PER START FROM A 17-VISION GBSTRUCTION 21 LVING 1Y ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING 700 CLOSE / ACDA m s”?g::gp”g:';m‘(rn 18- PERATINGOEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT  4- STOP SIGN
0 4, 3-RANREDLIGHT S-IMPROPER LANE Cannge 14} IR TR PARKE g fg:‘; S’:;::I . zzgs;ng D00R INTO 1 2 ™wowmy 2. S0NAL 5 YIELD SIGN
CONTRIBUTING | STOP SIGh J-NPRIPRASSING )5 swenvingTomnan spitung = = 3. rasHER  6-NoCONTROL

CIRCuMSTANCES O - UNSAFE SPEED
§-IMPROPER TURN

11-DROVE OF= R0AD
12-IMPROPER BACKING

16- WRONG WaY

20-INPROPER CROSSING

99-0THER IMPROPERACTION

SEQUENCE oF EVENTS

EVENTS
12, 0, }-OVERTURNROLLEVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE -
L= AResre osion 7 - SEPARKTION CF UNiTS $::3§IJEO!RECTIOMOF
= ) Lo
3. IMMERSION 8 wczmwn.‘cu. AT T
; i:%ﬁw:: IPMEN :o' i:zsos' Mggkrum 3L A COL 510
5. 1 EQUIPMENT - I _pEn
LOSS 0R SHIFT L EA TR

15-PEJALCYCLE

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN 90ST

{CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIZR  39-LIGHT/ LUMINARIES
STRUCTURE 34-MEDIAN CUARDUALL SUPPORT
27-BRIDGE PIERORABUTMENT  gaRRIER £0-UTILITY POLE
28-3RIDGE PARAPET 35-MEDIAN CONCRETE 41 -0THER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPCRT
30-GUARDAAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

b

FIRST HARMFUL EVENT ;l_l MOST HARMFUL EVENT

COLLISION wite FIXED OBJEET -

15 -RAILWAY VERICLE
17- AHIVAL — “ARR
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTCRVESICLE IN

TAANSPORT
21 - PARKED MQTOR VEHICLE
STRUCK
43-CLRB
44-ITCH
45- EMBANKMENT
4-FENCE
47 - MAILBOX
48-TREE
49-FiRZ BYIRANT

22-WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
Y A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQU PMENT

51-WALL

52-3UILDING

33-TUNNEL

54-0THER “IXED 0BJECT

59 -0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

Al

L2,

UNIT / NON-MOTORIST DIRECTION

HSY8304 OH1U 1/18 (760-0820)

1-NORTH 5 - VORTHEAST
2-50UTH 6 - VORTHWEST
rnomi, 70 4 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9 - JTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0.3 5 - - STATED/ESTIMATED SPEED
et L—=— 3. caLcutTen/EpR
POSTED SPEED 3 - LNDETERMINED
3 5
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el OHIO DEFARTMENT
<, OF PUBLIC SAFETY
\ P’ o wit Teeraren

Unit

LOCAL REPORT NUMBER

L2I012101'I0I0I0I1|2I21813l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [T]savE as oriver) QWMED DUAME. - :asiy s [@caus 06 nmuem
0,2 |[ROSENTHAL, CHRIS, D L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P 4 [JoawE 25 70 ver, 3 L-now 3- FUNCTIONAL DAMAGE
8970 GALLOWAY TRL ,NOVELTY ,OH 44072 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY STATE, 2I7 GommercraL Carnier PHONE: incLuz arza oot 9 - UNKNOWN
L VIS S | ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ENDICATEALDTHATARPLY
O HIHMJ1763 'WALKK78R79A011738, 2,0.0,9 Audi
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (STATE FARM 9773422D0135 GRY Q8
TYPE oF USE US DOT & TOWED BY: COMPANY NAVE
[Joommerciac [Jooverument [[] MEMERCENCY | | AAA —”
INTERLOCK ROCCUPANTS VE"":LEIW _ﬂ:'f;,fmmcw" MATERIAL CLASS# PLACARDID #
pevice  [C]wursicre uni TR RELEASED
EQUIPPED 0.1 iy ] pLacaro A
1- PASSENGER CAR 7- MOTORCVCLE 2WHEELES  12-GOF CART 13-UIMO (IVERVVENICLE)  23- PEDESTRIAN | SKATER
(0,3 2 ASSEVGERVAN ININNAN) §-NOTCRCYCLE SWHEELED  13-SVOWMAILE 19-BUS 6+ AASSENGERS)  24-WHEELCHAIR ANYTYPE)
LU0 3 SoRTLTILTYVEHICLE 9 - AUTACYCLE 14-SINGLE LN~ TRECK 2-0HER VEHICLE 25 THER NON-VOTORIST

4. 20CKUP
5 - CARGOVAN
6 - VAN 19-13 SEATS)

10-MOPZD 0F MOTCRIZED
BICYCLE

11-ALLTEIRAINVEHICLE
(ATVIUTV)

13-SEVI-TRACTOR
16-FARMA EQUIPMENT
17-NOTIRHOME

21 -HEAVY EQUIPMENT
22 - ANIMAL WITH RIGER 0
ANIMAL-CRAWN VEHICLE

26-3ICYCLE
27-TRAIN
G- LNKNIWN OR FIT/SKIP

L | #OFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS G - NO AUTOMATION 3 - CONDITIONAL AUTOUATION 9 - LPICNOWN
MODE WHEN CASH CCCURRED? 0 1- DRIVER ASSISTANCE 4 - H5+ AUTOMATION
L2 1 1vEs 280 5-0rachs uwkhomn AToNDREDs 2~ ARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-%KE & - 3US - CHARTERTOLS 1-FIRE 1a-FARY 21-MAIL SARRIER
0,1, 2o 7+ 2US - INTERCITY 12-MILITARY 17-MCHiG %-0T-ER LHKNOWS
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNCW REMOVAL
FUNCTION ¢ - SCHOCL TARUSRORT §- BUS -0THER 14-PYBLIC LTILITY 13-TTWING
3-5.5-"RANSITCGMMUTER  1C- AMBULANCE 15-CONSTROCT ON EQUANENT 2u-SAFETY SERV.CE P70
1-NOCARGOBODYTY?E 3. VEHICLETCWINGANGTHER 5 - INTERMODAL CONTAINER 8- P0LE 12-CONCRETE MIXER
0,1, inereesiicane VOTORVE4ICLE CHASSIS 9 . CARGOTANK 3. AUTOTRANSPORER
c;:ﬁsvo .88 £ 083N & - CARGOVANTENCLOSED BCX 1,717 BED 4 CATIASEIREFUSE
TYPE - GRAINCHIPSGRAVEL 11 pywe 55-0T-ER HANOWN
1-TURN SIGHALS 4 - BRAKES T-WORNCRSLCKTIRES 9 - MOTORTROUBLE %-OTHER | UNANOWY
VERICLE 2- 4EADLANPS 5 - STEZRING B-TRALEAZQUIPMENT  1-DISABLED FAOM PRGR

DEFECTS 3. TAjL LAMP3

6 - TIRE BLOWOU™

JEFECTIVE

ACCIDENT

T-INTERSECTICN - MARKED
v CRESSWALC
NON-MOTORIST 7. (NTERSECTIGN - UNMASKED
LOCATION  cResswa<

3 . INTERSECTION - 0THER
4 -MIJELOCK - MARKED
CROSSWALK

4 - BICYCLE LANE
7 - SHOULDE/ R0ACSIDE
8 - SIDEWALK

3 - MECIAN/CROSSING ISLANE
13- JRIVEWAY ACCESS
11-SHARED JSE PATHS OR

2-TiRST RESIONDER
AT INCIDZHT SCENE
9G-0THER  UNANOWS

12
12
&
9 3 &l o
6 !
]
6

[OJ-No DAaMAGE ¢}

O-vop t131

[ - UNDERCARRIAGE | 14 ]

[J-aLLAREAS (15

12

9-CTHER/ UNKHOWN

12-DRIVERLZSS

17-PJSHING VERIC.E

96 -0THER s UNKNOWA

AT IMPACT 5 -TRAVEL LANE -0oes Laearze TRAILS [ - UNIT NOT AT SCENE [16)
1-HON-CONACT 1 - STRAIGHT AHEAS 7 - WAKING L-TURN 13-NEGOIETNGACURVE  18-APPROACHING
2-NGN-COLLISION 2-BACKNG §-SNTERNGTAAFFICLANE  M-ENTEWNGORCAOSSIAG DR CEAVINGVEWICLE INITIAL POINT o CONTACT
L3 samae 0L comsmines 9 - LEAVING TRASFIC LAKE SPECIFIED OCATION  19-STANDING R NAAGE 18 ZUNDERCARRIAGE
ACTION :. STRUCK PRE-CRASH 4 -GVETAXKNGPASSING  10-PARKED 15-WALKING RUNNIKG 2G-0TAER VON-VOTORIST 1,1, 12 gf:ég:h‘: UNIT 15 -VEHICLE NOT AT SCENE
5. o0k sTRIONG ACTIONS S pung 3GHTTURY [1-SLOWING GRSTCROED DGCTHE PLATIAG 21-STANSING OUTSIDE 99 - UNKNOWN
& STRUCK & - MAKINE LEFT™URN N TRAEFIC 15-WORKING DISABLED VERICLE 13-T0P

1-HONE 7-_EFT OF CENTER 1-IMPRIPER START EROMA 17-VISONCESTRUCTION  21-LYIAG I AOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRE TOVIELD 3-FOL.OWING 05 CLOSE Acpa  PARKEC POSITION 13-QPERATING CEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDASOLT 4 - 5702 SIGN
0 1, 3-MN8LGT §-MPIPEALANE CHange  14-STOPPED CRPARKED HLE 22-QPENING 200R IN°C 2- TWO-WAY 2 sENAL 5- YIELD SIGN
AR Y] == HLEGALLY 6 T TRATIRT, . 2 & 5 s
£ FAN STOP SIGN 13- IPIDPER 2AST NG = - 13-LCAD SFIFTINGFALLING RCADWA | =XF) BT § - No CONTROL
CONTRIBUTING 15- SWERVING TC AVDID SPILLNG R TR SFLAS ¢
tiRcuusTaNges >~ UNSAFE SPEED HgOE oA 16-WRONG WAY PROPER CROS: s SN
£- INPROPSRTURN 12-IKPRGER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD T
SEQUENCE oF EVENTS LS AVILVED .
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS - L i -
2, 0, 1 OVERTURNROLLCVER 6 - EGUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVERICLE 22 - WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) . Fnesexe osion 7.- SEPARATION OF UNGTS g;:sgilrialaemunor 17-AHIMAL — “AR QU PMENT
3 INMERSION B - RAN CFF ROAD RIGHT 18- AMIMAL - JEER 23 STRUCLBY ZALLING, UNIT / NON-MOTORIST DIRECTION
| byt L2-0ONUHILLRUAAY o SHIFTING CARSO CR 1-NORTH 5 - VORTHEAST
20| ! 4. JACKKNIFE G - AN OFF ROAD LEFT 13-0THER NON-CILLISION - MO'ERVE-’;CLE!N ANYTHING SET ”.; MOT 0N P e e
£ - CARGD/ EQUIPMENT 10-CROSS MEBIAN 1A-PEYSTRIAN el 2Y A MOTCR VEHICLE 1 2 i , al
LESS 0% SHIFT = HhLLEU 24-0T4ER YOVABLE CBJECT FROM L4 | 1o 1 | 3-EAST 7 - SOUTHEAST
E T - 15-PEJALCYCLE 21 -PARKED MOTORVEHIC.S 4-WEST B - SOUTHWEST
COLLISION WiTH FIXED DBJECT - STRUCK 9 - STHER / UNKNGWN
| 5-IWACTATTENUATOR  31-GUARDRAIL KD 37-TRAFFIC SIGN 2057 43.CLR8 5C-WCRK ZONE MAINTENANCE
a1 ’ ;c;:;ég g:,l:::{czrfm 32-PORTABLE BARRIER B-OVRHEADSIGNPOST  44-DITCH - ;T!L-LWENI UNIT SPEED DETECTED SPEED
-8 i 33-MEDIAN CABLE BARRIZR  39-LIGKT/LUMINARIES 45 - EMBANKMENT :
3 AE L - STATEZ/EST SPEED
5 e At 34 MEDIAN GUARDAAIL SUPPORT #-FENCE 2-3UILD NG 0 1.0 15 et
&7-BDGE PIER OUABUTMEN™ ~ mavaiER &0-HTILITY POLE 47-MAlLBX 53.TUNNEL == L ! 2. cALCULATED/EDR
28-33IDGE PARACET 35- MEDIAN CONCRETE 41-OTHER 05T, 20LE 873 54 OTAZR FIXED 0BIEC
- S \Fricy B oA -TREE B et 2. .NJETERMINED
6 ¢ 29-BRIGE AL URRER ) OR SUPPEAT TR % OT4ZR. LNKNOWN POSTED SPEED
30- GUARDRALL FACE 3o-MEDIAN OTHER 3ARRIER  42-CULVERT 3 5
; it B g
L1 rstuarmruievent L1 | wost HARMFUL EVENT

HSY83C4 OH1U 1/19 [760-082C)
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~ag LOCAL REPORT NUMBER
®= zxs MoTtorisT / Non-MoToRrisT
l2|0I2I0I‘10I0I011I212|8I3| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |BOYD,AMANDA, L 0,5,0,9,1,9,8,4,|36 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CUDE
[+
5 125 MAYFIELD AVE ,Akron ,OH 44313 1
(=]
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuzeiz civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
(=]
n__5_1“|_| [ ] Mc"E"MHLo:lnLI ,‘_1_“ 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
= CODE
E OH 331.19 Operation of Vehicle 61151
b=l OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUP 02 DISTRACTED STATUS VALUE
8y ] acoror  [T] maruuana
|4 Wt g | [ S By e e A 1 1 DOTHERDRUG L 1 ||1| L i |Ln_1 "
UNIT # | NAME: 1 AST,EIRST, MInDI F DATE OF BIRTH AGE | GENDER
0.2 | ROSENTHAL, MAX, ERIC 1,2,2,6,1,9,9,7,(22, (M,
Z ADDRESS: STREET,CITY, STATE, 2IP CONTAGT PHONE - INCLUDE AREA CODE
(=3 -
2 4425 EDSON RD ,Brimfield Twp ,OH 44240 R
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY +1:c 171 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=)
f 5 BY |0| McMELMETI¥0I11I;1 ILlll 1 }
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHO DR
Wl Bl DISTRACTED AL OO HORUS SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT
By [ acconor ] marwuana
1_4_1|_n__| = Ty P ] Ll_l [ orser oruc l;_JILH_!_I.l__!_uILLI_JI_H_ﬂ__L_I
P R — I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A — [ § 1 | i | i I ! ]
E ADDRESS: STREEI, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+
E L i 1 | 1 | ] | ] { J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
z BY MC HELMET
2 | — ] I 1 ] [ - 1L [ [ |
i7d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
= [ E——]
B4 OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SLRL" b STAT RESULT
[ acconor ] maruuana
[ otHer oRUG ,

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

5 NO APPARENT INJURY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9-OTHER/ UNKNOWN

1- NONE USED

2-SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -RELMET USED

9- PROTECTIVE PADS USED
{ELBOV/, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER/ UNKNOWN

SAFETY EQUIPMENT

SEATING POSITION

1 FRONT - LEFT:SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER}

e

b- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - KHDDLE
9- THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK GAB

11- PASSENGER [N OTHER
ENZLOSED CARGO AREA
(NON-TRAILING UNIT/BUS,
PICK-UP WITH CAP)

12- PASSENGER [N UNENCLOSED
CARGO AREA

13-TRAILING UNIT

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

15- NON-MOTORIST

1

99- DTHER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED
2 DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5 NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT |

1- NOTEJECTED

2. PARTIALLY EJEGTED

3 TOTALLY-EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2. EXTRICATED BY

1-CLASS A
2-CLASS B
3.CLASSC

4 REGULAR CLASS
(0410 = DY

5 ML-MOPED ONLY
6 - NOVALID OL

H - HAZMAT

M- MOTORCYCLE
P=PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R THREE \WHEEL MOTORCYCLE
§ - SCHOOL BUS

T~ DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS SR
3" FREEDBY 2 RHAZIAT
NON:MECHANICAL MEANS
F. FEMALE
M- MALE

U - OTHER / UNKNOWN

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPY CLASS A BUS

6-EXCEPT.CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT.
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR.OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLESONLY.

15 MOTOR VEHIGLES WITHOUT

AIR BRAKES
16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-GTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING
DIALING)

3-TALKING ON HANDS-FREE
COMMUNIGATION DEVICE

4=TALKING ON HAND HELD
£OMMUNICATION DEVICE

5:OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6<PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHIOLE

8-0THER DISTRACTION DUTSIDE
THEVEHICLE

9 -OTHER | UNKNOWN

CONDITION

1 - ARPARENTLY NORMAL
2~ PHVSICAL IMPAIRMENT
3 - EMOTIONAL ¢

ANCRY.DIS )
4- [LLNESS
5- FELL'ASLEEP FAINTED,

FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER ' UNKNOWN

ALCOHOL TEST TYPE

DRUG TESTTYPE

DRUG TEST RESULT{S)

TEST STATUS

1- NONEGIVEN

2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN RESULTS KNOWN

5 TESTGIVEN, RESULTS
UNKNOWN

1 NONE
2-BLOOD
3. URINE
4 - BREATH
5-OTHER

1-MONE
2 -B8L00D
3-URINE
4 -QTHER

1 - AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6+0PIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB308 OH1M 1/18 [760-1500)
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P O Derammn / W A LOCAL REPORT NUMBER
= 22255 QccuPANT / WITNESS ADDENDUM
L2|0|2|0|' l010l011l2I2|813| )
UNIT # | MAME: LAST, FIRST JMIODLE DATE OF BIRTH AGE GENDER
i { 1 ] 1 1 1 1 1 ! ) ]
ADDRESS: STREET CITY STATE ZiP CONTACT PHONE - inciupE ARea coor
| 1 ] ] ] 1 | 1 ] i
INJURIES [INJURED | EMS Acency (NAMF) INJURED TAKEN 10. Mecicas Faziiity (xame, c1vy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
[ — 1] Ll | I | [ | | | | |
UNIT # | NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I B ] 1 ] i 1 Pl
ADDRESS: STREET, CITY, STATE 7P CONTACT PHONE - incLupE aREA cope
2 1 l ] | | L ] i =
INJURIES | INJURED | EMS Agency ‘NAMI ! INJURED TAKEN 10- MenicaL FATILITY (name, c11y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
—— ] S — e e S ]
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
) [ ]l | | ! ] { | J 1=
ADDRESS: STREET, CITY, STATE 7P CONTACT PHONE - incLunt AREA ot
1] 1 1 | 1 1 I 1 |
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKL N T0. MecteaL FaciLivy (namr, aavy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiant
BY
— —J] i JL_J] LGEL L = 1l = 1 | —) | I
UNIT # | NAME: [AST FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 1 | { 1 { | | L |
ADDRESS: STREE L CITY. STATE 2IF CONTACT PHONE - IncLupt AReA con
| (L] 1 1 | ) i 1 | ) ]
INJURIES [INJURED | EMS Acency VA INJURLL TAKEN 17 Mezicac FaziLity ‘namg j1r) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET W i e 1 R 1
INJURIES SAFETY EQUIPMENT USED A PO D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VERICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

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 -

INJURED TAKEN BY
1- NOT TRANSPORTED

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

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11~ LIGHTING - PEDESTRIAN

GENDER

F - FEMALE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1 NOT EJECTED

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

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 UNT,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

M- MALE /BICYCLE ONLY o g;zf&‘:ﬁ“i‘:‘” 1- NOTTRAPPED
U-OTHER/ UNKNOWN =
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- &XE'I;ILI;IATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MESNS
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
HITZKA, SARAH, KATHLEEN 1,2,1,3,1,9 8,237 ,
ADDRESS: SIRLLT CITY STAFL Z1p CONTACT PHONE - incrun area coce
306 NORTHEAST AVE ,Tallmadge, ,OH 44278 it ,
NAME: | AST FIRST, MIDIN DATE OF BIRTH AGE GENDER
| | 1 | | i | I ] | PRS-
ADDRESS: STREET T[TV STATC 718 CONTACT PHONE - tsct un ane a cone
L 1 ] 1 1 ) ] | 1 ! ]
NAME: LAST HRST, MIDD! ¢ DATE OF BIRTH AGE GENDER
| t | ! i 1 | | | |
ADDRESS: STRIET CITY, STATE 1P CONTACT PHONE - inciuor area coor
L ) ¢ 3 1 1 1 { 1 ) !
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