= SRR TrAFFIC CrASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCELREFORE NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN DOH'Z EOH-B L210I2I0I-I010I0I0131110I2! J
0 [J on-1p [7] o7HER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1-SOLVED 98 - ANIMAL
[ privare eroperry| City of Kent Police 06703 alowsoven] 0.2, [0,1 5. unknown
COUNTY* L(N:I\Ll'rlY*cITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE }
I_6_lll L_l_l 3-TOWNSHIP Kent 02112020/ 1754, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1-NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. oscaces SUSPECTED
2-50
5-EAST 3-MINOR INJURY
| | | I | lil 4-WEST SUMMIT rﬁn T| ﬁ111.|1|5|0|110|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat ozgages 4-INJURY POSSIBLE
2-SOUTH
3-EAST Ry 5 - PROPERTY DAMAGE
Ll oo Ther | FRANKLIN A, V/[81,36021]1,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGKWAY  RD -ROAD WITHEN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH X AV -AVENUE LA -LANE SQ - SQUARE
1. HOUSETF 2 eaer | vs-FEDERAL US ROUTE
== L il 2[. -aoucLLEEVARD M\:’-MILEPOST ST-STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIR oV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uwiTOFMEASURE | @ UMBERED COUNTYROUTE| o ooipr bk pamkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIVI -PIK :
2-FEET ROUTE DR s P Y Hav ] roapway nivinen
— L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- NOTT&J%IELISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS %o MOT“:)R 5- BACKING 2-SOUTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——)  ypuisiesy  6-ANGLE ! 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9.0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF 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 2 1 2
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 5.
(| R MEDTAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4 - INTERMITTENT R MOVING WORK 4-ACTIVITY AREA ., BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA SRCIQVELEVEL, B2t ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/USK 0,2 2-Couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prar
L= 3_DARK - LIGHTED ROADWAY L=L=1 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-or L4
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
| B - i direction with
an“N" on the
UNIT 1 WAS STOPPED AT THE STOP SIGN

TRAVELING NORTHBOUND ON FRANKLIN AVE
AT SUMMIT ST. UNIT 2 WAS TRAVELING

EASTBOUND ON SUMMIT ST APPROACHING THE

-

INTERSECTION AT FRANKLIN AVE. UNIT 1

A roT o Scars T I
=/

compass diagram,

\ SUMMIT ST

FAILED TO YIELD TO SUMMIT ST TRAFFIC,

PULLED OUT INTO THE INTERSECTION, AND

WAS STRUCK BY UNIT 2.

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME REPORT TAKEN BY

&14|8|J0|3|0|

02112020/1754/02112020/1,755/02112020,/1757/02112020/1842 %;‘;‘j;‘;ﬁ““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Hadaway, Joseph Short, Jason M SUPPLEMENT
(CORRECTION ar ADDITION

OFFICER'S BADGE NUMBER®

10|7ll||IJ 1, 6

L2 2

CHeckep By OFFICER'S BADGE NUMBER™

TC AR EXISTING REPCRT SENT 70 0ps)

I 8 ! 1 | ]
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\ e e U NIT LOCAL REPORT NUMBER
I2I0I2I01-I01010I013I1I0I21
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [R] sAnE As oriveR) QWNED PHANF : 1eri i aces emnr W cane ae nomeon
(0,1 ,(JEWELL, NICHOLE, ISABELLE L . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAHE A8 oRIvER) 4 1- NONE 3- FUNCTIONAL DAMAGE
9979 WILLIAM HENRY DR ,Streetsboro ,OH 44241 L~ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADJ3ESS, CITY STATE, 2IP Cemuzrcia, Carrier PHONE:: incLuoe anea cook 9 - UNKNOWN
T Y T I O Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAIE AEC THATARRLY
O, H)|GLZ9352 J1,B3,ES26,C43D157798/2,0,0,3|Dodge w
INsuRAKGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N \
verrFies ([LIBERTY MUTUAL | A052886323854097 BLU NEON 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommencia [Joovernment [ MEMERCENCY) | JeesAuto . ]
HAZARDOUS MATERIAL
VERICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 . <10KLBS D MATERIAL CLASS # PLACARDID # 0 A
DEEV‘“E [Jursae unir 2 - 10,001 - 26K L8s pd LT
e 0,25 [ 15 2K e [Jeiacaro | 4 e, T s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 2 |
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 TELN 7 \2
L—L =1 3. SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST w! |l
UNITTYPE 4 . picx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ° A = IE 3
5 - CARGOVAN BicveLE 16-FARIA EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN o BE 4|
6 - VAN (315 SEATS) u.:ALerT/Equ)m VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE o9 NKNoWN OR RIT/SKIP 8 1t i‘ s [
8
j # OF TRAILING UNITS w7 )
1 [}
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN " P | ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH ALTOMATION L :
il 1-YES 2-NO 9-OTHER/UNKNOWN A,,'—'m,,muus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION w0 2
MODE LEVEL 9 0 3 3
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER g 2
) 0, 1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OT4ER/ UNKNOWN 8 11 ; l’ B
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 )
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL " . c
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2 —
&ll, 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER ;
caAuRnGvo 2-8U8 4 - LOGEING 6 - CARGOVANIENCLOSED BAX 1. 47 gED 14-CARBAGEIREFUSE \ A A . . 18l
TYPE 7 - GRAINKCHIPS/GRAVEL 11-0UMP 9-0THER] UNKNOWN o | ;
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWA s L] &
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR H . :
DEFECTS 3 . TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEC 01 [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vor £131 [J-ALLAREAS [151]
Nfggdmlg's‘r 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWN
ATIMpACT  CUSSWALK 5 - TRAVEL LANE ~Omves Locaroy TRAILS [ - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 01 SPECIFIED LOCATION 19-5TAN 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L1 2 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATIO 9- STANDING 09
ACTION 4.stRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKGNG, RUNKING,  20-OTHER NON-MOTORIST Dy 7y M2 g,E:GESATS UNIT o EHICLEIROTAVSCENE
5- gorusTranG ACTIONS 5 wuuemcHTTURY 11-SLOWING ORSTOPPED s i, LAYING 21-STANDING GUTSIDE — ccRILLG R
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OHEN ks e O | Y Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - 570 SIGN
14-5TOPPED OR PARKED EQUIPMENT
( 2, 3-PANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWOWAY 2~ SIGNAL 5 _YIELD SIGN
L4 ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 4
4-RAN STOP SIGN 10-IMPROPER PASSING - L4 (T 6 -NO CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING T
B ClocunsTaNges 5 - UNSAFE SPEED 11-DROVE 0FF ROAD Y 99-0THER IMPROPER ACTION
£ 6. IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
] SEQUENCE oF EVENTS
> 2 2 - INVOLVED-ACTIVE CROSSING
w EVLETS = 3 - INVOLVED-PASSIVE CROSSING
2, (), 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE y
=L riRerexe osion 7 - SEPARATION OF UNITS g::szllﬁ DIRECTION OF 7. AIMAL — “ARM EQUIPMENT ==
. B 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
LI B JEEIOAD RIGHT 12-DOWNHILL RUNAWAY ' SHIFTING CARGO OR L-NORTH 5 - NDRTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION i
13-OTHERNON-COLLISION 55\ aronvEHICLE IN 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN oot 8Y A MOTORVERICLE 2 1
L0SS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE OBJECT FROM L & | 7oL 2 J 3-EAST  7-SOUTHEAST
3L 1L 5- L 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 : Qﬁ?ﬁé?;&’:mu 52-PORTABLE BARRIER  3B-OVERKEADSIGNPOST  44.DITCH . m%LPMENT UNIT SPEED DETECTED SPEED
s 33-MEDIAN CABLE BARRIER n-;:lcm,%ummmes 45-EMBANKMENT : L CATED/ Co M D SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 52-BULDING 010
2] -BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el L= 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
L1 | Z9-BRIDGERAL BARRIER OR SUPPORT BT ORT 09-GTHER ] UNKHOWN POSTED SPEED G UHOE TERMIRED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT - 2 5
L= 19
@ FIRST HARMFULEVENT L1 | most HARMFUL EVENT
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OHIO DEPARTMENT
OF PUBLIC SAFETY
e swi Sesrtcnen

> UniT

LOCAL REPORT NUMBER

IlLolzlol-1010I0I0|3lli0I21 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsa¥E A5 GRIVER) (WNED BunuE I
0.2 |AESCHLIMAN, RAY, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([g]saNE &3 oRvem) 4 1- NONE 3- FUNCTIONAL DAMAGE
5303 HATTRICK RD ,Ravenna Twp ,OH 44266 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 217 Comuerciat Carnier PHONE: incLune ares cooE 9 - UNKNOWN
{ I | 1 | | i | | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE IRDICATERL CTHATARRLY
O H|FTG8554 S NPE3 4AF7JH668468(2,0,1 8, Hyundai 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
VERIFIED GRY SONATA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Coommercia CJoovernment [JMEMERCENCY) | Ciy Ser:;;:nnous e 3
INTERLOCK #occupants | VEHICLEWEIGHT SYWRIGEWR [] MATERIAL cLass# PLACARDID # A
B Soa LA | KO /SKIRIURTE 2 - 10,001 - 26K Lgs SELEASED
0,2, [ 157 0k Cleeacaro |y 4 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAR / SKATER ¢
(), 1, 2-PASSENGERVAN (MINIANI 8 - MOTORCYCLE SWHEELED  13-SOWNOSILE 19.BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L= 1 3. ORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-O0THERVEHICLE 25-GTHER NOH-MOTORIST
UNITTYPE  _preyyp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R 27 -TRAIN
b - VAN (915 SEATS) 11-::#VTIE$$¢]INVE"ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 \;nknowh OR HIT/SKIP
L____| #0OFTRAILING UNITS 2
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNXNOWN ° Ao ; I l :
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i ; B E g
L2 | 1.¥ES 2-N0 S-OTHER/UNKNOWA AToNOMOUs 2 PARTIALAUTOMATION 5 - FULL AUTOATION | ] = o R
MODE LEVEL s 9 3 3 9 vIige 2 3
1- NORE & - BUS- CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER 8 2 ° e ¢
0,1 2w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9-OTER] UNKNOWN 8 ! - 5 4 i\ |7 ".5_' | H 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL > ? 3 =
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 s
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » y u
1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&,_1_, INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CBAOR:yﬂ 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 13 r1 a7 BeD 14-CARBAGEIREFUSE o, = . )
TYPE 7 - GRAINICHIPSKRAVEL 11-DUMP 99-0T-ER | UNKNOWN o ! =
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 (- %
VEHICLE 2 - HEAD LANPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e . p
DEFECTS 3. TAILLAMPS & - TIRE BLOWDLT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER /UNXNOWN

[J-No paMAGE [ 01

O-7op 1131

[ - UNDERCARRIAGE [14]

[J-ALLAREAS £15]

1-NONE
2-FAILURETOYIELD

0 1. 3-MwaEDUEHT
L= stoe sin
CONTRIBUTING

cReunsTANEEs © - UNSAFE SPEED
6 - INPROPERTURN

7-LEFT OF CENTER 13-]MPROPERSTART FROMA 17 - VISION OBSTRUCTION

B-FOLLOWING TO0 CLOSE /ACDA  PARKED ROSITION 18-0PERATING DEFECTIVE

9. (MPROPER LANE CHANGE 14ISJ€££AELDL$R PARKED EQUIPMENT

10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/
15-SWERVING TO AVOID SPILLING

11-DROVE OF ROAD

16- WRONG WaY
12-IMPROPER BACKING

20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

11- SHARED USE PATHS O

LycaTioN  ChnsswALk 5 -TRAVEL LANE ~Orves Lecamn TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 | 3.STRIKING L0 2 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2

ACTION 4.5Tapck  PRE-CRASH 4.QVERTAINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHERNON-MOTORIST ¢ 112- gf:gg;n‘: UNIT 15-VEHICLE NOT AT SCENE

5 BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWINGORSTOPPED UGG PG 21-STANDING OUTSIDE e KERCHLL T
& STRUCK b - MAKING LEFT TURN THTRAFFIC 16-WORKING DISABLED VEHICLE

9. OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN

SEQUENCE oF EVENTS

12, 0, - OVERTURNROLLOVER
2L e osion
3 - INMERSION
2011 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
1
25-INPACT ATTERUATOR
ALl /CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I_l___J FIRST HARMFUL EVENT

EVENTS
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE
7 - SEPARATION OF UNITS g::egff DIRECTIONOF 17 ANIMAL — *ARM

18-ANIMAL - JEER
19-ANIMAL — OTHER
2)-MOTORVEHICLE IN

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURR
32- PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 4-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX
35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE
BARRIER ORSUPPORT o e
35-MEDIAN OTHER BARRIER 42 -CULVERT

|LJ MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
2 2-THOWAY 3 2sen 5 - YIELD SIGN
= 3-FLASHER 6 -NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
2 2- INVOLVED-ACTIVE CROSSING
= 3- INVOLVED- PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH

2- S0UTH

omi 4 03 1 sem
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

lolzlsl L

POSTED SPEED

2 5

DETECTED SPEED
1-STATED /ESTIMATED SPEED
| 2. CALCULATED/EDR
3 - UNDETERMINED
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e OHi0 DEPARTMENT LOCAL REPORT NUMBER
w= s MoTorisT / NoN-MoToRrisTt
2,02,0,-,0,0,0,0,3,1,0,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |JEWELL, NICHOLE, ISABELLE 1,1,0,7,1,9,9,1,/28 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunk area oot
9979 WILLIAM HENRY DR ,Streetsboro ,OH 44241 L ey
(=]
b INJURIES ‘II"A‘I':EP?ED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED N
o
I__S_J [ Lll_l MCHELMETLOIIH 1 ||1||_1_1
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
, 0, . H| TQ257279 331.19 Operation of Vehicle 65296
] 0L CLASS | ENDORSEMENT RESTRICTION seLecTuP1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D AL D MARUUANA TYP RESULT seiicrurma
8Y
1 4 L |0|3|| Ll 1L 1 |D0THERDRUG 1 1 ] ol L | | | Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | AESCHLIMAN, DORIS, J 0,9,2,2,1,9,3,1,/88, | _F |
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 5303 HATTRICK RD ,Ravenna Twp ,OH 44266 L J
(=]
E INJURIES }ﬁg’?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ctiawe, civyi | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION { AIR 9AG USAGE | EJECTION | TRAPPED
2 . USED N
4. 4 |" _ 2 |Kent Fire UHPMC : MCHELMET | (0 1 f 2 | 1 | 1 |
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O, H | RL253099
(=]
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLUTEST
SELECTUP T02 DISTRACTED D ALCOHOL D TRETCES YPE | RESULT seectuptos
BY
4 ] 1 ||013|| Ll | (;1 |DOTHERDRUG 1 1_1 oL t o n g
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T S B T N e § A (| )
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - ircLUDE AREA CODE
S
= L 1 1 | 1 1 ] 1 ] 1 ]
Ed INJURIES %'A‘I‘('EP?ED EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY tnawc, civv) | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
o A
g BY gsel MC HELMET
b . [ : il i L )
e OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
= | S E— | i
bl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
e [ awconor [ maruuana
[ otHer oruc | |

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

¢ 2-FRONT- MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

| insuren Taken By [
1 NOTTRANSPORTED &- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3 POLICE B-THIRD - MIDDLE
9 OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE
10- SLEEPER SECTION
AL
i | 11- PASSENGER IN OTHER
PR AL ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED | 12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER/ UNKNOWN

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM- - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

1-NOT DEPLOVED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC

4.0EPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- T APPLICABLE (K10 =Dy

9- DEPLOYMENT UNKNOWN 5 - MU MOPED ONLY
3 6-NOVALID 0L

A EJECTION OL ENDORSEMENT

£ 1 NOTEJECTED H -HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED - SCHOOL BUS
2- EXTRIGATED BY
ETREATED /o 1- D::BL: laﬂm;tsmms
3- FREEDBY S
NON-MECHANICAL MEANS
F-FEMALE :
M- MALE

U -OTHER /UNKNOWN

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

4- FARMWAIVER

5. EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION BEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY,WITH AN
ELECTRONIC DEVICE

6-PASSENGER

T-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 -EMOTIONAL (EG,DE  SSED,
AMCRY DISTIRBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENGE
OF MEDICATIONS 7 DRUGS
TALCOHOL

9- OTHER /UNKNOWN

1-NONE

* 3-BENZODIAZEPINES

. 5-COCAINE

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE :
2-BLO0D

3-URINE

4-BREATH

5 OTHER

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1. AMPHETAMINES
2-BARBITURATES

4-CANNABINOIDS
b-0PIATES/OPI0IDS

7-0THER
8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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Rl Owio DERARTMENT

w= 8% O cCUPANT / WITNESS ADDENDUM LOGAL REFORT WUMBER

Lﬂ./ Oc U / L2|0|2|0|‘|0|0|0|0|3|1|0|2| ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TUCK, BRANDON, A 0,5,1,8.1,9,8,81(31 | M

13184 LAKE AVE NE ,HARTVILLE ,0H 44632 9605

CONTACT PHONE - ncLuDE AREA conE

UNIT #
01
ADDRESS: STREET, CITY, STATE, ZiP
TNIURIES [INJURED | EMS Actncy (NAME)

INJURED TAKEN T0: MeoicaL Facirty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-Compuant
I A 0,4, [—voMeMer 0, 3 | 1 [ 1 | 1
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, AESCHLIMAN, RAY, E 0,1,1,3,1,9,3 0490 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA cope
5303 HATTRICK RD ,Ravenna Twp ,0H 44266 L N
INJURIES | INJURED | EMS Asency [NAME) INJURED TAKEN T0: MepicaL FAciLity (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant
5 |8y 0.4 MCHELMET | () 3 do2 g1 1
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L ! | — ! { 1 1 | | | 11 LSS

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE - IncLUDE AREA CovE

| 1 1 1 L 1 1 L £ }
INJURIES |INJURED | EMS Acency (NAME! INJUREG TAKEN T0: Mecicat FaciLiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
L J [ LI L 1 I[N 1L Hi )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | Il | | i 1 [} | | I J

ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - 1ncLUDE AREA coDE

INJURIES

INJURED
TAKEN

O0CCUPANT

| —

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U-O0THER/ UNKNOWN

EMS Acency (NAMF)

12

2-
3.
4-
5-

7-
8-
9.

10-
11-

99-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

- CHILD RESTRAINT SYSTEM —

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER/ UNKNOWN

INJURED TAKFN T0. MeoicaL FaciLivy (name, avy) | SAFETY EQUIPMENT
USED

1- FRONT - LEFT SIDE

SEATING POSITION | AIR BAG USAGE

DOT-CompLiant
MC HELMET

SEATING POSITION

AIR BAG USAGE
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT -~ MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

BUS, PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

1- NOTTRAPPED

EXTERIOR

EJECTION | TRAPPED

L L | | i -

TRAPPED

2- EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE

MORRIS, GARY, L

ADDRESS: STRELT, CITY, STATE Z1p

143 W SUMMIT ST ,Kent, ,OH 44240

NAME: [ AST, FIRST, MIDDLF

ADDRESS: STREET, CITY, STATE, ZIF

NAME: LAST FIRST, MIDOLE

MEANS
3- FREED BY NON-MECHANICAL
MEANS
DATE OF BIRTH AGE GENDER
L016Il|2I11917191,4_10le__lM
CONTACT PHONE - inctunt area cone
L
DATE OF BIRTH AGE GENDER
I L ] ] ] [} 1 J
CONTACT PHONE - inciune ARFA cone
| I—| | | | | 1 | i ! I}
DATE OF BIRTH AGE GENDER
t i 1 | { | f I It ____J

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE - incLunE AREA cosE

L | 1 i i 1 i { 1

HSY 8355 OH1P 3/19 [760-1500]



