OHIO DEPARTMENT 3
~ wbeeties | RAFFIC CRASH REPORT  +oenores manpaTORY FIELD FoR SUPPLEMENT REPORT O LT LT

LOCAL INFORMATION
DPHOTDSTAKEN D°H~2 DOH-B 1_21012]_0['10]0|0]2|0]2|1]4[ 1
. [X] on-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
[ pruvare properry| Ciity of Kent Police 06703 auwsoven] 0.2 10,295 unknown
COUNTY* [ LocALITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
¥ 1-FATAL
2-VILLAGE : : :
1_6_111 L1 3-TOWNSHIP Kent 12082020/1711,, 5 | 2- SERIOUS INJURY
ROUTE TYPE | RAUTE NUMBER |PREFIX 1- ;lglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oectust oesaees SUSPECTED
2_
-EAST 3 - MINOR INJURY
1 S 1 R||5|9| | |_4_J 3-WE5T MAIN LS LTI [4|l|.|1|5|1{71313] SUSPECTED
ROUTE TYPE | RDUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat nesaees 4 -INJURY POSSIBLE
2-
3-EAST | FRAN L 5- PROPERTY DAMAGE
L1 Lt 1 1 I J}L ) 4-WEST CIs M I§1L-L3 1814_.{§J£|_| ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [ WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST 3 . 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -1ANE $Q - SQUARE
L——3-HOUSE#  |L— 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] e
4.WEST | SR-STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER 0OF APPROACHES

CR - CIRCLE Qv -0VAL TE -TERRACE

DISTANCE DISTANCE s :
FROWREFERENCE | umiroF mEASURe | O OERED CONTYROUTE | op ooy i pamicway 7L - TRAIL

1-MILES | TR- NUMBERED TOWNSHIP

2.0 3 2-FEET ROUTE 3 2Dt 08 Y ] roanway orvioen
Ml 0 N | | ] 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIREGTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ﬁ%&%i‘ 5- BACKING 2-SOUTH (<4 FEET)
=421 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L= yEpiciEs (N 6-ANGLE — 3-EAST L——1 5 _ DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | LS
U LEMEDIA oS IONARES 2 STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
3 acTive scHooL zonE 5-OTHER 5 . TERMINATION AREA R CURVEILEVELRG [ SSHOW ASPHALT
4-CURVE GRADE | 4-1CE TG
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ) G cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pier
=1 3_DARK - LIGHTED ROADWAY =12 5. 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 HEOTHERIRKHOWS
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | Indicate the north
| direction with
. 0 n | an“N" on the
Both Units 1 and 2 were traveling east on W. Main St.

compass diagram,

As Unit 1 slowed to turn into a business, Unit 2 was
unable to stop in time and struck the rear end of
Unit 1. No injuries were reported and the driver of Tl St
Unit 2 was issued a citation for ACDA.

o FRANCIS

e = e S A ___1

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12082020/1711(12082020/1713/12082020/1719/12082020/,1737, | GRS ey
TOTALTIME OTHER TOTAL | OFFIGER'S NAME* CHEceD v OFFICER'S NAME™ L] motoRisT
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES E“lS, Charles Gaydosh, Ryan (scg:nz%%mﬁr:wm"
OFFICER'S BADGE NUMBER® CHEckeD By OFFICER’S BADGE NUMBER™ T M ELTING RERT SENT T2 2]
101010“01310!10!5J4411216J.AQJ. 4 L Jl..z._L.l,L 3__1..MJ_ b )
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e erzEE UniT

LOCAL REPORT NUMBER

2,0,2,0,-,00,0,2,0,2,1,4,

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1S 280 O-OTHERIUNGOWN  aevomos 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOR  11-FIRE 16-FARN 21-NAILCARRIER
0,1 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER UNKNOWN
speeraL 3~ ELECTRUIICRIDE SHARING 8-S -SHUTLE 13.POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT .- BUS ~OTHER 16-PUBLIC LTILTY 19-TOWING
5 - BUS-TRANSITAONMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATRO.

1-HOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
‘0 1 1H07 APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARBO 5. gyg 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 3. py a7 8D 14 CARBAGE/REFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWK
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 17~ DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED
CRESSWALK
ROR-MOTORIST 2. INTERSECTION - INMARKED

LOCATION  (ROSSWALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MiDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LARE
- SHOULDER/ ROADSIDE
- SIDEWALK

o= o~

5 -TRAVEL LANE - Ives Locamay

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRALLS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

OJ-top 113

[J- N0 DAMAGE [ 01

UNIT # | GWNER NAME: LAST, FIRST, MIDDLE ([ JseWE Asanvess T DAMAGE
8.0, 1,SANDERS, BETTYE, J L DAMAGE SCALE
1l OWNER ADDRESS: STREET, CTY, STATE, ZiP ([ Jsaue sowven 2 1- NONE 3- FUNCTIONAL DAMAGE
5 50 COTTER AVE ,Akron ,OH 44305 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
-l COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CoumzreraL Carnizr PHONE: incLuce aRea cooe 9 - UNKNOWN
1O R S ) ST e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE RUDICUERERTHARARBLY
(O, H|JBL6216 3 FAFP08,126R103020}2,0,06, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verriee |AUTO INS CO 3000823 PNK FUSION 0
TYPE oF USE usDoT & TOWED BY: COMPANY NAME
[Jeommenciae [Joovernment []INEMERSENCY Y | e ’ 3
INTERLOCK #occupanTs vsmm.zlw _“ﬁﬂlﬁ‘{:’s‘"‘“’"‘“ [[] MATERIAL cLASs# PLACARDID #
DEVIGE  [CJurmskip unm SR o RELEASED 8
EQUIPPED 0.2 B 2h s [ pracarn 'L | s 12
1. PASSENGERCAR 7. NOTORGYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE}  23- PEDESTRIAN / SKATER
(0 ], 2-PASSENGERVAN(MINAN) 6 -MOTORCYCLE SWHEELED ~ 13-SHOWNOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 w P 2
L=l =t 3 SPORTLTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-0THERVEHICLE 25-OTAER KOH-MOTORIST 0 2
URITTYPE 4 . pick up 10-MOPED QR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE o o 3 2
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERR 27 -TRAIN pLLR
b - VAN (9-15 SEATS) 1 -&T'-VTIE&"V‘)I" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE o9 ukawn OR HIT/SKIP s\ |7 3 4
L 0 | #orTRAILING UNITS

[C]- UNDERCARRIAGE {14

[J-ALLAREAS [151

] - UNIT NOT AT SCENE [ 161

1-HON-CONTACT
2-NON-COLLISION
3-§TRIKING 1,1
4- STRUCK

L4
ACTION

& STRUCK
9-QTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L1 =1 3-CHANGING LANES
PRE-CRASH 4 . QVERTAKING/PASSING
5. ok sTikang ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKENG U-TURK

8 . ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
IHTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, BLAYING

16-WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NOK-NOTORIST

21 - STANDING QUTSIDE
DISABLED VERICLE

93-0THER / UNKNOWA

1-HGNE
2-FAILURETOYIELD
0,1, 3-RNREDLIGHT
o - ST SN
chcusTAnces > UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWINGT00 CLOSE /ACDA

9-[MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
15- WRONG WAY

17 VISION OBSTRUCTION

18- QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-IMPRIPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

2 2- TWO-WAY
i ]

INITIAL POINT 0F CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE

0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Wy
DIAGRAM 99 - UNKNOWN

13-Top

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2-SIGNAL
3 -FLASHER

5- YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

o 2 0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5.

CARGO/ EQUIPMENT
LOSS OR SHIFT

] S —

3L !

25-IMPACT ATTENUATOR
{CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

a_t

Sl !

20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L__1 |

IL! FIRST HARMFUL EVENT

27 -BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATICN OF UNITS
B - RAN GFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL = “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT -~ STRUCK

31-GUARDRAIL EXD
32-PCRTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER
LLI MOST

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT
HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
45 -FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
69-OTHER / UNKNOWN

4

L= 1

1

RAIL GRADE CROSSING
1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROM |_|4 T0 |_J3

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - VORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,10

POSTED SPEED

20 S

DETECTED SPEED

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

3 - UNDETERMINED

HSYB8304 OH1U 1/19 (760-0820]
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[ OHIC DEPARTMENT
L!u'—' oF Pustic SAFETY N I
priny =gl AL I

LOCAL REPORT NUMBER
2,0,2,0,-,000,2,0,2,14, |,
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([X]SAvE 4S ORIVER) TAWNED BUANE. e o eore cee P oomer o rrren
0,2 |SHANNON, ROSE, E ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME s DRVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
4369 GALAXY DR ,Stow ,OH 44224 L_“ | 2-MINOCRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 Counzretar Canater PHONE: 1hcLust arsa cooe 9 - UNKNOWN
LW O O 9, ) ) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
O, H|BFM3303 4. T1BG22 K71U858263/2,0,0.1, Tovota 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 b !
veeries IMERIDIAN INS CO | 1241602 BGE CAMRY |« 2 0 7
TYPE oF USE us 0oT # TOWED BY: COMPANY NAME
[Clooumerciae [[Joovernmenr [ meMeReEneyy e ' 3 s 3
INTERLocK #occupants | VEHICLE WEIGHT VWRIGCHR [] MATERIAL cuass# pLacaro o # i :
[(Qunsiap unrr 2 - 10,001 - 26K Las RELEASED : 2
T 0,1 3 26K LES [ pLacaro S
1- PASSENSER CAR 7- NOTORCYCLE 2WHESLEC  12-GOLF CART 19-LIMO (LIVERYVERICLE)  23-PEDESTRIAN SKATER 2
0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNCWMOBILE 19BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0 ]\
L=L=J 3.R0RTLTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 25-0HER VEHICLE 25.-QTAER YON-VOTORIST © 2
UNITTYPE 4 5icq yp 10-MOPED OR MOTCRIZED 13- SEVI-TRACTOR 21 -HEAVY EQUIPMENT 26-8ICYCLE 0 =D 3
5 - CARGOVAN BICYCLE 16-FAR SQUIPVENT 2-ANIMALWITH RDERGR 27 -TRAIN LR
6 - VAN (315 SEATS) 11'(‘#"”53%'""5“““ 17- MOTORHOME ANIMAL-TRAWNVEHICLE  gg. ukvawN oR KITISKIP . Tlleils 4
0_, #orrRAILING UNITS “é:"

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTGYATION 9 -

UN<NOWN

- BLS-TRANSITICIMMUTER

10-AMBULANCE 13 -CINSTRUCTICN EQUIPRIENT 23-SAFETY SERWICE PATROL

MOBE WHEH CASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L& | 1-YES 2-N0 9-OTHZR/UNKNOWN rowomous 2 PARTALAUTMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1 :wm 7 - BUS- INTERCITY 12-RILITARY 17 -MOWING 99 -0T4ER LHKNOWN
SpECIAL 1 - ELECTRONIC AE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNCW RZMOVAL
FUNCTION 4 - SCHOCL TRASPCRT 9 - BUS-QTHER 14-PUBLIC UTILITY 13-TOWING

12 12

1- NO CARGO BV TYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER W% I
|0 1 INOT APPLICABLE NOTORVEAICLE CHASSIS 5 - CARGITANKC 12-AUTO TRANSPORTER
c:u":yﬂ 2-808 4 - LOGEING b - CARGOVAVENC_OSED BEX 1. pyaT BiD 14-GARSAGEREFUSE X W :
Lol 7 - GRAINKCHIPS/GRAVEL 11-DUM? 0-0T-ERJ LHKNOWS o ! 3

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MCTORTROUBLE 99-0THER  UNANOWA p (-
VEHICLE 2 - AEAD LAMPS 5 - STERING 8 - TRAILER ZQUIPMENT 19- DISABLED FROM PRIOR : >
DEFECTS 13- TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT

[1-nopaMAGE 101

1-INTERSECTION - MARKED
L1 CROSSWALK

NOH-MOTORIST ;. INTERSECTION - UNMARKED

3 -INTERSECTIOV-QTHER
4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWA.K

9 - MEDIAV/CROSSING ISLAND
10-JRIVEWAY ACCESS

12-FIRST RESFONDER
AT INCIDZAT SCENE
99-0THER/ UNANOWN

[J - UNDERCARRIAGE [14 1

O-vop 1131 [J-ALL AREAS [151

L1 | First HaRMFUL EVENT

Iil MOST HARMFUL EVENT

UBEATION 11- SHARED USE PATHS OR
ATiMpacT  CCSSWALC 5 -TRAVEL LANE - 0ot Leeanzy TRAILS I - UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE  i8-APPROACHING
INITIAL POINT oF T
2-HON-COLLISIGH 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE W e A‘;E g lgo':]L“DCERC T
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 12 i 3
ACTION 4. Tuck  PRECRASH 4 . QVERTAKINGIASSING 10-PARKED 15-WALKING, RUNKING,  20-OTAER NOH-VOTORIST e 112- gf:g::'g UNIT 15 -VEHICLE NOT AT SCENE
5- BUTH STRIING S-NAGNGRGHTTURY  1L-SLOWNGORSToppED ‘oo PLAMING 21-STBIKS UTIOE S 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN [ TRAFFIC 16 - WORKING DISABLEJVERICLE
TR T LT T | Ty T S
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION CBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD B-FOLLOWING TO0CLOSE /aCDA  PARKED POSITIOR 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. e e 14-STOPPZD CR PARKED EQUIPMENT NG - -
3. RAN RED LISHT 9- IMPROPER LANE CHANGE 23-0PZNING BOGRINTO e ¢
0 (LLEGALLY ' 9 2 TWowAY 2-SIGNAL 5 - YIELD SIGN
=L sToesicw 10-IMPROPER PASSING 15-LOADSHIFTINGIALLING/  ROADWAY L= 21 5 riase b - NG CONTROL
CORTRIBUTING - 15-SWERVINGTOAVOID SPILLING AER IMPROPERACT LASHER NQ CONTR
CTRCUNSTANCES ° - UNSAFE SPEED 11 DRVE (FLA0AD 16- WRONG WAY p i L)
6-IMPROPERTLRN 12-INPROPER BACKING S IVENIEERChiSIHG #oF TH&O:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS T NICIED
RS 4 ! (1| 2 INVOLVEDACTIVE CROSSING
12, 0 1-OVERTURNROLLCVER  6-EQUIPMENTFMLURE  11-CROSSCENTERLNE—  1o-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE T © 3 INVOLVED-PASSIVE CROSSING
=L fiRerexe _osion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION GF 37 ANIMAL — “ARK EQU'PMENT
3 . IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23-STALCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- i 12-DOWNHILL RUNAWAY - SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4 JACKKNIFE 9 - AN OFF ROADLEFT 19-ANIMAL — DTHER |
2 LB-OTHERNCHCOLLISION 0 poorove vy ANYTHING SET(N MOTION 2-S0UTH & - NORHWEST
5 - CARGE/ EQUIPENT 10-CROSS MESIAN 14-PEYESTRIAN R a1 BY A MOTORVEHICLE 4 3 - \ g
L0SS 08 SHIFT T T il 24-QTHER MOVABLE CBJECT FROML = 1| TOL = | 3-EAST  7-SOUTHEAST
b | I S— - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
5-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN 2057 43-CURB 50-WORK ZONE MAINTENANCE
1 " ;CRT;:: 33:::‘0;0 12-PORTABLEBARRIER  JB-OVERWEADSIGNPOST  44-DITCH o ;OAUL-LPMENT UNIT SPEED DETECTED SPEED
d 33-MEDIAN CASLE BARRIZR 39 LIGKT/ LUMINARIES 45-ENBANKMENT . o
; STRUCTURE 34 NEDIAN GUARDRALL SUSPORT e 53-BUILEING 0.1.0 1 .- © - STATED / ESTIMATED SPEED
—1 27-BRIDGE PIER OR ABUTMEN BARRIER 40-UTILTY POLE £ -MALBIX 53.TUNNEL L | 1 | L !y, CALCULATED EDR
28- BRIDGE PARAYET 35-MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54-OTHER FIXED OBJECT . T
6 | 29-8RIGE RAIL BARRIER OR SUPPORT il s % GTAER. UNKNOWA POSTED SPEED 3 HANOETERMINED
30-GUARDRAIL FACE 3-MZDIAY OTAER BARRIER  42-CULVERT

P

HSYB304 OH1U 1/19 {760-0820}
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MOTORIST / NON-MOTORIS

MOTORIST / NON-MOTORIST

MQOTORIST / NON-MOTORIST

INJURIES

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTEGTIVE PADS USED
(ELBOV/, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

15- NON-MOTORIST
99- OTHER/ UNKNOWN

' U-OTHER/UNKNOWN

P I — N M LOCAL REPDORT NUMBER
®e 2 MotorisT / NoN-MoToRisT
12|0|2|01"L01010I2|0I2l114| J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 LOVE,NADINE,DASANI |019|1|6|1|9|517||_6_|_3__l___J F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
1146 LINDSAY AVE ,Akron ,OH 44306 4
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ciame,cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
ILJ“I__I LY (| *] MGHELMETIO'IH 1 Illli 1 ]
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDDRSEMENT RESTRICTION sciecTuPT03 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD2 DISTRACTED STATUS | TYPE TYPE | RESULT serrcrurtos
BY [ acoror ] maruuana
LLH_H_JL_]_H_J__J;J_J 1_1_.1|:|°THERDRUG [ 1 ! ol |1n ML TN ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0. 2 | SHANNON, ROSE, E 1 0,9,0,9,1,9,3,0,/90, |\ F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
4369 GALAXY DR ,Stow ,OH 44224 )
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY itiasss ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Ls_lnl_._l LY 1T McHELMET | O 1 |1 o1 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
333.03 i
OH 3. Maximum Speed Limits 066413
ENDORSEMENT RESTRICTION U DRIVER CONDITIO ALCOHOLTEST
OL CLASS | ENDORSEMEN suecrteio |DANER ALCOHOL / DRUG SUSPECTED IToN il e
oY [ accono.  [[] maruuana
[N WO | Y O RN ) N N ) N N | L_l |D°THERDRUG |_1_1|_1_||1|.l L IL
B = T e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
Ll S ) | SR | e |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | [ ] 1 ] [l l 1 f
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvawc. it | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I L t_Jl_J] ] 1L JIL JIL J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED
BY [ acconor ] maruuana
[ otHeR DRUG , |

DRIVER DISTRACTION
- NOT DISTRACTED

OL RESTRICTION{S)

1-FATAL 1~ FRONT - LEFT SIDE | 1-NOTDEPLOYED  1-CLASSA | 1-ALGOHOL INTEALOCK DEVICE | 1
2-SUSPECTED SERIUS INJURY ~ (MOTORCYCLE ORIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINOR iNjURY 2~ FRONT-MIDDLE 3- OEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELETRONC COMUNEATION 3. TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 33 FRONT - RICHTSIDE 4 DEPLOVED BOTH FRONT/SIDE . 4-REGULAR CLASS 4-FARMWAIVER SRl SAMPLE/ UNUSABLE
SN EREN I " oToRcYCLE seyee " MOTAPPLICALE Sl 5 EXCEPT CLASSABUS 3TALKNG ONHANDsfRge*TEST GIVEN, RESULTS KhouH
4 14 N 9. DEPLOVMENT UNKNOWN S - MC MOPED ONLY &-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
MWL ; | §-NOWALDOL £CLASS BBUS 4 TALKING ON HANDHELD LKA
1 NOTTRANSPORTED {82 iECOND SRIEATIS0E . e | T-EXCEPTTRACTORTRALER  COMMUNICATION DEVICE
/TREATED AT SCENE - 1-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHERACTIVITYWITHAN %
2:EMS (MOTORCYCLE SIDECAR) £ "y pgTE e CTED K- HAZMAT ' RESTRICTIONS ELECTRONIC DEVICE 1
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED 1~ MOTORCYCLE . 9-LEARNER'S PERMIT 6-PASSENGER 2800
9-0THER/ UNKNOWN 9-THIRD-- RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3:URINE
10- SLEEPER SECTION T " 10- LIMITEDTO DAYLIHT ONLY INSIDE THE VEHIGLE 4-BREATH
Lot T 11-UMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE - 5 -OFHER
L. HOkE UED Ot I : 12-LMTED - OTHER AL idh )i
. ENGLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE T
2- SHOULOER BELT ONLY USED (NON-TRAILING UNIT, U, | L- NOTTRAPPED T 13. ?zcwlw DEVICES T
3-LAP BELTOMLY USED HERIRAIT ZeEOATED I T DUBLESTAPLETRALERS  COVTROLS R OTER 2-1000
4- SHOULDER &LAP BELT USED 12;%%'2‘;3 IN UNENCLOSED e ;::{r, BEARS X TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
SR s ey S RSO | ¢ AhACANET, |y
ELCH I RESTEANTSTE SR I AR F-FEMALE AIRBRAKES el
: M- MALE 16- GUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES

17- PROSTHETIC AID
. 18-OTHER

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

* 1-NONE GIVEN

TEST STATUS

2- BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

\ 5-COCAINE
£ -OPIATES/ OPIOIDS
7-0THER
8- NESATIVE RESULTS

HSY8308 OH1M 1/18 [760-1

500]
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Rl oM LOCAL REPORT NUMBER
Bz OccuPANT / WITNESS ADDENDUM
v L2101210|'10|0|0|2|0|2|1|4| )
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01, | SANDERS, BETTYE, J 0,3,22,1,9511/69, | F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
50 COTTER AVE ,Akron ,OH 44305 i i
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicac Fazility (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
B
e 0.4, e G| R o el W U e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I t [ | { ] I | ==k | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cODE
= J I i I 1 | Il 1 1 ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL FaciLiTy (wame, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLrant
Y Ll MC HELMET . i W T A i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| St | L I | | ! | I | [ | A ] (| |
ADDRESS: STREET, CITY, STATE 7IP CONTACT PHONE - iNcLUDE AREA CobE
t 1 1 1 1 1 1 | i t |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicas Faziuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET . At il T '
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
1 i | ! I I 1 PRSI S 1]
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLttot AREA conE
[ 1 1 1 ] 1 1 1 1 ! J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meaical Faziuity {name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY EL|
| S— L_J - LAy | S E— | — JjL )
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

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 -

INSJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER
F-FEMALE
M-MALE

U-OTHER/ UNKNOWN

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
10-
11-

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 UNIT)

15- NON-MOTORIST

SLEEPER SECTION OF TRUCK CAB
PASSENGER IN OTHER ENCLOSED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

! 4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

WITNESS

S
99 - OTHER / UNKNOWN N
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 | I ] | | [ S T | | S—
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - tucLuoE AREA Gn0E
L 1 ] 1 1 1 1 ] L L |
NAME: LAST, FIRST, MIDD! £ DATE OF BIRTH AGE GENDER
L { 1 { | 1 | 1 3L JL J
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - ino1L unE ARFA CORE
L 1 1 | 1 ] 1 ] i I J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | 1 I 1 ) [ T N | | PO |
ADDRESS: STREET, UiTY, STATE ZIP CONTACT PHONE - incLuDt AREA cOCE
L 1 1 1 1 L } 1 ' | |
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