2=~ 0110 DEPARTMENT %
B SRR TRAFFIC CRASH REPORT  enores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORM
[ pHoTos Taken [Jonz [Jons ATION 2,02,2-,00019392
D 0H-1P [:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ prvare eroperry| City of Kent Police 0,6,70,3 2~ UNSOLVED 0,2 0, 1, 55 unknown
COUNTY* LOCALlTlv*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L§_|l| @ 3 -TOWNSHIP Kent 111,1,7.2,022,/1 428, I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimal pcarEs SUSPECTED
£ §-SOUTH 3 MINOR INJURY
E | S 1 R||5|9| Ll \EV-%\ES;-T HAYMAKERWY 1 P | I<| 41.|1|5|2|6|7|5| SUSPECTED
Bl ROUTE TYPE [ROUTE NUMBER | PREFIX glg!&mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimhL pecrees 4-INJURY POSSIBLE
m‘ -
& E-EAST | T ; - 5. PROPERTY DAMAGE
1. .| e | ERIE .S, T[781,354889
REFERENGE POINT [ DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY KW- HIGRWAY ~ RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
1 2-MILE POST 3 $-80UTH US - FEDERAL S ROUTE AV - AVENYE LA - LANE 5Q - SQUARE
L= 3-HOUSE # = E-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [T] Y
wowesT | sR- sTATE ROUTE oL -SOULEAT MP-WLE s WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE . i . ’
FROM REFERENCE onrr oF measure | O - NUMBERED COUNTY ROUTE | oo coipr pic-pARKWAY  TL -TRAL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP X ; .
10 9 2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY ] roaoway bivinen
| | | | | | 3-YARDS HE ~HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER l-l\é(JT coELLlsz 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS ETWEEN — 5.BACKING $- S0UTH { <4 FEET)
0.1 7 TWO MOTOR
=120 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—!  yEHioLESIN  6-ANGLE E-EAST 2 - DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION W-WEST (24 FEET) ;
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RANMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ wori zonE RELATED WORK ZONE TYPE .| LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS . SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[C] woRrkeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (R L= [
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-8STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI (I
L °|:l‘ MEDIAN Z ;2??‘\2?;‘;\’:{225" 2~ STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ Acmive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN | 5- 311\1\1% Ml\JID,LDlRT, 4- SLAG, GRAVEL,
1~ DAYLIGHT 1-CLEAR 6 - SNOW . OIL, GRAVE STONE
2 - DAWN/DUSK 0,2 2-cLoupy 7 - SEVERE CROSSWINDS &~ WATER (STANDING, |5 pirt
L=—1 3.DARK- LIGHTED ROADWAY L2121 3 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

Indicate the north
divection with

UNIT 1 WAS TRAVELING WESTBOUND ON Somnase diagran.
HAYMAKER PKWY AT E ERIE ST IN THE
CENTER LANE. UNIT 2 WAS ALSO
TRAVELING WESTBOUND ON HAYMAKER PKWY
AT L ERIE ST IN THE CURB LANE. UNIT 1 % (B st 7o e
ATTEMPTED TO CHANGE LANES INTO THE ) )
LANE UNIT 2 WAS OCCUPYING AND STRUCK — — —

Ea
UNIT 2. -
HAYMAKER PRWY
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
|1I111|712I0I2I2I/1114I2I8I I1I1I1I7I2I0|2|2l/I114I3|2II1I111[7I2|0I2I2I /|1I4I316I I1|1I1I7I2|0I2I2’I / I1I5I2I2’I D MOTORIST
TOTAL TIME GoTHER | TOTAL [ OFFICER'S NAME® Chscien oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIM MINUTES 3 SUPPLEMENT
Hadaway, Joseph Wheeler, George SUPPLEMENT =~
OFFICER'S BADGE NUMBER® ChEcken ny OFFICER'S BADGE NUMBER™ 7o AN SIS EFORT SENT 10 38
 0,0,8,0,3,0/),0804)2 1, 6, I | b2 4,3, | I I
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OHIo DEPARTMENT

[yg, o Pumre SAty U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,9,3,9,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: (4.UDE AREA CODE ([TJSAME AS DRIVER)
| 0 | 1 | EXCEL MEDICAL TRANSPORTATION L 3 | 3 | 0 | 9 ] 6 | 2 1 6 ] 2 ] 1 L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SANE A5 ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
1717 PRESTON AVE 314 ,Akron ,OH 44305 |_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: NCLUDE AREA coDE 9 - UNKNOWN
N N U AN A R N NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # "~ VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JTR9044 A1 HGCP2F34CA019267(2, 01,2 |Honda 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL " !
verFEd |[RICE INSURANCE CONEMTCA00015822 MAR ODYSSEY 1 ) 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME et
JoommenciaL [Jeovernmenr [T MEMERGENGY) e 0 \ 3
INTERLOCK #occupants |  VEHIGLE WEIGHT CVWRIGCWR [] MATERIAL cLass # PLACARDID # ,
DEQUIIEE sk unar 01 2 - 10,001 - 26K L&S. RELEASED ¢
3 - 526K LBs. [ pracaro I RN 7 5

1 - PASSENGERCAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE!

23-PEDESTRIAN / SKATER

(0,2, 2 PASSENGERVAN CHINVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 57\
L==LZ1 3 SpoRT UTIUTYVENICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THEAVEHICLE 25-0THER NON-MOTORIST I3
UNITTYPE 4 . pigx yp 10-NOPEDORMOTORIZED  15-SEMI-TRAGTOR 71-HEAVY EQUIPMENT 2. BICVCLE T3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRATH Kl
£ - VAN (915 SEATS) 11-3\LTLVT]E$TR\'})1N VEHICLE  17. MOTORHOME ANIMAL-DRAWN VEHICLE  g9. koW OR HITISKIP 5 4
# OF TRAILING UNITS 5 12 .
kv
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION L1
L2 1 1LYES 2-40 9-OTHER/UNKNOWN wTFoRoMGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL o e 3
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0,1, 2-mu 7-BUS~INTERCITY 12-MILITARY 17-MOWING 99 -0THER/ UNKNOWA 8 il 4
SPEGIAL 3 ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL p f
FUNGTION 4 - SCHOOLTRARSPORT 9 - BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL o "
1.-NOCARGOBODYTYPE 3. VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
&]L {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGS . ps 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  1q.FLAT BED 18- CARBAGEIREFUSE
BODY 9 | I 3 9 3
TYPE 7- GRAINRHIPSIGRAVEL 17 pypp 0-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VL“L—'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ‘
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGELO1  [J-UNDERGARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9« MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
| mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS ATINCIDENT SCENE J-7op £133 [J-ALLAREAS 151
o 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  chOsSALK 5 -TRAVEL LANE ~Grtes Locwiny TRALLS [ UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIG LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 03 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.5TRKNG LU~ 1 3. CHANGING LANES 9 - LEAYING TRAFFIC LAKE SPECIFIED LOCATION 19- STANDING 1.1 112-REFERTOUNIT 1 IGLE
ACTION 4.5TRUK  PRE-CRASH 4-OVERTAKINGPASSING 10-PARKED I5-WAKNGRANG, 20 OHERARTORST | | 20 2 2 5-VERIGLE NOT AT SCENE
5- sarhsrng ASTIONS 5. yace RGHTTURY  11-SLOWING QR ToPPED DEGHAG, pLAY 21-STARDING OUTSIDE 13-T0p 99- UNKNOWN
& STRUCK & BN LEFTTORN INTRAFFIC 16-WORKING DISABLED VEHICLE
G OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 3-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERIBLE ~ONE- ) .
18-S TOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0,9, 3-RNREDLIGHT 9-uproperLake tange 14~ VTEFRED JRPA EQUIPHENT 23-PENING DOOR INTO 9 2THOWN 2- SIGNAL 5- YIELD SIGN
(RS TS 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERV] 19-LOAD SHIFTING/FALLING! ROADWAY | | L 1 4. FLASKER 640 CONTROL
CONTRIBUTING -SWERVING TO AVOLD SPILLING .
CRCUNSThicEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD To-WRINGWAY 99-0THER IMPROPERACTION
- IMPROPERTURN 19-IMPROPER BACKING 20-INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1 - T LIVOLVED
NON-COLLISION L4 (1| 2-INVOLVED-AGTIVE CROSSING
1|2, () 1-OVERTUMROLLOVER 6 EQUPMENTFALURE  10.CROSSCENTERLINE - 16-RAILMAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LEL=T ) rerexeLosion 7~ SEPARATION OF UNITS QPPOSITE DIREGTION OF 17 ANIMAL ~ FARM EQUIPMENT
It TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT DEE
12-DOWHHILLRUNAWAY 1o s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 99 weroRvEHIGLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN v BY A MOTORVEHICLE 3 4
LSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L~ | TOL_ S | 3-EAST  7-SOUTHEAST
31 | 15~ PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISYON WiTH FIXED OBJECT ~ STRUCK 9 - QTHER / UNKNOWN
25 INPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
- \ ICRASHSSSH:{OENAD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6- BRIDGE OVER 13-MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES 45 -EMBANKMENT SL-WALL
5 STRUCTURE 10-MEDIAN GUARDRALL SUPPORT e 5. 8UILDING 0,3,5, | | 1- STATED / ESTIMATED SPEED
b 27 BRinGE PIERORABUTMENT " papici 40- UTILITY POLE 47-MAILBOX 53-TUNNEL o 2« CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
6 23~ BRIDGE RALL BARRIER ORSUPPORT 0 FIRE HYORANT - THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT

LL_J FIRST HARMFUL EVENT

I__l_l MOST HARMFUL EVENT

3 . 5

HSY8304 OH1U 119 [760-0820]
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\ > ey Unit LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,9,3,9,2, ;
UNIT # | OWNER NAME! LAST, FIRST, MIDDLE ¢[X]SAHE AS bRIVER) OWNER PHONE: (NCLIOE AREA CODE ¢ 21 SAME AS DRIVER)
(0,2 |BERGH, KATHLEEN, ANNE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME S DRIVER) 2 1- NONE 3~ FUNCTIONAL DAMAGE
3434 DEIDRICK RD ,Stow ,OH 44240 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P j CoMMERGIAL CARRIER PHONE 2 INCLUDE AREA CODE 9- UNKNOWN
_ TR U OO SR T M A A TN R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
MHCJ2323 L EMCU9GD4,J UA291,1,7(2,0,1,8, Ford .
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL
veriFies |ALLSTATE 826352526 BLU ESCAPE |« 2
TYPE oF USE N EERGENGY US DOT # TOWED BY: COMPANY NAME
[CJcommenciac [“Joovernmenr [T MEMEREENCY Y T —. » 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#0CCUPANTS A [[] MATERIAL - cLass # pLacaRDID# | 4
[Joevice ™ [ wrriskee uner 2 - 10,001 - 26K L8s RELEASED
ouIpp 0,1, | 50 5kus [deuacaro |y 4 4 5,
1- PASSENGERCAR 7~ MOTORGYCLE 2WHEELED 12 GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0,3, 2-PASSEAGERVAN GAINNAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBLE 19-BUS (L6+ PASSENGERS) 24 -WHEELGHAIR (ANY TYPE) 0/ N )
L2171 5 SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER KON-HOTORIST 1o
UNITTYPE 4. pick up 10-NOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE o o
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWATHRIDER0R 27 -TRAIN a
b - VAN (905 SEATS) n -?ALTLVTIE&TR‘})]N VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE g9, UNkNOWN OR HITISKIP 8 4
L1 #OFTRAILING UNITS 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L4 | 1-YES 2-NO 9-QTHER/UNKNOWN AUL—ITON[]MOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99-QTHER/ UNKNOWN 8 4
SPEGIAL 3+ ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS- OTHER 14+ PUBLIG UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL »
1-NOGARGO.BODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1, noraepLicaste MOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER h
c;\ORnGYU 2-8U8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 9. FyaT BED 14- CARBAGE/REFUSE o e
TYPE 7- GRAINCHIPSERAVEL — 11.punp $9-OTHER  UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
Vl_I_IEHIcLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 [T} - UNDERGARRIAGE [ 143
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER :
NOI—J——'N e CROSSWALK 4 -MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE 3-7op 1131 [1-ALL AREAS [ 151
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99, OTHER f UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - O acon TRALS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTAGT
2- NON-GOLLISION 2 - BACKING & - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 01 L 0- NO DAMAGE 14 - UNDERCARRIAGE
LF | 3.6TRMNG L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 2 112-REFERTOUNIT 15-VEHIGLE
ACTION 4.gTRuck  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15-3»4%%&%6,%?1»16, 20-OTHER NOK-HOTORIST LY L2 T IAGRAM T 13-VEHIGLE NOT AT SCENE
5- poTHSTRIKNG ACTIONS 5 jakNGRGHTTURN  11.-SLOWING ORSTOPPED GGG, PLAYHG a1 s7aonns oursioe 15.70p 99- UNKNOWN
LSTRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER/ UNKNOW 12-DRIVERLESS 17-PUSHING VERICLE - 0THER 7 UNKNOWN
1-NONE T.LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0,1, 3-PANRED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 25-OPENING DOOR INTO 2 2 - TWO-WAY 2. SIGNAL 5 _YIELD SIGN
LEL =) 4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L “ 1 3. FLASHER N0 CONTROL
CONTRIBUTING 15~ SWERVINGTOAVOID SPILLING 9. 0THER IMPROPER ACTI
CIRCUMSTANCEs 5- UNGAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY ®- CTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 -NT INVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
112, 0 L-OVENTURNROLIOVER  6-EQUIPMENTFALURE  11.CROSSGENTERUNE b RALVAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L= FrRlexpLOSIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMAY 1 jun — orve SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9.- RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERHON-COLLISION g o e € 2-50UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN R BY AMOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROML © | TO 3-EAST  7- SOUTHEAST
31 | . 21-PARKED MOTORVEHICLE © O A.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MATNTENANCE
AL ICRAEH C:/JSH;%N 32-PORTABLE BARRIER 3-OVERNEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 53-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
. STRUCTURE - MEDIAN CUARORAIL SUPPORT e 2. BULLDING 0,3,5, | 1- STATED/ ESTIMATED SPEED
L 27 BRIDGE PIERORABUTHENT ~ BARRIER A0 UTILITY POLE £7-MAILBOX 53-TUNNEL L=l 12 CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6L__L_ | 2-BRIDGE RALL BARRIER OR SUPRORT 19-FIRE RYORANT 49-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT

\_l__l

FIRST HARMFUL EVENT

Ll.__l MOST HARMFUL EVENT

3,5

HSY8304 OH1U 118 [760-0820]
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LOCAL REPORT NUMBER

I2IOI2I2I'|0I0I0|1I9|3|9|21 |

DATE OF BIRTH AGE GENDER

I0I9I0I8I1|916I5I15|7| ]IF J

GONTAGT PHONE - INCLUDE AREA CODE

B aamms MoTorisT / NoN-MoTORIST
UNIT ¢ NAME: LAST, FIRST, MIDDLE

0.1 |SERVA, SHERRI, L
ADDRESS: STREET, CITY, STATE, ZIP

1551 BENJAMIN CT ,Kent ,OH 44240

INJURIES |INJURED | EMS AGENCY (NAME)
TAKEN

[

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

0 1 1 1L 1 1|t 1 {11 1 |
CITATION NUMBER

25185

INJURED TAKEN TO: MEDICAL FACILITY (Name,cirv) | SAFETY EQUIPMENT
DOT-CompLIANT
MC HELMET

- L 0.4,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED TOGAL | OFFENSE DESCRIPTION

CODE
F. L 331.08
OL CLASS RESTRICTION SELECTUPTO3 g}]slml\!min ALCOHOL / DRUG SUSPECTED
BY [ aconor [ maruuana

[ oTHER DRUG 1

Driving in Marked La
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MOTORIST / NON-MOTORIST
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SELEGT UPTO2

ALCOHOL TEST
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UNIT # | NAME: LAST, FIRST, MIDDLE

0,2 | BERGH, KATHLEEN, ANNE

ADDRESS: STREET, CITY, STATE, ZIP

3434 DEIDRICK RD ,Stow ,0H 44240
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DATE OF BIRTH AGE GENDER

|0|110I1|1I915I9I|6|3| IIF |

CONTACT PHONE - INGLUDE AREA GODE

L

INJURED TAKEN T0: MEDICAL FACILITY (name; ciry) | SAFETY EQUIPMENT

0.4

OFFENSE DESCRIPTION

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-Gompriant

MC HELMET |

I__S__J
OL STATE

0 H

OL CLASS

[Do—]
OPERATOR LIGENSE NUMBER

0llllllllllll

CITATION NUMBER

OFFENSE GHARGED LOCAL

CODE

" MOTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED
DISTRACTED

BY [ accoror  [] maruuana
1 | [ orHerbruc L1

CONDITION ALCOHOL TET b

L_4_l [S——— w—] 0 | 3 |1 | | | I |
NAME: LAST, FIRST, MIDDLE

oL 1
DATE OF BIRTH
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L 1 | ! | | | | L3 1
ADDRESS: STREET, GITY, STATE, ZIP

GONTAGCT PHONE - INCLUDE AREA CODE

[ 1 ] 1 ! 1 1 1 | | |
SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY vame, cirv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
Y MG HELMET
I

L | il 1)L 111 |
OPERATOR LICENSE NUMBER OFFENSE DESGRIPTION CITATION NUMBER

| E—
OL STATE

OFFENSE CHARGED LOCAL

CODE

S —
OL CLASS

MBTCORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

RESTRICTION seLEcTUPTO? | DRIVER

DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ Acoron  [] maruuana
] ovHeR dRUG

2- MANUALLY OPERATING Al
_ELECTRONIC COMMUNICATION

<. &CLASS BBUS'
7-EXCEPTTRACTOR-TRAILER -

- INTERMEDIATE LI NSF.
RESTRIC

-LEARNER'S RMIT .
B RESTR[CTIONS

-LITED T0 DATLIGHT ONLY -

ALKING O HAND-H;Lb,
OMMUNICATION DEVICE

10-SLEEPERSECTIO
O TRUCKCAB.-

11-PASSENGER lN OTHER ;
ENCLOSED CARGOAREA - : TaRlL T
(ON-TRAILING UNIT, BUS . MECHANICAL DEVICES. .-
PECIAL BRAKES, HAND -
CONTROLS, OR OTHE
- ADAPTIVE DEVICES)

1

LD RESTRAINT SYSTEM

" IREAR FACING -
< BODSTERSEAT .
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<PROTECTIVE PAUS USED

BOW, KNEES; ETC.)

LECTIVE CLOTHING

-'I.IGHTING PEDESTRIAN
,‘IBICYCLEONLY Ll

99 0THERIUNKNOWN e

3. FREED BY

14 RIDING ONVEHICLE EXTERIQ
" (NON.TRATLING UNIT)

- NONA MOTORIST

99- OTHER/ UNKNOWN -

NN MECHAN]CAL}MEAN,S .

OTHERIUNKNOWN

MILITARY VEHICLES ONLY

MOTORVEHICLESWITHOUT
AIRBRAKES - -

16 OUTSIDE MIRROR
7 PROSTHETIC AID

ANGRY DISTURBED)
-ICLNESS

" 5= FELL ASLEER, FAINT IED

FATIGUED, ETC
<UNDERTHE INFLUENCE
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/ ALCOHOL -
- OTHER IUNKNOWN

e
-OTHER

DRUG TEST RESULT(S)
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“6.-OPIATES / 0PIOIDS
CT-0THER

g NEGATIVE RESULTS
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