i~ Omio DeparTMENT *
= i3t TRAFFIC CRASH REPORT  #oenores vanoaTory FIELD FOR SUPPLEMENT REPORT L GRS
LOCAL INFORMATION
@PHOTUSTAKEN DOH‘Z ®OH-3 |2;0|2|0|']0|0|0|1|4|5|2|5| ]
OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
O [ privare propery| City of Kent Police 06,703 . insowesl (0.2 041§ sdinaioan
county* [ LocaLrTy LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
6,7 | 1 3t | Kent 09092020/1012) 4 , 2- SERIOUS INJURY
ROUTE TYPE [ROUTE NUMGER [PREFIX - NORTH ["LCATION ROAD NAME ROAD TYPE LATITUDE occiun. ozerces SUSPECTED
2-
-EAST 3- MINOR INJURY
S RI261 | | T 41.134376 SUSPECTED
ROUTE TYPEROUTE NUMBER [PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE occront orsrees 4-INJURY POSSIBLE
2-50U
[T N | A0 N SO | 2:&?51; SUNNYBROOK an Dn-18|11-13 |61210|1 18| S-SSS’ER"DAMAGE
REFERENCE POINT [ DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTECTP) | AL -ALLEY  HW-HIGHWAY  BD -ROAD [X] WITHIN INTERSECTION o8 ON APPROACH
] 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13- HOUSE # L) 3-EAST L
2-wssr SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES

CR - CIRCLE 0V -OVAL TE ~-TERRACE

DISTANCE DISTANCE by

1-MILES | TR- NUMBERED TOWNSHIP

2-FEET ROLTE UL Ll MLHLLY [X] roabway oivinen
L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING H 3 (<AFEET)
0,1 6 , TwomoTOR Ly sout |3
L=2L) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypuie sy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UT51DE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-O0THER / UNKNOWN : 9- OTHER/UNKNOWN
[ work zone reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE CLOSLRE 1- 3EFORE THE 15T WORK ZONE 1 1 2
] workens PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= [ |
e . 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | ! .
Ll OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) . BITUMINOUS,
[ acTive scuooL zone 5-OTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SKow 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 - SNOW . DIL, GRAVEL STONE
2- DAWN/DUSK 0 1, 2-ctouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 piay
=1 3. DARK - LIGHTED ROADWAY 22 3 £0G $MOG, SMOKE 8- BLOWING SAN, SOIL, DIRT, SNOW MOVING AT
4-DARK - ROADWAY NOT LIGHTED £-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =10 IR KNOY
5-DARK - UNKNOWN ROADWAY LTGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN :
NARRATIVE ' Indicate the north
direction with
. 0 . 0 an “N" on the
Unit 2 was Westbound on SR 261 in the inside lane.

compass diagram,

Unit 1 was southbound on Franklin Ave. Unit 1
failed to stop for the red light with SR261 and
struck Unit 2. Unit 2 continued westbound while
rotating right 180 degrees and came to rest on the @ m— L
North side of SR 261. Witness confirmed Unit 2 had . e———
the green light.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
m POLICE AGENCY
09092020/1013,09092,020/1016/09092020,/1020/09092020,/1107, [ worosis”
TOTAL TIME OTHER TOTAL OFFICER'S NAME* i Cuecwen By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | D)arrah, Benjamin Ennemoser, James SUPPLEMENT
C CTION ar 1
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ AR TN BT 0T TS 1)
LQ__,_Q 0|1016|0nlrln1411212.61 1 L |L2151,51 I |

HSY7001 OH1 118 [760-0820] PaGE 1 oF 5



(R’ OHIO DEPARTMENT
L.'ﬂ:” OF PUBLIC SAFETY
en et Termer

Unit

l2l0I2I0I'10I010I1I4l512I5I

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [R] SAME AS DRIVER) OWNER PHANF: (s 2 asse rwr 1 Wl eaur ac nowvea DAMA
10,1 |CLARKE, JONATHAN, ROBERT ( ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [RJsan 5 omivem 1- NONE 3- FUNCTIONAL DAMAGE
818 LAKEVIEW CT ,Brimfield Twp ,OH 44240 L3 2 mivoroamace 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Comuercrar CarriER PHONE: inctuok are cone 9 - UNKNOWN
[ e B R P DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|088ZHF ISIFINYIFI4IH9|6|EBO|3|0|5|8|9I 2,0,1.4, Honda

IHSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL

verried | Allstate 826111708 BLU PILOT

TYPE oF USE USDOT # TOWED BY: COMPANY NAYIE
[Jeowmercia [Joovernent [ MEMERCENCY |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #occupants 1 . <10KL8s [] MATERIAL = cLAsS # PLACARD D #

pevice ] urwskie unr 2 . 10,001 - 26K L35 RELEASED

i 002, [ )5 2 (deeacaro | ) )

1. PASSENGERCAR
(0 3, 2- PASSENERVAN (MINIVAN)
L—L=1 3. 5PORT LTILITYVEHICLE
UNITTYPE 4 _sicxp
5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - NOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 AYTOCYCLE 14-SINGLE UNITRLCK

10-MOPEDORMOTORIZED  15-SEML-TRACTOR
BIGYCLE 16-FARI EQUIPMENT

11- ALL TERRAIN VEHICLE 17-MOTORHONE
(ATVI4TV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGZRS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24 WHEELCHAIR [ANY TYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CASH OCCURRED? 0

L& ) 1-YES 2-NO 9-OTHER/UNKNOWS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
aTonONTRs 2 PARTIALAUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
01, 2-mu
M4y
SPECIAL 3 - ELECTRONIC AIDE SHARING
FUNCTION * - SCHOOL TRAYSPORT
3 - BUS - TRANSITICGMMUTER

w

i

6 - BUS - CHARTER/TOUR
7 - BUS-INTERCITY

B - BUS-SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC LTILITY
15-CINSTRUCTION EQUIPME!T

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
13 SNGW REMOVAL

19-TOWING

21-SAFETY SERVICE PATROL

1-NOCARGOBADYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER
0 1 { NOT APPLICABLE MOTORVEHICL: CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
C::nﬁvﬂ 2808 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1y 7 gD 14- CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T-ER / UHKNOWN
1- TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-0THER/ UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FAOM PRIOR

DEFECTS 3. AILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
|y CRosswaL<
NON-MOTORIST 3. |NTERSECTION - UNMARKED
LOCATION  cposswaLk
AT IMPACT

3 -INTERSECTIOY - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0he3 Lecanay

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

9 - MEDIA%/CROSSING ISLAND
10- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12 FIRST RESPONDER
AT IRCIDENT SCENE

99-0THER/ UNANGWN

[J-NODAMAGE | 0

O-vop 1131

[J-aLLAREAS [15]

[ - uNIT NOT AT SCENE 116 )

[ - UNDERCARRIAGE (14}

1- HON-CONTACT
2- NON-COLLISION

L3 om0
ACTION ¢.stRick  PRE-CRASH
5. Boh sTIKING ACTIONS

& STRUCK

9-QTHER / UNKHOWN

1 - STRAIGHT AHEAD
2.- BACKING
3 - CHANGING LANES

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

4 -QVERTAKINGPASSING  10-PARKED
5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED
- MAKING LEFT TURN INTRAFFIC

12-DR VERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACKING

14-ENTERING ORCAOSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 -PUSHING VEHICLE

20-0THER NOH-MOTORIST

2] - STANDING OUTSIDE
DISABLEDVEHICLE

1,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE

DIAGRAM
13-TOP

99 - UNKNOWN

i

I_l_.l FIRST HARMFUL EVENT I_l_l MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETO YIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 15-PERATING DEFECTIVE 22 -NOT DISCERNIBLE
0 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “f{&”gf&g" PARKED EQUIPMENT 23-GPENING D0ORINTC
L=, 10- 1 15- LOAD SHIFTINGFALLING/ ROADWAY
RAN STOP SIGH 0-IMPROPER PASSING BRI,
CONTRIBUTING - : QAL SPILLING 99-QTHER IMPROPERACTION
5- UNSAFE SPEED 11.-DROYVE OF ROAD
CIRCUMSTANCES 16 -WRONG WAY 20-1VPROPER CROSSING
6 IMPROPER TURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
1 2, (O !-OVERTURNROLLCVER  6-EQUIPMENTFAILURE  1)-CAOSSCENTERLIVE— 15-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE
LS rimeere _osion 7 - SEPARATION OF UNITS g:i"ﬁ‘[ﬁ DIRECTIONGF 17 AnIMAL — “ARM EQU PMERT
3 - INMERSION & - RAN OFF ROAD RIGHT 18- AHIMAL — JEER 23-STRUCK BY FALLING,
12-DOWNHILLRONAMAY (" SHIFTING CARGO OR
2L__L 1 4 - JACKKNIFE 5 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION Y = ANYTHING SET IN MOTION
5 - CARGO / EQUIPHENT 10-CROSS MEDIAN 14-PEYESTRIAN 20-WOTCRVEHICLE IN 8Y A MOTORVEHICLE
(0S5 0R SHIFT RANSPOR 24-OTHER MOVABLE CRJECT
£ T 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE )
COLLISION wiTH FIXED OBJECT - STRUCK
; 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN P05T 43-CURB 56- WORK ZONE MAINTENANCE
L 1cRaSH CusHION 32-PORTABLE BARRIER 30-OVERHEADSIGH POST  44-DITCH £QUPMERT
26-BRIDGE OVERHEAD 33-MECIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
e STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING
21-BRIDGE PIERORABUTMENT — paRgicq £0-UTILITY POLE 47-MAILBIX 53-TUNNEL
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST POLE 49-TREE 54 OTHER FIXED 0BJECT
3 L 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 55 OTHER/ UNKNOWN
30- GUARDAAIL FACE 36-MEDIAN OTHER ARRIER  42-CULVERT

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 TwWoway 2 2sievAL 5 YIELDSIGN
A== =) J.FLASKER -0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT [NVOLVED
w2 1 | 2-INVOLVED-ACTIVE CROSSING

2 ===

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NOATH 5 VORTHEAST
2-S0UTH 6 - YORTHWEST
FROM 1 T0 2 I 3-EAST 7 - S0UTHEAST
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0 l 0 - - STATED | ESTIMATED SPEED
e L= 5. catcuLatensepr

POSTED SPEED

2 'S

3- UNDETERMINED

HSY8304 CH1U 119 [760-0820}
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\ >

DEPARTMENT u
BLIC SAFETY N IT
Rt rowrtonon

0.4,

1 - PASSENGERCAR
2 - PASSENGERVAN (MINTVAN)

7 - MOTCRCYCLE 2-WHEELES
8 - MOTCRCYCLE 3-WHEELED

12-GOLF CART
13-SNCWMOBILE

18-LiMO (LIVERY VERICLE)
19.BUS (15+ PASSENGZRS)

23-PEDZSTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)

3-SOCRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ 7ALCK 2 -0THERVEHICLE 25 -0THZR NOA-VOTORIST
UNITTYPE ; sigqp 10-MOPEDORMOTORIZED  15-SEVITRACTOR 2 -HEAVY ECUIPMEYT 6-3ICVCLE
3 - CARGOVAN BICYCLE 16-FARM SQUIPNENT 2-ANIMALWITHRIDERG:  27-TRAIN
6 - VAN (3:15 SEATS) - (A:TLVTFL‘I‘:#N VEHICLE  17.moraRnouE AVIMALDRAMNVEHICLE e uenawn OR HITiSKiP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 1 - ND AUTGMATION 3 - CONDITIONAL AUTGUATION G - UN<NOWN
MDDE WHEN CRASH 00CURRED? 0 1 - DRIVERASSISTAHCE 4 - HI AJTOMATION
xi: 1-YES 2-00 9-OTHER/ UNKNOWN Ams 2 ARTAAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE & - 3US - CHARTETOLR 1. -FIRE 15-FARM 21-MAIL CARRIER
0.1 2. 7- 3US-INTERCITY < 12-RILITARY 17-MEW.NG 9-0T-ER; LHENOWA
SL—I_jPEC[AL 3 - ZLECTROMIC 31DE SHARING 9 - BUS - SHUTTLE 12-POLICE 18-SNCW REMOVAL
FUNCTION * - SCHGOL TR%SPORT 5. BUS-OTHER 14 PUBLIC LTILITY 19-TCWING
D BUS-TRENSITICCMMETSR  10- AMBULANCE 15-CINSTRUCTION EQUANE'T 22-SAFETY SERVICE S4T30,
1 N0 ZARGQBEDY TYE 3 - VEHICLETOWING ANGTHER  § - INTERMODAL CONTAINER 8- POLE :2-CONCRETE MIXER
0. 1 INCTAPPLICABE MOTORVEAICL: CHASSIS 9. CARGOTANA L1 AUTOTRANSPORTER
ey -8 4. L0GEING 6 - CARGOVAIENCOSEDBCX 13 ¢y a7 pep 4-CAIBACEREFUSE
TYPE T - SRAINTCHIPSIRAVEL 1L-DUMP %-0T-ER. LNKNGWN
1 - TURA SIGYALS 4 - BRAKES T WORICASLICKTIAES 9 - MOTORTROVALE %5-0THER | UNLNOWA
v'“l_lgmug 2 - HEAD LAMPS 5 - STEZRING 3 - TRALER ZQUIPMENT 17-DISABLEL FROM P03
DEFECTS . AiLLAMPS b - TIRE BLOWOL™ JEFECTIVE ACCIDERT

|
NON-MOTORIST
LOCATION
AT IMPACT

1-INTERSECTION - MARAED 3. 'NTERSECTICV-CTHER

6 - BICYC.Z LANE
T - SHOLLDER/ R0ACSIDE
8 - SIDEWALK

9 - MEDIA'/CROSSING ISLANE
13-DRIVEWAY ACCESS

11 - SHARED USE PATHS DR
TRAILS

.2-FIRST RESSONDER
ATINCIDEYT SCENE
96-OTHER) UN{MOWN

LOCAL REPORT NUMBER
l}lolzlol-30101011J415|2151 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [R] sa4¢ a5 ORIVER Lol |-ty =
0,2 |WATTERS, ROBERT, R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, 5ATE, 217 | [Rjaamt s 5w vem 4 1- NONE 3- FUNCTIONAL DAMAGE
3781 HERON CREEK DR ,Rootstown ,OH 44240 L~ ) 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJRESS, CITY STATE, 2i° CommercraL Canrick PHONE: vcLusz ares cooE 9 - UNKNOWN
Lo 0 | T WO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
(O.H|669YV] |5 TFIX4 CNXF.X0,4,9,1,4,1}2.0,1.5,| Toyota

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verrieo |Home Owners 42-16499100 GRY TACOMA i

TYPE of USE us 0oT # TOWED BY: COMPANY NAME Az o

[Jeommenciac [CJooverwuent [ MEMERCENCYY | City Ser:‘i\;:“nus m— 02

INTERLOCK #occupanTs vzmcLelw _“:{’;,E‘L";’S"’“w“ |:| MATERIAL CLASS # PLACARDID # 7

pevice ~ [“Jurvsiie unrr 2 - 10,001 26K a5

EQUIPPED 0.1 3 KT | PLACARD ;

[O-No pamage ¢ |

O-top 113

a
j
{
4

[3 - UNDERCARRIAGE |

[J-ALLAREAS [15]

[ - UNIT NOT AT SCENE [ 16 §

-

L4
ACTION

CROSSWA.C 4 - ¥I5L00K - MARKED
2-INTERSECTION- LNMARKEY  CROSSWALK

CRCSSWA.C 5 -TAAVEL LANE -0-0+ Locwr
1-NON-CONTAC™ 1 - STRAIGHT AHEAD
2- RON-CO_LISICH 01 2-BACONG
3-STRAING 20 R 3 C-ANGING LANES
£- STRUCK PRE-CRASH 4 . OVET A NG/RASSING

<. sorstaiong ACTIONS 5 pcn meHTToRy
& STRUCK b - MAKING LEFT TURN

T - MA{NG U-TU3Y

B - ENTERING TRAFFIC LANE
9 - LZAVING TRAZFIC LANE
10-PARKED

11-SLOWING CR 3TCP2ED
INTRAFFIC

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION
13- WALKING, RUNNING
OGGING, PLAYING
15-WORKING

8-APPROACHING
OR LEAVING VEHICLE

13-STANIING
20-0THER VON-VATORIST

21-STANCING CUTSIDE
DISABLEDVEXICLE

0- NO DAMAGE

0.4

DIAGRAM
13-T0P

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

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

TRAFFIC CONTROL

15-PEJALCYC.E

21 - PARKED MOTOR VEHIC.E

COLLISION wiTH FIXED OBJECT - STRUCK

25 |MPACT ATTENUATOR 31-GUARDRA L END

{CRASH CUSHICN 32-PORTABLE BARRIER
26-3RUDGE QVERHEAD 33-MEDIAY CASLE BARRIZR
STRUCTURE 34-MEOIAY GUARDIALL

&7-33UDGE PIER OAABUTMEN ~ gaRalEA
28-33IDGE PARAZET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDSAIL FACE 36-MIDIAN OTHER 3ARRIZR

37- TRAFFIC SIGN 208T
38-OVERHEAD SGR P0ST
39 LIGKT/ LUMINARIES
SUIPORT
40-UTILITY ROLE
41-QTHER 08T, ACLE
GRS.P2CRT
42-CU.VERT

!_1__ FIRST HARMFUL EVENT I_l.l MOST HARMFUL EVENT

43-CuR8
H-DITH

43 - EMBANKMERT
4h-F2NCE

47 -MAILBOX
43-TREE
49-FTRZ Y2RANT

9-GTHER UNKNOWIN 12-3R VERLESS 17-PUSHING JERICLE 99 -0THZR | UNKAOWA
1-NENE 7. EFT OF CENTER 13-IMPROPERSTART SROMA  17.VISIONCASTRUCTION  21-LYING I ROADWAY
2-FAILLRETOVIELD 8-7OLLOWINSTO0CLOSE ‘ACCA  PARKED PCSITION 13-PERATING DEFECTIVE  22-NCT DISCERNTBLE
3 N H = -
0 1 :-mwREDUSH 9-MPIOPER LAYE CHANSE “"ISLT"E’G’;D? PARKED EQLIMEY 23-0PENING T00R INC
LB 2. RANSTOP SiGN 10-IMPIOPER PASSING ~ L= L'r_ 13- LOAD SHIFTINGFALLING/ ROADWAY
CORTRIBUTING . )\ erer sore 11-DROVE OFF 3040 1 SHEMIRE T e St 95-QT4ER MPROPERAZTION
CTRCUMSTANCES =~ i 16 \RONG WAY ! s
6-IMPRIPERTLAN 12-INPRCPER BACKING CHTLTE T
SEQUENCE of EVENTS
EVENTS
12 (0, |- OVEFURNAOLLCVER - EGUIPNENT FAILURE IL-CROSSCENTER.INE - 16-RAILWAY VEKISLE 22~ WCRK ZONE MAINENANCE
S o rreee osiou 7 - SEPARATION 0F UNITS g*’nie:{“NRECT"’WF 17-ANIMAL - SARY £QU PMENT
L INME - AN OFF ROAD RIGH™ 16-AYIMAL — JEER 23-STRUCKBY FALLIYG,
3- WCHIY - IR BT 10O UMY T T SHIFT.NG CARGO.R
21 ACKNIFE § - %AN 0FF ROADLEFT BOTHERNNCILLSON . e ANYTHING SET IN HOT'0N
5 - CARSO EQIPVENT 10-CROSS MEDIAN e MOCRVE-ICLE | BY A MOTORVEHICLE
1088 07 SHiFT 14-PEJESTRIAN FANSPORT

24-(TAER MOVABLE £8J2CT

50-WORK ZONE MAINTENANCE
20U PMENT

51-WALL

52-BUILDING
53-TUNNEL

54 GT4ER "IXED CBIECT
3% OTAER | UNKNOWN

1-ONE-WAY o ROUNDABOUT 4 - STG? SIGN
1 2 Twowy 2 SEWL 5 - YIELD SiGN
L = 3.r_asHER - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD L - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CRISSING

- . 3 INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

5 - NORTHEAST
6 - VORTHWEST
7 - S0UTHEAST
B - SOUTHWEST
9 - ITHER | UNKNOWA

1-NORTH
2-S00TH
oML 3 | roL 4 e
4. WEST
UNIT SPEED
0,50

POSTED SPEED

15]01

DETECTED SPEED

* -STATED/ ESTIMATED SPEED
L= ;.cALCULATED/ EDR

% - _NDETERMINED

HSYB83c4 OH1U 1/19 [760-0820]
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R Omia DeParTMENT LOCAL REPORT NUMBER
®= 2% MotorIST / NoN-MoToRisT
1210I2|0|'|0I0I0I1I4I5I2151 1]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CLARKE, JONATHAN, ROBERT 1,2,1,4,1,9,4,9,|70 M ,
E ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - 1ncLuDE AREA Conk
818 LAKEVIEW CT ,Brimfield Twp ,OH 44240 E o S (A
= : A
&) INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctisvic, ci1n | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
f 5 BY 0 4| MGHELMETL0| 11! 1 lL_l__Jl__ll
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 313.03C1 [X] |Traffic Control Sign 61157
b OL CLASS | ENDORSEMENT RESTRICTION 5c(cc7up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seiecrupros
By [ acoror  [J maruuana
1_4_|I___II__IL__1__JL_I_H_I_I @DOTHERDRUG L 1 Illl H e T T ]
UNIT # | NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2 | WATTERS, ROBERT, R 1,1,1,0,1,9,4,5,(74 M
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+4
5 3781 HERON CREEK DR ,Rootstown ,OH 44240 i i
(=] ——
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (vixene. i1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
: 1 0.4 MCHELMET | @ 1 1 |1 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
3
= E
= ENDORSEMENT RESTRICTION seteciuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEC UP 702 DISTRACTED us| TYPE
By [ accowor ] maruuana
L 1 [ ornerorue Ll
NAME: LAST, FIRST, MIDDL £ " DATE OF BIRTH AGE GENDER
1 i | | f ] | i > s o | | S ]
E ADDRESS: STREET, CI7Y,STATE, 21P CONTACT PHONE - incLUDE AREA CODE
S
E L 1 | 1 ] 1 1 1 1 i ]
b2l INJURIES {INJURED | EMS AGENCY (NAMD) INJURED TAKEN 10: MEDICAL FACILITY v.:uc 11+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T;::Eorwm;r
l___lnvl_l [ . ul3 I | [ e e ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | —
£l OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _
tle of DISTRACTED STATU RESULT « L]
17 [ accoror ] maruuana
[ orher orue J L k-l

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1-FATAL * 1-FRONT- LEFT SIBE 1-NOT DEPLOYED 1 CLASSA 1-ALCOHDL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 NONE GIVEN
2- SUSPECTED SERIQUS INjuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2°CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3-SUSPECTEDMINOR INJURY - 2-FRONT-MIDDLE 3 g e g 3.0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMBUNICATION 3¢ ¢ vE, cONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY SEROAT R 4-DEPLOYED BOTH FRONT/SIDE |~ 4 REGULAR CLASS 4-FARMWAIVER DIALING
5- 40 ABPARENT INJURY TR o eqy 5 MTAPPLCABLE {0 20} 5 - EXCEPT CLASS A BUS 3.TALKING ON HANDS.FREE  *~TEST GIVEN, RESULTS KNOWN
MOTORCY! 1 5 M MOPED ONLY COMMUNICATION DEVICE 5_TEST GIVENSRESULTS
b o 9- DEPLOYMENT, UNKNOWN ! 6- EXCEPTCLASSA }
INJURED TAKEN BY - SECOND - MIDDL, 6-NOVALID OL &CLASS B BUS 4 TALKING ON HAND.HELD UNKNOWA
1- NOT TRANSPORTED e Sl LIl . . 7- EXCEPTTRACTOR-TRAILER COMMURICATION DEVICE RN RGESTRT =
/TREATED AT SCENE T-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN g
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC OEVICE LA
8- THIRD - MIDOLE 6-PASSENGER 2281000
3- POLICE 2- PARTIALLY EJECTED M- HOTORCYCLE 9-LEARNER'S PERMIT
9- OTHER/ UNKNOWN 9:THIRD RICHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE NTANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 BREATH
0F TRUCK CAB 1L-UMITEDTOEMPLOYMENT 8 OTHERDISTRACTION OUTSIDE 5 OTHER
11- PASSENGER IN OTHER L WOTIR E00TER THEVEHICLE
1- NONE USED ENCTUSED CARED AREA R THREE WHEEL MOTORCYCLE . 12-LIMITED-OTHER T
2- SHOULDER BELT ONLY USED NON-TRALLING UNITBUS, 1-MOTTRAPPED TR 13- HECHANICAL DEVICES T
3-LAP BELTONLY USED PICK UPAITH CAR) 2- EXTRICATED BY T MOUBLESTRIPLETRAILERS - ECIAL BRAKES HAND
: T A s PR CONTROLS, 0R OTHER | ____conoition  JRERENSHS
4- SHOULDER &LAP BELT USED B e N X-TANKER # HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
2 LD AESTRANT SHTEN = % MONMECHANICAL MEANS M- MILIARYVERICLES ONLY 2 pHYSICAL IMPAIRMENT 4. OTHER
FORWARD FACING 13 TRAILING UNIT il
b- CHILD RESTRAINT.SYSTEM_ 14~ RIDING ONVEHICLE EXTERKR — 15- MITOR VEHIGLESWITHOUT ;3. EMoToNAL
B AR T o s Pt
s 15 NORNOTORIST M-MALE : 17.PRGSTHET‘1!CAID 4-ILLNEASS L AMPHETAMINES
8 -HELMET USED 99- OTHER  UNKNDWN HSOTHER /UNKNOWN L ASLEER FANTED 2; BARBITURATES
18- OTHER LA 3 BENZODUAZERINES
9- PROTECTIVE PADS USED & UNDER THE INFLUERCE :
(ELBOW, KNEES ETC) i TENED Sy s 4 CANNABINOIDS
10-REFLECTIVE CLOTHING FALCOHDL COCAINE
11- LIGHTING - PEDESTRIAN ' 9. OTHER /UNKNOWN 6 OIATES /0PIOIDS
IBICYCLE ONLY 7-0THER
99-OTHER / UNKNDWN B- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500} PAGE 4 OF §



Wy O Derammuny LOCAL REPORT NUMBER
®= 228 O ccuPANT / WITNESS ADDENDUM
Il!olzlol' 10101011141512|5| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 | CLARKE, HILARY, CHRISTINE 0,9,1,7,1,9,4,4|75 | F
ADDRESS: STREET, CITY, STATE Ztp CONTACT PHONE - incLubF AREA cott
818 LAKEVIEW CT ,Brimfield Twp ,OH 44240 i
INJURIES [INJURED | EMS Acencr (NAME: INJURED TAKEN T0: Meicat Faiuity (rawr, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompuianT
Li_l I&lil R ELMEY L013IL l ILl lll—l
UNTT # | NAME: t AST FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
i [ | ] I i 1 ] | | L L
ADDRESS: STREET, CITY STATE 71p CONTACT PHONE - inciLube Ara cope
L I 1 | 1 1 | 1 il |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10 MeotcAL FazILITY (NamE, 07v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 00T-Compuiant
BY MC HELMET
| E— | E—— 1 [ 1 1L L (| BT ]
UNIT # | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| S L ) | | { | | i ] = )
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - mvcLust AREA covt
1 | 1 i | 1 1 1 1 i ]
INJURIES | INJURED | EMS Acency (NAMEY INJURED TAKEN 10: MepicaL Faciry (Namr, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ( TRAPPED
TAKEN USED DOT-Compuant
(] “L__j L MCHELMET | | L 1| ] [
UNIT # | NAME: LAST, HIRST, 11001 ¢ DATE OF BIRTH AGE | GENDER
[ ! I ] 1 i ] ] = ]
ADDRESS: SIREET CITV STATE ZIP CONTACT PHONE - in 10t AREA cone
[} l | ! ) J l i 1 !
INJURIES [INJURED | EMS Acency wam: RJURLD TAKEN T Mecica Faziuiry (xanag 1re) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| 137 - MCHELMET | | . ih !
INJURIES SAFETY EQUIPMENT USED A PO 0 AIR BA
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE - 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY M HICEEI0CCU AANT, 3 ‘Fﬂgmma‘l’;&";w“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY ZESHOULDERIBELT ONLY{USED B T T s 3- DEPLOYED SIDE
3- LAP BELT ONLY USED =
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 -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

INJURED TAKEN HY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11~ LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F - FEMALE
M -MALE
U -OTHER/ UNKNOWN

' 12 - PASSENGER IN UNENCLOSED

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 LNIT,
BUS, PICK - UPWITH CAP)

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

e I |

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN HEANS
NAME: i AST FIRST MIDDLE DATE OF BIRTH AGE GENDER
SHULTZ, TAMMIE, S 0,1,1,3 19,6,2,(58 | F
ADDRESS: STRLL I, CIIY,STATL ZIP CONTACT PHONE - incLunt arta coce
618 FAIRCHILD AVE ,Kent, ,OH 44240 L |
— a4 R
NAME: | AST, FIRST MIDNDI | DATE OF BIRTH AGE GENDER
| — 1 | I ] 1 1 | oo ——}
ADDRESS: STRFET C§fY STATF 71P CONTACT PHONE - incyuor akea conf
L 1 ] ] | | 1 1 1 ! i
NAME: [ AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | 1 { 1 ] N -, | C—
ADDRESS: SIREET CITY,STATE Z1P CONTACT PHONE - 1uciuoe area cor
I { { 1 I i { oo | }
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



