RNk~ OHIQ DEPARTMENT *
B et TRAFFIC CRASH REPORT  «oenores vanoatory FieLo For SUPPLEMENT REPORT LECALIRSPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210I2I11-1010I0I11015I9l1l |
E oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[] privare property| City of Kent Police 0,6,7,0,3,[ 2 5 inoves| (0,2 0.2 5. univown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME® CRASH SEVERITY
1-CiTY
6,7, 1 2viace | Kent 0,7,01,20,2,1,/,1,4,0,7 i
3-TOWNSHIP 9 7,041,2.0,2)1,/1,4,0,7)] I 2.SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;1&51;: LGCATION ROAD NAME ROAD TYPE LATITUDE vecrvat pesnees SUSPECTED
= 2-
& JEAST 3 - MINOR INJURY
3 |S|R”4|3| L1 2 2-WEST WATER S T 14001 ,3,3,0,4,4, SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1-Ng§TTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrual besaes 4-INJURY POSSIBLE
= 2-SOUTH
b 3-EAST BYO e 5-PROPERTY DAMAGE
AL L i |1 A-wesT D N P L [81,3,53,071, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
! 3-HOUSE # I 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] IO
a-west | sR-sTaTE RoUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE a T
FROMREFERENCE | uniToF measure | O NUMBERED COUNTYROUTE | o covnr o papicway T - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
o -PI -
2-FEET ROUTE D SO LI Ly [J roabway oiviben
Lttt 1 |t | 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 -gor COLLISION 4. REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 270N SHOULDER 10-DRIVEWAY/ALLEY ACCESS TOEN Y 5-BACKING 2- SOUTH (<4 FEET)
L= L2 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yeqiciesin  6-ANGLE — 3-EAST — 2. bIvioep FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5- ON-GORE TRAILS 2-REAR-END 8- SIDESWIPE, QPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
B - OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 P
[] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e S E—
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1
O 07 MEDIAN bl 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0k MOVING WORK 4 - ACTIVITY AREA Now BITUMINOUS,
] AcTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-S ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) ac. ravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _p/pt
= 3. DARK - LIGHTED ROADWAY == 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERANKS
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i -
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. THER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was driving North on S. Water St. in the ampace diag

compass diagram.

center lane stopped for the red light at Devon P1.
Unit #2 was driving North on S. Water St. behind o
Unit #1. Unit #2 rear ended Unit #1 then fled North | | |
on S. Water St. mp——_— D

[:i: ]

The driver and passenger of Unit #1 described Unit #2

as being a smaller red 4 door vehicle with a partial
OH registration of FZW42. Unit #2 sustained front
end damage during the crash. The driver of Unit #2

a2

was described as being a white female between the

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice asency
&7I0IlIzlolzllI/Il|4lol7ll017lollIzlolzl]l/llI410|9J10[710|112I0lzlII/I114I1I4IL017I0I1I2I0l2111/|11413ISI D MOTORIST
TOTAL TIME OTHER ToTAL | oFFICER'S NAME® Checkeo By OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTEs | Cole, Timothy Wheeler, George SUPPLEMENT
(CORRECTIGN sn ADDITION
OFFICER'S BADGE NUMBER™ CHEcke By DFFICER'S BADGE NUMBER™ T BG83
I01010IL01110I&13I6H2I4I8I | | II214I3I | 1 )

HSY7001 OH1 1119 [760-0820] paGE 1 oF 6



e ey UNIT LOCAL REPORT NUMBER
12l012l1|-|0l0l0|1|0|5|9|11 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [R] SAME AS DRIVER) {owNER ) FRmerer ax noturny
L0, 1 )| Rauh, Susan, J DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, Z1P (] e s 7 vEw, 1- NONE 3- FUNCTIONAL DAMAGE
146 CONGER AVE ,Akron ,OH 44303 |_2_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJRESS, CITY, STATE, ZIP Coumereias Cannten PHONE : e uoE area cone 9 - UNKNOWN
S T T A N Y O S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H | HHT5700 WL KZFSKB2,MAY9,6/4,2/3,5/2,0,2;1, Mercedes-Benz
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | Nationwide 9234J280057 DBL E-CLASS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [CJoovernmenr [ MENCRGENCY | I
INTERLOCK #0CCUPANTS v:mclew _El:%,fmmcwn [[] MATERIAL CLASS # PLACARDID #
DEVICE  [C]urmskie unir 2 - 10,001 - 56K Las RELEASED
EQUIPPED 0,2, | y3->2%KtLes [Jpuacaro (|

1 - PASSENGER CAR

2 - PASSENGER VAN {MINIVAN)
0.1, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 pjekyp

5 - CARGOVAN

6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

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

12-GOLF CART
13- SNOWMOBILE

9- AUTOCYCLE 14-SINGLE UNI" TRUCK
10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE 17- MOTORHOME
ATV UTV)

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENSERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 AHIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 } Y-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

L—_)
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGK AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- HONE
0,1, 2-™
SPECIAL 1 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITLOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0T-ER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

6 - TIRE BLOWOUT

1 - NO.CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
il_].' 10T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO 5. ys 4 - LOGGING & - CARGOVANIENCLOSED BOX 1.\ T 8D 14-GARBAGEIREFUSE
80DY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0TER/ UNKNOWN
1- TURN SIGNAL 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

1 INTERSECTICN - MARKED

CROSSWALK
HOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NoDAMAGE[ 0]

O-vop 1131

[ - UNRERCARRIAGE (141

[J-ALLAREAS [151

9-OTHER/ UNKHOWN

12-DRIVERLZSS

17 -PUSHING VEHICLE 93-O0THER/ UNKNOWN

ETCATION  CROSSWALK 5 -TRAVEL LANE - 0 Locaman TRAILS - UNIT NOT AT SCENE [16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF GONTACT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE B = N0 DAL E e AT AGE
L4 sosTing LI Lg 3. cHaNGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.§iRuck  PRE-CRASH 4 -VERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 112- gf:gg:lg UNIT 15 -VEHICLE NOT AT SCENE

] -
5- BUTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED OGGING, PLAYING 21-STANDING OUTSIDE 15%To0p i KON
LSTRUCK e IHTRAFFIC 16-WORKING DISABLEDVEHICLE

25-IMPACT ATTENUATOR
TCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a1

5

FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

34-MEDIAN GUARDRAIL
BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 4] -OTHER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

|_l_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
4-DITEH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE S4-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9- [MPROPER LANE CHANGE “'ISLTL”E"GPAE,DL‘J“ e EQUIPMENT 23-0PENING OOOR INTO 2 2-THowAY 2- SIGNAL 5 - YIELD SIGN
=Lt pan so sich 10-IMPROPER PASSING o 19-LOADSHIFTINGIFALLING  ROADWAY [ = 3 FLASHER 6. NOCONTROL
CONTRIBUTING . 15-SWERVING TOAVOID SPILLING 99-0THER INPROPER ACTION
CRCUMSTANCES S - UNSAFE SPEED 11-DROVE 0F ROAD - iGMAY
- IPROPER TURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS g  JRILINDLYED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS — 3 - INVOLVED-PASSIVE CROSSING
12,0 )-OVERTURNROLLCVER  6-EQUIPNENTFAILURE  1)-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE :
T 2w s 1 - SERIETIIE TS TEL TR A ol UNIT / NON-MOTORIST DIRECTION
3. INMERSION - RAN OFF ROAD RIGHT ‘ 18- ANIMAL - JEER 23-STRUCK BY FALLING, - ;
12-DOWNHILLRUNAWAY "™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION —wEs
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-50UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN L-PEIESTRIAN b BY A MOTOR VEHICLE 2 1 !
LSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROML £ | TOL 2 | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,0,0

DETECTED SPEED
- STATED/ ESTIMATED SPEED
L= 3. CALCULATED/ EDR

POSTED SPEED

3 .5

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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[:,: oF Bumhic STETY U NIT LOCAL REPORT NUMBER
12|0l2|11-1010I0|1|0|5I9I11 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [J] sAME s ORIVER) OWNER PHONE: 1vcie area coot [T samE as pivem D A
1 0,2 | N S T T BN NN A R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ Jssne a3 orivem 9 1- NONE 3- FUNCTIONAL DAMAGE
1§ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIFESS, CITY, STATE, ZIP CammerctaL CARRIER PHONE: ncLuoe area cooe 9 - UNKNOWN
Lt 1 1 1 1 i1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, Hy| FZW42 U S T O T Y O S O O D 0 I ) [ I O
INsuraRce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Cleomwercia [TJooverwwent [ iEMERGENCY)
INTERLOCK #UCCUPANTS VEHICLE{” ¢ l:f;:mmcw“ O MATEHRAIZAAI?MCULSA;‘: ;Enm\cun b #
[CJoevice ™ [X]urmskie unir 2 - 10,001 - 26K L35 RELEASED
EauiepeD 0,1, 3 - 26K LBs (] pracaro | L1t 1|

1 - PASSENGER CAR

i’-‘—’ 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 pioyyp

5 - CARGO VAN
6 - VAN {915 SEATS)

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE

(ATV/UTV)

# aF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 -HEAVY EQUIPMENT
22- AHIMAL WITH RIDER 08

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

ANIMAL-DRAWN VEHICLE g9 unkNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

HODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L—Z | 1-YES 2-NO 9-OTHER/UNKNOWN w;—’m,,omus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
9,9, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER T UNKNOWN
sl_LPEc[A"L 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NG CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER
C:ORDGYO 2808 4 - LOGGING 6 - CARGOVANJENCLOSED BOX 1. py 7 s 14-CARBACEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN
Vl_l—'gumg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE

NON-MATORIST 2. INTERSECTION - UNMARKED
LOCATION  CRoSSWALK

CROSSWALK

B - SIDEWALK

11- SHARED USE PATHS OR

99-OTHER/ UNKNOWN

12 12 12
—
12 i -
9 3 9 S3 9 ekl 2 ¢ %.l 3
=
¢ | b

o

[J-NooAMAGET 0]  [J- UNDERCARRIAGE [ 141

O-vop 113) [3-ALL AREAS [15]

[J- UNIT NOT AT SCENE [16)

9-OTHER/ UNKHOWN

12-DRiVERLZSS

17 - PUSHING VEHICLE

AT IMPACT 5 - TRAVEL LANE - Grwea Lacamay TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
Lil 3- STRIKING Qb3 craning Lans 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKIRG/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST
5. gare sTRIKING ACTIONS 5 _yaing RiGHT TURN 11-SLOWING OR STOPPED "OGG["G;PL‘YI"G 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

0-NODAMAGE 14 - UNDERCARRIAGE
1-12 - REF| N - E NOT AT SCENE
1,2 12 glAGESATla UNIT 15-VEHICLE NOT AT
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-RJUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2- SIGNAL 5- YIELD SIGN
e 3-FLASHER 6 - NO CONTROL

L_l__] FIRST HARMFUL EVENT

15- PEJALCYCLE

1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17.VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETOVEELD 8- FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERMIBLE
0.8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “f:fé’::&g“ PARKED EQUIPMENT 23-OPENING DOORINTO
BTN i . 19-LOAD SHIFTINGFALLING/  ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID
CONTRIBUTING v care speen 11 -DROVE OF< ROAD SHERRE 99-QTHER IMPROPER ACTION
CIRCUHSTANCES 16-WRONG WaY 20- N PROPER CROSSING
6-IMPROPERTURN 12- IMPROPER BACKING
SEQUENCE OF EVENTS
EVENTS
(L2 0 L-OVERTURNROLLGVER  6-EQUIPMENTFAILURE  11-CROSSCENTEALINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
=L FrRmexe.osion 7 - SEPARATION OF UNITS ?::SEILTEDIRECWOF 17-AHIMAL — FARM EQUIPMENT
3 - INMERSION B-RANCFFRODRIGHT 18- ANIMAL - DEER 23-STRUCKBY FALLING,
200NNHILLRUNAWAY (0 SHIFTING CARGO OR
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEJESTRIAN AR VAICLE N SYAMOTORVEHICLE
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT

21 -PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

;I_J

MOST HARMFUL EVENT

A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L jcRasi cusHoN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
26-2}‘;%%?8;’?"5*0 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
34-MEDIAN GUARDRAIL SUPPORT . 52-BUILDING

S 7. BRIDGE PIER GRABUTHENT *_gagpiep 20-UTILITY POLE :‘;;E;:f;;,x 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 45.-OTHER/ UNKHOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

4 1

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 -NORTHEAST
2-50UTH 6 - NORTHWEST
FROM 2 TO 1 3. EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
E—— L— 5. caLcuLaTED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5§

HSY8304 OH1U 1/18 [760-0820]
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- Otio DEPARTNENT M LOCAL REPORT NUMBER
®= 5w MoTorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,0,59.1, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |Rauh, Susan, J 07 (07/1958(6 2|F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tuctuot AREA couk
[+
5] 146 CONGER AVE ,Akron ,OH 44303
= b e
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctisme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=]
2 BY 4 MC HELMET OIIILI ||1| 1
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
= ENDORSEMENT RESTRICTION seLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectueroa
BY [ atcoror [ maruuana
L_4_ll_ll_ll_u|_ul_l_l l_l_JDUTHERDRUG ;1 IlllLll.Ll 1 ||1||1|1 R T
UNIT # | NAME: LAST,FIRST, MIDDILE DATE OF BIRTH AGE GENDER
0.2, I BTN AT L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODF
s
= 1 i ] ] ! ] L 1 ] J
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY (nare ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED aOT;fEOMPuEA;T
o
Z [ o I — CHELMET | 1 I | [ 11 J
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g
g | N S
b OL CLASS | ENDORSEMENT RESTRICTION scLecTuP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACTED VALUE RESULT seLectuptoa
BY [ acconor ] maruuana
[ M| [T NN (SN SN A T SO O N LDOTHERDRUG ;9 1 ol 1 I IIIIIIILII )
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
[E—— LI/II/I|IILJ|II J
E ADDRESS: STREET, CITY,STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
s
s t ] ] 1 ! ! i ] ] ! j
= INJURED { EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY i » SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
= L1 | S L 1 j— 1L L |
% OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
&
S
b3 OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 DISTRACTED STATUS
BY O atconor [ maruuana
{SSSS— | S—) S— N — — U Ny T T —— D 0 |

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

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELTGNLY USED

4. SHOULDER & LAP BELTUSED

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
1BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2- FRONT - MIDOLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER!

5- SECOND - MIDOLE
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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

THER DRUG

AIR BAG
1- NOT DEPLOYED 1-CLASSA 1
2. DEPLOVED FRONT 2-CLASS B 2
3. DEPLOVED SIDE 3.CLASSC 3
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS q
5- NOTAPPLICABLE (OH[0 =0 5
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6
6-NOVALID OL
:
1-NOTEJECTED H - RAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE 9
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER 10
Q- MOTOR SCOOTER 1
R-THREE-WHEEL MOTORCYCLE 12
1- NOTTRAPPED T 13
[ ;’g‘;‘fﬁ{gﬂ%ms T-DOUBLE & TRIPLE TRAILERS
e X-TANKER / HAZMAT
NON-MECHANICAL MEANS 1
15
F -FEMALE
M- MALE 16
U -OTHER / UNKNOWN 1
18

OL RESTRICTION(S) DRIVER DISTRACTION

-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED

- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN

’ ELECTRONIC COMMUNICATION
L LEICES DEVICE (TEXTING, TYPING,

- FARM WAIVER DIALING)

- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE

-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4 -TALKING ON HAND-HELD

-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

- LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-0THER DISTRACTION

- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE

- LIMITED TO EMPLOYMENT 8 -0THER DISTRACTION OUTSIDE

- LIMITED - OTHER Wi VE:"CLE :

- MECHANICAL DEVICES S UHERTURKNOWN
(SPECLAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

- MILITARY VEHICLES ONLY 2- PRYSICAL IMPAIRMENT

-MOTORVEHICLESWITHOUT 3. EMOTIONAL (£, DEpressED
AIR BRAKES ARCRY DISTJRBED)

-QUTSIDE MIRROR 4- ILLNESS

- PROSTHETIC AID 5. FELL ASLEER FAINTED,

.0THER FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS | DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES /OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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®=#5zzE OccuPpANT / WITNESS ADDENDUM

L2|0|2|11'|0|0x0|1|0|5|911| }

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | Nagel, Brooke, E 02 /(25/2002f1 9| F

ADDRESS: STREET, CITY, STAYE, ZIP

4550 TIMBERDALE DR ,Stow ,OH 44224

CONTACT PHONE - INCLUDE AREA CODE

L
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0. Meoica. Faciuity (name, ciry) | SAFETY EQUIPMENT SEATINGPOS"I&N AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
I_S_JYL_J &Iij MCHELMET|0|3||1 llLllll ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 / L1 / S R S| [

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES | INJURED | EMS Agencr (NAME) INJURLD TAKEN T0: MEpicaL FACILITY (NAME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| S— I 1 | L1 )L [ [ | | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | SO L { ( | | / l i | i | S—|
b1 ADDRESS: STRECT, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA COUE
5
2 L ] 1 1 l ) 1 L 1 { ]
il INJURIES [INJURED | EMS AcENCY (NAME) INJURED TAKEN T0: MepicaL Faziuiry (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
. MC HELMET
| S— 1 L 1 I1L I (- | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L__1 ( i 1 / 1 l | | 1
ﬁ ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - iicLUDE AREA CODE
£
8 | I 1 1 ] L ] ] 1 1 |
e INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKEN TO: Meoica. Faciuivy (ame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant
BY

| S—

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-O0THER/ 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

SAFETY EQUIPMENT USED

 S——

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

MC HELMET .

i ] | — - ] |- ]

| ection

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UP WITH.CAP)

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

12 - PASSENGER IN'UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

TRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) LY
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NESHS
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 ( | | / | ] 1 H il
ADDRESS: STREET, CITY, STATC, ZIP CONTACT PHONE - IncLUDE AREA CODE
1 L ] 1 L | L 1 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 i ( | | / | 1 | ] | |
ADDRESS: STREET,CITY,STATF, 71P CONTACT PHONE - inciune ARFA cone
L 1 L L 1 1 L | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | { | t 1 | ] | |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLunE AREA cooE
[ 1 t 1 1 1 ] 1 1 i
HSY 8355 OH1P 3/19 [760-1500] PAGE 5§ OF 6



T~ o DePaIEyT ° . . LOCAL REPORT NUMBER
w=zrEs Narrative Continuation 2,0,2,1,-,0,0,01,0509.1,

ages of 30-40 years old.
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