k. OHIO DERARTMENT *
B sraiciesr TRAFFIC CRASH REPORT  *oenores manoatory FiELD FoR SUPPLEMENT REPORT SUCELEERORINEMEER
LOCAL INFORMATION
PHOTOS TAKEN DOH'2 DOH'3 |2|0|2|0|'10101011!7|1|l|6| |
[J on-1r [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT I¥ ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[] private prorerty| City of Kent Police 06703 v 02 O o
COUNTY* "““""f*cm ] LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
iLll L_I_J 3-TOWNSHIP] Kent 10202020/0857 L ] 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-élglit;f: LOCATION ROAD NAME ROAD TYPE LATITUDE ceciuac pecrees SUSPECTED
2.
-EAST WY 3- MINOR INJURY
L L ] [ S0 R IO | } z.wss*r H-AYMAKER LP lK! 14|1|.|1|5|3|7|610r SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Nolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecrua: necrees 4 - INJURY POSSIBLE
2-50
3-EAST 3 = 5-PROPERTY DAMAGE
Ll | Fa | Willow S, T[81,3,53,00,,0
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
1 :‘ ::(IJIEJESEO;T 4 2- EOAlé;H US - FEDERAL U5 ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L ry -
" = 3_ west | sR-STATE RouTE :; . ::J:CLLEEVARD ;4: ;4‘:59057 :Z ::2:; [C] WITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
i ¥ " - E
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 1 7 -
5 ¢ g 2-FEET ROUTE DL AL NASWRY [X] rospway pivipen
2 Y, } 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- réorT&ImEusmN 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T\%IO MEOT'%R 5- BACKING 3. S0UTH 4 (<4 FEET)
L=1—1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuic Es N 6-ANGLE i EAST ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION ;-w:-:sr (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-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- BEFQORE THE 15T WORK ZONE 1 2 2
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN I S0 e LLs ]
. 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e
O 1 oRMEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOR
4 - INTERMITTENT ok MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acve scrooL zone 5-OTHER 5- TERMINATION AREA SaCL Y ELEVEL RS N0 ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0.4 2-cLouny 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piot
= 3- DARK - LIGHTED ROADWAY =120 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4-DARK — ROADWAY NOT LIGHTED Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH GESTHERURKY
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was driving Eastbound on Haymaker Pkwy. in T
the curb lane, West of S. Willow St. Unit #2 was

driving Eastbound on Haymaker Pkwy. in the center P e el | S

lane, next to Unit #1. Unit #2 made and unsafe lane

-

_ change while attempting to move into the curb lane
and struck Unit #1.

Haymaker Ny ﬁ

[ & Vusow £t

NOT TO Scwaca |

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

illolzlolzlolzloll 10|8l517l Illolzlolziolzlol/ l018l519|lll lolzlolzlolzlol / l01910|4lll101210I21012 |0[/ |0|913I91 % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S N'AME* CHeckep 8Y OFFICER'S NAME™

ROADWAY CLOSED [INVESTIGATION TIME|  MINUTES Cole, Timothy Wheeler, George SUPPLEMENT

(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER’S BADGE NUMBER™ TS M ESTAG TE SBT3 e
0 4,20, 2 0)060|2 4 8 | 2 4,3 )

HSY700! OH1 118 [760-0820] page 1  oFé



= s UNiT

UNIT #

0.1,

OWNER NAME: LAST, FIRST, MIDDLE ([ save as oriver

Orchosky, David, K

QWMED DUAME. (o« = unre e ¢ Ffleansc a¢ nomem

| J

|2|012|0|'10|0|011|7|1|1|61

LOCAL REPORT NUMBER

DAMAGE SCALE

w OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [X] e ss oo 1- NONE 3- FUNCTIONAL DAMAGE
; 872 EASTLAND AVE ,Akron ,OH 44305 |L; 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, AD3ESS, CITY, STATE, 217 CommerciaL Canrier PHONE: incLuze area cooe 9 - UNKNOWN
(A A G DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O _H|FPM5091 3. GNBABF W4, BS534,733/2,0,1,1, Chevrolet
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEWICLE MODEL
verrieo | State Farm 1652426F1435D SIL HHR
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
CJcowmercin [Joovernmenr [ MEMERGENYY T I
INTERLOEK #occupants | VEMICLE WEISHT GVWRIGCHR [J MATERIAL cuass# pLacaro 1o #
[uevice ™ [Jurskie uner e e RELEASE
Equtepen 0,1 37 kK Les O PLACARD |

1. PASSENGER CAR T - MOTORCYCLE 2WHEELED

0 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
(B A

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 sig gp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
- VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
6 ATV 1UTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNCWMOSILE
14-SINGLE UNIT TRLCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18- LIMO (LIVERY VEHICLE)
13-8JS 16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER

- WHEELCHAIR (ANYTYPE)
25-OTHER NOH-MOTORIST
26-BICYCLE

21 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - ND AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISA AUTOMATION
LS J 1-YES 2-K0 9-OTHER/UMNWN auromomous 2- PARTILAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1-NONE 6-2US-CHARTERTOUR  11-FIRE 16-FARN 21-MALL CARRIER
0,1, 2. - BUS - (NTERCITY 12-MILITARY 17-MOWING -0T4ER) LIKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC LTILITY 19-TOWING
5 - BLS-"RANSITICGMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inorasruicante VOTORVEHICLE  THASSIS SIS o A e
caAoRnﬁo 2-BUS 4 - LOGEING 6 - CARGOVAVENCLOSEDBGX 13 ¢/ a7 gD 14-GARBAGEREFUSE
TYPE T- GRAINCHIPSGRAVEL 1) pywp 99-0T4ER UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 9-0THER UNKNOWA
VEHICLE 2-HEAD LAPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTICN - MARKED 3 - INTERSECTION - OTHER

CRESSWALC 4 - VID3LOCK - MARKED
Hfll-llogll:: 2-INTERSECTION - UNMARKED  CROSSWALK
OCATION  (ReSSWALX i
AT IMPACT 5 -TRAVEL LANE - 0ves Lecanas

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
ATIICIDENT SCINE
99-0THER / UNSNOWN

[OJ-nopamaceio;
O-vop 113

- uNIT NOT AT SCENE [ 161

[J- UNDERCARRIAGE (14

[J-ALL AREAS 1151

1-NON-CONTACT
2-NGN-CO.LISION

1 - STRAIGHT AHEAD
2 - BACKING

l_4_l 3-STRIKING ILL 3 - CHANGING LANES
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5. BOTH STRIKING 5 - MAKING RIGHTTURN
& STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKMOWN

T - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11 - SLOWING OR STOPPED
IN TRAFFIC

12-DR VERLZSS

TRAILS

13-NEGOTIATING ACURVE 18- APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 -PUSHING VEHICLE

20-OTHER NOM-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,0 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
bt DIAGRAM
99 - UNKNOWN
13-ToP

T_ﬂ_

I_l_.l FIRST HARMFUL EVENT ILJ MQOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
RAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 13-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
i 14-STOPPED OR PARKED EQUIPMENT
0, 1, 3-PANREDLIGHT 9-IMPAOPER LANE CHANGE M 23-OPENING DOORINTO 2 2 Twoway 6 @S 5. YIELD SIGN
L=y sTon sic 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING!  ROADWAY el L e e

CONTRIBUTING 15- SWERVING 0 AVOID SPILLING T -

CIRCINSTANCES 5 UNSAFE SPEED 11-DROVE OF 304D 16 WRGHG WAY 99-OTHER IMPROPERACTION
6-IMPROPERTLRN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD ‘

SEQUENCE o EVENTS L CLIILYED]

Ve 2 1 . 2-INVOLVED-ACTIVE CROSSING

2, 0 1-OVERTURNROLLCVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= o rimeiexe osion 7 - SEPARATION OF UNITS OPPOSEDIRECTIONOF 17 anruAL — =ARN, EQUPMENT
3. INMERSION 8 - AN OFF ROAD RIGHT TUyRL 18-AHINAL — JEER - STAUCK BY FALLING, R S TLRISRUIRECTION
12-D0WNHILLRUNAWAY o™ e SHIFTING CARGO CR 1-NORTH 5 - VORTHEAST

2L || 4. JACKKNIFE - AN OFF ROAD LEFT 3 i UL ANYTHING SET IN MOTION .

I3-OTHERNBH-COLLISION 5 oo e 1 N 2-S0UTH & - NOR"HWEST
5 - CARGD/ EQJIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN e BY AMOTORVEHICLE 4 3 y
L0SS 07 SHIFT BT 24-OTHER MOVABLE CBJECT FROML 2 | TolL = ) 3-EAST  7-SOUTHEAST
J N — o1 Zl-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT -~ STRUCK 9 - OTHER / UNKNOWN
| B-IMPACTATTENUATOR  31-GUARDRAIL ENOD 37-TRAFFIC SIGK POST 43-CuRB 50-WORK ZONE MAINTENANCE
a_i P ;gslngsz 33?:5?10 32-PORTABLE BARRIER 30-OVERHEADSIGH POST  44-DiTEH " ;ﬂfMENT UNIT SPEED DETECTED SPEED
;s 33-MEDIA CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT : .

5 SERUC JURE 34 HEDIAY GUARDRAIL SUPRORT #h-FENCE 52- UILDING 0.3 0 i SO ESTIRMIED SPCED
27-BRIDGE PIER ORABUTMENT ~ gapmigR 40-UTILITY POLE 47-MAILBIX 52-TUNNEL e L——! . caLcutaten/epr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER P0ST POLE 18- TREE 34 OTHER FIXED 0BJECT

B 29-BRIDGE RALL BARRIER OR SLRPOAT T % OTHER/ UNKNOWE POSTED SPEED g T ERMIBED
30-GUARDRAIL FACE 3-HEDIAN OTHER 3ARRIER  42-CULVERT -

S
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N OHIQ DEPARTMENT
\'ﬂ-‘, OF PUBLIC SAFETY N IT
e amE searremme

UNIT #

|012I

OWNER NAME: LAST, FIRST, MiDDLE ¢ [X] savE A5 ORIVER|

Ruehr, Sonia, C

OWNER PHONF: iv- +x azsarons 1 5anr 28 DRIVFR

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]sAMz As 3.vEN!

LOCAL REPORT NUMBER

12I092I0I-|0I0|01ll7lllll6l |

DAMAGE SCALE

g  l-NowE 3 - FUNCTIONAL DAMAGE
3 EVERGREEN DR ,Kent ,OH 44240 L% i 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJSESS, CITY STATE, 2.2 Coumencial, Carnter PHONE: incLus2 ARea cooe 9 - UNKNOWN
LI S ) e 5 R ) W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE CICAERERTHAYARRLY
(O H|PKJ5574 IIJEWI3IPISISIEA4I7I6I6| )2,0,0,8, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N 3
vearieo |Progressive 37573803 GRY F350 0 2 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ conmercime Coovenment I Regense ™ | 0 o T TTETTh ) ? !
INTERLOCK #0CCUPANTS vsuu:l.elw "2{’;,5‘{‘;’5"’ e [[] MATERIAL = cLASS# PLACARDID # A
pEvicE  [T]urwskie unt 2 - 10,001 26K L3s RELEASED ? I s
EQUIPPED 0.1 o T [ pLacaro 7 s WE T
1- PASSENGER CAR T- MOTCRCYCLE2WHEELES  12-GOLF CART 13-LIMO (IVERYVEHICLE)  23-PEDESTRIAN  SKATER % e
0 4 2-PASSENGERMNINISIAN) 8- NOTORCYCLE SWHESLED  13-SNOWNO3ILE 19-BUS 16+ PASSENSERS) 24 -WHEELCHAIR AKYTYRE) 0o/ N H 2
L=L") 3. GoRTLTILTYVERICLE 9 - AUTOCYCLE 14-SINGLE LNi™ "RLCK 23-0HERVEHICLE 25 -CTHER Y0'-VOTORIST w! [ | 2
UNITTYPE ; _ajcqyp 10-MOPED OR MOTORIZED 13- SEVI-TRACTOR - HEAVY EGUIPHENT 2-30V0LE ’ Bi=in 3
5 - CARGOVAN BICYCLE 16-FARM ZQUIPNENT 2-ANIMALWITHRICER S 27-TRAI ol 0
6 - VAN 315 SEATS) H-ALTERANVERICLE. 17 voramwone MINALRARNVEHICLE o5 inicyain OR FITISKip AW =102
L | #OFTRAILING UNITS ; =y n
WASVEHICLE OPERATING 14 AUTONOMOUS 2 - YO AUTGNATION 3 - CONDITIONAL AUTOYATIGH 9 - LAKNOWN i
MODE WHEK CASH OCCURRED: 0 1 - DRIVERASSISTANCE 4 - Hi34 AUTOMATION 2 " _, !
I 1YES 2-0 O-OTHERIUNKHOWN  auToNomgws 2- ARTALAUTOVATION 5 - FULLAUTOMATION Ll
MODE LEVEL 0 o ls 3
1-heHE £-3US-CHARTERTOUS  1.-FIRE 15-FARY 21-MALL CARRIER o |l | *
0,1, z-m 7- 3US - INTERCITY 12-MILITARY 17-MEW NG $9-0T4ER LUKNOWN z g 2
SPECIAL - ILECTRONIC AIZE SHARING & - BUS - SHUTTLE 13-POLICE 13- SNOW 32HOVAL S
FUNCTION & - SCROCL TRAYSPORT 9. BUS-OTHER 14-PUBLIC LTILITY 13-TCWNG 6
5-8L5-TRANSITICOMMUTER  10-AM3ULANCE 15-CONSTRUCTICN EQUIPMENT 223-SAFETY SERV.CE PWTFIL - x
1-NOCARGOBIIVTYPE 3. VEMICLETOWINGANCTHER 5 - INTEAMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1, ineraeroasie NOTORVEHICLE © o THASSSS 9. CARGITANY <3 AUTOTRANSPORER 13
F;‘::Y" @80 4L & - CARGOVAVIENCLOSED 36X |y i p7 D 14 CARSACEIREFLSE ] : o g
TYPE T-SRANCHPSERAVE. 1) oo B-0TER, KNOWA 2 | 243 a
1- TRV SIGYALS 1 - BRAKES . 7-WORWORSLIKTIRES  9-MOTORTROVBLE 9-0TAER UNANOWA P (.
VERICLE 2 - HEAD LAMPS 5 - STEZRING 3-TAMLERZQUIPMENT  12-DISABLEC FROM PP10R 6 .
DEFECTS 3. TAI_LAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIDENT
: O0-nopAMAGE 101 [J- UNDERCARRIAGE [ 141
I-INTERSECTICN-MABXED  3-INTERSECTION-OTSER 6 - BICVCLE LANE § - MECIAVROSS:NG ISLAND 2-FIRST SES20NDER
CROSSWA< 4 WISLACK - AED 7-SHOULDER (ROACSIBE  12-DRIVEWAYACCESS AT I%CIDZT SEENE O-top 113 - ALL AREAS (15 |
NOH-MOTARIST 2. INTERSECTICN - UNMATED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 07 99-OTHER/UN<NOWY

LOCATIGN
AT IMPACY

CRCSSWALYC

5 -TRAVEL LANE -0rvzi seamse

TRALS

[J - UNIT NOT AT SCENE [161

1-HCN-CONTACT
Z- NON-COLLISION

1 - STRAGRT AHEAD

2 - BACCNG

3 - C-ANSNG LANES

4 - OVERTACING/PASSING
5 - MAKING RIGHTTURY
6 - MAKING LEFTTURN

7 - MAXING L-TLAN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRASFIC LANE
10-PARKED

11-5.CWING CR STOPIED
IHTRAFFIC

12.DR VERLZSS

13-NEGOTIATING A SURVE

14-ENTERING OR CI0SSIAG
SPECIFIZD OCATION

15 WALKING, RUNYIKG
JOGGING, 2LAVIYG

15 -WORKINS

17-PLSHING VE-ICLE

1B -APPROACHING
OR LEAVING VEHICLE

1G-STANZING

20 -074ER NON-VOTORIST

21-STANDING OUTSIDE
DISABLEDVE-ICLE

95-0THER UNKAOWA

o (003

4.STRUCK  PRECRASH

5- otk sTRiking ACTIONS
& STRUCK

9-QTHER! UNKHOWIN

1-HONE

2-FAILLRETOYIELD

3. RAN RED Lig4T

£- AN STOP SIGh

CONTRIBUTING ,
CIRCUMSTANGES >~ UNSAFE SPEED

6 IMPROPERTLRN

7. _EFT OF CENTER

8- FOLLOWING T0G CLOSE 1ACBA
9-'MPIOPEILANE CHANSE
18- INPAODER FASSING
11-DROVE OF R0AD
12-INPROPER BACKING

13-1MPROPER STAR” FROM A
PARKED POSITION

14-5TOPPZD CR PARKED
ILLEGA..Y

15-SWERVING 0 AVOID

16- WRONG WAY

17. VISION CBSTRUCTION
13- GPERATING DEFECTIVE
EQLIPMENT

13- LCAD SHIFTINGFALLING/
SPILING

20 I¥PROPER CROSSING

21-LYING IN ROADWAY
22-NCT DISCERY BLE

23-CPENING J00R INTC
RCADWAY

99-0T4ER IMPROPERACTION

0,5

TRAFFICWAY FLOW

1 ONE-wAY
2 2 TWO-WAY
[ =22

0 - NO DAMAGE

DIAGRAM

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN

13-ToP

TRAFFIC CONTROL
1 - ROUNDABOLT

2 STVAL
L 3 FLasHER

45793 SIGN
5 - YIELC SIGN
6-NO CONTROL

# oF THROUGH LANES

12,0

2

Bl

SEQUENCE oF EVENTS

- OVERTURNIRGLLIVER
- FIREZXP.0SI0N

- INMERSION

- JACKKNIFE

- CARED EQ_IPMENT
LOSS OR SHIFT

o A e

25-[MPACT ATTERUATOR
{CRASH CUSHICN

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMEN™

28-BRIDGE PARASET

29-BAIDGE RAIL

20-GUARDRAIL ~ACE

L.l____ FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNiTS
B - RAN O°F ROAD RIGHT
- RAN O7F ROAD LEFT
20-CROSS MEDIAN

EVENTS
11-CROSS CENTELINE -
OPPOSITE DIRECTION GF
TRAVEL

12-DOWNHILL RuNANAY
13-OTHER NCN-C3LLISION
14-PEJESTRIAN
15-PESALCYCLE

15-RAILWAY VERIZLE

17-ANIVAL — =ARN

18-AIMAL - JEER

19-AYIMAL - T7HZR

21-MOTCRVERICLE IN
TIANSPORT

21 -PARKED MOTORVEH!CLE

COLLISIGN wiTH FIXED OBJECT - STRUCK

31-GUARDRA'L EAD
32-PCATABLE BAARIER
33-MEDIAN CABLE BARRIZR

34-MEDIAN GUARDRAL
BARRIER

35-MED!AN CONCRETE
BARRIER

36-MZDIAN OTHER 3ARRIER

37-TRAFFIC SIGN 20ST

38-OVERHEAD STGH 225T

39-LIGRT LUMINARIES
SUPORT

£0-UTLITY PCLE

41 -QTHER 20T POLE
OR S.P2CRT

42-CU.VERT

IL MOST HARMFUL EVENT

43-Cuf8

4 -DiTCH

43 -EMBANKMERT
4-FNCE

47 - MAILBX
48-TREE
43-F'RZ RYDIANT

22 -WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOT ON
3YAMOTORVEHICLE

24-QTAER MOVABLE CBJZCT

5C-'WCRK ZONE MAINTENANCE
EQUPVENT

S1-WALL

5¢-3UILGING

53-TUNVEL

54 0T+ER *IXED 0BJECT

95 CTAZRUNKNOWN

ON ROAD

RAIL GRADE CROSSING
1-NOTINVELVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASS VE CROSSING

1

UNIT / NON-MOTOQRIST DIRECTION

1-NOATH
2 - S0UTH

FROM 4 T0 3 3 - EAST

S - VORTHEAST
6 - NOATHWES™
7 - SOUTHEAST

4-WEST B - SOUTHWEST
9 - JTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
0,3,0

POSTED SPEED

SRS

ki

L= 7. cALCULATED/EDR

“NIETERMINED

HSY83c4 OH1U 1/19 [760-0826)
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= zemnE MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

lzlolzlol'IOIOI0|117|1|1|6| |

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

9-OTHER/ UNKNOWN

(MOTORCYCLE PASSENGER)

5. SECOND - MiDDLE
6- SECOND - RIGHT SIDE

TTREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EM5
2-POLICE 8-THIRD - MIDOLE

9-THIRD- RIGHTSIDE
10- SLEEPER SECTION

5- MOTAPPLICASLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4 NOTAPPLICABLE

5 - M MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE
P~ PASSENGER
N-TANKER

Q- MOTOR SCOOTER

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99-0THER/ UNKNOWN

4. SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM-

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
SANEUED ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NONTRAILING UNIT BUS,
ILING UNIT,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIBING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

99- OTHER / UNKNOWN

R THREE WHEEL MOTORCYCLE
1 MTTRAPRED 5. SCHOL BUS
2- EXTRICATED BY ;
MECHANICAL MEANS )T( :u:;;l;“r:;;umuens
3-FREED BY s o
NONMEGHANICAL MEANS -
F-FEMALE
M- MALE

U -OTHER /UNKNOWN

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS B BUS

7-EXCEPT TRACTOR-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 BRAKESS, HAND
CONTROLS, OR OTHER.
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17-PROSTHETICAID
18- OTHER

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

9 - 0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL iIMPAIRMENT
3 - EMOTIONAL(E.C DEPRESSED
Al CH ST RRED)
4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENGE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER | UNKNOWN

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |Orchosky, Donna, J 0 0,6,2,6,1,9,6,3,[57, D
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
o
51872 EASTLAND AVE ,Akron ,OH 44305 :
= _
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nzzie civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
o
| 5 BY L ] MC/HELMET, 0 1 1 JIL 1 ll;l ll;l ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0. H
B 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT P~ 2 DISTRACTED STATUS | TYPE RESULT scitcrupras
By ] acoror 7] marwuana
|4 T | IS TN N N W T i 111 IDDTHERDRUG | 1 ||1| S ] |1II [ O
UNIT & | NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0. 2 { Ruehr, Sonia, C 0 0,9,1,4,1,9,8,2,/(38 | F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - Inct UDE AREA CODE
(=4
d 3 EVERGREEN DR ,Kent ,OH 44240 (1
(= —
2] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY caac cirvr | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o
5 5 W [Hucweiwer| 0 1 | 1 |1 [ 1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
g 0O H 331.08 Driving in Marked La 62038
= ENDORSEMENT RESTRICTION st DRIVER CONBITION ALCOHOL TEST DRUG TEST(S)
OL CLASS NDORSEMEN SELECTUPTO3 DRIVERT ALCOHOL / DRUG SUSPECTED STATUS STATUS | TYPE | RESULT serectupros
BY [ accoror  [[] maruuana
P 290 [ i [ L)L L L1 | [ orneroruc Ll—l |_1_1 I [T N O |
UNIT# | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | i | | i | | [ | o | }
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g - -
S L 1 I ] 1 | 1 | | | ]
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10 MEDICAL FACILITY 1 11| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comeuant
S BY MC HELMET
Z [ Lt i . ! i |t ] [ J
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
z 5 E
|
B3 0L CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUG T
3 accotor ] maruuana )
[ ovHeR DRUE \
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1. NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERKOUS INJURY.  (MOTORGYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTED MINOR INJURY 2+ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES gtsgm{‘&%‘wmmm" 3.TEST GIVEN; CONTAMINATED
4-POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER oaNe SAMPLE / UNUSABLE
4 SECOND - LEFTSIDE (o410 =D) 4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

" ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
b-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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