
fl SECONDARY CRASH
Q PRIVATE PROPERTY

Q 011-2 [] OH-3
[] PHOTOS TAKEN

OH-3P fJ OTHER

‘4...-’ o-,o Fl
RAFFIC IRASH IXEPORI *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

NC TC *

Cliv of Kent Police

_____

LOCAL REPORT NUMBER*

2,020- 00014748
HiT/SKIP NUMBER or UNItS UNIT IN ERROR

1-SOLVED A 98-ANIMAL
2-UNSOLVED LLL_J LLJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CT LOCATION: CITY, VILLAGE TOVINGRIP* CRASH DATE ITIME* CRASH SEVERITY

09122020/1325
2-SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE EM,DEOEE5 SUSPECTED

L L4J yE SUMMIT LLIJ L4l!J.LiJiL1Li]QJ
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MICEPOST, HOUSE H) ROADTYPE LONGITUDE rcir’ GEGRrE: 4- INJURY POSSIBLE2-SOUTH

L_J_J LJiLLJ
MOGADORE R B i!.3 6 09:6 5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION EREFRTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD j WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH

- FEDERAL US ROUTE ÀY - AVENUE LA - LANE SQ -SQUARE 33-HOUSE # II

4-WEST SR-STATE ROUTE 8L -BOULEVARD MP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTERDM REFERENCE UNIt IF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR-NLMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE fl ROADWAYDIVIDED
L_L_L] t.j 3-YARDS HE-HEIGHTS PC_-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISCON/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS OETR 5- lACKING

2- SOUTH C <4 FEET)L’L] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING
-_ VEHICLES IN 6 -ANGLE

3- EAST
L.]

2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEOIRECTIGS

4 WEST
I 4 FEET)

5- ON GORE tRAILS 2- REAR-END 8- SIDESWIPE, OPPUSFE OIHECTICN 3- DIVIDED, DEPRESSED MEDIAN
N- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

8-OFF RAMP 99-DTHERiUNKNOWM 9-OTHER’UNK3OWN

WORK ZONE RELATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSLRE 1 CEFORETHE 1ST WORK TINE 1 2WORKERS PRESENT 2-LANE SHIFT:CROSSCVER WARNING SIGN

3-WIRKON SHIELDER 2-AOVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCREELAW ENFORCEMENT PRESENT L__) OR MEDIAN I’ 3-TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2 ELACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVESCHOOLZONE 5-OTHER 5 TERN1INATIONAREA
3-R’h1E’1E 3-SNOW ASPHALT
4 CURVE GRADE 4 - ICE

3 - BRICK/BLOCKLIGHT CONDITION WEATHER 9 CTHER’UNKNOAN 5- SAND, MUD DIRT
4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6- s’ow CILORAIEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- BEVERE CROSSWINOS 6- WATER /STANDING, 5 DIRT

3-DARK—

LWHTED ROADWAY 3- FOG. SMOG, SMOKE 8- 3LOW1\G SAND, SOIL, D!RT, SNOW MOVING
4- DARK - ROADWAY NOT LIGHTED C RAIN 9- FREEZING RAIN OR FREEZING DK/ZZLE 7 SLUSH

9 OTEELNkNOA

5- DARK — U\KNOWN ROADWAY L:GRTING 5- SLEEt HAIL 99 - OTHER UNKNOWN
- OTHER’UNKNOWN9-OTHER! UNKNOWN

L
NARRATIVE

/‘t Indicate the northj\> direction with
. - - .

. an’N’onthetlnit #1 as westbound on Vv Summit St making a turn

southbound on to Mogadore Rd. Unit #2 was northboun

on Mogadore Rd approaching the stop sign. The driver I ---

I (1N
of Unit #1 stated that Unit #2 rolled the stop sign

- I
and entered the roadway on to W Summit St causing I . ,

him to hit Unit #2 as he turned. The driver of tinit

#2 stated that Unit #1 cut the turn short and struck

her while she was behind the stop sign on Mogadore.

There are no independent witnesses and no debris

field to find the location of the crash. I am unable

to determine fault.
CRASH REPORTED DATE ITIME I DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

0912 202JOLLI3 2:5, 0L1220_0 /.1:330. 0.9122O2.0.1,4,9
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Curcecueo OFFICERS NAME*ROADWAY CLOSED INVESTIGATIONTTME MINUTES Carnahan, 1Iichael Ennemoser, James SUPPLEMENT

:COETtA 1])
OFFICER’S BADGE NUMBER* CHECKER or OFFICERS BADGE NUUBER*

00 003 0065247
IL2 IIi -

HSY7E0’ 01-il ‘130 [760-0820)
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UNIT

I UNIT N OWNER NAME: LAST,FIRST, MEDDLE 3AVt AR1IR)

0 1 SAEGER, TAYLOR,
oWNER ADDRESS: STREET, CITY, STATE, TIP :AMCAsDmVERl

—

3832 TEAKWOOD ST NE ,CANTON .OH 44720
— COMMERCIAL CARRIER: NAME AJIRESY, CITY, STATE, 5:5

pRAiMtfl flUflUe--.----—

LOCAL REPORT NUMRER

CIMMERCEAL CARRIER PHONE:I%c:IDEARSA Ext

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4- DISABLING DAMAGE
9-UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION #

I O HjHQQ3823 3 YW1T7AJ6QM34
r-,IHSURANCE INSURANCE COMPANY I INSURANCE POLICY’iAi VERIFIED ALL STATE ) 992982552

TYPE OFUSE

O N EMERGENCY IJ COMMERCIAL QGOVERSAVENT RESPONSE HL LL__Ln__LJ
HAZARDOUS MATERIALI VEHICLE WEIGHT GVWR!GCWRINTERLOCK I #OCCUPANTS

- SiIK LBS MATERIAL CLASS U PLACARD ID UD DEVICE IHfl/SKIP UNIT RELEASED2- 1A,UCI-26K LIIEQUIPPED 10111 L__J3->26KL15 I I

U - PASSENGER CAR I - MSTCRCYCLE2-WHEELED 12-GOLF CART 19-LW ILINERVVEH!CLEI 22-PEDESTRiAN) SKATER

o 2- PASSENGER/AN IMINIUANI I- MTTCRCYCLES-WHEELET 13-SNCWHOAILE 19-ILS 06. ASSENGTRSI 24-WHEELCHAIR ASYTPEI
3- SPCRTLTIL/TYAEHICI 9 - AUTOCYCLE 14-SINGLE UNrYRLOK 2i-ETHENVEHICLE 25-ETHER NET-MOTORISTUNITTYPE 4- PICKUP 1O-MEPEEIRMTTCRI2ES ES-SEVI-TRACTOR 21-HEAAV000IPMENT 26-IICVCLO
S -CARGSUAN BICYCLE

• 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER CR 27-TRAIN
6- VAN 315 SE#TSI 11-ALLTERRAINNEHICLE 17-YCTORHEME ANIMAL-ERWANVEHICLE RR-JIKNDWN ER HIT/SKIPIVY 4 11741

LJIQJ S IFTRAILING UNITS

WVS VEHICLE OPERATING IN AUTONOMOUS 0- NSAUSMOTIIN 3- CENDITIDNALOUTOMATION 9- ENKNTWH
MODE WHEN CRASH OCCURRED:

I
1 - OR/NCR 6G1I1TNNCE 4. HG AUTOMATION

LIJ I -YES 2- NE 9- ETHER I UNKNOWN 2- ‘ART/U. AUTOTAE0N 5- YULLAUYCMATIDAARTRNIM DUD
MRDE LEVEL

1- NONE E - SUS—CHARTEETTLA 11-TIRE 16-EARN 21-MAIL CARRIER

iiLiI
2- TUAI 7- KUS_INTERCITY 12-MILITARY 17-MOWING 99-OThER) UTENI/VN
3 TLECTRTSICRIDE SHARING I - RIS—SHAflLT 13-POLICE 1A-SNEWRE’STCALSPEEIAL

FUNCTION - TCEGOJRANSPERT N-BUS—ETHER 14-PUBLIC AOL/r/ 1R-TW/NG
5- &S—WNSIYICCMMUTTR UL-HRBULA1CE 15-CONSTRUCTIEN EOUIPMEIT 2I-SUFTTYSERVICE PATROL

A - NO CARGO BIDYTYPE 3 - VEHICLETEWING ANTTHER 5- INYERMO1AL CONTAINER R - POLE 12 -CONCRETE MITERIiiLi INTTAPPL1ANE YTTTRUT4ICL/ CHNSSIS 9 -CARG7TAA% 13-AUTOCARGO 2- BUS 4 -LOGGING A -CARGOUAC/TNCLOSEDBTU 11-FLATBED O4-GSRSAGL’RETLSEDDDY
T - GRAINICHIPSIGRAVEL 11 -DUMP H9-TTYERI LNKNOWN

TYPE

1- TURN SIGNALS 4- IPAKES V - WORN DR SLICHT1RES 9- NIT2RTHDUALE 99-ITHERIUNKNEW\III

VEHICLE 2- HEAl LATO 5- STUUR1NG B - TRAi:ER EQUIPMENT 07-DISABLED FROM PRIOR
DEFECTS A - TAL LAMPS 6- TIRE ULOWEUT DETECTIVE ACCIDENT

I -INTFRTECOCN—iMAPKED 3 -rETSTDIEN—ETHER V - BICYCLE LANE 9 -MTTIA’IICRDSSIG ISLNNT 12_TIRSY 9ESYTNTTR
J_L_J CROSSWALK 4 -9IDULDCK—MARKED I -SHOULDERIRTAIDSIDE IT- TRIAEWAH/CCESS AT I1JCIDE1YSCENE

NOR-MOTORIST 2-INTURSEC’ICN—ANMHRKED CROSSWALK I -SIDTWUK 1i-SHATEEUSEPATHSOT 99-TTHER:AN<NGW,LDCATIRN CRESS*AK S -TRAHEL LANE—Dc: L::R’SE TRAILSAT IMPACT

a

IT

12 12 52

S H H iJ: 3

II@Ii

6

:U:4:

Q - UNDERCARROAGE [141Q - ND DAMAGE TI

I S - SRAIGHTAHEAD T - MAKING U-TURN 13.NEGOTIUTINGACURUE LI-APPROACHING
2-NEN—C2LLISIIT 2- IACKNG I - UNTERINGTRAFEC LANE 14-ENTERING ORCRSSSING DRLENUING VEHICLE

LJ T-STT:K:NG L__L._J 3 -ID—ANGOG LANES 9 - IHAISGTRE’FIC LANE SThCIF1UDLOCATICN 19-STANDING
ACTION 4- STRUCK POE-CRASH 4 -CAEN’AKINGI’ASSING 10-PARKED 15-WILKINS. RUNNING 2D-TTHER NOT-MOTORIST

5- BOTH STHIKING ACTIDNS
S - HAHING RIGHT YUAN 11-SLOWING UR STOPPED

,CGGING,RL6HING
21-STHHOINGDUTSIOE

ASTRICK 6- RAKING LEFTTLRN INTRAFFIC 16-WORKING TISAILETAUHICLE
9-OTHERIUNKNDWN 12-DR %ERLESS 17PLSHINUAEYICLE RN-OTHER/UNKNOWN

D-TDP E131 Q-ALLANEAS EDO]

C-UNIT NOTAT SCENE [163

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNOERCARRIAGE
112- REFER TO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NONE 7- LEFT IF CENTER 13-IM’RTPER STRRT FRTNI A OT -VISION CISTRUCTITN 2A-LTING IN ROUDWAS
2-RAILLRET1HIELI A-PSLLTWINGTITCLDSEIHCEA PARKED PGSITIDN 11-IPEROTINGOETECTIVE 22-NOT DISCERNIBLE

14-STEPPED ER PARKED ERLIPMEN 25-OPENING DWRINYELJJJ
3-RANREDLIGHT R-1MPRSPERLANECHVNGE

ILLEGLLH4- RAN STEP SIGN IO-IRPROPUR PASSING 10- LCAD SHIFTING/FALLING) RKADWAT
CSHTBIIUTIHG 1SSWERAINGTEAUTIO SPILLING RN-OTHER MPRG’ERAC’ISNS - UNSAFE S’EEG 11 -DROVE DF ROADCIRCIHITHHCEI 16-WRONG WAY 20 -INPROPER CROSSINGE-IMPRTPERTLRN 12-IMPROPER HACKING

SE RUE N CE IF E VE NTS

TRAFFiC

TRAFFIC WAY FLOW
S - ENE-WAY

2 TWO WHY
I:

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S YIELD SIGN
II

S-FLASHER 6-NICDNTROL

#ar THROUGH LANES
ON ROAD

L±J

RAIL GRADE CROSSING

1 - NOT INVDLHED

2- INVTLVED-ACTIPE CROSSING

5- INNCLHET-PASSINE CAUSSING

EVENTS
I - OVER’ANN:TDLUCYEN 6- EGUIPMENTRAILARE LL-CRESSCENTCRLI/E — 1A-NAILW7NYEHICLE G2-WI6K2INUIKAIrTNANCUIL___t_-
2 - FIRFITAPD1IGI 2 - SEPURATITN OF UNITS OPPOSITE DIRECT/SN OF 1O-A1IMHL— ‘WV EITPMENT

TRAHEL - -,
- -OR CKAYAL -, -3 - IMMERSITH A - RAN OFF REID RIGHT ,

- Is-A IMAL — DEE. - 1 ‘N,
12-DINNHILLRuSAWVY - 5HIFT,NGCARCDCR2Lj_j K - JACKKNIFE 3 - RAN OFF TOAD LEFT
13 -OTHER NON-COLLISION

ER-ANIMAL — I HtR
ANYTHING SET IN MOTION

S -CARGO EOLIPMENT lI-CTOSSXECIVN 14-PEDESTRIAN
21-MALRVEHICLEIN AYVMSTCRVEHICLE

LI 5DT I
22 0TH NDUAUL. L C3 I__j OS-PCDALLYC., 21 -PARKED MOTTR KEHICLE

COLLISION WITH FIXED DIJECT — STRUCK
2S-IMPACT ATTENUATOR 51-GUARDRU1LENG 57-TRAFFIUSIGN EDDY 43-CURB SU-AHCRKODNEVAIWENVNCE4I__L ICRASHCUSHICN 32-PCRT/ILEIHRRIER SR-DUERHEVOSIGNPDST 44-DITCH EIAPNENT
2E-BTIXGEIUERHEAD 33-MEDIAN CISLEUARTIET ON- UGHTILUMINARIES KS-EMIVNHMELI NI -WALL

N
STRUCTURE

3R-REDIAN GUARDRAIL SAPPORT 46 -FORCE S2 -HOILEING27-BRIDGE PIERORAHATMENT AWN/ER KO-ATILEY POLK 42 -MAILADS 5S-ThNREL20-BRIDGE RORA’ET 31 -ME//UN CONCRETE K1 -OTHER POST PILE 49-TREE 54 OTHER FIXED CBUECY
Al I I 2N-BRIEGERA1L BARRIER ORSLPIRT

4R-FIRUYYORHNT cc TTHCRIUNKNOWNUI-GUARDRAIL ‘ACE 36-MEDIAN UTHER BARRIER 22-CULVERT

Li_ FIRST HARMFUL EVENT LA_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
- NDRTH 5- NJNThEVOT

2- SOUTH 6- NONH1NEST

FROM LL-I TO LIJ 3- EAUT 7 - SDATHEG1T

K - WEST S - SOUTH WE
3-OTHER IUNKNOWN

UNDT SPEED

1012101

POSTED SPEED

DETECTED SPEED

i
- -S’AED/ESTI%UTE’DSPEED

7-CELCULUTEEIERR

A - UN7ETERMINEA

HIYR3U4 OHTU ThU [7A0-082C]
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UNIT
UNIT N OWNER NAME: LAST, FRST, BtS3LE $::

LQJJ TAYLOR, BRYAN, D

_____

OWNER ADDRESS 3SEE, Cry S55E ZP fl:M:: VEA

1500 SAXE RD ,Suffield ,OH 44260
COMMERCIAL CARRIER: SAME A))EsSCiTy s—AE,z:E CoMERcrAc CABRIEB PHONE:r.ARVA:oEE

LPSTATE LICENSE PLATE # VEHICLE tDENTIFICATIDN # VEHICLE YEAR VEHICLE MAKE

QU ffM1557 3 C4PI1EQ$DT535974, 2013 flodae
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IlVERIFIEO LIBERTY MUTUAL I A052$144091670 BLK JOURNEY
TYPE OF USE US DOT N TOWED BY COMPANY AiE

J COMMERCIAL Q COVERNMENT RSAEENCY
i I L_ I I I I

vwio HAZARDOUS MATERIAL
11tHTERt0CK

t:IHIT,SKIP UNIT
1OCCI-26K,3s

MATER’AL CCASS# PLACARDID#

EQUIPPED 0 3 L..J 3 - >26K LBS PLACARD

ADSE;ER CAR 7- .RirCRC>CcE2•wHELE: 12-G2F CAR io.::io vt9vEH:cfI 23-PEDESTRIA9:SUArE
2- ‘ASSENDERYAN MINIUAN) B - NOTDRCVCLE3.WHEOLEO I3-SNWMO3’LE 1Q-LSC, SOENOERSI 24-AHELHAI9 1’VIVPEI

—-—— 3 - SCR’ JILITY UEHID_O 9- AUTOCYLE 14-SINGLE LNERLC( 2-JHERVEBICLE Z5-DTER 9O,.VDTORIST
UNIT TYPE - z jp 10-MOPED ER MOTORIZED :5.sEvI.rRAcrTa 2 -HEAVVEUIPMERT 25-CICACLE

U -CARGOVAN CYCCE 16-FARM EqJ:PRANT 22-ANIMACAITH R::E9:R 27-TR4
6 -‘lAN 9i5St6TS’ 11-6CLER1AIN qENICLE ‘7C93C’30 A’c-CRAANUEKLE s-< bISOAtA f

L_Q!J # CFTRAICING UNITS

WASVEHILEOPERAT?N7 NAUTONOMOUS 0- NOAUGMAT!OT 3 -CENDTI8NULAUTOMATICiJ 9- UI<NCWN
MODE iYENC9AS’ OCCURRED? 0 1 - :vOaAssIsrcE 4 4tiAJrOMUTlON

L___J I -XIS 2-\O 9-OTHERLNANDAIJ AUTONOMOUS 2- ‘ART2kAUTORAT’ZN 5 -FULLAUTOMATION
MODE LEVEL

1- NONE 6 - iLS—CARTE’T3ti L-f1OE IP-FARN 21-VA:c:ARR:ER

0 1 2 -TAXI 7- uS :9OPCY 12.MILIIARV 1I.MC# ‘0 99-01-ER, AUNOWN

SPECIAL
3 - OLECRIN:C RIDE SHAPING s - IJS—SHUflLE 13 -POLICE 13-SNOW REMOVAL

FUNCTION - DCVI T1A,SPDR” 9- ScSCTVER il-PLU_IC CTIL.T( 1R-TX:NI
o - s—Ws.::-o-2;ER 11-AM:j_0,CE :E-:Dh59,.C.:NEOL.’3E’- L.SAzE1iSERU.1ES?L

1 -93 :4O3CDVTVE 3 - ‘EHICLETCWIiG4NDThER 5 tNEM3]AL CONTENER S - CLE :2 -CC.CRETE MiXER
Cr E?PCUU 0 V290RNEHILZ DAVIS 9 -CAR6JANi J-AJTDTRANSPERERCARGO 2 BUS -_ACGINO 6 -CARGDUUTNC_ESEOICX 12•FCATUEO 14-CARSUGEJREFLSE

TYPE 7- ORA:N’CHIPS:OREUL I1-OUM

1 -TIRD SGLS 4 -EW’(ES 7- NCRNCRLO<RES 9 -MIRTR113LE 99-OTiER N<NOWT
VEHICLE 2- EAD cAMP3 - STEERING U - TR4:_ER ELIpAtNr tE-CIDAIcE: RCM PPOR
DEFECTS S - T_ cAMPU 6- TIRE BLCWOL DECCVE UCC1IEN

:-:NRSE:ON-MAPTD S
RCSSWL< 4 - VDULDI< EDU9000

NON-MOTaRIOT 2 .INTERTFC—NiJARED Ai’SSWA’(
LOCATION

_,_.,.

AT IMPACT - -. -
E_ -

% - BICHCT ,A-,r 4 -MFCIA-,CROSS:No LAND 2E;RS rs—rlTiT
7 -SC.LOETRDAGDt :D-DRIVEwAVA:CESS

V SIOEUAK Ii -ShARED :SE PAXS 39 ‘- INNO%

1 -CCNA0 1 - 540:2—TAHEA: 7- MA<9G U-TL’RN 13-NEGoTlA:NGA URIE S-APPR000HING

S
2-NCN—cLLIsrN 2 -UACCNG 8 oNER:NoRAr:c tUNE r-E’TET:,iDRCRGSSI’)i TR.E9X’NIVEHIC_E

-_---—_____ G-5:’(:No 3 --#N2 ‘6_ANUS 9- EAYN%9A:r. cAVE 5:E’FD DCA:1. :
ACTION 4 5TRCK PRE.CRASH 4 13-PARKED RN9O 2t-O’ET 9-VDTDRIS

s- BOTH ACTIONS
- MAHING 9:6’-’:- I:-S:WI’2CRLCPE1

.066 ‘7. ZcA’! 6 21 STAN’,6OjT5jDt
&SIRUCK 6- XAKINGCEF’CRVV INTRAFFIC OV-W]R<INI DIUAULE400’ICLE

9-OThER JNKNC71N 12-OR UERLESS 17-P,SHINAAEHC_E 99-OHER;GN’(NOW’

7- E rcE’lER 1s.:rA:RGDET SSR RDM.A XI -VISIT :DsR,.cI:cN 2D.CVSIN RCT2WH1
i-FAILLRETDVIELD U-’Dt_TW1NGCD CLOSE ACCA PARKEC PCSITIDN 1-DPERATING CEVEO1VE 22-NOT DiSCE4N.ELE

IN 1 A\Rt I H IP 9_Al II 2 P 919 ARL.___1_J U-RAN ST0PSiI 1o-IMPRDER1ASS:NG
- EA_’H 14LCACS_IFTING/FkL:NGI ROXEwAY

CONTRIBUTING
- F PEED 11 DRDVEOFZOAD

O3SWSRV N EAVc oPI_N, 99-OTHER .MPRCPERACITNCIRCUMSTANCES -
- 06-WRONG WAY 2:.IlppcRCR3os:9G6IMPROPERTLRN 02-IMPROPER SUCKINI

SEQUENCE OF EVENTS

EVENTS

2 -CUERuRNRDcLCVER 6- EOUIPMEN’FA:tURE IA-CRDSSENTERIt— 15-RAILWAY VE—ILE 12-WCRKZCNEMAINENANCE
2 - rIRE:TxP_esIcN 1 - SEPARATION IF o1i:rs OPV3SIIE JIRECTION OF IT-ATIMOL — ‘ART :tj pu:sr

- MVIERIDN B - TAN FF 9051 R’EH
TRAVEL

il-ANIMAL
— DEER 23-STR_C’( IV ‘AL (DI

12 XIV (DXIV
‘ U —

VIFTN AR CR2 U B <-(N ft 9 3% 905 1 N-.. N ANY ‘N — N
I AT El IPNET I CRuSME IX 4 cTR

IC N Y4 I0iPR F))
04 I U]T4R UI3 LI b-Pt_ULcV,.t 21-PARKED XODR HEHILE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPAC’ATTENUATOR 31-GUARERA1ANC 377p2FS15169 901T 43-C_Al EC-XCRKZENERAINE’ANCF4L_____ CRASH CCSHICN 32POOTADE SAPPIER 39-OVERHEAD EGA ‘os .o TTH VII 1NENT
26-?RIIE OVERHEAD 33ME1U9 COLE BARPER 39 LGHI/LJMINARIES 45-EVUANK%E’.?STRICTURE

34-000IAN LARDRAL SUAPTR
27 -ANGIE PIER 6RASLTIAEN UAVRIER 43-LT.JV POLE 41-MW_AIX 53-’UXNEC
lU-SNID6E PARAET 35M[DitNCDNCRETt £1-DTHER22SI PLE 43-TEE DHERIXED DUEC

6LJ 29-B1IEOERA:L BARRIER CRLP1CRI
49FR -VORANT AR OTHER uNhXOAXI,33G_AR44AlCAtE 36-MCCAN3TtR3A4PIE4 2CU_VERT

_______

FIRST HARMFUL EVENT L_I__J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

12)0)2101- 0 001141 714181
•To1AI:1

DAMAGE SCALE

2
1-NONE 3-FANCTIONALDAMAGE

1 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D-TDP 13) Q-ACLAREAS 0151

C - UNIT NOT AT SCENE 1 16 I

INITIAL POINT or CONTACT
1-NODAMAGE 14-UNDERCARRIAGE

1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT? NON-MOTORIST DIRECTION
1- NARH E - \IRHEAET

2 SOUTH V - NORVAES

3’ EAST 7 - SOUTHEAST

4 - WEST A - SOUTH WES

9DTHERNKNIWN

DETECTED SPEED

1
- STAED I ESIMAEO SPEED

2 -ALCULATEDE3R

3- _NJETERM.NE1

12 12 12

93 9%3
91j3

C-NO DAMAGEOl C-UNDERCARRIAGE’ 341

13-TOP

TRAFFIC

TRAFFICWAY FLOW
- ONE-WAY

2 2 TWI WAY

TRAFFIC CONTROL
I RDI\OAUJ_T 4sToVs:i%

4 2 S GNAt 5 ViEd LOX

3-F_USHER 6-ROCQNTRDc

#or THROUGH LANES
OH ROAD

L

RAIL GRADE CROSSING
- -

1 2- NACIVED-ACTI HE
— --

3 - NVDLVEX-PVSLVE CR655196

FROM L__] TO

HSYOAC4 OHIM 1,19 (760-0820]
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MOTORIST I NON-MOTORIST
- LOCAL REPORT NUMBER

21012I0-IOIOIOI1I4I7,4181
UNIT N NAME: LAST,FIRST,MIDEI E

DATE OF BIRTH AGE 1 GENDER
,o,IjSAEGER5TAYLOR5J 0)311, 1992428 JIIADDRESS: STREET, CITY, STOTE,ZIP

CONTACT PHONE - INClUDE SHEA CUGE

3838 TEAKWOOD ST NE ,CANTON ,OH 44720
I I — I — —INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKEN TO: MEDICAL FACILDTY 1:-A nn SAFETY ERUIPMENT ‘SEATING PISITIIN AIR BAG USAGE I UECUIN1 TRAPPEITAKEN I I USED QDOT-oMPuANTI I I5 WY I I 04 MCHELMETI

01111 1 IIL_i_JJI 1I L...__________I I I IIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEOH, I Ic

DL CLASS ENDORSEMENT I RESTRICTION SI: ‘JP 3 I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION airntmi’sei*t IrOIItI1(*IIASE LSLEOS I DISTRACTED I ALCOHOL JJ MARIJUANA
STATUS1 TYPE VAlUE SIATUS TYPE RFSOI IRE

L4 III I II I Ii I II 1
IIDTTHERORUG I 1

)III.I I
UNIT N NAME, IAOT,IIROT,MIOUI F

DATE OF BIRTH I AGE 1 GENDER

0Z MCMNLEY,JAMIE,LYNN l030l9784Aj F
ADDRESS: STREET, CITY, OTATE,?IP

CONTACT PHONE - INCLUEL USES CONE

146HILLST,Akron,0H44325
INJURIES INJURED I EMS AGENCY NAME) I INJURED EAKI N TT MEDICAL FACILITY -wE mo: SAFETY EUIIPMENT SEATING PISITIIN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED QDDT-C3MPLIANTI I I
15

BY I I 0)4 MCHELMETiO1 1 IlL__i__Jill
I E.......__.____iJ I I

CL STATE DPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODEOil,

SELE — U” nu I DISTRACTED
av I j ALCOHOL MARIJUANA STATUO1 TYPE VALAF

DL CLASS EROOBSEMENT I RENTRICTIBN SE:ELTTPTO’ I INNER I ALCDHDL? DRUG SUSPECTED CONDITION 4•iIilIiJtIl*
S ITYPT RESULT ‘I I ‘sIn:

4 I I I I I I I I I I 1
II Q OTHER ORUG I 1

I I I II
UNIT N NAME, LUST, EIRST, MIDDLE

DATE OF BIRTH I AGE GENDER

I_____
I I I I I I IIIIIADDRESS: STRLELCIOY, OTATE,IIP

CDNTACT PHONE - SOLUTE USES CAGE

111111) I I IIINJURIES INJURED EMS AGENCY NAME I NJIIRE U TAKE N 0O MEDICAL FACILITY ‘. ‘ SAFCIY EUUIPMENT SEATING PNSWIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I
USED nDDT-CSMPUANTI IBY

UMC HELMET j II I I_______________I I I I 1 I II

CODE

DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

I__
C

DL CLASS ENDORSEMENT RESTRICTION .soo:: DRIVER I ALCDHDL I DRUG SUSPECTED CONDITION ‘11’1iE9tf*1 •J:RIIrjI*lIfl

DO

J L I I I I I I I II I I C OTHER ORUG I I II I I I I

‘I, - DISTRACTED
i:i ALCOHOL MARIJUANA

STATUS1 IYPU VAI OF S lATIN I TEL OF Aol I I -

IDRI :1I NHIIViI IRL PJ.;l*1BOE flL.IIVt’n.IIIRiNLiUID_IIlSlnlw1- FATAL 1- FOUNT— LEFT SIDE 1 NOT DEPLOYED 1- CLASS A 1 -ALCOHOL INTERLOOKOEVICE T - NTT DISTRACTED 1 -NONE GIVEN2-SUSPECTEUSERIOOSINJOTY 2-JEPLAYEDFRCNT 2-CLASSE 2-CDLINJRASTATLONLT 2-MANOALLYOPERATINGAN 2-TESUEFUSED3- SUSPECTED MINOR INJURY T - DEPLOYED SITE 3- CLASS C T - CTRTECTIOE LENSES ELECTRTNIC COMMANICOTITN T TLST GIVEN, CONTAMINATED3- FRTNT- RIGHT SIDE DEVICE ITEOTING,TYPING, SAMPLE/ ONASADLE
4- POSSIIIE INJURY 4- TEPLOTED RETU FRONT: SIDE 4- REGALAR CLASS 4- FAOM IOAIVEO DIALINGI4- SECOND - LEFT SIDE F IOUIO = UI 4 -TESTGIVEN RESULTS KNOWN
0- NO VP PARE NT OUT RY

• IMOTOOCYCLE PRSSENGETI
0- NOTOPPLICRILE

- MC MOPED ONLY
S - EOCEPTCLOSS A DOS 3 -TALKING TN AUNTS-FREE

T - DEPLOYMENT UNKNOWN A- EOCEPT CLASSA COMMUNICRTION DEVICE S TEST GIVEN, RESULTSS-SCCIND—MIDDLE
0 NO NO V N

CNh1;lrntt:fllD•3 A - NO TRLIO TL & CLASS I U’JS 4 -TALKING ON HAND-HELDA - SECOND — RIGUT SIDED - NOTTRONSPOOTEE P - EOCEPTTOOCTOR-TRAILER COMMUNICATION DEVICE‘TREATRDATSCENE 7-TUIRD-LEFTSIDE
I- INTLRMEDIATE LICENSE S -TTAERACTIVITYWITUAN2- EMS 1- NOT EJECTED U RADMAT RESTRICTIONS ELECTRONIC DEOICES-TOIRD— MIDDLE

2 -DLYOR3- POLiCE 2- PARTISLLY EJECTED N - MOTORCTCLE 0 - LEARNERS PERMIT A - PASSENGER
T-TNIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINET TTOERIANKNOIYN 3-TTTALLY EJECTED P-POSUENGER

DO- SLEEPER SECTION 10- LIMITEDTO DAYLIGATANLO INSIDE TOE VEHICLE 4 -bERTH4-SAT OPPLICOOLE N -TANKERTO TRACK CR1
11- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S OTHERY-MOTORSCOOTER

TUEVEUICLE00- PASSENGER IN OTHER
12- LIMITED - OTHERENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE

9 -OTHER I ONKNJWN2- 5000LDEO DELT ONLY TOED INONTRAILING ONIT, ouo 0 - NOTTRAPPED S - SCHOOL ITS DO- MECUANICAL DEVICES
1- NONE3- LAP RELTONLY USED PICK-OP VITO CAPE 2- EXTRICOTEO T OKUILE &TRIPLETOAILERS

ISPECIAL URAOES; HAND
CONTRILS OR OTUER 2- bLOOD4-S000IDERAEAPOELTUSEO 12-PYSSENGERINONENCLOSED 1, MECUONICALMEANS

CORGO ROES ,4 0- OTEEU DY
0 -TANKER: HA2MAT ADAPTIOE DEVICES) U - APPARENTLY NORMAL OOOINES - CAILO RESTTAINT SYSTEM -

04- MILITARY HEOICLES ONLY 24 2 POYSICAL IMPAIOMERT 4 -OTHER
ETOWARD FACING DO-TRAILING UNIT 0 NON-MECHANICAL MEANS

A-GUILD RESTRAINT SYSTEM 14 RIDINGON VEHICLE CKTERWR DO MOTORYEOICLEU WITHOUT -,
0 - EMOTIONAL I:: SEPOE1IET,F - FEMALE AIR DOAKES NCLIOIRIPNSI -REAR FOCING INON-TRAILING 05101 -

M - MALE 10 -YOTSIDE MIRROR 4- ILLNESS I -AMPHETAMINES7 -ROOSTER SEAT 15 -NON-MOToRIST
U OTHE010NRUOWN 17- PROSTHETIC AlT 5- FELL ASLEE FAINTED, 2 IAROITORATES1-RELMETOSED TT-OTOEREUN050WN —-

Y - PROTECTIVE PADS ASED DR - OTRER FATIGUED, ETC

• A ONDERTHEINFLOENCE1ELIOW, KNEES ETCJ W 4-CANNNRINOIUSOF MEDICATIONS I DROGO10- REFLECTIVE CLOTHING (ALCOHOL 5 -COCAINE
DD - LIGHTING —PEDESTRIAN T- OTHER UNKNOWN A -OPIATES OOPIOIDS0 RICYCLE ONLY

7 -OTHERYS - OTHER ‘UNKNOWN

SEATING POSITION

SAFETY EQUIPMENT

EJECTION f DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDITDDN

DRUG TEST TYPE

H5Y8306 OH1M TOlD [PDO-T500J

DRUG TEST RESULT(ND

0 NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

20, 20,- :0001474:8,UNIT A NAME I AST, PEST MIi)DL I
DATE OF BIRTH AGE GENDER

L.j]BARRY,TERI,LYNN 09101953:67ADDRESS: STRI It CITY, SlATE tIP
CONTACT PHONE- i.i tow AREA REF

2331 CONGRESS LAKE RD ,Suffield ,OH 44260
INJURIES INJURED EMS AGENDA NAMI INJIIIFI: TAKI N TA MEDICAL rs:iury (iou, Jn) SAFETY EBUIPMENT SEATIHGPOSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USER DOT-CCMRUANT5 BY
A if Mc HELMET 0 3 1 1 1II
Iii I I I I_UNIT N NAME: LAST,FIRVST,MIDITIE

DATE OF BIRTH AGE GENDER
LI!JL TAYLOR, KATRIYANA 0 5 1 8 2 0 0 9 11 FADDRESS: 5151 [1 CITY, STAlL lIP

CONTACT PHONE - :,:ion AREA E

146 HILL ST ,Akron ,OH 44325
I I IINJURIES INJURED EMS AGENCY NAME INITIIEED TAREN TI: MEDICAL FR CITY (SOME. ITO) SAFETY EGUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USER DOT-CONPUANTBY
A if MC HELMET 0 6 1 1 1

I i......___l
L_____..L____...J I

UNIT N NAME: 851, FIRSI MIOTI
DATE OF BIRTH AGE GENDER

I
I I I I I I IADDRESS: STRE It, CIIS( srATE /ll’
CONTACT PHONE - lAURIE AREA CORE

I I I I I I I IINJURIES INJURED EMS ACDNCV .AIAMLI IE.AUREL tAKE N TA Mcowt FIL:Tv (NAtO, cito) SAFElY EAUIPMENT SEATINGPISITION AIRIAGUSAGE EJECTION TRAPPEDTAKEN
USER DOT-CTMPUAAIoy

Mc HELMETL_]
L i I I L__] IUNIT A NAME: I AST. I lOST, MISSI

DATE OF BIRTH AGE GENDER

I I I I I I IADDRESS: Sf51 I CIT0 SlATE l!P
CONTACT PHONE- 15:11151 AREA CORE

I I I I I I IINJURIES INJURED EMS AAEwt 11)111 5 A:Y: TART N T’ MD:LA. FAw:o NAME, .:v) SAFETY EBUIPMENT SEATING POSITION AIR BAG ASAGE EJECTIIN TRAPPEDTAKEN
USER DOT-COMPLIANTBY

MC HELMETI I II
I I I III IliJil :11* I1iIIteilII lIiI oIIi:1oIfI1- e1

1- FATAL 1- NONE USED- 1- FRONT- LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEFORWARD FACING

- 6- SECOND - RIGHT SIDE
9 - DEPLOYMENT UNKNOWN• 1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM : 7- THIRD — LEFT SIDE

• !IREATED AT SCENE REAR FACING - (MOTORCYCLE SIDE CAR)I 2 EMS 7- BOOSTER SEAT 8 THIRD — MIDDLE
1 NOT EJECTED

V-
THIRD - RIGHT SIDE3- POLICE 8 HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-IRAILtNC LNJ, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PIDK•LP WELl CAP)F - FEMALE

11- LIGHTING - PEDESTRIAN 12 PASSENGER IN UNENCLOSEDM-MALE
1BICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT99-OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR 2 EXTRICATED BY MECHANICAL

(NONVTRAtL [NO LNIT)

15 NON-MOTORIST 3- FREED BY NON-MECHANICAL
• 99-OTHER/UNKNOWN MEANS

NAME:IARI FIRST, Till IL
DATE OF BIRTH AGE GENDER

E I I I I I.ADDRESS: STRI IT, LilY STATE tIP
CONTACT PHONE - AlLUDE AREA CODE

V

I I I INAME: I Asr FIRST, MIDJI F
DATE OF BIRTH AGE GENDER

I I I I ..
VADDRESS1 STRI FT CITY STATE lIP

CONTACT PHONE - so 1151 AREA CODE

L I I I I I I I :
NAME: LAST FIRST, MIDJL

DATE OF BIRTH AGE GENDER

‘ I I I I IADDRESS: Sf01 FT ‘;iTV STATE tIP
CONTACT PHONE- so ODE AREA COEt

I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 CHIP 3/19 [780.15001
PAAOE 5 0F5


