QHto DEPARTMENT

el L3
W= et TRAFFIC CRASH REPORT  soenores manbatory Fieto For suppLement ReporT LOCAL REPORT NUMBER
LOCAL TION
[ erorostaen 02 D owa | oo PO 2,0,2,2,-,00,0,1,2,9,9,9,
. oH-1p [7] otHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-§OLVED 98 - ANIMAL
[ pravare properry| Ciity of Kent Police 06703 2-unsoven| L0 (2 0,2 9. unknown
GOUNTY® L()CALITi!*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
0,7, 12 vhiee | Kent 08042022/ 18131 S 1, coous INJURY
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pgCIMAL DEGREES SUSPECTED
g S-S0UTH 3 MINOR INJURY
3 E-EAST - MID
S L] W WEST CHERRY LS |T| 14111.|1|3|5|7|4|4| SUSPECTED
EY ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE becinAL DEarEEs 4-INJURY POSSIBLE
z $ - SOUT
[t E-EAST - 5 - PROPERTY DAMAGE
|C|R|1216|1| L | L d W-WEST | |8|1|.|318|4|6|2|4| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATEROUTE(TF) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROAGH
2-MILE POST 1 S-SOUTH - AV -AVENUE LA - LANE SQ - SQUARE
1 3. HOUSE # ToEAST | V8- FEDERAL USROUTE
) W-WEST | SR-STATE ROUTE ‘:; 'EfR”CLLZVARD Z”J-MJkEPOST §T -STRiiZE [T} WITHIN INTERCHANGE AREA  NUMBER oF APPROACKES
- -0 TE - TER
DISTANCE DISTANCE )
FROM REFERENCE unrroF weasure | OF - NUMBERED COUNTYROUTE | oo ooipr i paRKWAY  TL - TRALL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP N . .
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY 7] roabway pivinED
A0S L2 5 vaRs HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0,1, 2-ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | o %TOW“;EOET’%R 5- BACKING S - SOUTH (<4 FEET)
L2121 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypuelgs iy 6-ANGLE o E-EAST L 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N 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
70N 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 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 1 x| L= |
3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | Ld 3.
O . ;’;ME[SAN  on MOVING WORK z ;E??VSIITTYIOA'\IL:TA 2- STRAIGHT GRADE | 2- WET 2- BLAGKTOP,
- INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[:_] AGTIVE SCHOOQL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-IGE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g1 ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK (0,2 2-CLouny 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5 _ oy
L=—) 3. DARK~ LIGHTED ROADWAY L2 5 kg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERUNKNOWN
4-DARK—~ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

divection with

Both Units were stopped on Cherry Street at SR261. o i

compass diagram,

Unit two failed to maintain an assured clear

distance, accidentally accelerating and striking

Unit One. \ u

b._Not To Scate |

unit Two

Cherry Strast

£

SR2681 Unit One

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLicE AgENGY
10|8|0I4I2|01212I/ I1 I8l 1I3I |0I8I0I4I2I012I2I / I1I8I 1I6I |0|8I0I4I2I0I2I2I /|1I8I2|2I I0|8I0I412’|0I2 I2I / I118l 5I2'I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME®
ROADWAY CLOSED {INVESTIGATIONTIME| MINUTES Butcher, Matthew Gaydosh, Ryan SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CHecken 8Y OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPORT SENT T0 QDPS)
IOIOIOII0I1I0I|014I6H2I3I4I | | II2I1I3I I I
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wl OHio DEPARSTMENT
C
W o bumic Sanem

UnIT

12|0I2I2I'I0I0I0I1I2I9I9I9I 1

LOGAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SEME AS DRIVED) QUINER R
.0, 1,|ANDREWS, ELAINE, PATRICE L o ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAVE AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
277 ELM AVE ,Tallmadge ,OH 44278 I__._.2.._I 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMercIAL CaRRiER PHONE: ot ue AREA coDE 9- UNKNOWN
(TN YT R M TN SN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|GQS3073 1L GNKRFKD1FJ2574682,01,5]Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " T
verrieo |[FARMERS 191312276 BLU TRAVERSHK 2
TYPE 0F USE Us DoT # TOWED BY; COMPANY NAME
[eommerciar [[Jeoverwmenr [ MEMERGENYS e 9 3
INTERLOCK #0CCUPANTS VEHIGLEI\NFIS%I?X:JSIGCWR D MATERIAL  CLASS # PLACARD ID # o 4
E%g% [Cummsiap uner 03 2 - 10,001 36K Ls, RELEASED
LV 19 | 13- 526KtLes. [dpacaro |y 4 4

1- PASSENGER CAR

&I—'SJ 3 - SPORT YTILITY VEHICLE
UNITTYPE 4 _ prokyp

7 - MOTORGYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT

VAN (915 8€ 11-ALL TERRAIN VEHICLE . €

6 - VAN (9-15 SEATS) pedioiis 17- MOTORHOM
00 # oF TRAILING UNITS

18-LIMO (LIVERY VERICLE)
19-8US {16+ PASSENGERS)
20-QTHER VEHICLE

21 - HEAVY EQUIPMENT

22 ANIMALWITH RIDER g
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-RICYCLE

27-TRAIN

99- UNKNOWN OR HITISKIP

~jmieiglzy

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN GRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

:
ki
}

3 w
{,
b

L_%_J 1-YES 2-NO 9-OTHER/UNKNOWN AUI—JTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL o
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHERY UNKNOWN 8
sl_l_PEcIAL 3 - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLIGE 18- SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1, " norappucaste MOTORVEHICLE CHASSIS 9. CARBOTANK 13- AUTOTRANSPORTER
cé\‘;‘nﬁ{" 2-BUS 4-1066ING b - CARGOVAMENCLOSEDBOX 1. FiaT BED 14-GARBAGEREFUSE
7 - GRAINICHIPSIGRAVEL 8
TYPE . 11-DlMp 99-OTHER { UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROURLE 99-OTHER! UNKNOWA
v'—J—‘JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NODAMAGEC01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
uéu_m;ﬁ]sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -Top 1131 [J-ALL AREAS (151
- 2- INTERSECTION-UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 OTHER/ UNKNOWN
LOCATION  CROSSALK 5 -TRAVEL LANE - O Locion TRAILS [ - UNIT NGT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD T~ MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
ZNUCILLISON 4 4 2-BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsING  ORLEAVINGVERICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIKING L1 "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 0.6 112
ACTION 4.SrRuck  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNMNG, - 20-oTHERNowNoroRisT | U, © ) 112~ REFRRTOUNIT 15 -VERICLE NOTAT SCENE
5~ BaTH STRIKING ACTEONS 5 yavNGRIGHTTURN  11.-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER / UNKNOWN 19 DRIVERLESS 17 -PUSHING VEHICLE 43-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE <ONE ) A
14-5TOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
1, 3-RANREDLIGHT 9-IMPROPERLANE CHANgE 14 -STOPPEDOR PAR EQUIPMENT 23-OPENING DOORINTO 2 TWO-WAY ) )
0 ILLEGALLY 2 TWO-Wi 2+ SIGNAL 5 - YIELD SIGN
[AAEJ] 4. RAN STOP SIGN 10-IMPROPER PASSING 19. LOADSHIFTING/FALLINGI ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING AER (HPROPERACTI 3-FLASHER - NOCONTROL
CIRCUHSTAgES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY 99-OTHER IMPROPER ACTION
b-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE 0F EVENTS
o NON-COLLISION y) 1 . 2 INVOLVED-ACTIVE CROSSING
102, 0 L-OVERTURNROLLOVER 6 EQUIPHENTFALURE  11-CROSSCENTERLINE -~ 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FmerexnLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17, ANIAL — FARM EQUIPNENT
3 IHMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5+ CARGO/EQUIPENT  10-GROSS MEDIAN 14 -PEDESTRIAN B UOTIR FEAICLE N BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-THER MOVABLE 08JECT FROM X | ToL_& | 3-EAST  7-SQUTHEAST
31| 15 PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR

31-GUARDRALL END

COLLISION wiTH FIXED OBJEGT - STRUCK

37-TRAFFIC SIGN POST

AL L) 7cRASH GUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
% ggmﬁ SggRHEAD 33-MEDIAN CABLE BARRIER  39- I§IUGPHPT {LUMINARIES
. ORT
St 57 BRIDGE PIERORABUTNENT gf,?é';\ENRGUARDRML 40-UTRLITY POLE
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRALL FACE %-MEDIAN OTHER BARRIER  42-CULVERT

IL_I FIRST HARMFUL EVENT

I_l__l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANGE
44-DITCH EQUIPMENT

45- ENBANKMENT 51-WALL

4b-FENGE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-QTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED
L 0 1 0 I 0 | 1

POSTED SPEED

DETECTED SPEED

1- STATED/ ESTIMATED SPEED
J' 2 - CALGULATED / EDR

3 - UNDETERMINED

1

3 | 5

H8Y8304 OH1U 1/19 [760-0820]
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(%l OHIO DEPARTMENT
’N oF BUBLIC SAFETY
FAmas’ Girexy - Sorvic - FRoTeETION

UniT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,2,9,9,9, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ 7] sAME AS ORIVERY OWNER PHAMF « i unt 10ch sanc (%1 €AME 48 nRIVERY DA A
90,2, SANTORA, MICHELLE, LYNN i 1 DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
H 38919 AMBERWOOD DR ,AVON ,0H 44011 L4 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INoLUDE AREA CODE 9 - UNKNOWN
Ll 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JOE4372 1,9 XFB2F53DE06,2,203(2,0,1,3, Honda
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL “
veriFien |[USAA 0042476370 BLU CIVIC 0 1 2
TYPE oF USE IN EMERGENCY UsS DOT # TOWED BY: COMPANY NAME
[leomnerein [Joovermwent CIRGRE" | | o TS i i ’
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #occupanTs ¢ f" N %KLBS [] WATERIAL ciass# pLacamomn | R A
DEQUI [ uimsicre unir 0.1 2 - 10,001 - 26K LS.
WV Ly 13- 526K s, [l PLACARD [T N . T s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 GOLF GART 18-LIMO (LIVERYVEHIGLE) 23 PEDESTRIAN / SKATER
(0,1, 2 PASSENGERVANMNIVAN) 8. MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELGRAIR (ANYTYPE) NN
LoL) 3 SPORTUTILITYYERICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NOK-MOTORIST in
UNITTYPE 4 _pigy up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 24-HEAVY EQUIPMENT %-BICYCLE 3] 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 4
- VAN (9-15 SEATS) 11-(AALTLVT,E§TR¢)INVEHICLE 17-MOTORHOME ANIVAL-DRAWN VEHICLE 0. unikown o HITISKIP s 4
00 # oF TRAILING UNITS 5
WAS VEHICLE OPERATENG N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , " ,
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1-YES 2400 9-OTHERIUNKOWN ASTONONOUs 2+ PARTIALAUTONATION 5 - FULL AUTONATION
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER{ UNKNOWN 4 8 4
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNcTION4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 2 "
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
LQ_LlJ JHOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Ry 2-8ls 4 - L0GGING - CARGOVANENCLOSED BOX 1. a7 BED 14-GARBAGEREFUSE ol .
TYPE 7- CRAINCHIPSIGRAVEL 11 guuip 49-OTHERJ UNKNOWN Tl
1- TURN SIGNALS 4 - BRAXES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKNOWH (-
VENIGLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE [141]
1- INTERSECTION-MARKED 3 -INTERSECTION-OTHER  § - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
et CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top £131 - ALL AREAS [151
2- INTERSECTION - UNMARKED  GROSSWALK - SDEWALK 11-SHARED USE PATHSOR  %9-OTHER  UNKNOWN
LOCATION  crosswALK 5 -TRAVEL LANE ~Oriea Loston TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L3 3- STRIKING |_,_,0 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0.1 1 OUNIT 1. L .
ACTION 4Rk PRECRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKIIG RUNING,  20-OTHERORAOTORST e oy UMIT 15~ VEHIGLE NOTAT SCEN
5 - BOTH STRIKING 5-MAKNGRGHTTURN  Li-SLOWINGOR STOPPED JOGGINE, PLAYING 21-STANDING QUTSIDE 13-Top 99 - UNKNOWN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. QTHER / UNKNOWN 12 -DRIVERLESS 17~ PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . ]
1-STOPPED OR PARK 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,8, 3-PANREDLIGHT 9-IMPROPERLANE cHAGe 14-STOPPED (R PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THOWAY 2-SIGHAL 5 - YIELD SIGN
219 4~ RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY | | LASH 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 -FLASHER -NOGONTRD
CROUMSTANGES 5 - INSAFE SPEED 11.- DROVE OFF ROAD 16-WRONGVAY 99-OTHER IMPROPER ACTION
b - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or TﬂnmﬂgganANEs RAIL GRADE CROSSING
1- NOT INVOLYED
SEQUENCE 0F EVE
o OF EVENTS NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
2 (), L-OVERTURNROLLOVER 6 -EQUIPENTFAILURE  IL-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
el >y OPPOSITE DIREGTION OF
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS PPOSITE DIRECTIONOF 17 AIMAL - FARM EQUIPMENT
5 - MERSON 5 - RAN GFFROAD RIGHT TRAVEL 18-ANIVAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRURAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2l LI 4- JACKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-COLLISION 5"y omooveie €1 ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R 8Y A MOTORVEHICLE 1 2
LSS OR SHIFT 15-PEDALEYOLE 24-0THER MOVABLE OBJECT FROM L L | 1oL 4 | 3-EAST  7-SOUTHEAST
3 . 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN 0ST 43-CURB 50-WORK ZONE MATNTENANCE
AL /CRAEHCUSHION 52-PORTABLEBARRIER ~ 30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIANCABLE SARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.1,0 1- STATED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MALLBOX 53-TUNNEL L—1l-1- L |9 . CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPRORT 9. FIRE INORANT 9-OTHER  UNKROWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAL FACE 36-MEDIANOTHER BARRIER  42-CULVERT

L_.l___l FIRST HARMFUL EVENT

l_l._l MOST HARMFUL EVENT

3 .0

HSY8304 OH1U 1/19 [760-0820]
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A SHio erATENY LOCAL REPORT NUMBER
w= s MoTorisT / NonN-MoToRrisT 200,220 000 12,909,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |ANDREWS, ELAINE, PATRICE 1,2,2,8,1,9,5,8,63 F
E ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - tNCLUDE AREA CODE
o
5277 ELM AVE ,Tallmadge ,OH 44278
L2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
E 5 BY 04 MCHELMET|0|1|| 1 l|1II 1 |
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= o GODE
o
5.0 H|
=] 0L CLASS | ENDORSEMENT KESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST ]
SELECTUPT02 . DISTRACTED STATUS | TYPE RESULT seLectuptos
BY [ acconor [ marwuana
l_4_||_||_|| I S S O T T I 1 |D0THERDRUG L 1 ||1| | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | SANTORA, MATTHEW, CASEY (0,5,2,2,2,0,0,1,/2,1, | M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o
2 38919 AMBERWOOD DR ,AVON ,0H 44011
k| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cname, civy | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Cnrlel:Am
I_S_JBYL_I 10,4 MekeET ] 0 1 ) 1 [ 1 | 1
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
o
= 0 H 333.03 [X] |Maximum Speed Limits 23349
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT seLecTuptos
BY [ Aconor  [] maruuana
L_4__l RTIN| (RN SR A . [] orher pruc | 1 I I_l_n;u L1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[E— AN Y N N N N T O | (N N N | A
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
5 L ) ! I i 1 ! 1 L 1 |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chame, crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLianT
S v MC HELMET
22| — | | — L1 1 L 1 1L 1L 1L 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
o CODE
s
15 |
=4 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO DISTRAGTED
BY [ Acotor [ marwuana
[ otHER DRUG

INJURIES

- NOTTRANSPORTED"
/TREATED AT SCENE

9. THIRD ZRIGHT SIDE S ~GTHER DISTRACTION

0<SLEEPER'SECTION - - - - P T R prp INSIDE THE VEHICLE *
KCAB : R T aomenmsmcmuom DE

THEVEHICLE -

ENGLOSED CARGOAREA. !
UL ! -4 = (NON-TRAILING UNIT, BUS; E : OOLBUS - s
PBELT ONLY USED PIGK-UP WITH CAP) 2 EXTRICATE ' SIS ; (SPECIALBRAKES HAND

LDER I.AP BELTUSED SSENGER IN UNENCLOSED . MECHANICAL MEANS A PLE &IRTLY e - CONTROLS, 0ROTHER

CARGOAREA 3 rREED B - Ll ! B - ADAPTIVE DEVICES)". - - 1- APPARENTLYNORMAL g URINE
Eﬂ;'zb'«’,s'?z%sgfé‘lﬂﬂ SYS‘TEM_ BTRALINGUNT. -~ ORHECHANIGALEANS ; T 2-PHYSICAL INPAIENT 4-0THER
: : i NN NDER ; E ITHOUT .3 - EMOTIONAL (EG, DepRessip, =3 o= 00
[ ’5-NON~MOTORIST e ’;__ R M BRI ST 0 .SlDEMlRROR R T lLLNESS R l;AMPHETAMINﬁs i
) f Gy OTHER JUNKRGRN o u OTHERIUNKNOWN RN PRDSTHETICAID : 5. FELLASLEEPFAINTED {2 :BARBITURATES
8-HELMETUSED * Lo PRI, e PRI ‘ OUIBIOTHER ot FATIGUEDETG e ey pe e
9- PROTECT[VEPADSUSED [ LT : . " . E s E o o Ty UNDERTHE lNFLUENCE . SRR
CEUBOWKNEES ETC) "~ o o o e T e . : S e OF MEDICATIONS /DRUGS
O-REFLECTVECLOING . - 0 0 e I R ;. IALGOHOL. o 3-(OCANE-C
10-LIGHTING = PEDESTRIAN - ¢ - el Cen 3 EEE SR 3 0- DTHER /UNKNOWN ¢ "6-OPIATES 0PIOIDS
/BICYCLEONLY B e : ’ s R g et R s LT T 0THER B
99 OTHERIUNKNOWN e ; | . SR R R DR ) S0 2 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Wgﬁ?ﬁé%ﬁ LOCAL REPORT NUMBER
®= Occupant / WriTNESS ADDENDUM 2.0,2.2,-.0.00 12,990

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
g 01 ANDREWS, LAWRENCE, JOHN 0,4,2,1,1,9,5 1,171, {\ M,
B=] ADDRESS: STREET, GITY, STATE, 1P CONTACT PHONE - INGLUDE AREA CODE
[
5| 277 ELM AVE ,Tallmadge ,OH 44278 . N
had INJURIES [INJURED | EMS Acerer (NAME) INJUREDTAKEN T0: Mearean Faciciry (name, arry) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
5 0,4 MGHEFMET|OI3|| 1 O O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| ANDREWS, FRANCIS, CHRISTOPHER (1,1,2,2,1,9,8,3,[38 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
277 ELM AVE ,Tallmadge ,OH 44278
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicat FaciLiy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DUGT;?;M&IL‘I:_ANT
I_s_l | E— IQ_I_4_J MLTL0I4llch1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I____| NS S WY I O N [ OO | [ OOV Y N | | PO
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenteaL Faciurry (name, cerv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
. TAKEN USED DOT-Compriany
BY
— L .t 1 MG HELMET | 1 |t 11 I !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b { | | | I 1 | { I L1
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
o
=
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FAciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| L1 ME HELMET 1 1 1l ]| It ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[}
ﬁ ) : A I OO IO VORGSO 1 { W0 A | 1 i
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - iNcLUBE AREA CODE
z
[ | ! 1 | { J 1 I 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. e ) - N | | | | | | | | ] | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 5icLUDE AREA GoDE
{ I | 1 ] 1 { 1 | | l
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l i | | | 1 | ) [ )} |
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUBE AREA CODE

: [ | ] 1 1 ] ] I ] |
o - HSY 8355 OH1P 3/19 [760-1500] :




