L~ OO DEPARTMENT T
\ =i TRAFFIC CRASH REPORT  *oenores wanoatory FieLo For SUPPLEMENT REPORT LEACREEIERIUMEER
LOCAL INFORMATIO
DPHOTOSTAKEN DOH'Z DOH'3 KENT PD . |2|0|2|0|'|0|0|0|0|0L4|9|8| |
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . - 1-SOLVED 98- ANIMAL
[ erivare rroperty| City of Kent Police 06703 2 onsovenl 0,2 0,1, 50 Unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L_6_lll ¢| 3-TOWNSHIP Kent 010820.20./0850, L=_1 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-gg[?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE occiust oserses SUSPECTED
2.
“EAST 3- MINOR INJURY
1 S 1 R||2'6|1| L]t 2.WEST SR 261 L. ] L4111-I1|3 |5|8n7;7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAR TYPE LONGITUDE oeciuat oecages 4 - INJURY POSSIBLE
2-SOUTH
3-EAST . 5-PROPERTY DAMAGE
|S|R||413| Lt J|L._) 4-WEST WATER IS L T| |8|11-1310|4|810|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILEPOST 3 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # L1 3.EAST L&
a.wesT | sr-sTaTe ROUTE :L -B:JUCLEVARD M:-M‘:LEPOST sT -STl;EE; [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERE
FROM REFERENCE umiToF Measure | O NUMBERED COUNTY ROUTE | o coyjet PK -PARKWAY  TL -TRAIL ROATIWAN
1-MILES | TR- NUMBERED TOWNSHIP
-DRIVE M- .
100 g 2-FEET ROUTE ity PI - PIKE WA - WAY [X] roabway pivioen
29,9 |, | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 1 (<4 FEET)
0.1 2, TWOMOTOR L gesouth | 1
L2 L2 31N MEDIAN 11-RAILWAY GRADE CROSSING [L=  ypuierec 6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4-QON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0°P0${7E DIRECTION 3- DIVIDED, DEPRESSED MEDIAV
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
N 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
8- OFF RAMP 99-0THER [ UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 4 2
] worKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — L=
[T] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHoot zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 _5i G GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 . 2-DAWNDUSK 0.1, 2-cwouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _p(ar
3- DARK - LIGHTED ROADWAY L=1=1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH L
5- DARK - UNKNOWN READWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT #2 WAS STOPPED ON SR 261 AT SR 43 ' o
WITH SEVERAL CARS STOPPED AHEAD OF HIM
AT THE RED LIGHT. UNIT # 1 WAS
APPROACHING UNIT #2 AND ATTMPTING TO
STOP. UNIT #1 COULD NOT STOPDUETO
THE ICY ROAD CONDITIONS AND HIT THE
REAR OF UNIT #2. UNIT #2 WAS A e i dE
PERSONALLY OWNED SNOW REMOVAL VEHICLH,

THE SALT SPREDDER MOUNTED ON THE BACK

OF THE VEHICLE DAMAGED. THE FRONT END
OF VEHICLE #1 WAS ALSO DMAAGED. THE

NOT 70 SCar&

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
POLICE AGENCY
01082020/0858/01082020,/0901/01082020/0905 01082020/0923 % o
TOTAL TIME OTHER TOTAL OFFICER'S NAME.* Creckep 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Poe, Dominic Wheeler, George SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER™ TE AN XSG AP SENT 70 300)

J10|0]|0l3|0|105|21|7214101

HSY7001 OH1 1119 [760-0820)
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= e s UNIT

LOCAL REPORT NUMBER

12I0I2I0l'I010I010I0I4I918| J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (] saME as oAtveR) OWNFER PHANF- v 108 sccs ronr 1 7] canss a¢ homves
B, 0,1, RUSSELL, KAILA, MARIE L g DAMAGE SCALE
I OWNER ADDRESS: STREET,CITY, STATE, 217 (st s ouvem g 1-wone 3- FUNCTIONAL DAMAGE
H 5900 SHAKERTOWN DR NW APT A10 ,CANTON ,OH 44718 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CarRteR PHONE: incLuoe areA cooe 9 - UNKNOWN
T T Y N A T N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALETHAIARPLY
(O H|GYE7790 4A3AK64F88EKE034506,(2,0,0,8, Mitsubishi
IWsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verries |IPROGRESSIVE 9111123324 BLK ECLIPSE /
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommerciac [“Joovennment [T] IEMERGENCY | — e
INTERLOCK #occupants | VN e [ 7 WATERIAL  CLASS  PLACARDID #
nggszo Ll L 0 4 2 - 10,001 - 26K Las RELEASED
W%y 1 13- >26Kuss. Cleacare 4 | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE} 23 PEDESTRIAN / SKATER

() ], 2-PASSEVGERVAR(MINIAN) 6 - MOTORCYCLE SAWHEELED 13- SNOWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L2 0 3 SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-0THER NON-VOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2%-BICYOLE
5 - CARGOVAN BICYCLE 16-FARIY EQUIPKENT 2-ARIMALWITHRIDERGR  27-TRAW
& - VAN (9:15 SEATS) u- ::TLVTrEﬁT‘\;\'N VEHICLE 17, MoTORHONE ANIMAL-DRANNVERICLE g9 yykNawn OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UINKHOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
2 | 1vES 2-N0 9-OTHER/UNKNDWN ATanooDs 1+ PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 15-FARM 21-MAIL CARRIER
0,1, 2-ma 7- 8US - INTERCITY 12-MILITARY 17-MOWING 99-OT4ER/ LHKNOWN
SPECIAL - ELECTROMIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23 SAFETY SERVICE PATROL 5 u »
0.1 1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER =
Loy INOT APPLICABLE NOTORVEHICL CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
B0DY 2-8U8 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 19-FLAT BED 14-GARBAGE/REFUSE 5 s . P . s . b
TYPE 7- GRAINCHIPSISRAVEL ) pynp 99-0TER/ UNKNOWN e |l =
O]
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER UNKNOWA s (| o
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M : %
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nopamace[01 [ - UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_j  CRCSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) [J-ALL AREAS {151
Kf:éd:}ﬂll:ﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 T9-OTHER / UNKNOWN
AT PAC TR ALY § -TRAVEL LANE - 0rhes Leesrint TRAILS [ - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPACACHING
INITIAL POINT oF CO
3 LNOROLSOE o o 2-BACKNG 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0-No.d AIM AG"E ¢ 12 :L‘:JCETRC ARRIAGE
L~ ) 3.STRIKING UL 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 2
ACTION 4.sTRuck  PRECRASH 4 -QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NOW-MOTORiST A2, e gf:g:;ﬁ UNTT LS RICLE MO AT SCENE
5. BOTH STRIKING 5-MAKING RIGHTTURN  11-SLOWING ORSTOPED R ARG 21-STANDING 0UTSIDE R 3= URNONN
&STRUCK e o INTRAFFIC 16.- WORKING DISABLED VEHICLE
Al 1208t i T N
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWIRGTO0 CLOSE /ACDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 ROUNDABOLT 4 - STOP SIGN
- z . 14-STOPPED OR PARK=D EQUIPMENT 23-0PENING J00R 170 :
0 8 3-RANRED LIGHT G- IMPROPER LANE CHANGE ILLEGA LY : - 3-0PEl ¥ 1 2 TWO WAY 2 2 SIGNAL 5 YIELD SIGN
L1y an srop st 13- INPROPER 2ASSING 15~ SWERVING -0 AV L3-LOADSFIFTIRGFALLING!  ROADWAY L= L0 5 EASHER 6 NoCONTAOL
NI 5 insace 650 11 DROVE 2F 3940 oy~ SPLING 99-0T4ER MPROPETAC7ION )
. 5. IMPIIPIATLAN 12-IMPROPTR BAZHIYNS O £3-1VPROPER ZROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD e
SEQUENCE of EVENTS 5
EVENTS 2 1
[ 20 OTTUNRLNE L EUPNEY A g o= LAYV 22 WORK ZONE B VTENANCE 3 - IIVOLVED-FRSSIVE CA
i S S i e UNIT / NON-MOTORI N
- IMMERSI 4 - 3AN OFF 7 13-AXIMAL - JEER 23-STAUCK BY FALLING - ST DIRECTIO
b B> WS oML A SHIFTNG CARGOCR T-NORTH 5 - \ORTHEAST
211 4 JACKKNIFE 7 - 3AN QFF ROAD LEFT 15-0THER NOH.COLLISION o ANYTHING SET I8 MOTION e ey
5-ARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN 2-URVEHICLE W 8Y A MOTORVERICLE 3 4 o
LOSS OR SHIFT AANSPO 24-0THER MOVABLE CBJECT FROM L_~ | 1Ol | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56- WORK ZONE MATNTENANCE
Al N ;CRF;;:: gs::mu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH g \ENOAlifMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT - ]
. STRIKCION: 34 MEDIAY CUARDRALL SUPPORT #5-FENGE 52-BUILOING 0.1.0 - - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el L ! 2. CALCULATED/EDR
20- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
8L 29- BRIDGE RAIL BARRIER OR SUPPORT e 49-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MZDIAN OTHER BARRIER  42-CULVERT

I*l__l FIRST HARMFUL EVENT

!_l_l MOST HARMFUL EVENT

5,0

HSY8304 OH1U 1/19 (760-0820)
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La:’ FeRTTe U NIT LOCAL REPORT NUMBER
l2|0|2|0|-|010i0|0l0l4|9|8| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{X] SAME A5 ORIVER! NAWNFD BMAME. - = seentonr | [F1SANE AS DRIVER)
0,2 ,|WISE, RICHARD, PAUL DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP (([X] sAME AS DRIVER: 1 1-NONE 3- FUNCTIONAL DAMAGE
3268 HOMMON RD ,Ravenna Twp ,OH 44266 |_2_1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP CommencraL Canater PHONE: incLuoe ARea cooe 9 - UNKNOWN
[T S S NS NN TR S N O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|PIY8756 1, GCOKUE G5 F7Z5354,5,1|2,0, 1.5, Chevrolet
INSURARCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verries [IMOTORIST MUTUAIL 3329811590 WHI CK 2500
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [“Joovernuenr [ MEMERGENCY) — —_
INTERLOCK #0OCCUPANTS v:mcLzlw ﬂ:;';,f‘,{:‘:’ L D MATERIAL CLASS # PLACARD iD #
ngppsu [ urssicee uner 2 - 10,001 - 26K Las. e~
O 5 s O PLACARD S Y O O R

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

0 2+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED
L=1 71

12-GOLF CART
13- SNCWMOBILE

18-LIMO (LIVERY VEHICLE)
19-8US (1h+ PASSEN3ERS)

23-PEDESTRIAN / SKATER
24-WHEE.CHAIR (ANYTYPE)

3-S3RTLTILITYVENICLE - AUTOCYCLE 14-SINGLE UNI™ TRLCK 23-OTHERVEMICLE 25 -OTHER NO-MOTORIST
UNITTYPE ;o0 p 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5. CARSOVAY BcycLe 16-FARM T0J/2YENT 2:-AHIMALWITHRIDES 63 27-TRA™
b - VAY (915 SEATS) H-ALLTERRAINVERICLE 7. vorgRome ANIMALERANNVERICLE  oe_ nowawn oR FIT/SKiP
(ATVIUTV)
. 0 | #orrrarLing uniTs
WASVEHICLE OPERATING 1Y AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN

MODE WHEN CAASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 HIG4 AUTOMATION N

L= | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL 3
1- NONE §-2US-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
1.8 2-m 7- BUS - INTERCITY 12-MILITARY 17-MOWING - 0T4ERJ LHKNOWN i

SPECIAL 1 - ELECTROMICRIDE SHARING - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL <

FUNCTION ¢ - SCHOOL TAANSPORT 9- BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b
1-NOCARGOBIDYTYRE 3 -VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER

0 1 ] JROT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER

an:nGvo 2808 4 - LOGEING 6 - CARGOVAVENCLOSED BOX  13. p(a7 8D 14-CARBAGEREFUSE N A . "

TYPE 7- GRAINCHIPSERAVEL 11 gyup 99-0T4ER/ UNKNOWN o ||

1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER T UNKNOWA (|

VEHICLE 2 - HEAD LANPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . T

DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE (01 [ - UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 CRSSWAK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE CJ-vop 113) O -aLL AREAS [15)
Hl?:élml:llﬂ z-mrsngszc*r:u -UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0 3-OTHER/UNXNOWN
ATIMpACT  ChOSSWAL 5 - TRAVEL LANE -0 Logan TRALLS [ - uNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE .
4 1,1 . SPECIFIEDLOCATION  19-STANDIXG O D s L A Rl Ak

L 1 3.GTRIKING L L) 3. CHANGING LANES 9.- LEAVING TRAFFIC LANE £ - STANo! 0

ACTION 4.5TRUcKk  PRE-CAASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 6, 12- Sf{é&‘i,ﬁ UNIT 15 -VEHICLE NOT AT SCENE
s- sorhstrking ACTIONS s waaugRenTTuRe  11-SL0WING OR STORRED Mgl LAY 21-STANDING OUTSIDE Bt FaREEENOA
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
JEEIIG s LS Y TR
1-NoNE 7-LEFT OF CENTER 13-IMPROGER START FROMA  17-VISION CBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13-0PERATING DEFECTIVE  22-NOT DISCERNIBLE e ) W ToeicH
4 STEPP o aNAE WTING 1- ONE-WaY 1-ROUNDABOLT 4 -§T0% S'GN
0. 1, 3-RNREDLISHT 9-iMPIOPEALANE CHange - STOPPEDOR PARKE EQUIPMENT 23 -QPENING 200RINC 2 TWa way 2 S0ML 5 YIELD SIGN
A ILLEGA_LY 3oL0AD §miF ) 1 2 ;

L sioe sion 16-IMPR032R 235G o dmmome 1-LOAS-IFTINGFALLINGY ROADWAY (I [T R & - NO CONTROL
CORTRIBUTING e . i 15-SWERVING TOAVAID SPILLING 06 -QTHER MPRGPER ASTION 3-F.ASHER - NO CONT?
CIRcusTINCzs & NSAFE 8¢ U DROYE Digatint b WRING MY 3 OPER 0SSN R -

5 VPP IRTLRY £ MPROPIR AT T & JYTTERER CROSIING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD LT
SEQUENCE oF EVENTS 5 :
EVENTS - 1 N ' :
2 TR : WA L ATV VENENE - BIVILVED-PASE VE CRESSING
] - - s T 3y
[ N3 13- AYMAL — 227 T2CA3Y TALLTG, UNIT / NON-MOTORIST BIRECTION
. . J el . N 12-JOWNHILL 3 NANAY 19-A4IMAL ~ TG CARGOC CONBRTH 5 - \JRTHEAST
L1 2. JACKKNiFE 5 - AN OFF ROAD LZFT 13-0THER NON-CILLISION » MO'C'R'VHICL: " ANYTHING SET IN MOTION 2oSOUTH b - NORTHWEST
£ - CARGC: EQUIPMEN" 10-CROSS MEDIAN 14-PEIESTRIAN it 3Y A MOTCRVERICLE 3 4 5 5 T
LOSS 33 SHIFT . TRANSPORT 24-THER MOVABLE CBIZCT FROM L2 | 1oL % | 3-EAST 7. SOUTHEAST
31 15-PEALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - GTHER ] UNKNOWN
! 25-INPACTATTENUATOR  31-GUARDRA'L ENG 37-TRAFFIC SIGN 05T 43.CUR8 50 WCRK ZONE MAINTENANCE
— . :; 27;:233:::{?:0 32-PORTABLE BARRIER 38-OVERKEAD SIGN P0ST  44-DITCH 0 wfiL LP“ENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CASLE BARRIZR 39 LIGET /LUWINARIES 45 - EMBANKMENT : . E e - i
i1 - Ll PEED
s SIRUCIE _ 34 MEDIAY GUARDRALL SURPORT 8h-FENCE 52-2UILONG 0.0 0 - - STAFFRESTRATED SRE€
27-BRIDGE PIER 0F ABUTMEN BARRIER 20-UTILITY POLE &7-MAILEIX 51.TUNNEL [ | | L | 2. CALCULATED | EOR
28-BRIDGE PARACET 35 -MEDIAN CONCRETE €1-0THER P0ST POLE 48-TREE 54-OTHER FIXED CBJECT

I : din 3- UNDETERMINED
3 29-BRIDGE RAIL BARRIER i OR SUPPORT 49-FIRE HYDRANT 69 OT4ER | UHKNOWN POSTED SPEED

30- GUARDAAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 5 0

L1 rinstuarmrucevent L | most narmruL EVENT L

HSYB304 OH1U 1/19 [760-0820]
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L REPORT NUMBER
w= ez MoTorisT / Non-MoTorisT ek
Illolzlﬂl"|0|0I0|0|0|4|9|8| |
UNIT# | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
0.1 |RUSSELL, KAILA, MARIE 1,1,2,5,1,9,9,4,425 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA cone
£ 5900 SHAKERTOWN DR NW APT A10 ,CANTON ,OH 44718 . .
= . " n "
£ INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY ttsic civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
LS_J [ [ ] DCIHEEMES 01 111 1 ILl ||;1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| TV193588 333.03 Maximum Speed Limits 65069
E= 0L CLASS | ENDORSEMENT RESTRICTION scLccTuptos | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TYPI VALUE STATUS | TYPE | RESULT seiccrupros
BY [ acconor  [] marwuana
|_4_||_H_J| L1 41 Ll IDOTHERDRUG | 1 ||1||1|.| P nlll___n | |
UNIT # | NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | WISE, RICHARD, PAUL 0,5,1,8,1,9,9,5,/24 (M
Z ADDRESS: STREET,CITY,STATE, Zi? CONTACT PHONE - INCLUDE AREA CODE
[+
5 3268 HOMMON RD ,Ravenna Twp ,OH 44266 L N
Q - - =
B INJURIES |INJURED | EMS AGENCY (NAML) INJURED TAKEN 10: MEDICAL FACILITY (i3t ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 8Y McHELMET | O 1 | 1 | 1 | 1
[ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= H | SN867743
o
= ORSEMENT 10N ss1eciepios | ORIV ALCOHOL TEST
E?gs St RESTRICT ECTUPTO3 UISTEARI:I’ED ALCOHOL / DRUG SUSPECTED CONDITION ST TR BIE D —
By [ acconor  [J maruuana
i, 1 A"y . = L N S W | o
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| IS N NN NN WO NN NN T | (NN S NN | | M|
| ADDRESS: sTREET,CiTY, STATE, Z1P CONTACT PHONE - INCLUGE AREA conE
&
= 1 ! ! ! 1 ] ] ] 1 i |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawc cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComrLiant
E MC HELMET
| — L L1 i 1 I L i |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
S
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED STAT RESULT v
By [ atconor [ Maruwuana
)| [ orHeR pRUG

INJURIES SEATING POSITION

1 FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT-MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MIDOLE
6 SECOND - RIGHT SIDE

1-FATAL

2.- SUSPECTED SERIGUS INJURY
3- SUSPECTED MINGR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

FTREATED AT SCENE 7-THIRD - LEFT SID
2 EMS H0TORCYCLE SIDE CAR
3 POLICE 8 THIRD - WIDDLE
9 \ TH F
1 ECTiON
!
1 NQNE € A
3. LAP BELT O NLY OISED PICK P &1TH
- SHOU! BER & LAP BELT /SED | 12 PASSENGER IN UNENC! SED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

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

7 - BOOSTER SEAT
8 - HELMET USED

9= PROTEGTIVE PADS USED
(ELBOW KNEES, ETC)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER | UNKNOWN

- 15- NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG

' 1-NOT DEPLOYED
-~ 2-DEPLOYED FRONT

3-DEPLOYED SIDE

4-DEPLOYED-BOTH FRONT/ SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2 PARTIALLY EJECTED
3ETOTALLYEJECTE
1N (&

TRAPPED
aNOLT
2. EXTRICATED BY
HECHANICAL MEANS

3-FREED8Y.
NON-MECHANICAL MEANS

1-CLASS A
2 CLASS B
3-CLASS C

4-REGULAR CLASS
(0H10 = )

5 MT MOPED ONLY
6- NOVALID OL

H - HAZAAT
M 4o E

i
R K

T DOUBLE & TRIPLE TRAILERS
X-TANKER ' HAZMAT

F-FEMALE
M- MALE
' U OTHER / UNKNOWN

OL RESTRICTION{(S)

. 1-ALCOHOL INTERLOCK DEVICE

2- COL INTRASTATE ONLY
1- CORRECTIVE LENSES
4- FARM WAIVER

5 EXCEPT CLASSA BUS

& EXCEPTOLASSA

& GLASS BBUS
T-EXCEPT TRACTOR-TRAILER

8 INTERMEDIATE LICENSE
RESTRICTIONS

LEARNER © PERM'T

E H E
PeCIA ES HAND
CONTR TER
ADAPTIVE D VICES)
14 MILITARY LES ONLY
15- MOTOR VEHIC |- S WITHOUT
AR BRAKES

16- 01/ 1SIDE MIRHOR
17-P OSTHET!_ A

18.GTHER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION 557 G 1vEN, CONTAMINATED
gmlcﬁgexnm,wpmc, SAMPLE  UNUSABLE
e e 4 TESTGIVEN RESULTS KNOWN
COMMUNICATION DEVICE 5 TESTG{VEN RESULTS
4-TALKING ON HAND-HELD LNKNORE
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN ™ g
ELECTRONIC DEVICE 1 Now
b - PASSENGER BL D
THE DI P 'E
INSIDE THE L EHI 7 ™
THE JEA
WS | N
LN
CONDITION 28L D
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 2-0THER
3 - EMOTIONAL (
M Y0ETE )
4. ILLNESS 1 - AMPHE TAMINES
5. FELL ASLEEP, FAINTED 2 BARBITURATES
FATIGUED, ETC. 3 BENZODIAZEPINES
&- UNDER THE INFLUENCE

OF MEDICATIONS | BRUGS
TALCOHOL

- OTHER { UNKNOWN

-3

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

4 - CANNABINOIDS
5-COCAINE
6-OPIATES /0PI0IDS
7-0THER

8 NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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wa&ﬁ%E LOCAL REPORT NUMBER
> Occupant / WITNESS ADDENDUM A RS oA G

]
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 | HALSEY, KRYSTAL, CHEYENNE 0,6,17,1,99,4,[25 F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1162 HAWTHORN AVE SW ,CANTON ,0H 44710 L o
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac FaciLity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I 0,4, |FMewEmev) 9 3 ) 1 1 (1,
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. 01 ,| WESLEY, TORRIANNA, KAPRI 0,5.2,819,9,9|20 | F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - 1ncLUDE AREA CODE
715 6TH ST ,CANTON ,OH 44707 4415 . W
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuivy (name, cy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 &Y L_lil MGHELME11014|;1 ||1 1L 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 ,|MOORE, TEMPESTT, SADE 0,2,2,51,9 86,33 | F
ADDRESS: SIRFF1, CITY, STAIF, 719 CONTACT PHONE - |
2509 43RD ,CANTON ,OH 44709 2123
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicac FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED‘
TAKEN USED DOT-Compuant
L5 0,4, meHEET | Q0 6 [ 1 | 1, 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | { 1 | | | ] ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L i | 1 1 | 1 1 | ] J
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN 10 Meoicac Faciury (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
| S— BY — I — MCHELMET t i it 1L It |
R A QuUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEHICLE DCEhEAN ; (F'gg:lg"cm;sf:mm 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2%SHOULDER BELTONLY.USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 4 RON]-SRIGHTSIDE .
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
ALAKE R FORWARD FACING S SECOND S RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE .
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8" THIRD - MIDDLE 1- NOT EJECTED
R e 9- THIRD — RIGHT SIDE
3 -'ROLICE : 10- SLEEPERSECTION OF TRUCK CAB ~ 2° PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
= DE R (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
e T FHSSENGER N UnE [E= 55 rraree oy o
i 11- LIGHTING - PEDESTRIAN 2230 po e N OHENCLOSED TRALEED
M-MALE /BICYCLE ONLY iy 1- NOTTRAPPED
U - OTHER / UNKNOWN
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2 f,,’&'ggmm BUAMECHATILE
(NON TRAILING UNIT)
15 - NON MOTORIST 3 FREED BY NON MECHANICAL
9 OTHER NKNOW N MES
NAME DATE OF BIRTH AGE GENDER
ADDRESS: STRET), (1Y STAT[ 21F E&AET PHONE NCLUDE ARE A SOTE —
[ 1 I 1 1 1 1 1 1 1 |
NAME: 1 AST FIRST, MIDDI E DATE OF BIRTH AGE GENDER

{ 1 i { | 1 i 1 ) [ N S| | E——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciupe arra cone

L 1 | | | { [ 1 | | ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i 1 1 ! 1 | | ) 1 —
ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - 1ncLuce aRea cone

L 1 1 1 1 1 | | | S
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LOCAL REPORT NUMBER

B reammen i i i
g=zsmnE Narrative Continuation 2,020, 000004098

OWNER OF UNIT #1 WAS ISSUED A CIATION
FOR ACDA. #240
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