ONIoDE?AmENr =
B £5R% TRAFFIC CRASH REPORT  soevores wasoarony Fieto ror SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[X] pHoTos Taken Dlonz [Jous 2,0,2,0,-,000,0,8 328
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private prorerry| City of Kent Police 06,703, 2- UNSOLVED 0,2 0.1, 5. unknown
COUNTY#* LIICALITIY*CI_I_v LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|_6_1_7_| |i| 3-TOWNSHIP Kent 05272020/1602, L= 2.SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua: ozoness SUSPECTED
= 2-
5 _EAST 3- MINOR INJURY
= .LB_JZ&L_[_: (| I-:.wgsr [ L4J1I-|1;315|0.3|4I SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nezws. nesass 4-INJURY POSSIBLE
: 2-SOUTH
= 3-EAST RE " 5- PROPERTY DAMAGE
5 | I [ S | 4-WEST MOGADO M -8.1.[. 3 -7 L3 ..5 4-5. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 07 ON APPROACH
2-MILE POST 1, 2-50UTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE |
L= 13- HOUSE # =1 3-EAST [
2.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
L — — CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
saoM REFERENCE | uniTormeasuge | On NUMOERED COUNTYROUTE) oo copr b pamiway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ) ) B
0 9 2-FEET ROUTE DR - DRIVE Pl -PIKE VA= WRY X] roaoway piviDeD
| L 1 | 3-YARDS HE - HEIGKTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR RNORT I 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 3 (<4 FEET)
0,1 6 , TwomoTOR L g2swtH |3
(2L 3. IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN & -ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, DPPOSEE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN 4.- D[YIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2-LANE SHIFT/CROSSGVER WARNING SIGN e — =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L .
[ 0R MEDIAN | 3_-TRANSITION AREA G AT 2- BLACKTOR
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA B BITUMINOUS,
[ acrive schooL zone 5-OTHER 5-TERMINATION AREA S ASPHALT
4-CURVEGRADE | 4-ICE - BRICKUE OCK
LIGHT CONDITION WEATHER 9-OTHERAUNKNOWN | 5-SAND, MUD DIRT, | 4 g/ pc cpavEL
1-DAYLIGHT 1-CLEAR &- SNOW 01L, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pirt
Ly Vaxy MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW h
1-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3= OTHERAIRKNCE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
3 direction with
. . N an “N” on the
Unit #1 was traveling EB on SR 261. Unit #2 was compass diagram
traveling WB on SR 261. Unit #1 attempted to turn
left onto Mogadore Rd. without seeing Unit #2
approachmg. Unit #2 swerved to avoid, but struck &5 F
. . . . ST Mo, tireh b g
the right rear of Unit #1. Unit #2 continued off the o kil , ! L sor o emmee
SR 261 ; ey ———
roadway and through a street sign before coming to — TR e
rest down an embankment. Unit #1 was spun around an = R -
[ went off the left side of the roadway (backwards) ’ e
dm, a8
and ended up down an embankment. I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0 5|2l7l210I210I/ lll6|012I &151217|21012I0l/ I1l610l4lI0|5|2I7|21012i01/ 11 |6i0I9l\0i5I217I2l0I2 IOI/ Ill710I4l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checxen sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Noah, Matthew J Ennemoser, Jennifer SUPPLEMENT
{CORRI aR
OFFICER'S BADGE NUMBER™ ChEcxen By OFFICER'S BADGE NUMBER™ T BTG N 841 T 23D
016|0|.|013|0110.9|0J|L_,_2_L,5 I A T o2 2,9, i)

HSY7001 OH1 1/19 [760-0820] paGE 1 oF 5



©E e UNiT

LGCAL REPORT NUMBER

lzlolzlol'I01010I0I8I312I8I |

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART

(0, ] 2 PASSENGERVAN (MINIVAN) B -NOTORCYCLE IWHEELED 13- SNOWMOBILE
L—L=) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNIT TYPE 4 _picy up 10-MOPEDORMOTORIZED 15-SEMLTRACTOR
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT
& - VAN (9-15 SEATS) I1-ALLTERRAINVEHICLE 17 moToRwomE
ATV UTY

00, #orrRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
2)-O0THERVEHICLE

21 -REAVY EQUIPMENT

22-ANIMAL WITH RIDER 03
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNXKNOWN

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (st ssoavem QWNED BUANE. 1o e sors o oo
0,1 ,|RHODES, DOUGLAS, A [ DAMAGE SCALE
DWNER ADDRESS: STREET,CITY, STATE, ZIP ([ Jomwt s omrvems 4 Lohow 3- FUNCTIONAL DAMAGE
8654 WESTRIDGE DR ,OMAHA ,NE 68124 L") 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP Comumercrar Carrizr PHONE: incLune area cooe 9 - UNKNOWN
H T TS T R T O N T B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|J960672 S,NPEB4AC6EH945559 2,0,14, Hyundai

InsurANcE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL

verries (ALL STATE 992066398 BLK SONATA

TYPE 0F USE us oot # TOWED BY: COMPANY NAME

[CJeommercia [“Joovernment []MEMERCENCY | — Bakers 1"::‘2\2:‘!)40“5 pa—

INTERLOCK H#OCCUPANTS VE"‘CLEI'”?:;’;’?{:’:’“WR [] MATERIAL cLass# pLAcARDID #
ngggm HIT/SKIP UNIT 0.2 2 <10 001 ek s RELEASED

LY &y 1 )3 - >26K1es [deuacaro | 4

[J-NoDAMAGE [0}

O-top 1131

[ - UNIT NOT AT SCENE [16]

[ - UNDERCARRIAGE [ 143

[J-ALLAREAS [15)

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

4-RAN STOP SIGN
CONTRIBUTING

CIRCUMSTANCES 5 - UNSAFE SPEED
- IMPROPERTURN

15-SWERVINGTOAVOID
16- WRONG Way

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

L% J 1-YES 2-NO 9-OTHER/UNSNOWN Mﬁms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NORE § - BUS - CHARTERTOUR 11-FIRE 1b- FARM 21-MAIL CARRIER
0.1 2w 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-0THER] UNKNOWN
S;L”PEN AL 3 - ELECTAONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inorareuicasce MOTORVEHICLE CHASSIS D - 13- AUTO TRANSPORTER
anuRnGvn 2-8U8 4 - LOGEING 6 - CARGOVAVENCLOSEDBOX 1. a7 gD 14- CARBAGEIREFUSE
TYPE 7-GRAINCRIPSKRAVEL 1) qump 99-0THER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNYNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE
N::édmlgﬂz-mrsnszcrluu-uumnkiu CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R  %0-OTHER/UNANOWN
ATIMPACT  RCSSWALK 5 - TRAVEL LANE ~0vvea Locamiay TRAILS
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
2-HON-COLLISION 6 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L 3-STRIKING lﬂl_lz.cmemcunzs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTauck PRE.CRASH 4 . VERTAKINGPASSING 10~ PARKED 15 WALKING, RUNNING, 20-OTHER NOH-MOTORIST
5- sorstaiking ACTIONS S nanGRiGHTTURN  11-SLOWING ORSTOPPED JEGIG, ELAYING 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEKICLE
9-OTHER UNKNOWN 12-DRIVERLESS 17-PYSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-I4PROER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY
2 FAILURETOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3-RAN REDLIGHT 9-IMPROPERLANE CHage  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DGR INTO
W4 ILLEGALLY

ROADWAY
99-0THER IMPRAPER ACTION

INITIAL POINT of CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 8§ 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L9
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

1- ONE-WAY

2 2 - TWO-WAY
L=

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 2-skML 5 - VIELD SIGN
L= 1 3 FlASHER  &-NOCONTROL

25-IMPACT ATTERUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

SEQUENCE oF EVENTS
EVENTS
12, 0, 1-OVESTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE -
=L e osion 7 - SEPARATION OF UNITS g::egrzmnzcnouor
0.9 oy §-RANOFFRODRIGHT 1) oovmicL ausaway
! ; :ﬁé‘;’:{: i Z : m::;gg:“;m 13-0THER NON-COLLISION
. 0 A =
4.5 sk 14- PEDESTRIAN
3 15- PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGK POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB
44-0mcH
45-EVBANKMENT
46 -FENCE
47-MAILBOX
48-TREE

49-FIRE HYORAKT

22 -WCRK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53- TUNNEL
54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES

0N ROAD

2,

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

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
roml 4 ) ro 1y smst 7-swmesst
4-WEST 8- SOUTHWEST
9 - OTHER J UNKNOWN
UNIT SPEED DETECTED SPEED
030 1- STATED / ESTIMATED SPEED
=l L= 3. caccutaten/ EoR

POSTED SPEED 3 - UNDETERMINED

S, 0

HSYB8304 OH1U 118 (760-0820)
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OHi0 DEPARTMENT
OF Puuuc SAFm

B UniIT

LOCAL REPORT NUMBER

12|0I2I0I'I0I010I01813l2l8I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [R] sa¢ as oRIvER) AWNED DunuE —

0,2 [INEWMAN, DIANE, Y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sanz A3 avemt 4 1- NONE 3- FUNCTIONAL DAMAGE
1226 MORNINGVIEW DR ,Tallmadge ,OH 44278 L | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CounereiaL Carnier PHONE: kc_une area cone 9 - UNKNOWN

Lt &t 111 DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L0, H|EUF2486 J,TJBARBZ1H2142604)20,1,7|Lexus

INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
verFied |ERTE INSURANCE | Qos6509120 WHI NX200
TYPE oF USE US DOT # TOWED BY: COMPANY NAYE
[Jeommereiar [Jooverwment [ MEMERSENCY ) | Bakers Towing
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10K LS. D MATER[AL CLASS # PLACARDID #
ngpp: sk unie 2 - 10,001 - 26K L35
001 [ 5 ks O PLACARD [ S T |
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER
(0 1 2-PASSEVGERVANCAINNAN) B NOTORCYCLEWHEELED  L3-SNCWMOSLE 19-BUS U6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L=J 3. SoeRTUTILITYVEHICE 9 - AUTOCYCLE 14-SINGLE ENiT TRLCK 2 -0THERVEHICLE 25-CTHER NOR-VOTORIST
UNITTYPE 4 _iexyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BI0YCLE
5 -CARGOVAN BICYCLE 16-FARM ZQUIPMENT 2:-ANIMALWITHRIDERG:  27-TRAIN
6 - VAN 19.15 SEATS) i ‘&r'-vT’EJT‘c)'N VEAICLE  17_woToRuomE ANIMALCRANNVEHICLE  oc_uunawy OR HITISGIR

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS @ - NOAUTGMATION

3 - CONDITIONAL AUTOMATION G - UN<NOWN

3 - BUS-TRANSITICCMIUTER 10 AMBULANCE

MODE WHZN CASH OCCURRED? 0 1 - IRIVERASSISTANCE 4 - HI54 AUTOMATION
L% | 1-VES 2-A0 §-GTHER/UNKNOWN oNoous 2 MRTALAUTCHATION 5 - FULL AUTCHATION
MODE LEVEL
1- NONE 5-3US-CHARTERTOUR  1i-FRE 15-FARN 21-MAILCARRIER
0.1, 2-mu 7 - US-INTERCITY 12-MILITARY 17-MOWING 55-T-ER/ LKNOWN
SI_PECI_jAL - SLECTRONIC AIJE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNCTION 4 - SCHOCLTRAUSPORT 9- BUS -0THER £-PUBLIC LTILITY 13-TCWING

15-CONSTRUCTICN EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOIVIYIE 3 -VEHICLETOWINGANCTHER 5 -INTERWODALCONTANER 8- POLE 12-C0NCRETE MIXER
0 1 INOT APPLICARLE VOTORVEHICLE CHASSIS 9 - CARGOTANS 13- AUTOTRANSPORTER
CARGD 7 gy 4 - LOGEING b - CARGOVANIENC-OSEDBCX 13 py a7 aep 14-CATIACEREFLSE
80DY 3 .
TYPE 7 - GRAINCHIPSIGRAVEL )y _pymp 9.-0T4ER/ LNKNGWN
. L-TURNSIGNALS 4 - BRAKES T-WORNCRSLICKTIRES 9 - MOTO4TROUBLE %-0THER ] UNKAOW:
VERICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILERZQUIPUENT  13-DISABLEC FROM PRIOR
DEFECTS 7. TAIL LAMPS b - TIRE SLaWOLT DEFECTIVE ACCIoENT

1 INTERSECTICN -MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FiRST RESPONDER

[J-No DAMAGE (01

[J- UNDERCARRIAGE [ 14

9-OTHER / UNKNOWN 12-0R VERLZSS

17-PUSHING VERICLE 95 -OTHER 7 UNKNOWN

L) CROSSWALK 4 - YIIZLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATTHCIDENT SCENE O-top 113 []-aLLAREAS [15]
Kl.ﬂg'édnﬂgw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  T3-OTHER/UNSNOWN
ATIMPACT LA 5 -TRAVEL LANE -0r-£- Licaray TRALLS - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-KEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-KGN-CO.LISaN 2 - BACKING B - ENTERINGTRASFICLANE  14-ENTERIYG OR CROSSING ORLEAVING VEKICLE
3 5 01 } . i . < 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.5TRICNG L2 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIZ0 LOCATION 19-STANDING 2
ACTION 4. 5Rucy PRE-CRASH 4 . QVEXTACNGPASSHE  10-PARKED 15-WALKENG, RUNNING 20-0T4ER NIN-VOTORIST =1 1-12- gf:gg:lg UNIT 15-VEHICLE NOT AT SCENE
JOGGING, SLAVING S ouT -
s- gornstaians ACTIONS s yaGnGRGHTIURN  11-SLOWING CRSTOPPED Lasio, ALYG 21-STAYING 0TSIng S— 99 - UNKNOWN
&STRUCK b - MAKIHG LEFT TLRN I TRAFFIC 16-WORKING DISABLEDVERICLE

1-NONE 7-LEFTOF CENTER 13-1MPRIPER STAT FRIM A

17 VISIQN CBSTRUCTION 21-LYING EN RCADWAY

I_l__ FIRST HARMFUL EVENT I_l__l MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD B-7OLLOWINGTOC CLOSE/ACDA  PARKED POSITION 13-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-GNE-WAY TOROUNDASOUT 4 STO SIGN
£0 L1 230PE - 14-STOPPED CR PARKED EGUIPMENT . - - .
0,1, :-PANREDLIGHT §- [MPAOPZR LANE CHANGE 23-0PZKING 300R INTE 2 TWO-NAY 3 SEVAL 5 VIELD SIGN
AR . 13-LOADSHIFTINGFALLING/  ROADWAY 2 :
4-RAN STOP SIGN 10-IMPRDPER ASSING . o 3-LOAD SHIFTINGIFALLIN ; = 3-FASHER  b-NOCONTROL
CONTRIBUTING 15-SWERVANG 0 AVOID SPILLING
CllCUISTAIEESE - UNSAFE SPEED 11-DROVE OF R0AD e e 9%-0THER IMPROPERACTION
b-IMPROPERTURN 12 [MPROPER BACKING i - INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o8 ROAD :
SEQUENCE oF EVENTS - Mgy veo
2 1 2-INVOLVED-ACTIVE CROSSING
= VENTS == INVOLVED-PASSIVE CROSSING
12, (), )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE ~  15-RAILWAYVERICLE 22-WCRK ZONE MAINTEMANCE o
EE G rnereee osion 7~ SEPARATION 0F UN'TS QPRUSITEJIRECTIONOF 17 AivAL - “ARY QU PMENT
1. INMERSION B - FAN CFF ROAD RIGHT EL 18-AVIMAL — JEER 23-STRUCK BY FALLIYG, UNIT / NON-MOTORIST DIRECTION
0.8 T-DONNHILLRUNAWAY o b e SHIFTING CARGC OR 1-NORTH 5 - NORTHEAST
2.9 101 2. packknire 9 - AN OFF ROAD LEFT 13-GTHER NCR-CILLISION -ANIMAL — JHE ANYTHING SET IN MOTION i
i - 3 - b 1 23-MOTCRVEKICLE IN 3Y A MOTORVEHICLE 2-S0UTH  6-NDRTHWES
5 - CARGO/ EQIPMENT 10-CROSS MEDIAN 14-PEESTRIAK ~2ANSPORT BY A MOTOR VEHIC! 3 4 - N
3.7 LOSS 08 SHIFT 24-0THER MOVABLE CBIZCT FROM _~ ) ToL_* | 3-EAST  7-SOUTHEAST
L{IC N 15-PEJALCYCLE 21-PARKED MOTORVEHIC.E A-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
L4, 5 B-IMACTATIENUATOR  31.GUARDRAIL END 37 - TRAFFIC SIGH 05T 43-CLRB 56~ WORK ZONE MAINTENANCE
== . g‘;’:;:ﬂg‘ll!:::fzfiu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH g m{MENT UNIT SPEED DETECTED SPEED
%-BRIDGE 33-MEDIAN CASLE BARRIER  39-LIGET/ LUMINARIES 45 - EMBANKMENT : .
= i PEED
5 SUCIE  3A-MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILOING 0 35 o e e
21-BRIDGE PIER OAABUTMENT ~ gaRRIER £0-UTILTY POLE 47-MAILBIX 53-TUNNEL e L ! 2. caLcuLaTED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -0THER 05T, POLE 45.TREE 54 OTHER “IXED OBJECT 5
. 29-BRIGE RAIL BARRIER OR SUPORT 58S HORART 20 OT4ER UNKNOWS POSTED SPEED #- UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  £2-CULVERT

5,0

HSY8304 OH1U 1/19 [760-0820]
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el OwoDER LOCAL REPORT NUMBER
w= ez Motorist / NoN-MoToRIST
Illﬂlzlol'|0I0|0|0|8|3|2|8| |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |RHODES, ILLYANA, MORGAN 00,5,1,7,2,0,0,2,(18 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLupE AREA CODE
[+4
5 2500 SOUTHWAY ST SW ,MASSILLON ,OH 44646 2
= . . .
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Comeuiant
1_5__1 L L0 4, MCHELMET 0,1,L 3 IIIILA_J
(74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g 331.17 o
=z .
= OH . Right of Way when Tu
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT U702 DISTRACTED S| TYPE VALUE STATUS
8y [ accomor  [J maruuana
ILIL_JL_II_I_II_I_IL_I__I l_l_pleTHERDRUG L1 ILIIILJ.I_L L IL1||__jI L
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | NEWMAN, DIANE, Y 0,5,1,0,1,9,6,1,(59, ILF
Z ADDRESS: STREET, CITY, STATE, 219 GONTACT PHONE - inci une AREA CODE
pa -y
5 1226 MORNINGVIEW DR ,Tallmadge ,OH 44278 e .
<
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnarae citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuiant
2 LA | MCHELMET | 0 1 | 4 11 | 1,
% OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
S
S |
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOLTEST DRUG TEST(S)
SELECTUP 702 seeerores DISTRACTED R SISUSHECTED 1TION STATUS PE STATUS | TYPE | RESULT setecrurtoa
By O accoror  [] marwuana
) L1 o1 DUTHERDRUG L 1 i 1 L 1 ) 1_1 B I | T N
—— - — ey
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N I R Y TR (N R B 1
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=3
= 1 ] ! } | ] ] j ] 1 J
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chamc, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY MC HELMET ' A do ol |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
- [ E——
B OL CLASS | ENDORSEMENT RESTRICTION scLecTupTas ALCOHOL / DRUG SUSPECTED CONDITION
SELELTUP D2
O atconor  [] marwuana
\ i, | [J orHerR pRUG

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL " 1- FRONT - LEFT SIDE | 1-NOTDEPLOVED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS INjURY +  (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ¢ 2 TEST REFUSED
3-SUSPECTED MINOR INJURY | - FRONT-MIDDLE 3-DEPLOYED SIDE 3,0LASSC 3-CORRECTIVE LENSES g’égfgé“(’{"&%"n'g“#'gfg“’” 3 TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED 80TH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER T SAMPLE/ UNUSABLE
5- ND APPARENT INJURY pH (S;g%‘gwﬁpils”sﬂm e S-MOTAPPLICASLE (00 =02 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 TESTGIVEN, RESULTS KNOWN
B 3 9- DEPLOYMENT UNKNOWN 5 - M MOPED DNLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5 TESTGIVEN,RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE 6-NOVALID OL &CLASS 8 BUS 4 -TALKING ON HAND-HELD UNKNOWN
5 <
1-NOTTRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 3
2-EMS (MOTORCYCLE SIDE CAR) 1 o gecre H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LANE
3-POLICE § (3=THIRD- MIDDLE 2- PARTIALLY EJECTED M- HOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER AL
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
- 10-SLEEPER SECTION 4-NOT APPLICABLE N _TANKER 10- LIMITED T0 BAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CaB 11-LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE | 5.-OTHER
11- PASSENGER IN OTHER 2 NOTOR SCOOTER THEVEHICLE
1-ONE USED e ThSEL OGO R-THREE WHEEL MOTORCYCLE L2+ LIMITED - OTHER S
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, 1~ NOTTRAPPED e 13- MECHANICAL DEVICES o
3.1AP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAD e
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
S H S L LAy e e e X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - . , y
AL [ BT e I iR s e (T
] 2 - , I 3 - EMOTIONAL (£ G, DEPRESSED,
e ST RN N F-FEMALE AR BRAGS AT DSTpeED
7.-BOOSTER SEAT 15- NONMOTORIST M- MALE i: 3 :ﬁ;:ﬂi:mjﬂ 4- ILLNESS 1-AMPHETAMINES
8 -HELMET USED 99- DTHER / UNKNOWN U - OTHER /UNKNOWN 5 5- FELL ASLEER, FAINTED, 2 -BARBITURATES
18-0THER FATIGUED, ETC. 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) e 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9. OTHER/ UNKROWN 6-OPIATES/0PIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN | B-NEGATIVE RESULTS
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By 2o Ceraminy LOCAL REPORT NUMBER
w= sz QccuPANT / WITNESS ADDENDUM
|2|0|2|0|' |0|0|0|0|813|2|8| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N . 01 ,| FREIMUTH, GRIFFIN, MICHAEL 1,004, 2,0,0,0,119 | M,
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
(-9
8 1524 KUBIC DR ,Cuyahoga Falls ,OH 44313 i B
= INJURIES %IA#EJSED EMS Acency (NAME) INJURED TAKEN T0: Meoicac FaziLiry (mame, aty) aAsgn EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED.|
~LOMPLIANT
= 0,4, MCHELMET | 0 , 3 | 3 .1 |1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ ] 1 1 ] 1 | i [ L | I |
ADDRESS: STREET, CITY, STATE, 2If CONTACT PHONE - (ncLuDE AREA CODE
| | 1 1 1 ] ) 1 1 t ]
INJURIES %IA"%(EJ'I‘!ED EMS AGEncy (NAME) INJURED TAKEN TO: MegicaL Faciity (ame, ary) USASE%TY EQUIPMENT DOT-Coweiiant SEATING POSITION | AIR BAG USAGE { EJECTION [ TRAPPED
/Y MC HELMET
| | — i | I | — M H J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | 1 | | | | | ] | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
[ ] i 1 | [ | ] 1 ! ]
INJURIES %’::IE.I'?ED EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciiry (mame, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLiaNT
| — B | I— 1 ] L L L I JIL IF (N 1L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| i i i ! | | [} ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15cLUDE AREA CODE
[ 1 | 1 1 | 1 1 ] | J
INJURIES %}:kllél'l:ED EMS Acency (NAME) INJURED TAKEN T0: Meoicaw Faciutry (nane, ary) f]ASEEl“ EQUIPMENT DOT.Con SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
<LOMPLIANT
BY MC HELMET i - 1 ih f
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 YEHICLEUCCU SANT: ; ;";gm“m;g:;mv“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY FSICALOER CELTIONL QUSED gl 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3 tLARBELTLONLYSUSED 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
INJURED TAKEN BY 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)
2 EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
sl 9- THIRD — RIGHT SIDE
3- POLICE 3 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- FERLOBTOEMCIT'I(V[\‘EEEQDEST%S)ED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER » ’ * CARGO AREA (NON-TRAILING UN[T, 4- NOT APPLICABLE
- 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
¢ 3 TRAPPED
F-FEMALE S Dk aBEacE 12 gﬁzgr\ﬁam UNENCLOSED R T R ARRE (|
M-MALE /BICYCLE ONLY T 1- NOTTRAPPED
U-OTHER/ UNKNOWN -
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 ,5,’&'32“50 EAMECHANICAR
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEMS
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 | | ! 1 | I J e_
ADDRESS: STREET, CIiY, STATE, ZIP CONTACT PHONE - incLupe AREA copE
L— 1 1 I 1 1 ] 1 | § }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | H ] | 1 Il | il ]
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1nciune AREA cane
| ] | ] | | 1 1 1 1 ]
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | { | | | L ] { L J
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLuE AREA cooe
L | 1 § 1 1 1 ] | 1 J
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