OHIO DEPARTMENT *
[_V‘;ésr:v-.u:m TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH-3 12|0|2|0|'|0(0|0|l|9|0.3|4| |
- oi-1p [[] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . s 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06703 [ > unsoven] 0.2, |02 65 gnknown
COUNTY* | LOCALITY* LOCATION: £ITY, VILLAGE, TOWNSHIP%® CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE :
6 7 |_l_| 3-TOWNSHIP Kent 1,1182020/1307,, ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-3:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecius. oceees SUSPECTED
2.
CEAST 3 - MINOR INJURY
S R 413| L1 L_l_j 3,w;_57 MANTUA 1 S 1 Tl L1111.111513171812t SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- g:lmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oeciuaL oeerees 4 - INJURY POSSIBLE
ZA
3-EAST = 5- PROPERTY DAMAGE
L i Lt &t Ll 1 4-WEST MAIN |S|T11811|.|362511 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;-:\:lITLEER:DE:TmN 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 07 OK ARPROACH
1 - 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE $Q -SQUARE

L.—J3-HOUSE # Lt 3-EAST

L4,
a.west | sr-sTate ROUTE 2; -z;Jl:JCLLEEVARD r:-OM;:EPOST :TE -::l;lE!:;E ] wiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
DISTANCE DISTANCE g 3 % 7 —
FROM REFERENCE unIToF MEASURE. | O NUMBERED COUNTY ROUTE | o1 o1 PK -PARKWAY  TL -TRAIL SRR OA LWAY]

1-MILES | TR- NUMBERED TOWNSHIP DR-DRIVE Pl -PIKE

2-FEET ROUTE RASWAL ] roaswar orvinen
. | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANKER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
(.1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?%"ﬁg‘m 5. BACKING 2-SOUTH (<4 FEET)
L1211 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L~-!  vepicLEs iy &-ANGLE — 3-EAST L— 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 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOGTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] WoRK ZNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
] workers 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
D LAW ENFORCEMENT PRESENT | L | or MEDTAN | = 3 -TRANSITION AREA P STRAGHEGRADEN 2-WET 2 BLACKTOR
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zowe 5. OTHER 5 -TERMINATION AREA 35 CURVE LEVECRS {13 ZSNOW. ASPHALT
4-CURVEGRADE | 4-ICE S ICIRIOC
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pier
=1 3_DARK - LIGHTED ROADWAY =121 5 Fog, SMG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 40T HERTUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ’ Tndicate the narth
Lo TE o S dir.e‘ct'i‘on with
Unit one was travelmg south on N. Mantua(SR43) at -f ikl L] 5

West Main. Unit one proceeded through a green hght

“As unit one traveled through the mtersectlon, it

was struck by Unit Two whlch failed to stop for a

red hght while travelmg west on West Mam.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1182020/1307/11182020/1312|11182020/1314]11182020,/1357] X roucercecy
LITALTIME L, L TOTAL | OFFICER'S NAME™ Checken oy OFFICER'S NAME* L] mororist
ROADWAY CLOSED (INVESTIGATIONTIME| - mINUTES | Butcher, Matthew Wheeler, George SUPPLEMENT
OFFICER'S BADGE NUMBER™ Crecken ay OFFICER'S BADGE NUMBER* sg&ﬂglzﬁﬂm:ﬂﬂw
1010104101210”016'5J|L.z l3 .L..4J_.__J___L- .JL2_L4_.J_.3 3 1 b () =)
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ve e UNIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,1,9,0,3,4,
UNIT# | OWNER NAME: LAST, FIRST, MIDOLE ¢ (] sAWE A3 oveR) QNER BUANE. e DAMAGE
N 0,1, HOUSE, NEVIN, DALLAS L = DAMAGE SCALE
w OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] SAHE 5 DRIvER) 3 1- NONE 3- FUNCTIONAL DAMAGE
; 4531 SANDY LAKE RD ,Rootstown OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CounerctaL Carmiek PHONE: mcLuse area cooe 9 - UNKNOWN
(RO By F ey T T ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{0, H|FIU1493 J,EMCU0D74CKC61936/2,0,1,2, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verrieo  PROGRESSIVE 408320746 WHI ESCAPE |« 2 '
TYPE oF USE us DOT ¢ TOWED BY: COMPANY NAVE
[Jooumerci [Joovernment [ MEMERCENCY) T s
INTERLOCK #occuPANTS vzmculw = 2?5,?‘{‘;’:" o [[] MATERIAL cLAsS# PLACARDID # .
pEVicE [ Hrmskip untr 2 - 10,001 - 26K L8s, SELEASED £
EQUIPPED 0,2 3 S2hKLEs. [ pracarn | ' s .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER b
(0,3 2-PASSENGERVANNINIAN) 8 - MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR ANYTYPE) w/NSTE Y\
LZL1 3 GpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-VOTORIST 10 2
UNITTYPE 4 _ gy yp 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE » 3i=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN o HET|
& - VAN (315 SEATS) “'&TLVTIE&"‘?)INVE"WLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 yiyown OR HIT/SKiP ’ L 11_ 2 ‘4
|___0_; # oF TRAILING UNITS ; s 12
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN .
MODE WHEH CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION ;
L2 ) 1.¥ES 2-K0 9-OTHER/UNKOWN ,ms 2-PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL ] 3
1- HONE b-BUS-CHARTERTOR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER | UNKNOWN q 4
sl_l_,pscm. 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL 5
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC LTILITY 19-TOWING 8
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL -
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inoraseuicaste MOTORVEHICL: CHASSIS TN St s iz
Cony 28 4 - LOGEING & - CARGOVANENCLOSEDBOX 1.y 47 e 14-GARSAGEIREFUSE ] o, 8
TYPE 7-GRAINCHIPS/GRAVEL 11 _pypp -0T4ER | UNKNOWN T
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE %9-OTHER | UNKNOWS 6 8
VEHICLE 2 -HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamager 01 [J-UNDERCARRIAGE [141

1-INTERSECTICN - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

#I FIRST HARMFUL EVENT I_I_J Mo

ST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE [J-1op 113 [J-ALLAREAS [15]
AON-NOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 3~ SI0EWALK 1L-SHAREDUSE pATHSOR  99-OTHER 1 UNKNOWN
LOCATION  chossuAl 5 -TRAVEL LANE -Owen Lecanev TRALLS - UNIT NOT AT SCENE £ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKiNG B- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ONTAC
4 0.1 SPECIFIEDLUGATION.— 19-STANDING. 0- NO DAMAGE 14 - UNDERCARRIAGE
1 a.omimNe 2L 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE : o Iy L T B T AT T
ACTION 4.5TRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED B er  -CHERADRMOTORT | T Ty =5 prceam ;
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING DR STOPPED : 21-STARDING OUTSIDE o SR NN
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
ST W CHL e LSRITT e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSEFACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT INSCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT S-INPROPER LANE CANGE 141 0PPED OR PARKED EQUIPHENT 23-QPENING OOORINTO 1 2w 2. SIGNAL 5 VIELD SIEN
¥ 19-LOADSHIFTINGFALLING  ROADWAY
commaunyg A TOPSGH 10-IMPROPER PASSING BT IR ol : LA T-FLASHER 5. NO CONTROL
. : 9-QTHER INPROPER ACTION
CIRCUNSTANces 5~ WNSAFE SPEED 11-DROVE 0F= ROAD P —
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
GN ROAD ;
SEQUENCE o EVENTS THUILINIAD
2 1 2-INVOLVED-ACTIVE CROSSING
EVENLS pE— L 3- INVOLVED-PASSIVE CROSSING
1 2, O 1-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  I1-CROSSCENTERLINE-  1o-RAILWAYVENICLE 22 WORK ZONE MAINTENANCE 3 PASS
Al T 7 - SEPARATICN OF UAITS g::eg{re DIRECTION 0F 17-AHIMAL — “ARM EQU'PMENT UNIT / NON-MOTORIST DIRECTION
3 . INMERSION § - RAN OFF ROAD RIGHT 18- ANIAL — DEER 23-STRUCK BY FALLING, = ON g
0.9 12-DOWNHILLRUNAWY ("o SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
2L 1 £} 4. IACKKNIFE 9 - RAN OFF ROAD LEFT " - ANYTHING SET IN MOTION -
13-OTHER NCK-COLLISION 20-MOTCRVEHICLE IN 2-S0UTH & - NDRTHWEST
5 - CARGQ EQ.IPMENT 10-CROSS MEDIAN T4-PEDESTRIAN ey BY A MOTORVEHICLE 1 2 .
43 LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM 1 | TOL 4« | 3-EAST  7-SOUTHEAST
3L, 9 13- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWY
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-\WORK ZONE MAINTENANCE
L ” 'B%':::g 33::}:0;10 32-PORTABLE BARRIER 38-OVERHEADSIGHPOST  44-DITCH p m-:“m UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT - i -
: STRUCTURE e TR TN SuPFORT s 52-BUILDING 015 - - STATED/ESTIMATED SPEED
L 77-aRIDGE PIER CRABUTMENT ~ BaRpuen A0-UTILITY POLE 47-MAILBIX 53-TUNNEL L L I 2. cALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
,,( 29-BRIDGE RAIL BARRIER OR SUPPORT g 900 HER UHKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-NEDIAN OTHER BARRIER  42-CULVERT -

% Mrwer ¥
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\ iy Unit LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,19,0,3 4, ,
UNIT # | OWNER NAME: LAST, FIRSY, MIDDLE ( [X] sve AS ORIVER) DWNFED DHAME. iu- = srrs sane s csnir ¢ maniza
0,2 |LAUTURE, YVETTE, MARIE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([ s ouvim 4 L-now 3- FUNCTIONAL DAMAGE
3413 PRESCOTT CIR Cuyah_ga Fa]]s ,OH 44223 I~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, 27 Comnerctat Carnizr PHONE: tneLuse area cooe 9 - UNKNOWN
BT NN T e S DAMAGED AREA(S)
LICENSE PLATE # VEHICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GKG1917 4,53 BNBA6,1F3061390/2,0,1,5, Subaru
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR | VEHICLE MODEL !
verries (STATE FARM 7948805A0135B SIL LEGACY |« 2 2
TYPE oF USE USDoT # TOWED BY: COMPANY KAVE
[Joommercia [oovernuent [JMEMERGENY ) | Bakers Towing s 3 E
VEHICLE WEIGHT GVWRIGCWR HAZARDQUS MATERIAL :
D}JNETVEIRLWK [C)urvskie uner Fe BATs ik Lo [ ReleRies coass® puacammd | . 4
EQUIPPED 0,1 27 o0 26K18s. | (] pracaro oo e el B 4
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED _ 12-GOLF CAAT 13-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN [ SKATER )
7- PASSEVGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNCWMOSILE 19-BS 06+ PASSENGERS) 24~ WHEELCHAIR (AYYTYPE) 10

0.1, 3 - $RCRT UTILITYVEHIC.E
UNITTYPE 4 3¢ yp

5 - CARGOVAN

& - VAN (315 SEATS)

00 # oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK

10-MOPED OR MOTCRIZED 15-SEMLTRACTOR
BICYCLE 16-FARM ZQUIPMENT

11-ALLTERIAIN VEHICLE 17-NOTORHOME
(ATY/UTV)

2G-0THERVEHICLE
2] - HEAVY EQUIPMENT

22- ARIMAL WITH RIDER 68
ANIMAL-DRAWN VEHICLE

25-0THER NON-VOTORIST
26-BICYCLE

27-TRAIN

95 UNKNOWN OR FIT/SKIP

[~T==]z =]

WAS VEHICLE QPERATING [N AUTDNOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNCWN

3 - BJS-TRANSITACCMMUTER

10-AMBULANCE 15 - CONSTRUCTICN ZQUIPHENT

MODE WHEN CASH OCCURRED! 0 1- DRIVER ASSISTARCE 4 - HIGH AUTOMATION
L& | 1-¥ES 2-ND 9-OTHER/ UNKNOWN ATONOMGDS 2- PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARSIER
01, 2m 7 - BUS - INTERCITY 12-RILITARY 17-MOWING 9-0T-ER/ LAKNOWN
SPECIAL 3 - SLECTRONIC AI3E SHARING B - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SC-00L TRAYSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 13- TOWING

23-SAFETY STAVICE PATRO.

[J-No DaMAGE T 01

LOCATION  (ROSSWALK

1 - O CARGO BABY TYPE 3 VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0] 1 JNOT APPLICABLE YOTORVEHICLE CHASSIS 9 . CARGITANK 12. AUTO TRANSPORTER
CARGO ;. g 4 - LOGEING 6 - CARGOVAVIENCLOSEDBOX 1. Fy a7 g 14-GARACEREFUSE
BODY 4
TYPE 7-GRAINCHIPSERAVEL ) _pypp 95-0TAER LYKNOWN
1- TURY SIGVALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER  UNSNOWS
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRI0R
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLANG  :2-FIRST RESSONDER
CROSSHALS 4 - NiDBLOCK - MARKED 7-SHOULDER/ROADSIDE  12-DRIVEWAY ACCESS ATINCIDENT SCENE
NON-MOTORIST 7 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 T9-OTHER/UNSNOWY

O-7op 113

[J- UNDERCARRIAGE [14]

CJ-ALLAREAS [157

25-IMPACT ATTENUATOR
{ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

23-BRIDGE PARASET
29-BRIDGE RAIL
30-GUARDRAIL FACE

1-BRIDGE PIER 07 ABUTMENT

IL! FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGKT/LUMINARIES

34 -MEDIAN GUARDRAILL SUPORT
BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-OTHER POST POLE

BARRIER OR SUPPCRT
36-MEDIAN OTHER BARRIER  42-CULVERT

;ll MOST HARMFUL EVENT

13-CURB $0- WORK ZONE MAINTENANCE
44-01TCH EQU PVENT
45-EMBANKMENT 51-WALL

#h-FENCE 52-3UILDING

47-MAILBIX 53-TUNNEL

43-TAEE 54-OTHER FIYED OBJECT

49-FIRZ hYIRANT 99-0THZR / UNKNOWN

AT IMPACT 5 -TRAVEL LANE - 0st3 Leaamay TRA'LS [ - UNIT NOT AT SCENE [ 16]
1-NON-CONTACT 1 - STRAIGRT AHEAD 7 - MAING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT of
3 MRS o 2.Book B-ENTERINGTRAFFICLANE  14-ENTERINGORCADSSING  ORLEAVINGVERICLE s S L] °15?':JL‘;°ETRCARRMGE
L | 3.5TRKNG L2025 3 - CHANGING LANES 9 - LEAVING TRATFIC LANE SPECIFIED LOCATION 15-STANDING 5 o e O T S B A o
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIRASSING 10-PARKED IS-YIAL!&NGGADRUN:{‘I‘!G 2-OTHER NON-MOTORIST i T -VEHICLE
s- sothstans ACTIONS s wavemoriy n-sowweorsoeprn SOSSINGLAYNE 1 suwong oursing | 99- UNKNOWN
&STRUCK & - MAKING LEFTTURN TN TRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VESICLE 95-0THER | UNKNOWN
1-HONE 7- LEFT OF CENTER 13.IMPROPERSTAT FROMA  17-VISIONGESTRUCTION  21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NGT DISCERN'BLE - ONE : _STOR S
14-STOPPZD OR PARKED NT 1 - ONE-WAY 1-ROUNDABOLT  4-STOP SIGN
3 RAN RED LIGHT 9-IMPROPERLANE CHaNGE  14-STOPPE 2 EQUIPMENT 23-0PENING 200RINTO _Sich :
0,3 ILLEGA..Y " 2 2 TWOwAY 2-SGSAL - VIELDSIGN
4-RAN STOP SiGN 10-IMPROPER PASSING ~ 19-LCAD SAIFTINGALLING/ ROADWAY | d 1
15- SWERVING TOAVAID SPILLING 3-FLASHER 6 - NG CONTROL
EANTMBITIRS 5 INSAFE SPEED 11-DROVE 0F= R0AD Py AN NEREER I
§-IMPROPER TLRN 12-IMPROPER BACKING i - IWPROPER CROSSING #uFYHnI;n::AHDLANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
! EVENTS i 2 1 2-INVOLVED-ACTIVE CROSSING
S
12, (), | -OVERTURNROLLIVER 6 - EQUIPHENT FAILURE 11-CAOSSCENTEALINE —  16-RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASS1VE CROSSING
= rimeexe osion 7 - SEPARATION OF UNITS g;:egllff DIRECTION G 17. AHIVAL — AR £ PM‘J:T R
. 4 : 18-ANIMAL - DEER 23-STRUCK BY “ALLING, -
3 MERSION B-RANCFFRIADRGHT 13 pownhset auaway BT SHIFTING CARGO CR L-NORTH 6 - NOR"HEAST
Zl I SJACKRNIFE 3 SANOFERIAD LEFT I-OTHERNCRCOLLISION " ocon = o ANYTHING SET IN MOTiON plmmeil e
5 - CARGC / EQUIPMENT 10-CROSS MEDIAN 1A~ PESESTRIAN Sl BY A MOTORVEKICLE 3 4 Ll 3
LOSS 0% SHIFT : 24-OTHER MOVABLE CBUZCT FROM L~ | TOL_® | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,2,5, (

DETECTED SPEED
~ - STATED/ ESTIMATED SPEED

POSTED SPEED

215 15

2 - CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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BersoeT LOCAL REPORT NUMBER
w= 2w MotorisT / Non-MoToRIST
|210|2|0|-|0|0|0|1l9I0I3I4| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HOUSE, NEVIN, DALLAS 0,1,1,6,1,9,3,9,/81, LM
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
54531 SANDY LAKE RD ,Rootstown ,OH 44266 i
(=] i n J
B4 INJURIES mg‘zzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uame, criv) | SAFETY EQUIPMENT T SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
= | Al
(=]
|_5___:s (o]} M MBHELMETIOIIIpl |L1|[ 1 ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4. 0 H
bl oL cLASS Emgﬁﬂggr RESTRICTION SELECTUPTO3 ggﬂcm ALCOHOL / DRUG SUSPECTED CONDITION —-— ALCOHOL TEST
By [ accoror  [] maruuana
4 ] ) 1 ST T T E] 7] 1 |D0THERDRUG L 1 ||1| |1||u L0
UNIT # | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | LAUTURE, YVETTE, MARIE [ 0,1,1,8,1,9,6,54{55, | F ,
z ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[« -
S 3413 E PRESCOTT CIR ,Cuyahoga Falls ,OH 44223 0 §
=) — —
b INJURIES lrklg;zzn EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY iname, civv: | SAFETY EQUIPMENT DOT-Coupuiany | SEATIVG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED :
% 5 BY 0.4 MCHELMETlOl]_ILlIl 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
[+
& 313.03C1 Traffic Control Sign 65435
(=]
b OL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP T02 DISTRACTED US| TYPE VALUE
BY [ atcoror [ marwuana
1 | O otHer bRuG el )
St PERA e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i i | 1 | L | ) T T | [ |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (KCLUDE AREA CODE
=
= L | i 1 1 | | ] I | J
&l INJURIES lﬁgfzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvauc,cirv) | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= x
s BY el MC HELMET
z (e ] L__J (] L 1 HL il HL J
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o | —

M

ENDORSEMENT

OL CLASS

INJURIES

1: FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY,
4- POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
- 0THER/ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

2- SHoU L OER BELT ONLY.USED
3 LAP BELTOMLY USED

4. SHOU: DER &LAP BELT USED

5 CHILD RESTRAINT SYSTEM
FORWARD FACING

&- CHILD RESTRAINT SYSTEM
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOW KNEES  ETC)

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
JBICYCLE ONLY

99-0THER UNKNOWN

INJURED TAKEN BY

99 'THER/ UNKNOWN 1

RESTRICTION ORIVER

DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ atcowor [ maruuana

SEATING POSITION

AIR BAG

1-FRONT - LEFT/SIDE 1- NOTDEPLOYED . 1-CLASSA
(HOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2:CLASS B
| .2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE ~ 4- :!EGULAR CLASS
4- SECOND - LEFT SIDE : OHIO =D}
MOTORCYCLE PASSENGER) o) APPLICABLE 5. M MOPED ONLY
2 9- DEPLOYMENT UNKNOWN
5-SECONG - MIDDLE 6-NOVALID 0L

6- SECOND - RIGHT SiDE

7-THIRD - LEFT.SIDE
(MOTO"CYCLE SIDE CAR)

1- NOTEJECTED H - HAZMAT

¢ 8-THIRD - MIDDLE 2- PARTIALLY. EJEGTED M- MOTDRCYCLE
9-TRIRD- RIGHT SIDE. 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER

OF TRUCK GAB
Q- MOTOR SCOQTER

W ASICANTIE T
ENGLOS D CARGO AREA : 3 THALEMHEELMTICYELE
NON.TRAILING UNIT:805, | 1- NOTTRAPPED 1 §-SCHOOL BUS
PICK-UP. ITH CAP 2- EXTRICATED 8Y ‘
7" DOUBLE & TRIPLE TRAILERS
{ 12 PASSENGER INUNENCLOSED | MECHANIGAL MEANS X-TANKER ! HAZMA
CACOAREA | 3-FREEDBY § J
NON-MECHANICAL MEANS
i: :;:;L“;uugxcu EXTERKR | - e
© " (NON TRAILINE OND FFEMALE
" 15 NON-MOTORIST MoMALE

| U-OTHER JUNKNOWN

EJECTION OL ENDORSEMENT

CONDITION

OL RESTRICTION(S)
| 1-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER
5. EXCEPT CLASS A BUS

6- EXCEPT.CLASSA
&CLASS B BUS

7-£XCEPTTRACTOR;TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

1 9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
! 11- LIMITED 70 EMPLOYMENT
12-LIMITED - DTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HARD

CONTROLS, 08 OTHER
ADAPTIVE BEVICES)

14- MILITARY VEHIGLES ONLY

15 MOTOR VEHIGLES WITHOUT
AIRBRAKES

: 16- 0UTSIDE MIRROR
17 'PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MARUALLY OPERATING AN
ELECTRONIG COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING O HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY;WITH AN
ELECTRONIC DEVICE

|~ 6-PASSENGER

7-O0THER DISTRACTION
INSIDE THE VEHICLE

8- O0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER 7 UNKNOWN

{____conoimion _ JRRPT

. 1 - ARPARENTLY NORMAL
| 2 PHYSICAL IMPAIRMENT
3 - EMOTIONAL (EG. DEPRE HIED
AKTRYGOISTIBEED)
© 2-ILLNESS

5: FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

- | ALCOHOL:

9- OTHER JUNKNOWN

+ 3-TEST.GIVEN, CONTAMINATED

| 4-0THER

{ DRUG TEST RESULT(S)

| 5-COGAINE

TEST STATUS

1-NONE GIVEN

2 TESTIREFUSED

SAMPLE / UNUSABLE
4 TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-Noxe

2-81000
3 URINE
4- BREATH
5_OTHER

DRUG TEST TYPE

1~ NONE

3-URINE

1-AMPHETAMINES
2BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

b-0PIATES/OPIGIDS
7-0THER
B - NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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®=szE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
LL“IZIOI- |0|0|0|1|9|0|3|4| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | HOUSE, DONNA, K Jd,1,1,4,1,9,4,2/|78 | F
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuDE AREA cooe

4531 SANDY LAKE RD ,Rootstown ,0H 44266

i N : 1 (| '

1 L s

INJURIES | INJURED | EMS Acency INAME) INJURED TAKEN T0: Mearcac Faciuiry (ame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
LS 0,4, [—mewemer [ 0, 3 1 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLF OATE OF BIRTH AGE GENDER
1 | | { | | 1 | |

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA conE

L 1 L 1 1 ] L 1 1 L ]
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN 10: MenicaL Faziusy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
i . S — LR [ | (- J (S | ——
UNIT # | NAME: LAST, FIRST MICDLE DATE OF BIRTH AGE GENDER
L { 1 | | { l 1 1 SR 1 ¢
ADDRESS: STREFT, CITY, STATE, ZIP CONTACT PHONE - incLue aREa cout.
L 1 1 I L 1 1 ] 1 ] |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MegicaL FaciLity (name, crryv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
] | I— L1 el REN L 1 11— I JjL
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| & | I { 1 | 1 i JIE L i J
ADDRESS: STREET, CITY, STATE, )P CONTACT PHONE - INCLUDE AREA CODE
L1 t 1 1 L 1 I 1 ! J
INJURIES |INJURED | EMS Acency (NAME | INJURED TAKEN T MeoscaL Faciry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L ] L | S ][l IHL e
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL  1- NONE USED - - 1- FRONT - LEFT SIDE

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

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

2-
3.
4-

5.
6-
7=

8

9-
10-
11-

12-

13-
-

15-
99-

(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND ~ MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

TRIRD - MIDDLE
THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGOAREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

' 4- DEPLOYED BOTH

EJECTION

4 - NOT APPLICABLE
TRAPPED

1-NOT DEPLOYED &
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

FRONT/SIDE
5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJEGTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

1 | |

DATE OF BIRTH AGE

GENDER

| 1 | | (] [ S | |

NAME: LAST FIRST, MIDDLE
ADDRESS: STRELT, CITY, STATL, ZIP

L 1 | 1

CONTACT PHONE - incLUDE AREA CODE

| 1 1 ] I { J

DATE 0

Lt I {

F BIRTH AGE GENDER

! i | | i !

NAME: £ AST, FIRST, MIDDIE
ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - 1nci uoe aRea cone

1 | ] 1 | 1 1 1 ! |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | | 1 | 1 | | st
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuce ARea cobe
L | 1 | 1 | | 1 1 { )
HSY 8355 OH1P 3/19 [780-1500) PAGE § OF §



