B #5522 TrarFFic CRASH REPORT

-k
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT S GADRERURINUMBER
LOCAL INFORMATION
[[J pHoTos Taken Dowz [Jous 2,0,2,0,-,00,01.4,7 4,8,
0 [ on-1p [] otHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1-SOLVED 98 - ANIMAL
[ private prorertv| City of Kent Police 06703} > usoves| 0.2, 919 59 unknown
COUNTY#* Louu‘rf*c”v LOCATION: CITY, VILLAGE, TOWNSHIP%® CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
6 7 1 ,2-viiLace | Kent ;
L2t Sy 2 | 3.TOWNSHIP '—L~—'——L—1-J—~—1—L15J09 122020/1325| L= 2 - SERIOUS INJURY
ROUTE TYPE | RGUTE NUMBER |PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat ozsaces SUSPECTED
25S00TH 3 - MINOR INJURY
-EAST 2
{ 1 I | Ll 1 T IS :i: 3~WEST SUMMIT él T | |4|1|.|1 15 10 11 I_JL SUSPECTED
ROUTE TYPE|ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occius oecases 4 -INJURY POSSIBLE
2-SOUTH
3-EAST ADORE IS 5- PROPERTY DAMAGE
(I OO L) T L L e 4 T WE S T MOG O L R 1 DI |§11 |.13 i6 10 |9 i6 L9I ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGKWAY  RD -ROAD WITHIN INTERSECTION 08 ON APPROACH
1 %-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L——'3-HOUSE # ! 3-EAST BL -BOULEVARD MP- MILEPOST TRE L]
4.WEST | SR-STATE ROUTE o -C?RCLE & '0‘;: S :; -:E::R:E [] WITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
DISTANCE DISTANCE 2 g 3 *
FROMREFERENCE | umTor Measure | O NUMBEREDCOUNTYROUTE| o e o pamcwAY  TL ~TRALL
1-MILES | TR- NUMBERED TOWNSHIP DRI v v
2-FEET ROUTE Lk L HESUAY, [ roapway orvioen
] 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 FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ?&Iw&%n 5. BACKING 2- SOUTH (<8 FEET)
L2121 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeyis po'ly  6-ANGLE o= 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)'
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANYTYPE)
8-0FF RAMP 93-0THER / UNKNOWN G- OTHER/UNKNOWN
[J work zovs ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR I CONDITIONS SURFACE
1- LANE CLOSLRE 1- BEFGRE THE 15T WORK ZONE 2 1 2
[C] ‘woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= Lz
D p . T . 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | = e
| ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA s BITUMINOUS,
[] acTive sceoot zone 5-OTHER 5 TERMINATION AREA PRI TS G ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT. | 4 o ac eRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL SToNE
2- DANN/DUSK 0.2, 2-croupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pinT
~——! 3_DARK - LIGHTED ROADWAY == 5_Foc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING! Ain .
4-DARK - ROADWAY NOT LIGHTED - RAIN 9. FREEZING RAIN OR FREEZING DRiZZLE 7-SLUSH AT
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicata the north

direction with
an“N" en the
compass diagram,

Unit #1 was westbound on W Summit St making a turn
southbound on to Mogadore Rd. Unit #2 was northbounfi
on Mogadore Rd approaching the stop sign. The driver
of Unit #1 stated that Unit #2 rolled the stop sign
and entered the roadway on to W Summit St causing
him to hit Unit #2 as he turned. The driver of Unit

#2 stated that Unit #1 cut the turn short and struck
| her while she was behind the stop sign on Mogadore.

W it

NOoOT TO Scer e

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 / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
091 zlzlolmll'l'3'2‘5'&‘9’1‘2‘2'0‘2'0'/'1'3‘2'5”0'9'1'2‘2'0’2‘0'/'1‘3'3‘0"01911'2121012|0|/|11410|0, [X] povice acency
LUTAGTIAE OTHER TOTAL | OFFICER'S NAME® Checken 0y OFFICER'S NAME® ] moromist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Carnahan, Michael Ennemoser, James ig:ﬁ};tﬁmﬁ‘u;rmmw
OFFICER'S BADGE NUMBER™ CwEcxed ay OFFICER'S BADGE NUMBER™ TE b e 4 AR 3”530
 0,0,0(0,3,0)065}2 4 7 o2 5, 8§, T

HSY7001 OH1 1118 {760-0820]
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B Rz UniT

UNIT #

N 0.1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ (] sa%E A5 oRIVER)

SAEGER, TAYLOR, J

pwueo

BuUAME. o

A easic se noruca

|

LOCAL REP

DAMAGE SCALE

2,0,2,0,-,00,01,4,7,4,8

ORT NUMBER

| OWNER ADDRESS: STREET,CITY STATE, 217 ([R]sae asovvem g 1-nowe 3- FUNCTIONAL DAMAGE
g 3838 TEAKWOOD ST NE ,CANTON ,OH 44720 L ® | 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Coumercra Canricr PHONE: incLuze area caoe 9 - UNKNOWN
(| R S S| i S | O e (ol | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H HQQ3823 l3l"I‘MI'I‘I7IA|JI6IGWI4ISI6III 112,016 Volkswage
INsURARCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
verrieo [ALL STATE 992982552 SIL JETTA
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
Clowson oo Clgggeeer |, "), [0
INTERLOCK #OCCUPANTS "‘"""'El‘”f':;';,f‘::‘:’“cw" [] MareriaL ucus: Il R:umn n#
Dsg‘tﬁppsu ] urrske uner 2B10,001% 26k fas RELEASE
LU W PR S Les. || ”U‘CA"D (L e T

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMQ (LIVERY VEHICLE)

23-PEDESTRIAN | SKATER

MODE WHEN CRASH OCCURRED? 0
L2 1-YES 2-K0 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL

1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

() ] 2-PASSEVGERVAN (MINIAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (L6+ PASSENSERS)  24-WHEELCHAIR (ANY TYPE)
L=L=} 3_GPORTLTILITYVERICLE  9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-0THER NON-VOTORIST
UNITTYPE 4 pigyp 10-MOPEDORMOTCRIZED  15-SEVITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE | 16-FARM ZQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (915 SEATS) 11-:#‘;55#)'""WCLE 17-MOTORHOME ANIMAL-ORKWNVEHICLE g0 uiwwn o HIT/siie
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - Y0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNANOWN

4 - HISH AUTOMATION
5 - FULL AUTOMATION

1- NONE 6 - 3US - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2. 7. 2US -~ INTERCITY 12-MILITARY 17-HOWIG 9-0TER UHKNOWN
s'_L“JPEMAL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCFOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TOWING
5 - BUS- TAANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMERT 21-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
0.1, " inoraeeucesie MOTORVEHICLE CHASSIS 3 CAREO AN T
CB‘\J*DEYO 2-808 4 - LOGGING 6 - CARCOVAVENCLOSEDBOX 1.\ a7 ED 14-GARSAGEIREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DuMp %-0T-ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OT4ER / UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 . STEZRING B - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3 - TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSESTION-OTHER 6 - BICYCLE LANE 9 - MEDIAY/CROSSING ISLAND -2 FIRST RESPONDER
L_L_j  CROSSWALK 4 - WiDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT [1CIERT SCENE
Kf:gm’gﬂ2-mrensscr}uu-ummm CROSSWALK D - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATiMpagT  CROSSWALK 5 - TRAVEL LANE -0 Lecaray TRATLS

[1-No pAMAGE (01
O-vop 1131

- unT NoT

[ - UNDERCARRIAGE 114 ]
[J-ALLAREAS [151]

AT SCENE [ 161

1-HON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

2-FAILURETOYIELD
0 1, 3-MuREDLGHT
oG © o SICH

¢TRCuHsTARgES > - UNSAFE SPEED

6 - IMPROPERTURN

8- FOLLOWING T00 CLOSE [ ACDA
9- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= 30AD
12-IMPROPER BACKING

PARKED POSITION
14-5TOPPZD OR PARKED

ILLEGALLY
15-SWERVING 70 AVOID
16- WRONG WAY

13- OPERATING

19-L0AD SHIFT
SPILLING

EQUIPMENT

5 2-NON-COLLISION 06 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERIYG OR CAOSSING OR LEAVING VEHICLE
L 3-sTRIKING L1 27 ) 3 - CHANGING LANES 9 - CEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST

s- sothsTaikG ACTIONS s yaancricaTTRy  11-suowmvs R sTopee i PN 21-STANDING OUTSIDE

& STRUCK & - MAKING LEFTTURN I TRAFFIC 16-WORKING DISABLEDVEAICLE
9. OTHER / UNKNOWN 12-DRIVERLZSS 17-PLSHING VERICLE 9-OTHER / UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY

DEFECTIVE  22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

95 -0THER IMPROPER ACTION

INGIFALLING/

20-INPROPER CROSSING

INITIAL POINT oF GONTACT

0- NO DAMAGE
0. 8 112-reFerTOUN
—l— DIAGRAM
13-TOP

14 - UNDERCARRIAGE
IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - AN OFF ROAD RiGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN

1085 0R SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

/ CRASH CUSHICN 32-PORTABLE BARRIER
26-BRIDGE GVEHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL

27-BRIOGE PIERORABUTMENT ~ gaRRiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRLER

FFEFH:

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

EVENTS
11-CROSS CENTERLINE - 16 RAILWAY VEHITLE 22-WCRK ZONE MAINTENANGE
QPPOSITE DIRECTION OF 7. AiwAL — AR EQU PMENT
TRAVEL 18- AHIMAL — JEER 23-STRLCK BY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL  OTHER i:IvFTT’irNGGCSA;F?NC;WDN
- 3 If
13- OTHER NCN-COLLISION 20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEJESTRIAN
15-PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE CRUECT

21- PARKED MOTOR VERICLE
COLLISION wiTH FIXED DBJECY - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
3B-OVERHEAD SIGH POST  49-DITCH EQU.PMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

UPPORT 4 -FENCE 52-BUILDING
£0- UTILITY POLE 47-MAILBOX 53-TUNNEL
[} g;us m ig:} POLE 38-TREE 54-OTHER FIXED OBJECT

FIRE £ THER / UNKNOWN

RN 49-FIRZ HYDRANT %4 OTHZR/UNKNO

Ll_! FIRST HARMFUL EVENT I__l_l MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STO? SIGN
2 2 TWoway 6 2 st 5 YIELD SIGN
= L— 3.FLASHER 6 -NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM |_3_| T0 Iil 3-EAST

1-NORTH
2-50UTH

5 - VORTHEAST
& - VORTHWEST
T - S0UTHEAST

4-WEST B - SOUTHWEST
9- OTHER / UNKNOWY
UNIT SPEED DETECTED SPEED
0.2 0 - STATED/ ESTIMATED SPEED
i L= 3. CALCULATED/ EDR

POSTED SPEED

3 | §

3- UNDETERMINED

HSYB304 OH1U 119 [760-0820)
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= e UNiT

LOCAL REPORT NUMBER

2,0,2,0,-,00,0,1,4,7,4,8,

UNIT # { OWNER NAME: LAST, FIRST, MIDDLE «[TJsane as vaiveas [l == B -
0.2 |TAYLOR, BRYAN, D DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY STATE, ZIP t[C)sAMz as saver 1-NONE 3- FUNCTIONAL DAMAGE
1500 SAXE RD ,Suffield ,OH 44260 L2 | 2. MINOROAMAGE  4- DISABLING DAVAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE. 23 CommercraL Carmier PHONE: 1vciyze anza cone 9 - UNKNOWN
L O B S B W | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR INDICATE ALL THAT APPLY

VEHICLE MAKE

# OF TRAILING UNITS

O H|FFM1557 |31C41P|DDE|G8|DT5|3|51917|44 2,013 Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo (LIBERTY MUTUAL | A0528144091670 BLK JOURNEY

TYPE 0F USE usSDoT # TOWED BY: COMPANY NAWE

Clcowmercia [Jeovernmenr [] MEMERSENY) T
INTERLOCK H#OCCUPANTS VE"":LEIW ﬂ:r;,f‘{:’:/ s [[] MATERIAL ciass# PLACARDID #

Cloevice ™ [urmsiae unir 0.3 2 - 10,601 - 26K L35 SELEASED

L9093 s2Kuas [ T (]
1- PASSENSER CAR 7- MOTCRCYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVEAYVEHICLE)  23-PEDESTRIAN | SKATER
(0 3 - OASSEVGERVANMINIAN) 8- MOTORCYCLESWHEELED  13-SCWMOIILE 19-BUS (Ub+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=l 2 Ga0RT LTIITYVEHICLE 9 - AUTOCYCLE 14-SINGLE LNI™ TRLCK 25-0HEIVEHICLE 25 -OT4ZR YC4-VOTORIST
UNITTYPE ; opcyp 10-MOPED OR MOTCRIZED  15-SEVLTRACTOR 2: -HEAVY EQUIPMENT 2-30V0LE
3 . CARGOVAN BICYCLE 16.-FARM ZQUIPMENT 2-ANIMALWITH RICERGR  27-TRAIN
& - VAY (915 SEATS) 11’(“'-%VTFJT“¢"NV5”W'~E 17-NCTORHOME AVIMAL-CRAMNVEHICLE  oc_yyivawy oR HITKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - N0 AUTGMATION

3 - CONDITIONAL AUTOMATION

9 - LNINOWN

- BUS-TRANSITICCMMUTER 13- AM3ULANCE

12 -CONSTRUCTICN EQUIPNENT

22 SAFITY SERVICE PATRG.

MODE WHZN CRASH 0CCURRED! 0 1 - DRIVERASSISTANCE 4 - HiSHAUTOMATION
1_2__1 1-YES 2-NO 9-OTHER/UNKNOWN ,ms 2- ARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NONE § - 3US - CHARTETOLS 11-FIRE 15-FARN 21-MAIL CARRIER
01 2w 7-3US-INTERCTY 12-MILITARY 17-KEW.AE 95-0T<ER | LHANDWN
SPECIAL - SLECTRONC SIOE SHARING 6 - BUS -SHUTTLE 13-POLICE 13-SNCW 3TMOVAL
FUNCTION * - SCEOOL TIANSPORT 9 - BUS - 0THER 18- PUBLIC LTILITY 13-TCWING

- N CARGO BGRYTYDE

[J-No oAMAGE | 01}

NON-MOTORIST

CRESSHA.<
- INTERSECTION - UNMARKED

4 - MiDBLICK - MARKED
CROSSWALK

- SrOLLDER | ROAGSIDE

i1- CRIVEWAY ACCESS

1 3 - VEHICLETOWING ANCTHER 5 - INTERWODAL CONTAINER 8- POLE 12 -CONCRETE MIXER
0.1, " ierareuoanie VOTORVEHICL CHASSIS 9 - CARGOTANK 3. AUTO TRARSPORTER
CARGO ;. pys £ - OGGING 6 - CARGOVANIENCLOSED 86K 1.y o7 e 14-GARSAGEEFLSE
80DY 7 - SRAINCHIPSG
TYPE - GRAINCHIPSKRAVEL 3 pypp %-07-ER " LHKNOWN
1- TUR SIGNALS 4 - BRAKES 7- MORNORSLICKTIRES 9 - MOTORTROUBLE 9%-OTHER | UNSNOWS
v‘““_'gumg 7 - HEAD LAMPS 5 - STEZRING B-TRALLER SQUIPMENT  10-DISABLEC FROM PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOU" JEFECTIVE ACCIDENT
1-INTERSECTION- MARXZD 3 -NTERSECTION-OTER 6 - BICYCLE LANE G - MEDIAYIROSSING ISLAND -2 FiRST ESS0NDER

AT INCIDENT SCENE
99-OTHER | UNSNOWN

[ - UNDERCARRIAGE | 14 |

O-top 1134 [J-ALLAREAS 115 ]

; 8 - SIDEWAK 11-SHAED USE PATHS O3
LDCATION  cAcssHA.C 5 -TAAVEL LANE 016 ooy TRALLS - UNIT NOT AT SCENE [ 161
1-HEN-COVTACT 1 - STRALGHT AHEAD 7« WAGING LTLRY 13-NEGOTIATINGACURVE  18-APPROACHING
- INITIAL POINT oF CONTACT
5 | TIMLsm o L 2-BCOR §-ENTERNGTRAFFICLAME  L4-ENTESIAGOACSGSSING CRLEAVINGVEMIC.E O e S 12? R ICE
L~ | s.sAmNe L0 L) 3 CHANGNG LANES % - LEAVING TRAFIC LANE SPECIFIED LOCATIN -§-STANZING PR o e S
ACTION c.grauck  PRE-CRASH 4 -CVEXTAKINGRASSING 10-PARKED 15 WALNG RUNING 20-CT4ER YOH-VOTORIST | a0 g ICLE N =
5 Vit P "
s sothstnns ACTIONS s puguemaniony msowncorsioer OO MGG 21 STANSING OUTSiDE S 99 - UNKNOWN
& STRUCK b - MAXING LEFT TLRN IR TRAFFIC 15- WORKING DISASLEIVERICLE
0. GTHER ! UNKNOWN 12-BRVERLESS 17-PLSHING VE=IC.E 93-0THER UNKADWA
1-HONE 7- 67T OF CENTER I3-APROPETSTATTSROMA 11 VISONCESTRLCTION  21.LYAG I ROADHAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLAETOYiELD B-“0L.OWING TOCCLOSE 'AcoA  PARKED PUSITIOK 13-QPERATING DEFECTIVE  22-NOT DISCERNBLE 1 - CNE-WAY TORIUNDABOLT 4 - STOS SICN
0 1 3-WwReLGH 9- IPAORER LANE CHANSE “'fffé’é’:f’sﬁﬂiﬁﬂ EQUIPMEN 22-PENING J00RINTC 2 2 Twowy 2 36vAL 5 YIELD SIGN
UL . oy ey 10 IMPROPER SASSING A 15-LOADS-IFTINGFALLING/  ROADWAY L& it ey s s S
CONTRIBUTING , : 15-SWERVIAG T0 AV31D $PLLLING 95-0TER MPROPERACTION '
CIRCUNSTANCES 3~ UNSAFE SPEED 11 -DROVE 0F7 A0AD e : , - o
b INPROPERTLAN 12 IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD NoT
e MUENCE SE.EVENTS 2 ;‘;\;e”:/‘g:f::ivscnassm'
EVENTS 2 1 2w = e
(2, O 1-OVERURNROLLCVER  6-EQUIPMENTALURE  II-CROSSCENTERNE— 1o-RAILWAYVE-ICLE 22-WCRK ZONE MAINTERANGE JVILVEDPASSIVE CROZ3ING
ESL ) Reee osion 7 - SEPARATION 9F N TS g:i“;gl“ OIRECTIONOF 17 anIvAL - “ARY 0 PHENT
7. MMERSION B - RAN GFF ROAD RIGH™ L 18-AYIMAL — JEEQ 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHILLENARRY T SHIFT NG CARGA CR LNGRTH 5 - \ORTHEAST
21 | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT o a3 -AUIMAL — D7HE ANYTHING SET IN MOTION " -
13-OTHER NCN-COLLISION 23-MOTCRVERICLE Iy : = : 2-50UTH & - NORTHWES
5 CARGD EQ.IPNEN™ 10-CROSS MESIAN 1A-PEYESTRIAN e 3Y A MOTCRVEHICLE 2 1 - e
LSS ORSHIFT = A 24-0THER NOVABLE CBJEC FROML & | ToL X | 3-EAST  7-SOUTHEAS
31 15-PEJALCYC. € 21-PARKED MOTORVEHICLE A-WEST £ - SOUTHWEST

25-IMPACT ATTENUATOR

26-BRIDGE OVERHEAD

30-GJARDRALL FACE

FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRA'L ENC
32-PCRTABLE BARRIER
33-MEDIAN CABLE BARRIZR
34-MEDIAN GUARD3AIL

| CRASH CUSHICN

STRUCTURE

21-3RIDGEPIER ORABUTMEN"  pampicR
8- 33UDGE PARASET 35- MEDIAN CONCRETE
29-BAI0GE RALL BARRIER

36-MEDAN OTHER 3ARRIER

37-TRAFFIC SIGN 08T
3B-OVZRHEAD SiGH P0ST
39-LIGKT / LUMINARIES
SUAPQRT
£0-UTILITY POLE
£1-0THER 08T POLE
CRSUPRCRT
£2-CULVERT

|_._1_I MOST HARMFUL EVENT

43-CR8 5C- WORK ZONE MAINTENANCE
H.DITCK 0U.PYENT
45-EVANKNENT 51-WALL

4 -FENCE 52-3U1LDING

47 -MAILBX 53-TUNNEL

43-TREE 54-OTHER 7IXED SBJECT

49-FIRT »YIUNT

59 QTHER | UNKNOWN

9 - OTHER | UNKNOWN

UNIT SPEED DETECTED SPEED
* . STATED / ESTIMATED SPEED
0,02

L= 1 7. caLcutaTeD /Edr

POSTED SPEED 3- NDETERMINED

3 5,

HSYB304 OH1U 1118 [760-0820)
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®=z2E%E MoTorisT / NoN-MoOTORIST

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3- FRONT- RIGHT SIDE

4-SECOND - LEFT SIBE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
5- SECOND - RIGHT SIDE

1- FATAL

2- SUSPECTED SERKIUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(OTORCYCLE SIDE CAR)
2-EMS
3-PoLIGE 8-THIRD- HIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9 OTHER/ UNKNOWN

SAFETY EQUIPMENT

OF TRUCK CAB
11 PASSENGER IN OTHER
b ELLED ENCLOSED'CARGO AREA
2- SHOULDER BELT ONLY. USED NON-TRAILING UNIT BUS
3. LAP BELTONLY USED PICK UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW KNEES ETC.

10 REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER | UNKNDW

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14 RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

1-NOT DEPLOYED 1 CLASSA 1-ALCOHOL INTERLOCKDEVICE ~ 1-NOT DISTRACTED 1-NONE GIVEN
2-DEPLOYED FRONT 7-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONK COMMUNICATION 3. 1< ¢ ven, coNTAMINATED
. DEVICE (TEXTING, TYPING, ™ oo E / INUSABIE
4-DEPLOYED BOTH/FRONT  SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING
5. NOTAPPLICABLE (0H10 = ) 5 EXCEPT CLASS A BUS 3-TALKING ON NANDSFREE 4 .TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GNE‘N, RESULTS
6 NOVALID OL &GLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
B-WIERMEOWELGENSE  S-OTHERACTVITVWITY M LR
1- MOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER S PERMIT b-PASSENGER LD
3-TOTALLY ELECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3SURINE
4-MTAPPLICABLE N TANKER 10- LIMITED TO DAYLIGKT ONLY INSIDE THE VEHICLE 4 -BREATH
Q- MOTOR SCO0TER 11 - LIMITED TO EMPLOYMENT 8 .mﬁmﬂmémnou QUTSIDE * 5-0OTHER
R THREE WHEEL MOTORCYCLE  12-LIMITED - OTHER 9-GTHER ! UNCOR
1-NOTTRAPPED 13- MECHANICAL DEVICES
$- SCHOOL BUS 1 NONE
2 EXTRICATED 8V {SPECIAL BRAKES, HAND
MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2-BLOOD
3- FREED BY X-TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
NON-MECHANICAL MEANS ) 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 1-0THER
ITETTTINN s voronvencieswimioT 5 ~EMOTIONAL (£ 155t
FFeuE A ks Ftitaen
M - MALE 16-0UTSIDE MIRROR © 4-ILLNESS . 1-AMPHETAMINES
U OTHER JUNKNOWN 17-PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
b
OF MEDICATIONS £DRUGS 4-CANNABINOIDS
TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN & - OPIATES / 0PIOIDS
7-QTHER

OL RESTRICTION(S)

2|012|0|‘10|0I0III4I7I4I8I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 [SAEGER, TAYLOR, J 0,3,1,1,1,9,9,2,/28 M |
E ADDRESS: STREFT, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cuoE
>4
g 3838 TEAKWOOD ST NE ,CANTON ,0H 44720 i B S
= A A A =
= INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY 2 -7 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE [ EJECTION | TRAPPED
= TAKEN USED DOT-Comeuant
z § |8 MCHELMET | () ] 1 |1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g 0 H
= 2,
B3l OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
SELERT LPTD2 DISTRACTED STATUS | TYPE RESULT scitcrierae
BY [ acoror [ maRuaNA
4 1 | I Y R NN N N R 1 |DUTHERDRUG L 1 lLl t ll.L [ 1 1__||__n_n_n_|
UNIT # | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
0,2 | MCKINLEY, JAMIE, LYNN 1,0,3,0,1,9,7,8,41, [ F ,
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o=
= 146 HILL ST ,Akron ,OH 44325 . i
(=]
5 INJURIES |INJURED | EMS AGENCY :NAME) INJURED TAKEN T0: MEDICAL FACILITY 12t cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN US| DOT-Compuant
(=]
2 BY 0 MC HELMET ROk 1 T ] 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
&
2 H
Q
= ENDORSEMENT RESTRICTION 103 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S| TYPE YPE [ RESULT seiectornia
BY [ aiconor  [] maruuana
ILJ LEESE Iy ) o B ) S s e # [ orher oruc 1_1_1 L
I R —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ T L 1 ] 1 [l ] [T T T | |
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLubF aREA cong
=
g 1 I 1 [ H 1 ] 1 1 ]
i3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY 1i2::c -7~ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED a%T;::EUIT:‘uA;?
Z [— - (eI ] 2 L2311 1L He——— J
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g
= [ ——
Gl OL CLASS | ENDORSEMENT HESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
[ acconor ] maruuana :
, , i j T e U [ orher pRUG 1

ORIVER DISTRACTIO

N TEST STATUS

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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®= 22325 0ccuPANT / WITNESS ADDENDUM

iL()lzlol-l01010l1|4|7l4|8|

LOCAL REPORT NUMBER

UNIT # | NAME: | AST, FIRST MIDDI & DATE OF BIRTH AGE (IENI)ERI
. 02, BARRY, TERI, LYNN &,9,1,0,1,9,5,3,6_7_ F

ADDRESS: STREET, CITY, STATE ZIF

2331 CONGRESS LAKE RD ,Suffield ,OH 44260

CONTACT PHONE - inctuok area coo

e
INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKEN T0: MeoicaL FasiuiTy (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [TRAPPED
TAKEN USED DOT-Compuant
BY
5, , 0.4, [Hwcwewer| 9 3 [ 3 |1 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
02, | TAYLOR, KATRIYANA 0,5.1,8.20,0,9(11 | F
ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - ncLup: anea cooe
146 HILL ST ,Akron ,OH 44325 R Ny e
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 1. MeoreaL Faziity (name, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
g |eY 0.4 MC HELMET | () , 6 ! 1 i3 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ] [Tl | I { | | 1 J o | |
] ADDRESS: STREET, CITY,STATE 21P CONTACT PHONE - inctunt akea oot
3
'z L 1 1 1 t 1 | 1 ! i J
Bl INJURIES [INJURED EMS Acency ‘NAME) INJURED TAKLN 10 Meotcat Faziuity (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET " A= ! - A
UNIT # | NAME: (AST, FIRST, MIDDI DATE OF BIRTH AGE GENDER
| — 1 { i | | ] J

ADDRESS: STRELT CITY, STATE 7IP

CONTACT PHONE - inclunt aReA ook

e |
1 !

} i | ] 1 { ] !
INJURIES |INJURED EMS Acency VAL INJUREC TAKEN T Mecicaw Faziity Hami, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Cowpuiant
BY MC HELMET h i A\ ;
R A 3 p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE'0CCUPANT : (F'ﬁg':‘;“;:;s:’ERWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED T BT 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
A ALILLLI AT 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) I | ON B
2-EMs 7- BOOSTER SEAT 8 THIRD - MIDDLE 1- NOT EJECTED
T 9- THIRD - RIGHT SIDE
3- POLICE : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

DER
F -FEMALE

M-MALE
U-O0THER/UNKNOWN

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST MIDDLE

ADDRESS: STRLLT,CITY,STATL, ZIP

NAME: [ AST FIRST, MiDDI ¢

ADDRESS: STRELT, CITY, STATE /1P

NAME: LAST {IRST, MIDDL:

ADDRESS: STRFET,CITY STATE 1P

HSY 8355 OH1P 3/18 [760-1500}

DATE OF BIRTH AGE GENDER
| | i | 1 | | | | ===
CONTACT PHONE - incLuoe area coce
(| | 1 | L 1 | | { i
DATE OF BIRTH AGE GENDER
(Ll | 1 | i 1 | JlL_1 L
CONTACT PHONE - tncyins aRFa conr
L 1 1 1 | i | J 1 ! ]
DATE OF BIRTH AGE GENDER
L1 | i | | 1 ! —
CONTACT PHONE - iuct une are coor
L ) } | 1 i l | { 1 ]
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