R OHio DEPARTMENT *
\B= #2585 TRAFFIC CRASH REPORT  *ocnores wanoatory FieL For suppLEmENT REPoRT  SFURLNUMEER

LOCAL INFORMATION
I—_X]PHOTOSTAKEN DOH'Z DOH‘3 x2|012|01'1010101114|5|3|2| |
D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ prvare property| City of Kent Police 06703) 2luwsoweo| 0.2, [.0.2) 5 gnxnown
COUNTY* wc“‘"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP ¥ CRASH DATE /TIME* CRASH SEVERITY
- | 1-FATAL
2-VILLAGE |
L_éJll LL 3-TOWNSHIP| Kent 09092020/1159, ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gggm LOCATION ROAD NAME ROAD TYPE LATITUDE vecius: ssaces SUSPECTED
2- S
3- MINOR INJURY
-EAST
S, R|59 ., ) ey | HAYMAKER WY P K|41,144150 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuat ocaees 4 -INJURY POSSIBLE
2-SOUTH
3. EAST = 5- PROPERTY DAMAGE
L§1._RJ lil_3_L_l_L<J L___1 4-WEST Water Iilll 18,1,_,3 S |8i3 |2|0| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION GR ON APPROACH
2-MILE POST ey 2 SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L= 3-HOUSE # | 3-EAST Lol _J]
3_WEST SR- STATE ROUTE :L -B:J:CLLEEVARD M:-M;:;SPOST :’; -STREEZ D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
——— R-C oV -0 -TERRACE
DISTANCE DISTANCE :
FROM REFERENCE unToFMeasuRe | OF NUMBERED COUNTY ROUTE | oo ooy PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 = v
2-FEET ROUTE D ERYE e B PIKE AV [ rosoway oivineo
[ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-ORIVEWAV/ALLEY ACCESS | 3 DRPMERR. - BACKING 2-S0UTH (<4 FEET)
L= L= 1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING (Lt ypiimpciy  6-ANGLE — 3-EAST Y= 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPGSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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- BEFCRE THE 15T WORK ZONE 1 1 7
D NORKERS PRESENT 2-LANE SHIFT/ICROSSOVER WARNING SIGN L] === =)
[] LAW ENFORCEMENT PRESENT | | - 3-WORK ON SHOULDER -, 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
~——  ORMEDIAN - 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERVITTENT or MOVING WORK 4-ACTIVITY AREA S - BITUMINOUS,
[ active scroot zone 5-0THER 5-TERMINATION AREA SECERVELEVEL R 3g ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHER/UNKNOWN | 5- SAND, MUD, DIRT 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
1 | 2-DAWNDUSK 0.1, 2-coupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 pirr
—=—) 3. DARK - L'GHTED ROADWAY 3-F0G, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING o A —
1. DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIY OR FREEZING DRIZZLE 7-SLUSH X
5 - DARK - UNKNOWN ROADWAY LIGHTING - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Inditate the north
direction with
. N X . an“N" on the
Unit #1 was driving East on Haymaker Pkwy. in the compass diagram.

center lane, inside the SR 43 intersection. Unit # 2
was driving West on Haymaker Pkwy. in the left turn | |
lane, at the SR 43 intersection. Unit #2 failed to | l ‘ 1 o ; ey e
yield while attempting to turn left (South) onto SR

43 and struck Unit #1 head on.

-

Unt 1 e

drate nfa..n 7 ‘ |

Haymaxar Hxwy

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY

L019{0191210I2l01/ lllllslgl L9J91019|210|2I01/ I1I2|0£| 1019l0l9121012I0I ; Il 121012i101910l9!21012 IOI/ 11 121413) % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checueo 6Y OFFICER'S NAME*

ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Cole, Timothy Wheeler, George SUPPLEMENT

{CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ CuEcken oy OFFICER'S BADGE NUMBER™ 1% 4 18" K3 NPT 20 2483
:0|4!4Il0'2I0lL0!613“I2 4 8 i I2 413 l

HSY700 OH1 143 [760-0820] sace 1 oF §



@%‘?ﬁ&% U NIT LOCAL REPORT NUMBER
ilolzlol-10I010|1I4ISI3I2I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  [R])sAvE as orivem) OWNER PHONE: 1v:.. ¢ aqea ¢0r <[] SAME As DRIVER) DAM A
B 0, 1,|Mcnulty, Sean, F \ DAMAGE SCALE
Sl OWNER ADDRESS: STREET, CITY, STATE, 2IP | ]saue s savem 4 1- NONE 3- FUNCTIONAL DAMAGE
N 711 AKRON BLVD ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commecrerar Carrier PHOMNE: incLuse Area cooe 9 - UNKNOWN
L R ) L | O | [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
| 0. H JFG7674 12 GNFILFIEIKSIG6i2|8I2I012Isl 2,0 16, Chevrolet
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL 4!
veriFien (National General 2009888999 EQUINOX w0/
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
[Jeommercie [Jeovernmenr [JREMERENCY | | Bakers TI;(;vszi:fous S — ’
INTERLOCK #occupats | VEHICLE NEISHT SVHRIGCUR [] MATERIAL cuass# PLACARDID #
gEVicE [ wrwskie unit 2 - 10,000 - 26K Las RELEASED 3
EQUIPPED 0,1 3. 526K LBs ] pLacaro Al
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMOLIVERY VEHICLEY  23-PEDESTRIAN / SKATER
(0 3, 2-PASSEVGERVANMINIVAN) 8- NOTORCYCLESWHEELED 13- SNOWMOBILE 13-BUS (16« PASSENGERS)  24- WHEELCHAIR (ANY TYPE} : 2
L=L=J 3. SoCRTUTILUTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 20-OTHERVEHICLE 25 -0THER ON-VOTORIST 2
UNITTYPE 4 iy yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE 3 3
5 - CARGOVAN BicYCLe 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN B
6 - VAN (315 SEATS) 11':#\;/5‘?"“‘1)'""“““ 17- MOTORHOME ANIMAL-DRAWNVERICLE oo unkngwm 08 ITISKIP 3 4
# OF TRAILING UNITS

WAS VEHICLE OPERATING 1% AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATICN 9 - UNKNTWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 3
L& | 1¥ES 2-0 9-OTHERIUMOWN au7omomons 2- PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NOKE b-EUS-CHARTERTOUR  11-FIRE 15-FARN 21-NAIL CARRIER
01, 2w 72U~ INTERCITY 12-MILITARY 17-HOWING 99-0T4ER T UNKHOWN 3
SPECIAL © ELECTROMICAIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 13-SHOW REMOVAL
FUNCTION * - SCHOLTRANSPORT 9 - BUS -OTHER 14-PUBLIC LTILITY 19-TOUING
5 BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOIYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER  § - POLE 12-CONCRETE MIXER -
0,1, inoraeeuicanie MOTORVEHICLE CHASSIS 9. CARGOTAMK 13- AUTO TRANSPORTER :
ooy 28U 4 - LOGGING 6 - CARGOVAVENCLOSED BOX 19 ¢\ T 8D 14 CARBACEIREFUSE A
TYPE 7- GRAINKHIPSIRAVEL 1) gy %-074ER/ LNKNOWN g ¥ il 4 -
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER/ UNKNOW)
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR x

DEFECTS 7 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nooamageE(0]  [J- UNDERCARRIAGE {14 ]

1-INTERSECTICN - MARKED

3 -INTERSECTIGN - OTHER 6 - BICYCLE LANE 9 - MECIAYCROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSHALC 4 - MIDBLGCK - MARKED 7-SHOULDEA/ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE O-top 113 [J-ALLAREAS (15 ]
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 2 SIDEWALK 11-SHAREDUSE PATHS OR @ -CTHER, UNKNOWN
LOCATION  cRosswaL 5 -TRAVEL LANE -0~ Lecaigy TRAILLS [J - UNIT NOT AT SCENE [ 14 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT 0F CONTACT
2. NON-COLLISION 2 BACKING B - ENTERING TRAFFIC LANE  14-ENTESING OR CROSSING CRLEAVING VEHICLE T O CEER
L4 3-STRIK'NG &Jll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1 . .
ACTION 4.stRuck  PRE-CRASH 4 .QVERTAKWGPASSING 10-PARKED 15- ALK, RUNNING, 20-0THER NON-VOTORIST 2, 112- gf:ég;lg UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURY  11-SLOWING OR STOPPED S FLANG 21-STANDING OUTSIDE TS AL
&STRUCK b - MAKING LEFTTURN JHTRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER | UNKHOWN 12-DR VERLZSS 17 -PUSHING VEHICLE 92-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION QBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGT00 CLOSE7ACDA  PARKED POSITION 18-OPERATING CEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
y - 14-STCPPED OR PARKED EQUIPMEN" 7
3- RAN RED LIGHT 9-I1MPROPER LANE CHANGE 23-0PENING DOOR 170 2-TWe. - SlEn
ILLEGALLY : 2 9-WAY 2 2 - SIGNAL 5 - YIELD SIGN
£-RAN STOP S(6h 10- [MPROPER PASSING o 19-LOAD SHIFTINGIFALLING!  ROADWAY | I <ES) (S5 o N
CONTRIBUTING 15- SWERVING 70 AVQID SPILLING 3 - FLASHER b - N0 CONTROL
CIRCUNSTANCEs 5 - UNSAFE SPEED 11-DROVE OF< 504D 15 WRG VAY X 99-OTHER INPROPER ACTION
b- IMPROPER TLAN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD "
SEQUENCE oF EVENTS SN DLVED
T ) 4 : 1 2-INVOLVED-ACTIVE CROSSING
11 2, 0, !-OVERTURNROLLCVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16- RAILWAY VEXICLE 22-WCRK ZONE MAINTENANCE T 3 - INVOLVED-PASSIVE CROSSING
E=S ) riReee oson 7 - SEPARATION OF UNiTS OPPOSITE DIRECTIONOF 17 Anrvay, — =ARY EQU PMENT
e o e et TRAVEL 18-AHIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
S 12- DOWNHILL RUNAWAY 19-ANIMAL — CTHER SHIFTING CARGO CR 1-NORTH 5. VOR™HEAST
2L | 4.)ACKKNIFE 9 - AN OFF ROAD LEFT 13-OTHER NON-COLLISION ) ANYTHING SET IN MOTION 2-S00TH & - NOTHWEST
5 - CARGD EQ.IPMENT 10-CROSS MEBIAN 18- PEYESTRIAN b 3Y AMOTORVEHICLE 4 3 v
LOSS OR SHIFT ANSP 24-OTHER MOVABLE CBJECT FROM _* | TOL_* ) 3-EAST T - SQUTHEAST
3L 15-PESALCYCLE 21-PARKED MOTORVERIC.E 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACTATTENUATOR  3L-GUARDRAL END 37-TRAFFIC SIGK POST 43-CURB 5G-WORK ZONE MAINTENANGE
' h ;%’:3:?33::}'&':0 32-PORTABLE BARKIER 38-OVERHEADSIGH POST  44-DITCH j ;OAULLPMENT UNIT SPEED DETECTED SPEED
%- 33-MEDIAN CASLE BARRIER 39 LIGHT/ LUWINARIES 45 EVBARKMENT . .
5 STRCIURS 34- HEDIAY GUARDRAIL SUPPORT #-FENCE 52-8UILDING 0.3 5 T ol LARIED SFEED
&1-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE A7-MAILBIX 53 TUNKEL e L—— 2.caLcuLATED/EDR
2B-BAIDGE PARAET 35-MEDIAN CONCRETE 41-QTHER POST PLE 49-TSEE 54 QTHER FIXED 0BJECT
- ; uld 3 UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT - FRE HvoRanT o OTHER ! UNKNOWN POSTED SPEED L
30-GUARD3AIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT 3 5
SN
L1 | FrsT narmruL venT L1 | most narmruL event

HSY8304 OH1U 1/19 [760-0820) PAGE 2 OF §



OHI0 DEPARTMENT
OF PUBLIC SAFETY
W aaE sewrerme

w= UNIT

LOCAL REPORT NUMBER

lzlolzlol-I010|0J1I4I513l2| J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ save a5 oiverm

Brugman, Ashley, L

| OWNER PHONE: -

7 aEFa s W aame ae nerii

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, §TATE, ZIP 1 [X] 4t 15 57 ver 1- NONE 3- FUNCTIONAL DAMAGE
3024 WORK RD ,Shalersville ,OH 44266 1_4_: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: \AME, A333555, CITY STATE, 2 7 CommercraL Carntex PHONE: v,z avss zooe 9 - UNKNOWN
(I e N L B DAMAGED AREA(S)

LP STATE| LIGENSE PLATE # VEHICLE (DENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|[1617209 1 GKKNMIL411L.7197751/2,020,|GMC

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verFieo (State Farm 7680619A2335( BLK ACADIA

TYPE oF USE USDOT # TOWED BY; COMPANY NAVE

CJcowmerciar [Jooverwment [ EuERCENcY| Bakery T:rz‘:::nus T

INTERLOCK #0CCUPANTS VEHICLEIW Fl:rorig\::lsmcwn [[] MATERIAL cLAss# pLAcARD ID #

DEVICE  [T]urmskie un 2 - 10.001- 26K Las RELEASED

EQUIPPED 0.1 St o ] pLacaro i |

1- PASSENGER CAR
0 3 ¢ PSSEVGETIAN OuISTAN)
Ui, .
13

7 - MOTORCYCLE 2-WHESLED
B - MOTERCYCLE 3-WHEZLED

12-G3.F CART
13-SNCWMOSILE

18- LIMO (LIVERY VERICLE)
19-B.S (1h+ PASSEVIERS)

23-PEDESTRIAN [ SKATER
24-WHEELCHAIR AKYTYPE)

-S3CRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE LNI=~RLCK 2-0THESVEHICLE 25-CT4ZR VY- VOTARIST
UNITTYPE ;o qyp 10-MOPED O MOTORIZED 13- SEVI-TRACTOR 2. - HEAVY EQUIPMENT 2%-210v0LE
- CARGOVAN BicveLe 16-FARM ZQUIPNENT 2-ANIMALWITHRIEERG:  27-TRAIV
6 - VAN (515 SEATS! u -:‘:TLVT_EJT“#N VEHICLE 7. womorueme AVIMALSRANNVERICLE g swi oR FrTisKip
L # OF TRAILING UNITS
WAS VEHICLE OPERATING [¥ AUTONOMOUS G- NOAUTGNATION 3 - CONDITIONAL AUTOMATIEN  § - L4<HEWN
MODE WHEN CIASH CCCURRZD” 0 1 - DRIVERASSISTANCE 4 - HI3- AUTOMATION
2 1-YES 2-%0 9-0THER/ UNKNOWN AUTONOMOUS 2 - “ART:AL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1 NGNE £ 3US - CHARTEXTOLR 1:-FIRE 16-FARM 21- MAIL CARRIER
0,1, & 7~ 3US-INTERCIY 12-MILITARY 17-HEN NG F-0T-2R | HKNOWA
SL—.—PECIA-JL 3 - ZLECTRONIC S22 SHARIVG 8 - BUS-SHUTTLE 12.P0LICE 13- SNGW 3ZHOVAL
FUNCTION * - SCHOTLTRARSPORT 8- 85 -0THER 14-PYB_ICLTILITY 13-70ING
$LBLS-TRANSITECMAMUTIN B0 AMEULAYCE 13- CONSTRLCTION EU PIEYT 20 3AFTT 7 SERvE
1 - N0 ZARGO 832V TYPE 3 - VEHICLETOMING AYOTHER 5 - INTERMODAL CONTAINER B - POLE 22-CONCAETE MIXER
0 1 1 FNOT APPLICARGE VOTORVESICLT CHASS'S 9 - CARGITANY 12-AYTOTRANSPOATS
C:ORDGY" 1N 4 - 063G & - CARGOVANENCLOSED X 1. piaT acp 4 GARIACEREFLSE
TYPE 7 - SRAHICHIPSIGRAVEL 11-DUNP 99 0T-ER/ JHANGWN
1- TUR\ SIGYALS 4 - BRAKZS 7 MCRNORSUCKTRES  9- MOTORTROLALE 96-BTAER LACMWA
vu—"g,"c._g 7 - HEAD LAM?S 5 - STEZRING B - TRALLER SQUIPYENT 12 DISABLED FROM PR'03
DEFECTS . TAI LAMPS & - TIRE BLOWOL™ JEFECTIVE ACCIDENT
[J-nopAMAGE | 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MAPKED 3 -INTERSETTION.OT-ER & - BICYCLE |AME 5 -MECIANISOSSING ISLAND (2 SIAST RESPONDER
L. CALSEMALC 4 - VI23L0CK - MAED T-SHOLLDER/RATSIBE 1. RIVEWAY ACIESS ATIWTIIERT SCZNE 3-top 113 O-ALLAREAS (151
ng:dmlgﬂz-mmeszt'muq.mmxe* CROSSWALK 3 - SIDEWAK 1i-SHAREDUSEPATHS 0 93-OTHER. LNKAOWN
AT IMPACT CRESEWALC 5 -TRAVEL LANE ~0mizy zammn TRAILS [ - UNIT NOT AT SCENE 714 ]
1-8CNCONVTACT 1- STRATGHT AHEAD T+ WACNG UTURN 13-NEGOTIATING A CURVE  1B-APPR0ACHING T T T
2- NCN-COLLISON 2 - BACKING 8- ENTERINGTRAFFICLANE 13- ENTERING ORC30SSING OR LEAVING VEHICLE
3 06 e A - 0 - NO DAMAGE 14 - UNDERCARRIAGE
Lo NG L3 CRANGTHG LARES 9 - LEAVING TRASFIC LAME SPECIFIZO LOCAT'ON 5-STARCIG .
ACTION & 57k PRE-CRASH 4 CVETACNCRAISNG 10-PA3ED 13- WALKING RUANING 2-0T4ER YO-VETORIST 1,2 - ';f:gglm UNIT 15-VEHICLE NOT AT SCENE
{6 BLAYING I - 2
s aomisns ACTIONS s ppancwgmine isowngmreary | (CSEERLAYG 21-STANZING DUTSIDE o LI UNIKNOWN
& STRUCK & - MAKING LEFTTLRN 1H TRAFFIC 16-WORKING DISABLEY VERICLE
1-NONE 7-LEFT OF CENTER I5-MSROCER STATT ROMA 17 VISIONCBSTRUCTION  21-LYING N RoADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8-70L.OWINGTOCLSE ACCA  PARKEL POSITION 13-OPERATING CEFECTIVE  22-NCT GISCERNALE 1 - CNE-WAY RIUNDABDLT 4 - STO? SIGN
- s 14-3T0PPZD CR PARKED SQUIMEN" SHING 2008 N -
0,2 :-PavaEDLH 9-MPIOPER LANE CHANGE . bl 22-OPENING J0CRINTE 2 TWO WAY 2 SiEAL 5 VIELD SIGY
LY - & = = ILLEGALLY 5L OAD CRIETINGEALL 2 Sié 5
£ AN STOP TG 10 IMPI32R ATSHG y . 15-LCADSAIFTINGEALLING!  ROADWAY g L
CONTRIBUTING . S ’ 15-SWERVAG T AVDIR SPLLLING Y T 3. FLASHER § - %0 CONTR0
CRCUBSTANCES 5 - INSAFE 62D 11.-DROVE 07~ 3240 i = -QTHER MPRIPERALTIC
£ - IMPROPERTLRN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING
on ROAD S
SEQUENCE oF EVENTS BRI 2
e 4 1 | - INVELVED-ACTIVE CRASSING
W2, 0 1-OEFURNRDLOVER 6 - EQUIPMENT FALURE {1-CROSSCENTESLINE— 16~ RA'LWAYVERICLE 22 -WIRK ZONE MPAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S riRmee oSl 7 - SEPARATION ¥ UNT3 CRROSITE JIRECTION GF 17 amivAL - =Ry QU PMENT
5. NMERSION 8 AN OFF ROAD RGHT TRAVEL 15-AHIMAL — JEER 23-STRUCK BY SALLISE, UNIT / NON-MOTORIST DIRECTION
A T Pl 12-DGNNHILL RLKAWAY o SHIFTING CARGD R TONORTH € - NORTHEAST
L L 4 JACKKNIFE G - RAN 0°F ROAJLEFT 13-0THER NON-CILLISION 2 MO"RVE-‘;CL‘- " ANYTHING SET IN MOT'ON 2-S0UTH & - NOITHWEST
5 - CARED  EQLIPNENT 10-CROSS MEDIAN 14-PEYESTRIAN e 3y A MOTORVEHICLE 3 2 - papiited
LOSS 03 SHIFT AANSPOR 2407423 HOVABLE CBIZCT FROM L 9| ToL_ & | 3-EAST  7-SOUTHEAS
. 15-PEJALCYCLE 21-PARKED MOTORVEHIC.E 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJEET - STRUCK G- THER! UNKNGWN
. B-INACTATIENUATOR  31-GUARDRAL END 37-TRAFFIC SIGh 205 43-C.RB 50-WCRK ZONE MAINTENANCE
e 2 acq’fﬁédﬁé’?:ﬁln 52-PCRTABLE BARRIER 3B-OVERKEADSISRPIST  #3-DTCH 5] ;ﬂ:“'ﬁ"‘- UNIT SPEED 1 DETECTED SPEED
2 - 3UIGE OVERH 33-MEDIAY CAZLE BASRIZR 39 LIGRT LUMINARIES 45 - EVBANKMENT | R .
5 STRUCTRE 5y MEDIAN GUARDRAL. SUPRORT PN %2-UILENG 0.0.5 T LS TATED SFERD
£7-BUDGE PIER QR ABUTMEN" ~ garalcr 40-UTLITY POLE §7-MAILEIX 53-TUNNEL L= b= . IALCULATED (EDR
28-3IDGE PARAIET 35 -MEDIAN CONCRETE £1-OTHER 20T 23LE 4.7 34 0THIR FIXED CBUECT .
— = ) . GBI 3. _NDETERMINED
6Lt M-SUGERAIL BATRER ] QR SLPACRT L % OT4IR’ UNKAOWA POSTED SPEED
30-GUARDRALL ~ACE 36-MEDIAYCTHER3ARRIZY €2 CULVERT 3 5
MO O
L1 rirst narmruL event L | most narmFuL EVENT :
HSY8304 OH1U 1/19 (760-0820] PAGE 3 OF 5



R Deno DeratE LOCAL REPORT NUMBER
®= #= MoTorisT / NoN-MoToRrisT
lllﬂlzlol' I0I0|0|1|4|5|3|z_]_1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0, 1 [Mcnulty, Sean, F 0,4,2,0,1,9,8,3|37 | M
5] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - e une asa cnm
[+
g 711 AKRON BLVD ,Kent ,OH 44240 e TSR e
= 1 5 N .
b INJURIES w'.(lgfsn EMS AGENCY (NAME) INSURED TAKEN 10° MEDICAL FACILITY <+ SAFETY EQUIPMENT DOT-Camptiamy | AT POSITIONT AIR 8AG USAGE [ EJECTION | TRAPPED
S BY 0,4 |Hmcuever | 9 1 2 1 1
=
= [ AT S)TE) L L ] [ il [ [
[ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
(=) - —
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED counmnn
E DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUL STATUS | TYPE | RESULT 1
BY
1 Lt L |;1|D°THERDRUG [ 1 111|1|.|||| lllll*JlIIHI
UNIT # | NAME: { AST, FIRST. MIDDI F DATE OF BIRTH AGE | GENDER
0,2 | Brugman, Ashley, L 0,9,2,6,1,9,8,8,31, [ F |
Z ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(= .
= 3024 WORK RD ,Shalersville ,OH 44266 L
= :
4 INJURIES {;‘,{é’,f“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY c+3%5- ~/711] SAFETY EQUIPMENT DOT-Compuiany | SENTING POSITION fA1R gaG usact [ EJECTION | TRAPPED
z USED h
z o
z 4 8 1 |Kent Fire |0| MCHELMET 0 1 1 1 4 ILl )| 1 }
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
o
g O H 331.17 Right of Way when Tu 62031
o
B4 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECUP 02 DISTRACTED us
By [ aconor ] marwuana
L4 () oy | B e |_1._1 [ orer oruc |__1__1
e — S —— " S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
S T 1 I i ) | ] i [ - | L {
E ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
g
'5 1 | | ] | 1 I f ] | J
Bl INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKFN 10 MEDICAL FACILITY « - SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
3 e EED MC HELREY,
Z [— L | I I 1 il i )
ed OL STATE | OPERATOR LICENSE NUMSER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
S
= [ —

OL CLASS | ENDGRSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED |  CONDITION
t AL DISTRACTED
8y [ atconor ] Maruuana
L | ] o7HER pRUG

INJURIES AlIR BAG OL RESTRICTION(S) DRIVER DISTRACGTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- 0T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIDUS INJURY (MOTORGYCLE DRIVER) 2 DEPLOYED FRONT 7. CLASSB 7-COL INTRASTATE GNLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMNUNICATION 3 g7 ¢ v, conTAMINATED
3- FRONT— RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY ; . 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING)
5- N0 APPARENT INJURY i f&ggggc-vﬁ?;[snsincem 5 NOTAPPLICABLE (010 =D} 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWN
v y 5 . M MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
e 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A . IVE?
EAD AL 6-NOVALID 0L & CLASS BBUS 4-TALKING ON HANDHELD SRNON
1- NOT TRANSPORTED 6 -SECOND - RIGHT SIDE . 7- EXGEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SLENE T-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) = ¥ 1 9NGT EBeCTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LR
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORGYCLE 9 LEARNER S PERMIT - PASSENGER LD
9. OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3. TGTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N_TANKER 10- LIMITED T0 DAYLIGHT ONLY [NSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 2 MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE = 5-OTHER
1- NONE USED 11 PASSENGER INOTHER , 12- LIMITED - OTHER THEJEHCLE
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE 9. GTHER / UNKNOWN
2.- SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS 1-MOTTRAPRED S LT 13- MECHANICAL DEVICES : i
3-LAP BELTOMLY USED PICK UPWITH CAP) 2- EXTRICATED 8Y {SPECIAL BRAKES, HAND o
A ey NMECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
LA IR et 7 e X-TANKER HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY NORNAL 3-URINE
o ILORESTRAINYSESTE : NORMECHANICAL MEANS 14-MILITARY VERICLESONLY 2 PHYSICAL IMPAIRMENT 1-0THER
FORWARD FACING 13- TRAILING UNIT — {
- 14 RIDING ON VEHICLE EXTERIOR mm— 15 NOTOR VEHICLES WITHOUT. ' 3 EMOTIONAL (5. ¢
ko T R TRAILING N F-FEMALE SR SRAES NSELE D
) 16- QUTSIDE M1 ¢ ;
7 - BORSTER SEAT 15- NON-AOTORIST M- MALE : UTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
99-OTHER UNKNOWN U - OTHER / UNKNOWN 17 -PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
8 -HELMETUSED FATIBUED, ETC
18- OTHER ‘ 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
{ELBOMS, KNEES ETC) e 1 CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL | 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER ' UNKNOWN 6 -0PIATES /OPI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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P 2o Demamruny LOCAL REPORT NUMBER
®= 25222 QccuPANT / WITNESS ADDENDUM
LZIOIZIOI- |0|0|0;1|4|5|3|2| }
UNIT # | NAME: | AST, f1RST MIDDL ¢ DATE OF BIRTH AGE GENDER
| E—— L 1 1 1 1 ! 1 l | | [
ADDRESS: STREET CITY STATE 7iP GONTACT PHONE - incLupEe AREA cotr
| — I (L i | 1 1 H i ]
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKLN [0. Meoicar Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L L (L] e T (e | [ D e
UNIT # | NAME: LAST, +IRST, MIDDLE DATE OF BIRTH AGE GENDER
LY =T S T T i 1 )
ADDRESS: STREET, CITY, STATE 71p CONTACT PHONE - iuciupe area cocs
T 1 1 | | ] 1 I ' |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 13 MeoicaL Faziuity (Name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET
| E—— =] S — 1 [} [ e
UNIT # | NAME: LAST FIRST, tIDDLL DATE OF BIRTH AGE GENDER
L1 e el I ey N N NN ||| S o L | [y
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLunt AREA Cott
L | ] i | 1 | 1 | { j
INJURIES [INJURED | EMS Acency (NAMD) INJURED FAKEN T0. Mecicaw Faziity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET —a i R
UNIT # | NAME: L AST FIRST, 110D £ DATE OF BIRTH AGE GENDER
S R ) ) ]
ADDRESS: SIHEE[ CIIY STATE ZIF CONTACT PHONE - inciutt aRta cock
[ | I 1 | 1 { l_ ! ]
INJURIES EMS Acency NAMI INJUREL TAKFN T Mezicar Fazinity (wame 1) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAl USED DOT-Compuant
MC HELMET
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AlIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NEHICLEIOCCUPANT: - %ngC;?;ELDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY et QUEDERIBELTIONLGUSED AL e 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED 2
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8 HELMET USED 9 - THIRD - RIGHT SIDE
SRROLICE 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
- L ~ TRAPPED
- EEMALE 11- LIGHTING - PEDESTRIAN 12 THASSENGERUN.ONENCLOSED
M-MALE / BICYCLE ONLY R A 1- NOTTRAPPED
U -OTHER/ UNKNOWN =
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- En)é'l‘x:‘lgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER 7/ UNKNOWN RESNS
NAME: L AS1 FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 qe .
i Simmons, Tina, M 0,4,1,2,1,9,7 6,44 | F
; ADDRESS: STRULT,CITY STATL ZIP CONTACT PHONE - tnctubt aRea coce
=
3065 OLD FORGE RD ,Rootstown, ,OH 44240 L :
NAME: | AST FIKST, MIDDI DATE OF BIRTH AGE GENDER
O N NN N N U NN [N ezl
ADDRESS: STRELT CITY STATE 71P CONTACT PHONE - thci unF arra annr
L1 | L | 1 1 1 | ]
NAME: LAST {IRST HMIDDL: DATE OF BIRTH AGE GENDER
R N T [ N N | =
ADDRESS: SIRILT,CITY STATE Z1P GONTACT PHONE - 101 bt ARFA conr
e} | i i 1 | 1 { ]
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