ol OHIo DEPARTMENT -
B erreicsiey TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 12I0|2|1|'|0I0I0111319I3|9l )
0 oH-1P [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,6,7,0,3 2-unsoven| 10,2 0.1 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2 :\SILLAGE Kent 3 1-FATAL
6.7 )Lt 3 rownsHie 08272020, /2\0,L8)1 1 9 5, sppious imsury
&3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-§lgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE occiust oecrees SUSPECTED
2 2- SOUTH
3 -EAST 3- MINOR INJURY
|§1RII4Jil L1 ||2 li-WEST WATER |S |T| l4|l|-|l|3|7|3|8|3| SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oecrees 4-INJURY POSSIBLE
g 2- SOUTH
= 3-EAST — 5-PROPERTY DAMAGE
Rl L+ gl o1 a-wEsT 1550 L1 b 1811e3,5,5,3,9,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] wiTsin INTERSECTION or ON APPROACH
3 2-MILEPOST 1 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
=1 3. HOUSE # L~ ) 3-EAST [ E—
2.west | SR-STATE RoUTE :L - BOULEVARD M:-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE v
FROMREFERENCE | unmiToF meAsuRe | o1 VUMBEREDCOUNTYROUTE| o coupr  pk-pARKwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP q R 4
2.0 9 2-FEET ROUTE L3 A Ex L LYY ] roaoway nivinen
1V L ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLLSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING H (<4 FEET)
0,1 . TWO MOTOR L 2-souT L
L 121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yepicipe iy 6-ANGLE 3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION a- WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-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- 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 1 1 2
[ workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= —J L=
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT TR I
"RME':A“‘” i L’é‘;:‘::;i’:{:’:“ 2- STRAIGHT GRADE{ 2-WET 2 - BLACKTOR,
4-INTERMITTENT 0r MOVING WORK - BITUMINOUS,
[] active schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW 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
2- DAWN/DUSK 2-cLouDy 7- SEVERE CROSSWINDS & - WATER (STANDING,
0,1, 5. DIRT
= 3. DARK - LIGHTED ROADWAY —= 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 1 WAS TRAVELING BEHIND UNIT 2 compass diagram.
GOING SB. UNIT 2 WAS COMING TO A STOP
DUE TO TRAFFIC IN FRONT OF THEM. UNIT
-
1 FAILED TO COME TO A STOP IN TIME AND | [ !
i i i | . [
STRUCK UNIT 2. UNIT 1 WAS CITED FOR | |
ACDA. k1o
| [ :
i b l |
| |
NOT 1O DCaLa
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
2 , [X] poLice agency
0 81‘17121012I1I/12I0|1IsllOIsI2(7I210|211Illzloll1911018I2I7I210I2I1I/lzlolzll II0I8l217l"I012Il l/lzlllll4l D MOTORIST
TOTAL TIME OTHER TOTAL QFFICER'S NAME* CHECKED 8Y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME, - mINuTES | Moore, Matthew J Ennemoser, James SUPPLEMENT
;R
OFFICER’S BADGE NUMBER*® CHECKED By OFFICER'S BABGE NUMBER™ TC AN EXISTING AEPCR ST 10 273)
I0I5|6Il1012I0I|£1_LiH2I5I2I | | IIZISISI | | |
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e ennw UNIT

LOCAL REPORT NUMBER

UNIT #
101

OWNER NAME: LAST, FIRST, MIDDLE «[]sAME as orIvER)
GERMANN, MATTHEW, JOSEPH

OWNER PHONE: 1x:02F arfs cont (7 Teane as navras

L

gl

I2I01211I-l0I0|011I349I3I9I i

DAMAGE SCALE

A

OWNER ADDRESS: STREET, CITY, STATE, Z1P (K] oAt &3 onivem 4 Lohow 3- FUNCTIONAL DAMAGE
3678 STRAWBERRY HL ,Rootstown ,OH 44272 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumercraL Carnter PHONE: incLuoE AReA copE 9 - UNKNOWN
[T TR S N T N S N I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0 H|| FTV6386 S VWDP7,A0,7,D;M2,50,3,3,3;/2,0,1,3 ) Valkswagen
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM C426689D2035B GRY JETTA
TYPE oF USE us oot # TOWED BY: COMPANY NAVE
[Jcommerciar [Jooverwment [ Mewcreeney) | City Ser:;: e
INTERLOCK #ocCuPANTS VEHELEIW _El:ﬂ,fmmcwn [[] VATERIAL cLASS# PLACARDID #
[Joevice ™ [Jurmskre untr 2 - 30,001 36K Les RELEASED
EQUIPPED 0.2 N [ rLacare

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
5 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=d "1 3. SPORT LTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VERICLE}
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ,  pig yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11 -(AALTLVTIEI.’I‘?VA)IN VEHICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE  g9_ynkNowN OR RITISKIP
L 00, #orrrarLinG unITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
l___2_| 1-YES 2-NO G-OTHER/ UNKNOWN Au'—'—’mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7- 8US-INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
su_Ipzcl AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19 TGWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL , " =
1 - NO CARGO BODY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 e
L0 1) IHOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBADRDGVD 2. 8US 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 12-FLAT BED 14-GARBAGE/REFUSE i 5 = A . . . l* R
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER7 UNKNOWN B gl |
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN & (I 5
vI_I_JE"mLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR . . e
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nobamace[ 0]  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 113 [J-ALLAREAS [15)
"fg}:‘m'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
ATIMPaCT  CICSSWALK 5 -TRAVEL LANE -0rwes Lecaan TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 Mowauso 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE T T e
L 0 semmme L9013 chancin Lanes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STANDING N s ————
ACTION 4.sTAucK  PRE-CRASH 4.QVERTAKING/ASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST L2y e e A -
5~ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING DR STOPPED e 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3 THER URKAGH LLalLE) .. PSS |
1-NONE 7.LEFT OF CENTER 13-1PROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
0.8 3-RANREDLIGHT 9-INPROPERLANE Caige. 14-STTFPED DRPARKED AL 23-QPENING DOGRINTO 2 2 TWowAY 6  2-SeNAL 5- YIELD SIGN
=L sop sien 10- IMPROPER PASSING 19- LOAD SHIFTINGFALLING/ ROADWAY Lz L= 1 4.
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

11-DROVE OF ROAD
12-[MPROPER BACKING

CIRCUMSTANCES - UNSAFE SPEED
- IMPROPERTURN

16- WRONG WAY

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L | ] 4. JACKKNIFE - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L_1L.)

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL ) jCRASH CUSHION 32- PORTABLE BARRIER
% Elri:‘%l‘g SXERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
3L 77 BRIDGE PIER ORABUTMENT ~ maRmiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
13 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE ~
QOPPQSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17 AHIMAL — FARM EQUIPMENT
18-ANIMAL — JEER 23-STRUCK BY FALLING,
19-AYIMAL — OTHER SHIFTING CARGO OR

A ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 8Y A MOTORVERICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISTON wiTH FIXED DBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
#-DITCH EQUIPMENT

45 - EMBANKNENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

a8-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER UNKNOWN

1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 NORTHWEST
erom 1 ) to 2 ) smst 7-swmest
4-WEST 8- SOUTHWEST
.- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0.2, 5, L—— 2.catcutaten/ €0

POSTED SPEED 3 - UNDETERMINED

2 | §
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OH10 DEPARTMENT
OF PuBLIC SAFETY

=% UNIT

l2|0|2I1I'

LOCAL REPORT NUMBER

1010l011I3I9I3l9I |

UNIT #
1042

OWNER NAME: LAST, FIRST, MIDDLE ([K]sAME AS DRIVER)
TURNER, JORDAN, MARIE

NWNFD Dunae

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME as oRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
1935 MILTON RD ,NEWTON FALLS ,OH 44444 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL Carrier PHONE: incLubE AReA cope 9 - UNKNOWN
A R T S NN N WORS N A DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H)| GYF2076 JIGNE VFKWO0,LJ2,328,7,4,(,2,0,2,0,| Chevrolet

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GRANGE 4446061 WHI TRAVERSE

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jeommerciar [CJoovernment [T] MEMERCENCY S | Bakers :::::ngous T

INTERLOCK #occupanrs | VEMICLEWEIGHT GYMRICCUR [] MATERIAL ciass# pLacaro o #
[Joevice ™ [Jwrmskip unir 2. 10,001- 26K L85

EQUIPPED 0,2 3 - S2bK LS O PLACARD

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
LA 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _prekup
5 - CARGOVAN
6 - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11 ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE}
19.BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 L0,
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE b - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8- BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US-OTHER 14-PUBLIC UTILITY 19-TOWING

§ - BUS-TRANSIT/ICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
01,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO . yg 4 - LOGEING & - CARGOVAIENCLOSED BOX 13y 47 g 14-CARBAGEIREFUSE
B0DY
TYPE 7 - GRAINCHIPS/GRAVEL 1 pymp 99-0T-ER/ UKKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3-OTHER/ UNKNOWN
VENICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CRoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Owex Lecaman

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-nooamMAGE (01  [J-UNDERCARRIAGE (14)

O-vop (131 - ALLAREAS [15]

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

25-IMPACT ATTENUATOR 31-GUARDRAIL END

30-GUARDRAIL FACE

;l_l FIRST HARMFUL EVENT

SL—LJ " /cRaSH CUSHION 32-PORTABLE BARRIER
?é-gmégggﬂ"“ﬂ 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L—J 7. BRIDGE PIZR ORABUTMENT ~ paRmIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGR POST

39-LIGHT/ LUMINARIES
SURPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

|LI MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
41-DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE
49-FIRZ HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THER! UNKNOWN

INITIAL POINT oF CONTACT
2- RON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING ORCROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING Ll by s cranging Lanes 9.+ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NOH-MOTORIST 0,6, l12- 'Sf[é,?,fﬁ UNIT 15 -VEHICLE NOT AT SCENE
5~ BOTH STRIKING 5-MAKINGRIGHTTURN ~ 11-SLOWING OR STORPED S0GEING PLAYING 21 STAHDING OUTSIDE 13-T0p 99 - UNKNOWN
LSTRUCK P INTRAFFIC 16-WORKING DISABLEDVERICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2. TWOWAY 2 SIGNAL 5 VIELD SIGN
ILLEGALLY 2
= 4 panstopsich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY Ly e
CONTRIBUTING N 15-SWERVING TOAVOID SPILLING 99-GTHER INPROPER ACTION 3 -FLASHER 6-NOCi
CRCUNSTARcES 5 UNSAFE SPEED 11-DROVE OFF R0AD 1o WRONG WAY -
- IMPROPERTURN 12- INPROPER BACKING LR #oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS 1- NOTINVOLVED
EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
1 2,0 |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= imerexe._oston 7 - SEPARATION OF UNITS g:mf”mm“ OF  17-ANIMAL ~ FARM EQU'PMENT T
. R 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
A B-FANOFFROMDRIGHT 1, powNiILL RutawaY SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
2L 1 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — GTHER
13-OTHERNON-COLLISION 9 _ormpvernc e ANYTHING SET IN MOTION 2-S0UTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOLAN 18- PEYESTRIAN ARSI BY A MOTORVEHICLE 1 2 )
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROM L1 | TOL_4& J 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21.- PARKED MOTOR VERICLE §-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
0125, L= 2.CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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2L Owio DEPARTMENT LOCAL REPORT NUMBER
w=zxE MoTorisT / Non-MoToRrisT
Lzlolzlll'I010I0|1|3|9|3|9| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |{GERMANN, ISABEL, DAWN 06 (27 /2001(2 0\ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
£ 3678 STRAWBERRY HL ,Rootstown ,OH 44272 . ;
(=]
£l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, citv) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-Compuant
g, 3 [* |1 |KentFire 4 MCHELMET | 0 1 | 2 | 1., 1
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . e e
2 O H o 333.03 Maximum Speed Limits 14030
= NDORSEMENT RESTRICTION <t DRIVER CONDITIO ALCOHOL TEST
OL CLASS ESELECTUPTOZ LECTUPTO3 YERCTED ALCOHOL / DRUG SUSPECTED N STATUSS Tope LT
8y I atcotor  [] maruuana
1_14 N | R R T T B - [ orwer oruc 1 1 o1 1 | [ T |
UNIT & | NAME: 1 AST,FIRST, MIDDIE DATE OF BIRTH AGE GENDER
0.2 | TURNER, JORDAN, MARIE 06 (18/1993|2 8| F
'u:, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
S 1935 MILTON RD ,NEWTON FALLS ,OH 44444 L
(=)
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, i | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
z TAKEN DOT-Compuant
o
3.5 ™ 0 McHELMET | 0 1 1 [ 1 | 1,
br{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2 O H
= ENDORSEMENT RESTRICTI WVER 0
DL GLASS SELECTUPT02 CTION seuterupios :?s'nmctgu | DRDS SUSEECIED CONDITION - RSTATUS TYPE VALUE STATUS [ TYPE | RESULT seugeturtoa
BY [ acconor ] maruuana
4 1 [T T B N [ S R Y 1 IDOTHERDRUG [ 1 lllllll.Ll ! ||1| 1 L
R e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L1 1 P ol [ N B 9§
E ADDRESS: STREET, CiTY, STATE, 1P CONTACT PHONE - InCLUDE AREA CODE
S
5 1 1 1 ! ] | ] ] ) J
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY namc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED D%T-Cumrumr
z BY MC HELMET | A | | !
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 | ——
Bl OL CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELLET UP 102 DBISTRACTED STATUS | TYPE

e —

BY

INJURIES SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE

1- FATAL
2- SUSPECTED SERIOUS INJURY

AIR BAG

[ acconor [ maruuana
[ otHER DRUG

0L RESTRIC

TION(S) DRIVER DISTRACTION

TEST STATUS

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1. NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

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, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 - OTHER/ UNKNOWN

1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE CIVEN
2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3- OEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_1¢7 g vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, S MPUETUNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING)
5. NOTAPPLICABLE (OHI0 = D) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS FREE 4 -TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
6 - NO VALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
S— N — 7-EXCEPT TRACTOR-TRAILER COMMUNICATION PEVICE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1-NONE
1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 25 5L00D
3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Bl
TP bR ot s e
Q- MOTOR SCODTER 11- LIMITED TO EMPLOYMENT L 5-
RTHREEHEEL WOTORYCLE 12 LMITED-OTHER somevuon  IECAERRTTE
1- NOTTRAPPED 13- MECHANICAL DEVICES
5. SCHOOL BUS 1-NONE
2 EXTRICATED 87 (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS; OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS i
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3- FREED BY A .
NON-MECHANICAL MEANS - MILITARY VEHICLES ONL) 2-PHYSICAL IMPAIRMENT 4-0THER
15 MOTORVEHICLESWITHOUT 3. EMOTIONAL (¢, bepresseo
F -FEMALE AIR BRAKES ANGRY,0ISTJRBED)
M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN 17 PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4- CANNABINOIDS
TALCOHOL 5 -COCAINE
9- OTHER /UNKNOWN 6-OPIATES/ 0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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T~ OWIO DEPARTMENT
'Af OF PuBLIC SAFETY
\ 4 T A

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|0I2I1I-I010I0I1I319I3I9I J

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. 01 ,| MCKENZIE, CAITLIN, PATRICE 09 (15720002 0) F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

3114 ROBIN ST ,Rootstown ,OH 44266

INJURIES |INJURED | EMS Acency [NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-CompLIANT
B .
3 | 1 |Kent Fire 0,4, [Mvewemer| 0 3 12 21 | 1,
DATE OF BIRTH AGE GENDER

10/ 11,/2020,

0 0 F ,

STREET, CITY, STATE, Z1P

1935 MILTON RD ,NEWTON FALLS ,OH 44444

CONTACT PHONE - 1NCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
_ 02 ,| TURNER, SADIE, MARIE
ADDRESS:
INJURIES
5, 1

| | ( !

INJURED | EMS Acency (NAME} INJURLD TAKEN 10: MeoicaL Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN . USED DOT-Compuant
Kent Fire 0,6, [—vewewmer| 0 4 (1 1)1 | 1
DATE OF BIRTH AGE GENDER

l/I | Y | —— || 1

| E—— |

CONTACT PHONE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE

| —

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN 70: MeorcaL FaciLity (namc, ary) | SAFETY EQUIPMENT
USED

DOT-Compuiant

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

Y
. B L MC HELMET . iy A 0 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( { | / [ | ! JI_1 | |} —J

ADDRESS: STREET, CITY, STATE, ZIP

| — |

CONTACT PHONE - INCLUDE AREA CODE

! 1 ! | | | |

INJURIES |INJURED
EQKEN

EMS Asency (NAME)

OCCUPANT

| S—

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

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

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0. MeoicaL Faciuiry (name, city)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-CompLIANT

MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(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,
BUS, PICK UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ 1 / | { / 1 | | | _
ADDRESS: STRELT, CITY,STATE, ZiP CONTACT PHONE - IncLUDE AREA CODE

| | | t 1 1 { | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 ( [ | / | 1 1 [ [ L L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE

L | 1 1 | | 1 | 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — | | | | 1 | JP_| ] ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupE AREA CODE

[ | H [ | | | 1 1 1 J

HSY 8355 OH1P 3/19 [760-1500)



