il Ovig DEPARTMENT -
L!,:'/?:‘:":H.‘i ue= TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTDSTAKEN DOH-Z DOH_B |2|0|2|0|'|0|0|0|1|5|0|9|8| |
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- 50LVED 98 - ANTMAL
[ pravare eroperry| City of Kent Police 06703 2ounsoven| 1002 10,2 95 uninown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
1&1_7_1 ¢l 3-TOWNSHIP Kent 09172020/1919, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?:5:: LOCATION ROAD NAME ROAD TYPE LATITUDE occius. secress SUSPECTED
2_
_EAST 3 - MINOR INJURY
S RS9 |33 | HAYMAKER WY P, K|41,153517, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gngTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciual ocaees 4 - INJURY POSSIBLE
2.
3-EAST IS 5. PROPERTY DAMAGE
Lol Sy | WILLOW .S, T[81,353105,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGKWAY  RD -ROAD (] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILE POQS;T 3 2-SOUTH US - FEDERAL US ROUTE AY - AVENUE LA -LANE SQ - SQUARE
L= 13.HOUSE L= 1 3.EAST L i
i.wss‘r SR - STATE ROUTE BL -BOULEVARD MP-WILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | uwTor Measure | Ok UMBEREDCOUNTY ROUTEY o oo by -paRKwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP - a -
30 9 2-FEET ROUTE LI A WAY ] roaoway nivioen
e B | ! | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- t;o;&ou.usmn 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - N 5-BACKING 2-SOUTH (<4 FEET)
L2120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L-"—|  yemcLgs N 6-ANGLE s 3-EAST ! 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAE DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, 0PPGSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9. 0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] worxk zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 35FORE THE 15T WORK ZONE 3 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e L=
[T] LW ENFORCEMENT PRESENT 3-WORK 0N SHOULDER = 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 BLACKTOR
4 - INTERMITTENT 2R MOVING WORK 4-ACTIVITY AREA L . ITUMINOUS,
[ active scrooL zone 5-OTHER 5-TERMINATION AREA RPURLEACA A | ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4 SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SAOW 0IL, GRAVEL STONE -
2- DAWN/DUSK 0 1 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
3 - DARK - LIGHTED ROADWAY ~—~— 3-F0G SMOG SMOKE 6- 3LOWING SAND, SOIL, DIRT, SNOW MOVING e
4-DARK - RDADWAY NOT LIGHTED ¢ -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 THERLEINOHE
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - GTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER / UNKNOWN
L
NARRATIVE A Indicate the north
direction with
“N" on the
UNIT ONE WAS TRAVELING EASTBOUND ON SR e A
S9 AFTER WILLOW ST. IN THE RIGHT CURB
LANE. UNIT TWO WAS TRAVELING EASTBOUND =
NEXT TO UNIT 1 IN THE CENTRAL RIGHT § g e o seace
=
LANE. UNIT TWO IMPROPERLY CHANGED £ maN ST
LANES AND STRUCK UNIT ONE CAUSING
< -}
TRAFFIC SIGNAL Urnt &
PROPERTY DAMAGE ONLY. 22 @—
#*F_q;"‘ Uit 1
‘V £l 2
~ =
: b 35
5 z
T
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09172020/1919(09172020/1921109172020,/1 925/09172020/1953 % 2
MOTOl
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oY OFFICER'S NAME® 2
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES McNulty, Samantha S Gaydosh, Ryan (SU:&LE%ENID: =
CORRECTION s T
OFFICER'S BADGE NUMBER™ Checrep ey OFFICER'S BADGE NUMBER™ YO LI 88 O 307
1010,0“0.3,0“0‘62,2,3L6 1 !|2;1131

HSY7001 OH1 1/19 [760-G820] page 1 of 5



OHIO DEPARTMENT
OF PUBLIC SAPETY
Wor e prerzenen

> UniT

LOCAL REPORT NUMBER

lzlolzlol'I0|0I0I115l0[9lsl

DEFECTS 13- TAILLAMPS

f - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( {X] sa4E A5 RIVER) QWNER PHONE: 11 :2¢ ksea coof «[1sane as netura
0,1 |KINDLESPARKER, ALLYSON, E L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) =] 2 1-NONE 3 - FUNCTIONAL DAMAGE
10130 BANCROFT RD ,Nelson Twp ,OH 44231 L < 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADIRESS, CITY, STATE, 2P Commencal Canrier PHOME: inclue ana cooe 9 - UNKNOWN
e N e i ST DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IDICATE ALOTHATIAPRLY
O, H|GFL8540 1, A8HW58248F113942|2,0,0,8, Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo (WESTERN RESERVE wpv3401579621-5 BLK ASPEN ] 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAVE
[Jcommercia [Joovemnment [ INEMERSENCY | — 0 3
INTERLOEK #occupanrs |  VEMICLE WEIRHT EVARIGCWR MATERIAL no:&rsn ;En:l.““n o# |, J
pEy e HIT/SKIP URTY 02 2 - 10,001 - 26K L35 AL
Y14 | L 13- >2KLes [Jpiacaro |, (|
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN [ SKATER
(0 ] 2-PASSENGERVAN OWISIAN) 8. MOTORCYCLE JWHEELED 13- SNCWHOILE 19-BUS {16+ PASSENSZRS)  24-WHEELCHAIR (ANY TYPE) 10 BT 2
L=L =0 3 gpoRT LTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™TRUCK 23 -0THERVEHICLE 25-0THER NN-VOTORIST 0 2
UNITTYPE , pioeyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE ° ° 3 3
5 - CARGOVAN BlCveLE 16-FARIA EQUIPMENT 22-AMIMALWITHRIDERGR  27-TRAIN JELAK
6 - VAN (915 SEATS) it '(‘ALerTFJ{“ﬁ'" VEHICLE 7. MprToRHOME ASIMAL-CRAWNVEHICLE  og. ynkwawn OR ITISKIP ’ s a
L1 #OFTRAILING UNITS :
WASVEHICLE OPERATING I¥ AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - UNXNOWN
2 MODE WHEN CRASH OCCURRED? .0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION :
| 1-YES 2-50 9-OTHER/ UNKNOWN Aronomans 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 1h-FARM 21-MAIL CARRIER
0.1, 2 7-8US - INTERCITY 12-MILITARY 17-HOWING 99-0T-ERY LUKNOWN 4
SPECIAL 3 - ELECTRONICIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPCRT 9- BUS-OTHER 14-PUBLIC LTILITY 19-7OWING
5 - BLS-TRANSITICCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PA™ROL =
1-NOCARGOBGOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER A
(0,1, jnorareuicasi VOTORVEHICLS CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER 12
Cony 188 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. p147 gD 14-CARSAGEIREFUSE \ r i
TYPE 7-GRAINCHIPSRAVEL 3. pyyp 9-OFHER ] LNKNOWN - R R 2
1- TURK SIGYALS § - BRAKES 7-WORVORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWA 5 !
VERIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  13-DISABLED FROM PRIDR 2

[J-nobamAGE | 01  [J-UNDERGARRIAGE 714 ]

1-INTERSECTICN - MARKED

CROSSWALC
NON-MOTORIST 2 INTERSECTION ~ UNMARKED
LOCATION  (ResswALK
AT IMPACT

3 -INTERSECTICN -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0~z L

2ATH

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

9 - MEDIAY/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FiRST RESPONDER
AT ICIJENT SCENE
99-0THER / UNKNOWY

O-top 113 [J-ALLAREAS [15])

[ - UNIT NOT AT SCENE [16)

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACGING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGRASSING

5 - MAKING RIGHTTURY
b - MAKING LEFTTURN

T - MAXING L-TURN

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

11-SLOWING OR STOPPED
[N TRAFFIC

12-DR VERLZSS

13 -NEGOTIATING A CURVE

13 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOH-MOTQRIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWA

INITIAL POINT oF CONTACT

CiRCuMsTANCES ° UNSAFESPEED

L4 o 001
ACTION 4. sTauCK

5. goTH sTRIKinG ACTIONS 5

& STRUCK

9. OTHER UNKHOWN

1-HONE

2-FAILLRETOVIELD
(0,1, L
L) sTop siew
CONTRIBUTING

7-LEFT OF CENTER
9-FOLLOWING 700 CLOSE / ACDA
9-[MPROPER LANE CHANGE
10-IMPROPER PASSING

11 -BROVE OF= ROAD

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVAID

17 VISION OBSTRUCTION

18- QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE
1 0, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
1 |
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-WAY 1-ROUNDABOUT 4 - ST07 SIGN
9 2 TWowAY 2 SIEVAL 5 - VIELD SIGN
=

—— 3. FLashEr 6 - NO CONTROL

FIRST HARMFUL EVENT

|_1_l MOST HARMFUL EVENT

16-WRONG WAY
4- IMPROPERTLRN 12- IMPROER BACKING EGHE 2)-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ’
SEQUENCE 0F EVENTS YLD
EVENTS s 1 . 2-INVOLVED-ACTIVE CROSSING
(L2, O )-OVERTRNAOLCVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLNE-  16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE g 3 - INVOLVED-PASS VE CROSSING
=L imeteposion 7 - SEPARATION OF UNITS g::s;{“ JIRECTIONOF 17 AMIVAL - “ARY EQU PMENT R Moo
_ INMERS . ol ] . 18- ANIMAL — JEER 23-STRUCK BY 7ALLING, =
R B AANCFFROADRCHT 45 powiee runaway e SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET [N MOTION 3 3
L3-OTHERNOH-COLLISION 50" e € p e K e
5- CARGD. EQIPMENT 10-CROSS MEDIAN 14-PEESTRIAN FITCRVE: 8Y A MOTORVERICLE 4 3 )
LSS 03 SHIFT LT TR TRANSPORT 24.0THER VOVABLE CBJECT FROM U= | ToL o | 3-EAST  7-SOUTHEAST
3L & 21 - PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - GTHER | UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CLRB 50-WORK ZONE MAINTENANCE
=2 . ;i’:::gg::::&':n 32- PORTABLE BARRIER 38-OVERKEAD SIGH POST ~ 44-DITCH " m{“im UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLEBARRIER 39 LIGKT/LUMINARIES 45 -EMBANKNENT ]
| . o
5 STRUCTURE 34 MEDIAY CUMRDRAL SUSPORT b i <2-20ILDING 0.2 0 1 - STATED / ESTIMATED SPEED
" 21-3RI0GE PIERORABUTMENT ~ pagaicR 4-UTILITY POLE 47-MAILBIX 53 TUSNEL L= =L =1 7. caLcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER 05T POLE 45-TRE 54 OTHER “IXED 0BJECT
-TREE i .
6 29-BRIDGE RAIL BARRIER OR SUPPORT yeTEA o5 GTHER | UKo POSTED SPEED SHNIETERMNED
30- GUARDSAIL FACE 36-MEDIAN OTHERSARRIZR  42-CULVERT -

SIS
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EEeew UNiT

LOCAL REPORT NUMBER
|2|0|210|-|0|0|0|1|5|019181 |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE [[Jsaue as crvir: !...,..-.. mreaue Vo s bR
0,2 |SCHERER, SHANDA, K DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 [gvame 13 7avem 5 L-NowE 3- FUNCTIONAL DAMAGE
170 MCCRACKEN RD ,Streetsboro ,OH 44241 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADD3ESS, CITY STATE, 22 Comuercra Carrier PHONE: incLuse ancs cooe 9 - UNKNOWN
[ W i | ) M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JBNS8145 3 N1L,CN7APS8ELS815501/(2,0,14, Nissan
IRSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR | VEWICLE MODEL
verriee |PROGRESSIVE 924157450 TPE VERSA
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAVE

[Jcommerciae [ covernment []

IN EMERGENCY
RESPONSE

L

=L L el

HAZARDOUS MATERIAL

VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #0CCUPANTS TR e Toe [] MATERIAL cuass# pLAcARDID #
DEVICE [OJwrskie untr PR oo Sak o RELEA

EQUIPPE 0.4 S 7 P O PLACARD

1 - PASSENGER CAR

- HASSENGER /AN (MINIVAN)
3 - §CRT LTILITYVEAIC.E
LR

3 - CARGOVAN

6 - VAN 1915 SEATS!

# OF TRAILING UNITS

7 - MOTCRCYCLE 2WHESLED

B - MOTORCYCLE 3-WHESLED

9- AUTOCYC.E

10-MOPED 0K MOTCRIZED
BICYCLE

11-ALLTE3RAINVEHICLE
(ATVIUTV)

12-GO.F CART
13-SNCWMO3ILE
14-5INGLE LNI™ TRLCK
13-SEWLTRACTOR
16-FARM SQUIPMENT
17-NOTIRHOME

13-LIM0 {LIVERY VERICLE)
13-BuS {16+ PASSENSERS)
25-0THEIVEHICLE

2. - HEAVY ECUIPMENT

22 - ANIMAL WITH RIDER 03
ANIMAL-CRAWN VEHICLE

23 - PEDESTRIAN | SKATER

24 -WHEE_CHAIR (ANY TYPEI
& -T4ER NOY-VOTORIST
26-EICYCLE

27-TRAIN

- NANOWN OR KITISKIP

WAS VEHICLE QPERATING IV AUTGNOMOUS

1 - YO AUTOMATION

3 - CONDITIQNHAL AUTCVIATIGN

9 - LNHOWN

MODE WHEH C3ASH OCCURRED" 0 1 - DRIVERASSISTANCE & - WS4 AUTOMATION
L2 ) 15 2-\0 9-0THER/ Wweoow AUTOROMDUs 2 ARTIALAUTOMATION 5 - FULLAUTCMATIOY
MODE LEVEL
1-NoNE £ - 3LS - CHARTERTOLA 1-FIRE 15-FARY 21-MBIL ZARRIER
0.1, :mu 7- S~ INTERCHTY 12-MILITARY 17-HOWING 9-OT<ERS HKNOWA
SPECIAL } * SLECTRONC 3036 SHARNG & - BUS-SHUTTLE 13-POLICE 13-SHCW REMOVAL
FUNCTION * - SCHOCLT3A" SPORT 9- 2US-CTHER 14-PURLICLTILITY 19 TCHNG
ToBLS-TURSITOIMALTIR Lo AMBULARCE 1 -CONSTRUCTON ZQUIPHE
1. NOCARGOBCIVTYOE 3. VEHICLETOWINGANCTHER 5 - WTERMODAL CONTAINER 8- 90L 12-COMCRETE MIXER
0.1 neraeecaae VOTORVEICLE CHASSIS 9 CARGATAN 3 AUTO TRASPOTER
GBA:DGY'J 233 4 0GBING 5 - CARGOVANEENC_OSEDBEX 1.5 a7 ep 8- GATIATERECLSE
TYPE 7 SRMNCRIPSERAVEL 1) guye %-07=ER LHKNGWA
. 1-TLRY STGYALS 1-BRAKES T-WORYIASLICKTRES 9 - MOTORTRGLBLE 95-0THER | UNCVOMYS
VERICLE 2- 4EADLANSS 5 - STEZRING 8- TRAILERZQUIPYENT  11-DISABLEC FAOM PRGY
DEFECTS . 7ALLAMPS 6 - TIRE BLOWOL™ JEFECTIVE ACLIDENT

- INTERSECTICN - MAPKED

\ CRESSNAC
NON-MOTORIST ; . (NTERSECTION - LKMARKED
LOCATION  gresswaiq
AT IMPACT

3 - INTERSECTIGN - OTHER
4 - ¥ID3LI0K - MARKED
CROSSWALK

5 -TRAVEL LANE -0es sy

6 - BICYCLE LANE
7 -SHOULDER/ROADSICE
8 - SIDEWAK

3 - MECIA'/CROSSING ISLANS

19- RIVEWAY ACCESS

11-SHATED USE PATHS OR
TRALS

.2 -FIRST SESPONDER
AT ISCIIEYT SCENE
99-CTHER, UNSNOWN

[J-NODAMAGE | G|

O-vop 113

[ - UNIT NOT AT SCENE [161

[3 - UNDERCARRIAGE | 14 |

- ALLAREAS [15]

1- NON-CONTACT
2- NON-COLLISION

9-QTHER/ UNKHOWN

1 - STRAIGRT AHEAD
2 - BACKING

LR e S I A
ACTION :. sy PRE-CRASH 4  GVESTACNGIPASSING
5~ gorasTaing ACTIONS 5 _yyaking it uy
& STRUCK

& - MAKING LEFTTLRN

T - MACNG L-TUSN

B - ENTERING TRAFFIT LANE

9 - LZAVING TRAFFIC LARE

- PAIKED

11-SLIWING OR STCP2ED
I TRAFFIC

12-DR'VERLISS

13-REGOTIATING A SURVE

14 ENTERING OR CROSSING
SPECIFIED LOCATICN

15 WALKING, RUNNING
JOGGINE, PLAYING

16-WIRKING

17-PLSHING VERICE

18-APPIOACHING
OR LEAVING VEHICLE
19-STANIING
2G-0THER NON-VOTORIST
21-STANZING QUTSIDE
DISABLEDVEICLE
95-0T4ER UNKNOWA

1-NGNE
2-FAILLRETOYIZLD

0 . 9 3-RAN RED Li3HT
£- RAN STOP SI6N
CONTRIBUTING .

CRCUMSTANGES - UNSAFE SPEED
- INPROPERTLAN

7-_EFTQF CENTER

8- F0L_CWING TOC CLOSE ' ACCA
9- MPIOPER LANE CHANGE
10 IMPROBER ASSING
11-DROVEOF= 304D
12-IMPRO?ER BACKING

13-{1PROPER START FROM A
PARKEE PCSITIIN
14-STCPPZ0 CR PARKED
LLEGALLY
15-SWERVING T0 AVIID
16-WRONG WaY

17 VISION CBSTRUCTION

13- CPERATING CEFECTIVE
EQUIPMENT

13- LCAD SrlFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY

22-NCT DISCERV BLE

L -QPINING J00RINTE
RCADWAY

95-0THER MPRIPERACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

- OVERTURNROLLEVER
- FIRESZXP 0SI0N

- |MMERSICR

- JACKKNIFE

- CARGC EQUIPMENT
0SS Q3 SHIFT

12,0

(Y. B N YOI S

25-IMPACT ATTENUATOR
{CRASH CUSHICN

& -310GE OVERGEAD
STRUCTURZ

2B-37IDGE PARA’ET
29-BRIDGE RA'L
30-GUARDAAIL “AE

ks

27-BRIDGE PIER 03 ABUTMENT

I_l__. FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION §F UNTS
£ - RAN OFF ROAD RIGHT
G - AN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSSCENTERLINE -
QP20SITE SIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-0THER NCN-CALLISION
14-PEESTRIAN
15-PEZALCYCLE

1o~ RATLWAY VEFICLE

17 ANIVAL — AR

13- ANIMAL — JEER

19-ANIMAL - TTHER

2]-HOTCRVE-ICLEIN
TAANSPART

21 - PARKED MGTORVEHIC.E

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL ENT
32-PCRTABLE BARRIER
33-MEDIAN CASLE BARAIZR

34-MEDIAY GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OT~ER 3ARRIZY

37-TRAFFIC SiGN 20ST
38-OVERHEAD SiGH POST
39 LIGKT/ LUMINARIES
SU3PGRT
L-UTLITY POLE
£1-QTHER 2087 20LE
OR SLPAZRT
82-CLVERT

l_l_J MOST HARMFUL EVENT

43-C.R8
43-BIT3H
45-EMBANKNENT
4h-FENCE

47 - MAILBOX
48-TREE

43-F1RZ “Y23MNT

22 - WCRK ZONE MAINTENANCE
ZQJ PMENT

23-STRUCK BY ALLING,
SHIFT'NG CARGO CR
ANYTHING SET IN MOTION
3YAMOTORVERCLE

24-0THER MOVABLE CBJZCT

5C-WCRK ZONE MAINTENANCE
Q4 PMENT

SI-WALL
52-SUILDING
53-TUNNEL

54 JT4ZRIXED CRJECT
§G OT4ER! UNKAOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
Q 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
g DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 CAE-4AY 1 -ROUNDABOLT 4 -STCO SIGh
2 2 TWoway 2 SEVAL 5 YIELD SIGN
= L—— 3.cAsHER  &-NOCONTRAL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD L-NCTINVELVED
1 1| 2 INVOLVED-ACTIVE CROSSING
= 3 INVOLVED-FASS:VE CRUSSING

UNIT / NON-MOTORIST DIRECTION

FROM | 4 TOL ~ | 3

1-NO3TH  5- \DRTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B -SOUTHWES®

3 - JTHER | UNKNOWN

UNIT SPEED

L0|0|sl

L

DETECTED SPEED
1 - - STATED/ESTIMATED SPEED
|

POSTED SPEED

3 §

- CALCULATED! EDR
LVDETERMINED

~

“w
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1+ FATAL

2- SUSPECTED SERIOLS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5.- NO APPARENT INJURY

SEATING POSITION

1 FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDOLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTOREYCLE PASSENGER)

5-SECHD - IOLE

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9. OTHER{ UNKNOWN

SAFETY EQUIPMENT

1- NONE UISED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEHM -~
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTEGTIVE PADS USED
CELBOV, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 0THER/ UNKNDWN

6- SECOND - RIGHT SIDE

1-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD- RIGHT SIDE

10 SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT BYS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 RIGING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

1
2

3
4
5
9

EJECTION OL ENDORSEMENT

1
2
3
4

TRAPPED

B
2

3

DISTRACTED
BY

AIR BAG
- NOT DEPLOYED

- DEPLOYED FRONT
-DEPLOYED SIDE

- BEPLOYED BCTH FRONT/ SIDE
- NOTAPPLICABLE

- DEPLOYMENT UNKNOWN

- NOTEJECTED

- PARTIALLY EJECTED

-TOTALLY EJECTED
NOTAPPLICABLE

- NOTTRAPPED

- EXTRICATED 8Y
MECHANICAL MEANS

- FREED 8Y

NON-MECHANICAL MEANS

[ atconor [ maruuana
[ other orug

OL CLASS

1-CLASS A
2-CLASSEB
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - M MOPED ONLY
6- NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
S - SCHOGL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER | HAZMAT

GENDER

F-FEMALE
M- MALE
U - OTHER /UNKNOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2. COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A €US

6- EXCEPTCLASSA
&CLASS BBUS

7- EXCEPT TRACTOR-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 VERICLES WITHOUT
AIR BRAKES

16- 0UTSIDE MIRROR
17- PROSTHETICAID
18- 0THER

el OHIO DEPARTMENT LOCAL REPORT NUMBER
®= sz Motorist / NonN-MotorisTt
2,0,2,0,- 0 0,0,01,50,9 8, )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 . 1 |[KINDLESPARKER, ALLYSON, E 0,4,2,6,1,9,6,9!(51 | F
ADDRESS: STREF1, CITY, STATE, /1P CONTACT PHONE - inci unt anea cone
10130 BANCROFT RD ,Nelson Twp ,OH 44231 e T -
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY crizn SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L_S_J | E—] (LA 2T LIy |;0|1||;1 11 1 1t 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0 H
T TION scLe 7 7 70: | DRIVER TON ALCOHOL TEST
OL CLASS ENEDDRSEMEN RESTRICTION &L v :ISTRACTED ALCOHOL / DRUG SUSPECTED CONDIT! SR AL Ty —
ay ] awcotior  [[] maruuana
L 4 ) i ) O T Y N N PO B |;1 |D°THERDRUG tik 1 ||_1_1 o (I ) |1||_u "I
UNIT # | NAME: | AST, FIRST MIDDILF DATE OF BIRTH AGE GENDER
0,2 | SCHERER, WILLIAM, ANDREW 0,4,1,2,2,0,0,416, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
170 MCCRACKEN RD ,Streetsboro ,0H 44241 Yo i 0, A
INJURIES |INJURED | EMS AGENCY iNAME) INJURED TAKEN TO: MEDICAL FACILITY itiazr v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED - DOT-Compriant
LBY 0.4, MC HELMET 0|1“ 1 lll W 1 i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 4511.33 Rules For Marked Lan 60882
T ALCOHOL TEST DRUG TEST(S)
OL CLASS [ ENOORSEMENT RESTRICTION 5:.£ :?s“rlﬂcmn ALCOHOL / DRUG SUSPECTED conpiTion NSNS LR 2 (Y N
By [ atconor [ maruuana
S W} O e T Y T )y N o I 1 _J D OTHER DRUG L_l___]
S _—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(AR R | S | ) [
ADDRESS: STREET,CITY, STATE, ZIP CONTAC‘T PHONE - INCLUDF AREA COGE
L | 1 1 1 ) ! | 1 ! J
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY 1 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant
BY MC HELMET
| E— | — | ) T | 1L | 1 [} |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| U E—)
OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
L1 t

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNDWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢
ANDEY T FREL)

J- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER 'UNKNOWN

1-NONE
2-8L00D
3-URINE
4-BREATH
5-0THER

1 NONE
2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINDIDS

5 -COCAINE
6-OPIATES /0PI0IDS
7-0THER

8 NEGATIVE RESULTS

1-NONE GIVEN
2 -TESTREFUSED
3-TEST GIVEN, CONTAMINATED

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

TEST STATUS

SAMPLE / UNUSABLE

UNKNOWN

HSY8306 OH1M 1/19 [760-1500]
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w= 282 QccuPANT / WITNESS ADDENDUM TR R
|2|0|2|0|‘ |0|0|0|11510|918| ]
UNIT # | NAME: | AST, FIRST, M1DDL £ DATE OF BIRTH AGE GENDER
. 01 | KINDLESPARKER, MARYBETH 1,2,0,1,2,0,0,4,15 F
ADDRESS: STRELI, CITY, STATE ZIP CONTACT PHONE - inciubE AreA cont
10130 BANCROFT RD ,Nelson Twp ,OH 44231 L Y I & ) ¥ |
INJURIES |INJURED | EMS Acency [NAME) INJURED TAKEN T0: Menscau Facitivy (name, avv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 00T-Compuant
l——S——J (— &.lil MCHELMETJlslgl ||L“_l_|
UNIT # | NAME: (AST FIRST MIDDLF DATE OF BIRTH AGE GENDER
02 ,| LOPRESTI, AYDIN, WESLEY 0,2,0,4,2,0,0,4,(16 M
ADDRESS: STREET, CITY, STATF 71P CONTACT PHONE - inctunt aRea coce
1279 APACHE PASS ,Streetsboro ,OH 44241 |
INJURIES | INJURED | EMS AGEncY (NAMI ) INJURED TAKEN [0: MegicaL Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
5 |8 0.4 MCHELME‘IL0|3IL1 o1 1
UNIT # | NAME: LAST FIRST MIDDLF DATE OF BIRTH AGE GENDER
02,| CURRY, ELLA, A 1,0,2420,0,5(14 |F
E ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncuLube AReA cobt:
a.
K 64 GREAT OAK DR ,Hudson ,0OH 44236 , -
(&
Bl INJURIES [INJURED | EMS Acency INAME) INJURE D TAKEN T0: Menicar Faciuivy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 |8 0.4 MCHELMET| 0 6 | 1 | 1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 02 | SCHERER, LYDIA, K 0,6.2,1,2,0,06,14 | F
B ADDRESS: STRFE I, CLTY, STATE 21p CONTACT PHONE - (nc1uDE AREA CODE
o
i 170 MCCRACKEN RD ,Streetsboro ,OH 44241 : .
Bl INJURIES [INJURED | EMS Acencr wint INJURTL TAKEN T Mecicas Faziuiry (name, 11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
|_5_JBYI__I &_4_1 MCHELMET|0141| 1 11111_1_1
R A QuUIP D A 0 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY L AT 3 (Fggmnc;?;;oswsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY.USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2R ONT = RICHTISIDE
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
ik AORWARDIEACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2 EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
3- POLICE 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) .
7 CARGO AREA (I:I.ON-TQA[LKNG UNCT, 4 - NOT APPLICABLE
: 5 10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
F-FEM e TRAPPED
AL o TR 12- PASSENGER IN UNENCLOSED _
M-MALE /BICYCLE ONLY A 1- NOT TRAPPED
U -OTHER/ UNKNOWN .
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- Isl)gAr:\]IgATED BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3- :IIREliENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST FIRST, MIDDL ¢ DATE OF BIRTH AGE GENDER
(=) S R | T e )
ADDRESS: STREL), CIIY, STATE ZIP CONTACT PHONE - incLuoE AREA GODE
\ | i | ! 1 | 1 ] |
NAME: | AST FIRST, MIDDI DATE OF BIRTH AGE | GENDER
LR R S S RS ) | | S
ADDRESS: STRELT, CITY, STATE 71p CONTACT PHONE - tnciunr arra conf
L1 ] 1 | ! ! | | i ]
NAME: LAST FIRST, MIDDL ¢ DATE OF BIRTH AGE GENDER
() R T S e e '
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - inciupe area coce
L I | | i ! } ] 1 j

HSY 8355 OH1P 3/19 [760-1500]



