QIO DEPARTMENT e *
[?;‘éﬂ“l‘-’&"‘m""— TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'3 ivojzlol'10|0|0r11717t3|61_}
O [ on-1p [ oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER o UNTTS UNIT v ERROR
SECONDARY CRASH . : 1- SOLVED 98 -ANIMAL
[ prvate proerry| City of Kent Police 06703} 5 uwsoveo| (0,2 0.2 59 ynxnown
COUNTY#* LWAmf*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
; 1-FATAL
2-VILLAGE -
6.7, 1 ¥ nenie| Kent 10302020/0727) 15 1, ccrious nury
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- é‘é’ﬂ.ﬂ' LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat ecrzes SUSPECTED
z.
"EAST 3- MINOR INJURY
L alee gl 2wrer | MOGADORE R, D|41,14,09,06, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Nol?‘lT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuas neenes 4 -INJURY POSSIBLE
2-50
3-EAST RR I 5-PROPERTY DAMAGE
L1 HL L 11 1L L) 4-WEST CHE Y | S | T, %M ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l-lNlTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTR) | AL - ALLEY HW-HIGHWAY  RD -ROAD BX] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AY - AVENUE LA -LANE SQ -SQUARE
L—3-HousE# |l 3.EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [§ 7 APPI
a.west | sk-state RouTe B L YA ST WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R- -OVAL 5 E
DISTANCE DISTANCE 3
FROM REFERENCE | unToF MEASURe | O UMBERED COUNTYROUTE | oo opor o papkway 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP . F 3
2-FEET ROUTE LTI 1L SALNAY ] roaoway nrvinen
b 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- :011’_&05[;.”}51% 4-REAR-TO-REAR T R OIVISED TS EDIAN
0 2 ONSHOULDER 10-ORIVEWAV/ALLEY ACCESS | T\EIO Neiog 5~ BACKING 2-SOUTH (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yeinei ey 6-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-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-DTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON-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 2 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L Le Lz
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
jea ki o
OR MEDIAN I RANSITIONAREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroot zone 5-OTHER 5-TERMINATION AREA SR e LV E L 132 50w ASPHALT
4-CURVE GRADE | 4-ICE R CKUE L
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipt
L= 3_DARK - LIGHTED ROADWAY == 5. pgg, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH J-OTHERUNKNOWS
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 3 *OTHERTUNKNOWNR
9-OTHER/ UNKNOWN
NARRATIVE | Indicate the north
e direction with
. b d Ch S . #2 | an “N" on the
Unit #1 was eastbound on Cherry St. Unit #2 was compass diagram,
northbound on Mogadore Rd. The driver of Unit #1
stated she came to a stop at the stop sign and saw
Unit #2 approachmg the stop sign on Mogadore. She N
e X T TR M =y & NOT T .a’__"-At_Ei
proceeded through the intersection as Unit #2 e P ~—
e e e e R B v

approached the stop s1gn The driver of Unit #2

stated that he never saw Unit #1 while he stopped at

[ the stop sign and proceeded through

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,0302020,/0727/1,0302020/0727/10302020,/0730/10302020/0800]| Xl rouceasencr
TOTALTIME | OTHER TOTAL | OFFICER'S NAME® Checken oy OFFICER'S NAME® [m]juozonisy
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Carnahan, Michael Wheeler, George [[] suppLEmENT
OFFICER'S BAODGE NUMBER*® Cwecked By OFFICER'S BADGE NUMI!ER‘lr sE &R‘E’E’CE Egg:;‘,’”]?,:‘
1000||0l3l011016l3|[l214l7l ] ! ||2I4|3l { I |
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10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE 12 -CONCRETE MIXER
9 - CARGO TANK 13- AUTO TRANSPORTER
13-FLAT BED 14 GARBAGE/REFUSE
11-DuMp 99-0THER/ UNKNOWN

VEHII:LE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWY

@gg@% U NIT LOCAL REPORT NUMBER
L2|0I2I0I-I0l0I011|7I7I3I6I
r|’ # OWNER NAME: LAST, FIRST, MIDOLE ¢[X]sauE As oRIVER) PWNFER BHARF. v e asva coos TR SAME AS DRIVER)
0,1, STUHLDREHER STEPHANIE, RAE | 5 DAMAGE SCALE
wuzu ADDRESS: STREET, CITY, STATE, ZIP ([X] saMz ASDveR: = 3 1- NONE 3- FUNCTIONAL DAMAGE
2531 PRIMEWOOD RD ,Akron ,OH 44305 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADIRESS, CITY, STATE; Z1P CoumerciaL Canrten PHONE: incLuse anea tooe 9 - UNKNOWN
[ B ) T VR B T PR DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JGL5898 2, HGF C2F 651 H583,501, 2,0,2,0,|Honda
tHsumANcE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
verrrien |PROGRESSIVE 940032344 RED CIVIC 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommercie [Jooverwment [T INEMERGENCY( — T ’ 2
INTERLOCK #0CCUPANTS VE"mLElw _“2{'&?‘{:‘;"““"‘ O MATERlAL CLASS # PLACARDID# | P
R [Jurwsicee untr 01 2 - 10,001 - 26K Las RELEASE
L9313 ->26KLes | ”LACARD L e ) 5 g
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVERIGLE)  23- PEDESTRIAN / SKATER )
() 7, 2-PASSENGERVAN (MINIAN) 8 - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS 016+ PASSENGERS)  24-WHEELCHAIR IANY TYPE) o/ N7\
L=L=1 3 cocRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 2-OTHERNOK-YOTORIST » 2
UNITTYPE 4 _picx up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE 9 oi=ig )
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN griin
6 - VAN (915 SEATS) “-*quLvT,Em‘"VEHWLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unknwn oR HITsSKiP s izl ]\ Sa
# 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIGN 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) v oms. OTHER / UNKNOWN Arohomads 2+ PRTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
2-TM 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-T-ER/ UNKNOWN
sr:cm 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTRLITY 19-TOWING
5 - BUS - TRANSITCGMMUTER
1 - N CARGO BODY TYPE
INOT ABPLICABLE
CARGQ 2. BUS
B80ODY
TYPE
1 - TURN SIGNALS

1-INTERSECTION - MARKED

L CROSSWALK

3 -INTERSECTION-OTHER

4 - MiDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omves Licansy

6 - BICYCLE LANE
7 - SHOULDER/ ROABSIDE
8 - SIDEWALK

9 - MEQIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKAOWN

[J-N0 DAMAGE ( 01

O-ter 113!

[J - UNDERCARRIAGE 141
[J-ALL AREAS [151

[ - UNIT NOT AT SCENE 1161

1 - STRAIGHT AHEAD T - MAKING U-TURN

13-NEGOTIATING A CURYE 18- APPROACHING

INITIAL POINT oF CONTACT

NON-NOTORIST 7. INTERSECTION - UNMARKED

LOCATION  cRosswaLK o .

AT IMPACT
1-HON-CONTACT :

2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L._f4__l 3- STRIKING &L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19-STAHDING 03 2120 :;:‘E:GTEO T i: -\l/j::xERLiARRTIﬁE TS
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIASSING 10-PARKED 15%&%?»{%%:;5 20-0THER KOH-MOTORIST =i -VEHICLE NOT AT SCEN

s- 0T sTrokiNG ACTIONS o wungmiGHTTUR  11-SLownG oRsToRPED . 21-STANDING OUTSIDE T ELRUNKNOWN

&STRUCK 6 - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UINKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNXNOWY
1-HONE 7-LEFT OF CENTER 13-14PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY ) - ROUNDABOUT 4 - STOP SIGN
: 14-STOPPED OR PARKED EQUIPMENT 5
3-RANRED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTC 2 2 TWO-WAY 4 2-SIGNAL 5 - YIELD SIGN
4- AN STOP SIGH 10- INPROPER PASSING 13-LOAD SHIFTINGIFALLING/  ROADWAY L= e 6- NO CONTROL
15-SWERVINGTO AVOID SPILLING = R ]

ST ANEES 5 - UNSAFE SPEED 11-DROVE OF% ROAD T 99-OTHER IMPRCPER ACTION

- (MPROPER TURH 12-IMPROPER BACKING = 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD :
SEQUENCE o EVENTS sl AL
EVENTS 2 1, 2- INVOLVED-ACTIVE CROSSING
0 2, () 1-OVERTURNROLLCVER - EQUPMENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANGE e 3 - INVOLVED-PASSIVE CROSSING
== ) - rReee osion 7 - SEPARATION OF UNITS g::sgllff DIRECTIONOF  17. AHIVAL — “ARM EQUPNENT T ot et o o
3 INMERSION 8 - RAN OFF ROADRIGHT ; 18-AMIMAL - JEER 2 STRICKOYGALL NG Y T ARITIDIRECTION iy
12-DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NDRTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - ShE ANYTHING SET IN MOTION 2-S0UTH & VORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEYESTRIAN A W VIGE N BY A MOTORVEHIGLE 4 3 .
LOSS OR SHIFT A 24-0THER MOVABLE CRIECT FROM L% | TOoL 2 | 3-EAST  7-SOUTHEAST
7 5 21 - PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 5G-WORK ZONE MAINTENANCE
i . Qﬁfﬁ‘éw:mu 32-PORTABLE BARRIER B-OVERHEADSIGN POST  44-DITCH ] mUL-LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANGABLE BARRIER  39-UIGHT/LUMINARIES  45- EMBANKMENT - "

s SIRUCTNE 1 - MEDIAN GUARDRAIL SUPPORT #-FENCE 2-8UILDING 0.1.0 A D SPEED
21 -BRIDGE PIERORABUTMENT ~ gagRigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e S L——! 5. cacucaten/ enr
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 8- TREE 54 OTHER FIXED OBJECT

i 29-BRIGE RAIL BARRIER OR SUPPORT o e %9 OTHER  UAKNOWN POSTED SPEED eI INED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3

I_l_._] FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

2I01ES
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= e UNiT

OWNER NAME: LAST, FIRST, MIDDLE « [ sauc as orIveR)

STANEK, DAVID, A

NWNED DUAME. -

LOCAL REPORT NUMBER

Illolzlol-lololol1I7|7!3I61 |

“ar arrs mane  Fleiiir on anmrm

WAS VEHICLE OPERATING IV AUTONOMOUS

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ({)] saKe A3 0AIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
1505 DEMOCRACY DR ,N CANTON 2OH 44720 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRZSS, CITY, 5TATE, 2IP Commencrar Canmien PHONE: incLuse aRea cooe 9 - UNKNOWN
L | ) | i 1 1 | | | ! DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, HIHWS6934 |1|GC1|K‘WY9|J|E2|8;5|911121|2|0|1|s| Chevrolet 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P ey 5}
verries [STATE FARM 1075147E2335K RED SILVERADIG N [ | \e 1 2
TYPE oF USE uS DOT & TOWED BY: COMPANY NAME B 2
[Joowmercia [“Joovernmeny [JMENERGENeY ( | Bakers 'l:;vzv::fws — 0 al (B 3 ’
T T vzmclew_ﬂ:r; IL:\:\:sruscwn [[] MATERIAL cLass# puacaromm# | : : 5
pevice.y [wmsaeowrr | 2 10,001 - 36K Les RELEASED s 1] ’
L2y L 53 ->26KLes. Cleeacaro 41 1 e m T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMO (LIVEAYVEHICLE)  23-PEDESTRIAN | SKATER
0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEZLED 13- SNOWMOBILE 19-BUS Q16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) o/ NI\
L=L =) 3. SoRTUTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNI™ TRUCK 2-0THERVEHICLE 25.-0THER YOH-VOTORIST 0 2
UNITTYPE 54 qp 10-MOPED OR MOTCRIZED  15-SEMI-TRACTOR 2 - HEAVY EQUIPMENT 26-3I0YCLE 9 O 3 3
5 - CARGOVAN BICVELE 16-FARM EQUIPNENT 2-MIMALWITHRIDER G 27-TRAIN arin
b - VAN (315 SEATS) - (‘A’-TLVTIEJ:‘;‘)'N VEHICLE  17.MoToRNOME ANIMAL-DRAWNVEHICLE  oc_ununaw OR KITSSKiP 5 7 s 4
00, #ortrarLING UNITS

IL FIRST HARMFUL EVENT

I_I_J MOST HARMFUL EVENT

3 5§

0 - NOAUTOMATION 3. CONDITIONAL AUTOMATIGN 9 - UNXNOWN .
MODE WHZN CRASH OCCURRED: 0 1 - DRIVER ASSISTANCE & - HI3H AUTOMATION
L= ) 1-YES 2-ND 9-OTHER/UNKNOWN AToNOROUs 2 ARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL "
1- NONE §-BUS-CHARTERTOLR 11-FIRE 16-FARY 21-NAIL CARRIER
0.1, z2-mu 7- 2US - INTERCIY 12-MILITARY 17-MOWING 9-0T4ER/ LNKNOWN 8
SPECIAL - SLECTRONIC 312E SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION # - SCFOBLTRANSPCRT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TQWING
5-BS-TRANSITICOMMUTER  10- AMBULATCE 15-CONSTRUCTICN EQUIPNENT 20-SAFZTY SEAVICE PATRIL
1-NOCARGOBADYTYSE 3. VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
0,1,  neraeeucase MOTGRVEMICLE CHASSIS 9 - CARGITANK 11 AUTOTRANSPORTER
C::DGY" 2-8U8 4. LOGEING 6 - CARGOVANENCLOSEDBOX  11_p1 a7 g 14-CARBACEREFLSE ;
TYPE 7 - GRAINCHIPSIGRAVEL 11-Dume 9G-0T-ER . UNXNOWN
1- TURN SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THET ] UNSHOWA
VERICLE - HEADLAMPS 5 - STEZRING 3-TRAILER EQUIPMENT  10-DISABLEC FROH PRI0R
DEFECTS 2. TAILLAMPS - 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT F >
[]-nopamAgE 01  [J-UNDERCARRIAGE (14}
1-INTERSECTION -MAPKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NECIA'/CROSSING ISLAND  -2-FIRST RESR0NDER
L CRCSSWAC 4 - MIDSLACK - MARKED 7-SHOULDER/ACAZSIDE  10-DRIVEWAY ACCESS ATIRCIIENT SCENE O-vop 113} O3-aLLaREAS [15)
Nll.l:élmlgil 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHER UNKNOWN
AT IMPACT AL A 5 - TRAVEL LANE ~0s Lccaniy TRALS 3 - uNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MASGNG LTURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2. HON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE e AIJ gl 0 "”;omt?m s
L3 o L0 1 3- CHANSING LANES 9 - EAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 . ]
ACTION ¢.§TRuck  PRE-CRASH 4 -OVETACNGRASSING  10-PARKED 15-WALKINS RUNING,  20-OTHER NOW-VOTORIST k2- ’éf{é&‘,{.ﬁ UNIT 15 -VEHICLE NOT AT SCENE
9| I -
- sorstRikng ACTIONS s yaoncronTIURS  11-S_owivG CRSTOPoED Sk e PRI 21-STANDING QUTSIDE L e Soau N KHOWH
& STRUCK & - MAKING LEFTTURN TN TRAFFIC 16- WORKING DISABLEAVERICLE
9. OTHER/ UNKNOWN 12-DR VERLESS 17-PUSHING VEXICLE 93-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROGERSTART FROM A 17-VISION CESTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE = - ST07 SIEN
AT T i 1- ONE-WAY 1-ROUNDABOLT 4 -STOP SIGN
0 4, 2-RAREDLIGHT 9-IMPIOPERLANE CHage  14-STOPPE 2 EQUIPHEN 23-0PEING J00R INTO 2 TWO.WAY - SENAL 5 YIELD SIGN
LT d] ) ; ILLEGALLY n . 2 H 5
4-RAN STOP SiGH 10-IMPROPER PASSING B 13-LOADSHIFTINGIFALLING!  ROADWAY Lol L] R b-NOCONTRO
CONTRIBUTING : PRLAMDEL. SPILLING 99-OTHER INPROPERACTION 2 2 !
ClRCuusTANES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 16 WRONG WAY i
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS PLILVED
EVENTS i 2 | | 1 | 2+ INVOLVED-ACTIVE CROSSING
12, 0, )-OVERVURNROLLCVER  6-EQUIPMENTFAILURE  I1-CROSSCENTERUNE-  16-RAILWAYVEMIGLE 22 -WCRK ZONE MAINTENANCE ) 3 - INVOLVED-PASSIVE CROSSING
=L ) hmeexeosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 apiyaL — ARy EQUPMENT
3 . INMERSION £ - AN CFF ROAD RIGH™ TRAVEL 18-ANIMAL ~ JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY = SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L 11 2. IACKKNIFE 9 - RAN GFF ROAD LEFT 13-ANIMAL — ITHER :
. = L3-OTHERNON-COLLISION 3 oo e e ANYTHING SEY IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO | EQUIPMEN™ 10-CROSS MEDIAN 14-PEYESTRIAN BY A MOTCRVEKICLE 2 1 ’ i
L085 0% SHIFT AANSPORT 24-0T4ER MOVABLE CBIZCT FROML 4« 7oL L ) 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 5 - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWY
| Z-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC $IGN 05T £3-CURB 5-WCRK ZONE MAINTENANCE
a1 ’ g’:;::ge:::fe’:n 32- PORTABLE BARRIER 3B-OVERKEADSIGH POST  44-DITCH . ;OAJ:LWENT UNIT SPEED DETECTED SPEED
- : - £ - ) -EMBANKME : -
e 3-NEDIM CASLEBARRIER 9 ;{}G:J)IPI.}UW‘MRIES 45- EVBANKNENT L T T
5 ) N _ 34-MEDIAN GUARDRALL PROR 8-FENCE 52-2UILDING 01.0
27-BRIDGE PIERORABUTMENT — purmiER £0-TILITY POLE 47-MAILBIX 52 TUNNEL e L= 5. catcuLaTeD/EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 43-"REE 54-QTHER IXED CBJECT 1
, : p gl 3 - UNDETERMINED
s 2-BRI0GE RALL BARRIER ) OR SUPAORT PR HYORAAT %9 OTHER | UNKNOWN POSTED SPEED
20- GUARDAAIL *ACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1/18 [760-0820)
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- LOCAL REPORT NUMBER
®= =z MoTorisT / Non-MoToRrisT
(2,0,2,0,-,0,0,0,1,7,7,3,6,
UNTY # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
_0,1 |STUHLDREHER, STEPHANIE, RAE 1,0,0,5,1,9,7,3,147, | F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[+
] 2531 PRIMEWOOD RD ,Akron ,OH 44305 I ;
= ) A : 5
L] INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tvaue cirvo | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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LIRS el s ** | owThacren b R LSUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scircruprod
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= CODE
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INJURIES SEATING POSITION AIR BAG

0L CLASS

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1-cLasS A "1- ALCOHO 'INTERLOGK DEVICE - NOT DISTRACTED 1 NONE GIVEN
2. SUSPECTED SERUS IRy~ (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASS B 2 COL INTRASTATE ONLY 2. MANUALIY OPERATINCAN 2 TESTREFUSED
3- SUSPECTED MINORINJURY. 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3.CLASST 3 CORRECTIVE LENSES gLEfggo{‘;g“N'g”#’mm" 3. TESTGIVEN, CONTAMINATED
3 FRONTZ RIGKT SIDE s EV SAMPLE ] UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - 4 - REGULAR CLASS 4 FARMWAIVER DIALING
5< N0 APPARENT INJURY TR e aSteNcery 5 MTAPPLICABLE oD 5 EXCEPTCLASSABUS 3 TAKINC ONHANDs e, ¢ TESTEIVEN, RESULTS KNOWN
G S 9-DEPLOYMENT UNKNowN 5 M/ MOPED ONLY § EICEPTCLASSA COMMUNICATION DEVICE TESTGIVEN RESULTS
L 6-NOVALID OL & CLASS BBUS 4 TALKNGON HANDHELD . UNKMOWR
1-NOTTRANSPORTED 6- SECOND - RIGHT SIDE : | TEEXCEPTTRACTORTRAILER . ‘COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY \ITH AN o :
2-EMs (MOTORCYCLE SIDE CAR) 1-WOTEIECTED H-HAZMAT | RESTRICTIONS ELECTRONIC DEVICE Lok
3-POLICE 8-THIRD - MIBDLE 2- PARTIALLYEJECTED | M- MOTORGYCLE © 9-LEARNER'S PERMIT &° PASSENGER : B;lm
9- OTHER/ UNKNOWN TR0 RIGHTISIDE 3 TOTALLY EJECTED . P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
' 10- SLEERER SECTION 4~ NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 BREATH
OF TRUCK GAB f 11 LIMITED 70 EMP| OYMENT. 8- OTHER DISTRACTION OUTSIDE - ‘5 -OTHER
11- PASSENGER IN OTHER (7 QAL : THE VEHICLE
1-MONEUSED ENCLOSED CARGOAREA . R THREE WHEEL MOTORCYCLE . 12~ LIMITED - OTHER SR
2- SHOULDER BELT.ONLY.USED (NON-TRALLINGUNIT BUS, | *1-MOTTRARPED | 13- MECHANY A1 DEVICES
0 PICK UPWITH CAP) SO0 (SPECIAL BRAKES  HAND 1 NONE
3UARIELIONIUED i ) 2im’:«%¥ﬂﬁzms T- UBLE&TRIPLETRAILERS - CONTROLS OR OTHER: CONDITION 2 8L
4""“"192"&“P“§;L;;E° B [l X-TANKER | HAZMAT ADAPTIVE DEVICES) {1 APPARENTLY NORMAL 3 URINE
eI e STHAINY T 13-TRALLING UNIT NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY | 5. oHYSICAL IMPAIRMENT * 4. qTigR
FORWARD FACING {___ cEnDEr ] '
- CHILO RESTRAINT SYSTEM - - 14- RIDING ONVEHICLE EXTERIOR : E'ﬁ?&"@g’“ ESWITHOUT. 3. EmoTIonAL ¢ —
REAR FACING . ONONTRAILING IR IEAFEMALE A '. * P —
7 - BOOSTER SEAT “ 15~ NowMoTORIST M-MAE -ouTs 4 ILLNESS 1 AMPHETAMINES
0 8 o TR U OTHER /UNKNOWN  17-PROSTHETIC AID 5 FELLASLEER FAINTED 2 BARBITURATES
8 -HELMETUSED - OTHER/ UNKNOWN FATGUED ETC 3
< ! 18- 0THER 3-BENZODIAZEPINES
9- PROTECTIVE PADS UISED o UNDERTHE INFLUENCE e
(ELBOW, KNEES ETC) oF MESICATIONS  DRUGS NAB]
10- REFLECTIVE CLOTHING ALCOHOL | 5" COCAINE
11 LIGHTING - PEDESTRIAN 9:-0THER / INKNOWN & OPIATES /OPIOIDS
IBICYCLE GALY 7 OTHER
99- OTHER /UNKNOWN 8- NECATIVE RESULTS
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