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TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

DOH-2 J OH-3
PHOTOS TAKEN

- OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
LQ7&dJ

LOCAL REPORT NUMBER*

20 20- 00002 532
HIT/SKIP NUMBEROFUNITS UNITINERROR

1-SOLVED 90-ANIMAL
2-UNSOLVED L±J I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE TIWNONIP* CRASH DATE !TTME* CRASH SEVERITY1-CITY
FAT

L±ZJ Lj_J Kent 06 L_J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

2- SOUTH

. i SUNNYBROOK R U 41 1 3 ;4 3 7 3RV

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(RDAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE . 4- INJURY POSSIBLE
2- SOUTH

D 1 3-EAST
— 1 1 ic i o i 5-PROPERTY DAMAGE

L-t’ 4-WEST Li I I ONLY
REFERENCE Pal NT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
‘‘ NORTH tR - INTERSTATE ROUTE(TP) AL -ALLEY 11W- HIGHWAY RD - ROAD

WITHIN INTERSECTION GRON APPROACH
1

2-MILE POST
- 2-SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

4- - 3-HOUSE V
4-WEST SR-STATE ROUTE IL -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES

——-_________

—————-—- CR -CIRCLE Ott -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTERCfC REFE%E.CE u:I GE MEASUTE CT - COURT P1< - PAREWGY IC -TRAIL
1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE Pt - PIKE WA- WAY2- FEET ROUTE ROADWAY DIVIDED

I I ] 3-YARDS HE-HEIGHTS PC_-PLACE

LOCATION BE FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDEI ELLSH MEDIAN
2- ON SHOULDER 1O-DRIVEWAY!ALLEYACCESS

6
5- BACKING

- 2-SOUTH
- 1 (<4 FEET)

L’Li 3- IN MEDIAN 11-RAILWAY GRADE CROSSING Li VEHICLES IN 6-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, S4IEII%CCT)IN
O-WET

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 6- SIDESWIPE, W/It3E111’, -

- 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE
1 2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER ‘NARNING SIGN L__

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L_J OR MEDIAN L 3-TRANSITION AREA

2 -STRA’GHT GRADE 2-WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSi: ACTIVE SCHOOL ZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRI 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 - 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
- DIRT

3- DARK— LIGHTED ROADWAY 3- FCG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED A - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was westbound on S R 261 turning left
- compaso diagram.

(southbound) onto Sunnybrook Rd. Unit 2 was

eastbound on S R 261, and was passing through the I

green light at Sunnybrook Rd. Two independant
‘‘ ]

witnesses verified that Unit 2 had the green light. — — — — — — — — — —

Unit 1 turned in front of Unit 2, causing Unit 2 to I

strike Unit 1 in the right front. Unit 1 then —:jf — —

rolled over and rotated at least 180 degrees and
-

--

) i
s’< —

came to rest off the southeast corner of the / / / - -

intersection on it’s top. Unit 2 traveled off the /

southeast corner of the intersection and struck a
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE !TtME SCENE CLEARED DATE ITIME REPORT TAKEN BY

I2I0I4I2I0I2I0/l1I10I6 0121014L LQI19L!_L J1L917J10121°1412I012101 1I1I1I0I)0)2I°L4i2I°IiQJ”l1IL!JJ
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECOED oo OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Darrah, Benjamin Ennemoser, James SUPPLEMENT
(CORRECTION : ADXTMN

OFFICER’S BADGE NUMBER* CHECKED ov OFFICER’S BADGE NUMBER*

I °! 6,0i 80 I24I6I_J2JLJL__JLj_J_i
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UNIT

I UNIT H OWNER NAME: LAST, FIRST, M100LL :QACMEASARI6ER:

04 AHART, ALAN, CAPE
OWNER ADORESS: STREET, CITY STATE, ZIP QAAAEAID+:vE+I

430 BURNS CT ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME, AOJ4ESS, CITY, ITATE,Z!P

OWNER PHONE: l:DEl+E1:WJI

LOCAL REPORT NUMBER

[2101210I 100002 532

COMMERCIAL CARRIER PHONE: TECLUDLAREA UDUE

I I I

OAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52
S

IA,/<]’’’’[’>’\,2

6

LP STATE’ LICENSE PLATE 4$ I VEHICLE IDENTIFICATION 4$ I VEHICLE YEAR VEHICLE MAKE

I QEBJ HWC5724 L2 QNAXHE1Y61J1 6111018141116111210111811 Chevrolet
riINSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4$ I COLOR I VEHICLE MODEL
IJ VERIFIED STATE FARIVI C317763B1535B WHI EQUINOX

TYPE IF USE US DOT II I TOWED BY COMPANY NAME

ci COMMERCIAL UGOYERNMLNT Q IN EMERGENCY I I City ServiceRESPONSE Ii I I I I I I I -

NA2AROOUS MATERIALVEHICLE WEIGHT GVWRIGCWR
INTERLICK #OCCUPANTS I 1 - 1OKLI2 I J MATERIAL CLASS U PLACARD 104$D DEVICE HIVSKIP UNIT I I RELEASED

2 - 10,00] - 26K LASEQUIPPED 02 3>26KLR5 I L__JI I
1- PASSENGIR CAR 7-MOTORCYCLE 2-WHEELIO 12-GOLF CART 18-LIMO ILIVEOYYEHICLEI 23-PEOESTRIAN I SKATER
2- PASSENGER VAN ININIAANI 5- MOTERCYCLI3-WHEELEO 13-SNOWMOSILI OR-BUS 16+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI
3 - SPERT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNrTP,UCK 20 OTHERYEHICLE 25 -OTHER SOS-MOTORIST

UNITTYPE 4 -PICKAP 10-MOPEOORM000ROEO GO-SEMI-TRACTOR 21-YEARY6QUIPMENT 26-BICYCLE
S -CARGOYAN BICYCLE 16-FARM EOJIPMENT 22-ANIMAL WITH RIIEROR 27-TRAIN
6-TAN 9-OS SEATS) -ALLTERRAINAEYICLE OT-ROTORHOME ARIMAL-DRAWNAEYICLE S1AYKNGWN OR HTISKiPIAT V IAI VI
U OFTRAILING UNITS

WAS YEHICLE OPERATING IN AUTINDMIUS 0- NO AUTOMATION 3- CONOITIONALAATONATION 9- UNKNOWN
MIOE WHEN CRASH OCCURRED? 0 0- ORIYERASSISTANCE 4- HIGHA000MATION

L_L 0-YES 2-NO 9-OTHERIANANOWS AATRNDMAUS 2 - PARTIAL AUTOMATION S - FALL AUTEMATION
MIDE LEVEL

O - NINE 0- IUS—CHA000PJTOAR 00-FIRE 16-FARM 20-MAIL CARRIER
2- TAXI 7- eAS-ISTORCITO 12-MILITARY 17-MI WING W-OTHERI cOKNOWN
O - ELECTRONIC RIDE SHARING R - BAS—SHAflLE 03-POLICE 10-SNOW ROMOYALSPECIAL

FUNCTION - SCHOOLTRANSPORT 9- 165—OTHER 04-PABLIC UTILITY OR-TOWING
S - IAS—TRANSITICOMMUTER 00-AMIALANCE 15-CONSTRUCTION EOAIPMEYT 20-SAFETYSERAICE PATROL

O NO CARGO IDOYTYPE 3 - YEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER R - POLO 12-CONCRETE MITER
L9L!J I NOTAPPLICAILE NOTORATHICLO CHASSIS 9 -CARGYFANA U-6ATOTRANSPOOTERCARGO 2-lAS 6-LOGGING G - CARGOSANIONCLOSED BOABODY 00-FLAT BOO 04-GA VSAGUROFASO
TYPE 2- GRAINICHIPSIGRAYEL 10-DAMP W-DTHERiLNKNOWN

O - TARN SIGNALS 4- bAKES 7-WORN ORSLICKTIRES 9- M000RTROAILE 9R-OTHERIANKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 0- TAIL LAMPS 6-TIRE ILOWOAT OOFECTIYE ACCIOENT

12 52
II

12

O-INTERSECTION—MARHFO 0 -INTERSECT1CA—OTHOR 6- BICYCLE LANE 9 -MEEIANICROSSING ISLANO 12-FIRST ROSPON000
L__LJ CROSSWAJK 4 -NIOSLCCA—NARKOD 0 -SHOALOERI ROADSIDE OO-DOIYEWAYACCISS ATIACIDENT SCONE

NON-MOTORIST 2-INTER500TION—LNMAAKEO CROSSWALK B- SIDEWALK OO-SAAREI USE PATHS OR WOTHORIUNH6OW+
LOCATION CRCSSWL< -TRAVEL LANI—O+n LICAIIAI TRAILS

IV
0-NO DAMAGE000 0-UNDERCARRIAGE [04]

Q-ioP [130 -ALLAREAS 0150

0-UNIT NOTAT SCENE [06]

1 -NON-CONTACT 1- STRAIGHTAHIAO 2 - MAKING A-TURN 13 -NEGOTIATING A CARYE 18-APPROACHING
2-NON-COLLISION 2- BACKING I - ONTERINGTRAFFIC LANE 04-ENTERING OR CROSSING DR LEAYINGTEHICLE

L4J 3 -STOIA]NG L9_1_J 3- CHANGING LANES 9- LEAVINGORAFFIC LANE SPECIFIES LOCATION 19-STANDING
ACTION U- STRUCK PRI-CR6SR 4 -OVE9TN6iNGIP6SSISG 0O-PAO600 OS-WALKING,RANNING, 2O-OTHERNIA-MOTOMST

AETIONS JOGGING, LAYING 20-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING R;GHTTARN 10-SLOWING CR STOPPLI
6STRACH 6 -MAKING LEFOTURN IN TRAFFIC lA-WORKING DISABLEDYEICLE

9-OTHEOIUNKNOWN 02-DR:YERLOSS I7-P’JSHINGAEHICLE W-OTVERIONHNDWN

INITIAL POINT IF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0, 1 I
1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENEDIAGRAM

99-UNKNOWN
13-TOP

1- NONE 3- LEFT OF CENTER OS-IMPROPER START FROM A 10 -AISIOS OBSTRUCTION 25 -LYING IN ROADWAY
2-PAILURETOYIELO I- FOLLOWINGTOD CLOSE bElA PARKED POSITION 18-OPERATING EEFECTIAE 22 -NOO DISCERNIBLE

04-STOPPED OR PARKED EQUIPMENT 20-OPENING flOOR INTO02 3-RANREDLIGHT 9-IRPROPURLRNECHANGE
ILLEGALLY

4-RAN STOPSIGN 10-IMPROPER PASSING 10-LOAD OHIFTINGIPALLINGI ROADWAY
CONORIIOTIMS 05 -SWERAINGTOAYTIO SPILLING 95-OTHER :MPROPERACTION5- UNSAFE SPEED 1iDROAEDE: TOADIIRCIMITRNCIS 16-AARONG WAY 20-IMPROPER CROSSING6-IMPROPERTLRN 12-IMPRDPER BACKING

SEQUENCE IF EVENTS

TN AFrO C

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
A - ROYNSABOAT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FL6SHER 6-NOCONTROL

#BFTHROUGN LANES
INROAD

RAIL GRAOE CROSSING

- NOT INYOLNED

1 2 - INYDLYEB-ACTIYE CROSSING
L_J

- INYOLYED-PASSIYE CROSSING
EVENTS

SI 2 I 0 - DAERTURNIROLLOYER 6- EQAIPMONTFAILURE 01-CROSS CENTERLINE — OA-RAILWAYYEAICLE 2O-WCEK2DNE MAINTENANCE
2- PIREIEOP:_TSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 07-ANIMAL — FARR EQUIPMENT

TRAVEL
S - IMMERSION B - TAN OFF ROAD RIGHT 10-ANIMAL — OEER 23 -STRUCK BY FALLIRG,

Al 0 1 U#CKVNIFE 5 - RANGTF WADLOPT
02-DOWNHILL RUNAWAY

19-NNIMAL — OTHER SHIFTING CARGOOR
U-OTHER NON-COLLISION ANYTHING SET IN MOTION20-MOTOR AEHICLE IN5- CARGO) EDJPMONT Il-CROSS MOOIUN 04-PEDESTRIAN TRANSPORT

BAA MDTORAEHICLE
LOSS DR SHIFT 24-OTHER MOVABLE OASE31 I 05-PE-DALCYCLE 21PARKEOMOTORYEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENOATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURl 50-WORKZONE MAINTENANCE41 I I ICHASY CUSHION 32-PORTAILE BARRIER 35-OYERAEAD SIGN POST 44 -DITCH EAUIPNENT
26-BRIDGE OYERHOAO 33-MEDIAN CABLE BARRIER 09-LIGHTI LUMINARIES 45 -EMBANHMERT 51 -WALL

STRUCTURE
SI iI 34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE S2-SAILDING

2]5RI5GUPIEB0NANATMENT BA7RIER CO-UTlLI’Y POLE 47-MAILBOA 53 -TUNNEL
2B-IRIOGE PARAPET SS-MEDWNC3NCRETO 1-OTHER POUT,POLE 45-TREE i4-OT4ER FIOEOOBJECT

B I I I 29-BMIIGE RAIL BARRIER OR SUP’OOT
40-FIRE hYDRANT 55- OTHER I UNKNOWN

3O-GAARORWL ACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_Z_J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
1-NORTH S-NORTHEAST

2-SOUTH 6-NOrAUNEST

FROM L__J TO 0-EAST 3-SOUTHEAST

4 - WEST I - SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED

1012101

DETECTED SPEED

1-STATED
/ ESTIMATED SPEED

2-CALCULATEOIEDR

0- UNOETERM1REDPOSTED SPEED

12151
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UNOT N OWNER NAME: LAST, FlAsh MIDDLE (:4MEA:DRIVER: OM” DUflUC. :- c.: Ri

I 0121 SCHWEITZER, RICHARD, D
OWNER ADDRESS: STEEET,CITY, STATE,ZIP :EX}SAM€ASDRIVER:

1495 EASTWOOD AVE ,Akron ,OH 44305
COMMERCIAL CARRIER: NAME ADJREAA,CTTY STATE, z:P CIMMERCIAL CARRIER PHONE:IiCLUDCARIA:.XE

I I I P I I I I

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
0 HjGFL8915 I4J1IBIc3I6I$OI8IU3IOI4I8I3I2III2 01 08JToyota

INSURANCE I ENSURANCE COMPANY I INSURANCE POLICY 41 I COLOR I VEHICLE MODEL
VERIFIEO IALLSTATE 926742694 GRY IAVALON

TYPE or USE I US DOT A I TOWED BY: COMPANY NAVE

fl INEMERGENCY I i JoesAutu
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRISCWR I

INTERLOCK I #OCCUPANTS
1 - A1OK LBS I LJ VATERIAL CLASS 41 PLACARD 1041

COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I

D DEVICE QHIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LBSEUUIPPED I 01 L__J3->26KLB5 I DPLACARD L_JI

1- PASSENDERCAR 0 -MGTCRCYCLE2-WHEELED 12-GOLFCART 1S-LINOILIRERYYESiC_EI 23-PE005TRIANISKATER

01 2- PASSENOERAAN IMINI1ANI 5- MOTORCYCLEI-WHEOLES 13-SNOWMOBILE DR-DUO ToY-. ‘ASSONOORSI 24-WYTEL:HAIR ANYTYADI
0-SPORT LI/LIlY VEHICLE R - AATDCYCLE 14-SINGLE LNrTRLCK 2I-DTHERYEHICLE 25-OTHER NDA-PDTORIST

UNIT TYPE 4-PICKUP 10-MOPED DR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 21-BICYCLE
5-CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIlEY DR 20-TRAIN

- VAN 1310 SEATS) 11 -ALLTERRAINYEHICLE 1T.ROTDRSERE ANIMAL-DRAWN VEHICLE 49-UNKNOWN OR HITISKIPIATYI ATA)

L_fl orTRAILING UNITS

WAS AEHICLEDPERATING IN AUTONOMOUS 0- N2SrCYATIO 3 .CDNZITIONALAATOMAFIDN N- UNKNOWN
MODE WHEN CRASH DCCARRED/ 0 I

1- DRIATRAGGISTANCE 4-HIGH AATOMSTION
1-YES 2-NO 9-OTHERIANHNOWN AUTONOMIUI 2- PARTIALAATONATIDN S - FULL AUTOMATION

MODE LEVEL

1- NONE A - SAS—CHARTEETOAR 11-FIRE 11-FARM 21-NAILCARRIER
2 - WI 2- AAS—INTERCITT 12-MILITARY 1O-M1WING W-DTHERI LNKNIWS

SPECIAL 3 - ELECTRONIC RIDE SHARING I - BUS—SHUffLE 13- POLICE 10-SNOW REMOVAL

FUNCTION -SCHGCLTRA’IODNT N-EOS—OTHEN 10.PABJC UTILITY 1R-TCWING
5- BAS—TRANSITICEMMATER DO-AMBALANCE 15-CONSTRUCTION EQUIPMENT 23-SAPETYSERVICE PATROL

1 - NO CARGO UOOYTVPE 3- VEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER B - POLE 12-CONCRETE MIOER
LQ±IJ INETAPPLICABLE ROTORVEHICLO CHASSIS N - CARGTTANH l3-AATQTRANOPIRTERCARGO 2 - NAS 4 - LOGGING 6 - CARGO NENUENCL0000 BOA lI-FLATBED 14-GAROAG000FLSEBODY

2- GRWN!CAIPO/GRAOEL 11-DUMP -OT,ERILNKS1WNTYPE

1 -TOR\ SIGNALS 4 -BRAKES 0- HORN OR 5LiCKTIRES N -MOTORTNC5BLE W-2TAER11NKSOWNIII
VEHICLE 2- HEAD LAMPS 5-STEERING B - TRAILER EQUIPMENT 1i-DISNOLEO FROM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION—MARKED 3 - INTERSECTION —OTHER
LJJ CRCSSWAK 4- MiOELCCK - MARKED

NIM-MITORIOT 2-INTEROECTICN—ANNARKEO CROSSWALK
LOCATION CRCSSWLK S-TRAVEL LANE—O--:: bcon:iAT IMPACT

A - BICYCLE LONE N - NETIANICROSOING ISLAND 02- FIRST RESPONDER
T -SHOLLOER!ROAOSIOE UO-DRIAEWA°ACI055 ATI’iCIOENT SCENE

B -SIDEWALK Il -ShOTEE ISO PATHS ON W-OT4ERIANKSOWV

TEaLS

1- NON—CONTACT 1 - STRAIGHTAHEAD 0 - MAKING 0-TORN 13 -NEGOTIATING A CARVE 18-APPROACHING
2- NON-COLLISION

0 1 2- BACKING B - ONTERINGTRAFFIC LANE 14 -ENTERIOG DR CROSSING OR LEAVINGYOHICLE

L_J 3- STRIKING L____1____J 3- CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LOCATION 14-STANDING
ACTION H- STROCK PRO-CRASM 4 GAERTAKINGI000SING 10-PARKED DS-WAL:KING,RINNING, 2C-OTHORN2N-MOTIRIST

5- BOTH STUKING
ACTIONS

5- RAKING AIGHTTARN 11-SLOWING CR STOPPED
GGING,°LAVG 21-STANDINGOATSIDO

&STRACH 6-MAKING LET070RN IN TRAFFIC 16-WDRKINO OISABLEDVOHCLO

4-OTHER) UNKNOWN 12 -ERVERLOSS 10 -PESHINGREHICLO 94-OTHORI ANHNOWY

1- NONE 2-LEFT OFCENTOR 13-IMPROPER START FROM A 17 -VISIoN OBSTRUCTION 21-LYING IN ROADWAY
2-FAILARETOVIOLO B-FRLLOWINGTOO CL000IACOA PARKEO POSITION 10-OPERATING CEFECTIAO 22-NOT DISCERNIBLE

14-STOPPEO CR PARKED EQUIPMENT 03 -OPENING 200RIN’C01 3- RAN RED LIGHT N-IMPROPER LARE CHANGE
ILLEGALLY

0- RAN STOPSIGN 1i-IMPROPTN PASSING 1R-LOHO 5—FlING/FALLING! ROADWAY
CDNTRIIUTING 15-SWORAiNGTOAVZID SPILLING W-OTHER IMPROPERACTIOSS -ANSME SPEED 11-DROVEOF tAOCIRCINSTINCES 10-WRONG WAY 20 IMPROPER CROSSINGO-IMPNOPORTLRN 10-IMPROPER BACHING

LOCAL REPORT NUMBER

21012101- I0I010I0I2I5I3121

DAMAGE

Q-T0P L031 C-ALLAREAS 1151

Q - UNIT NOT AT SCENE 1163

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

1, 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

TRAFBC

UNIT / NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2 - SOATH 6 - NORTh WEST

FROM TO L2_J 3 - EAST 7 - SOUTHEAST

4-WEST I - SOOTH WEST

N-OTHER/UNKNOWN

DETECTED SPEED

_______________

1
- SWOC / ESTIMATED SPEED

I 2-CALCALATER/EOR

3-UNDETERMINED

OFPULkZSAFEn UNIT I
II

OAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2 ;VINOR DAMAGE 4 DISABLING DAMAGE
- N-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12 12 12

A 3 0 II 3 N

D-NOOAMAGE/D1 D-UNOERCARRIAGE [140

TRAFFOC WAY FLOW
0-ONE-WAY

2-TWO-WAY

A - EQUIPMENT FAILURE

O -SEPARATION OF ANTS

A - RAN OFF ROAD WGHT

N-RANOFFROA2LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S-YIELOSIGN

3-FLASHER A-NRCGNTROL

SEQUENCE Or EVENTS

1 - OVERTORN/ROLLCYER
BL I

2 - FIREICDPOGION

3 - IMMERSION

2L_jj 4 -JVCKKN)FE

S - CARGO I EOJIFMENT

31 I 1 LOOS ORSHIFT

25-IMPACT ATTENUATOR
41

‘ )CRRSH CUSHION
26-BRIDGE OVERHEAD

STRUCTURE
N/..___J_J 21-BRIOGE PIER ORABOTMENT

25-BRIDGE WRAPET

AL I 2N-BRIOGERAIL

00-GUARDRAIL FACE

EVENTS
ED-CROSS CENTERLINE —

OPPOSITE DIRECTION IF
TROAEL

12-DOWNHILL RUNAWAY

13 -OTAER 0CM-COLLISION

14-PEDESTRIAN

D5-PEDALCYCLE

* Br THROUGH LANES
INROAD

II
10-RAILWAY VEHICLE
17-ANIMAL— RARM
DO-ANIMAL— JEER
DN-ANIMAL—CThOR
OJ.N2TCRAEHICLE IN

TRANSPORT

21- PARKEE MOTOR AEHICLE

RABL GRADE CROSSING

- NOT INVOLVED

2- IN VOLVEO-ACTI RE CROSSING

S - INVOLVED-PASSIVE CROSSING

COLLISOON wITM FOXED OBJECT — STRUCK
31-GUARDRAIL END 07 -TRAFFDC SIGN P000 43-CURB
02-PORTAILE BARRIER OB-OVORHEADSIGN POST R-i-OITCH
33-MEDIAN CAOLE BARRIER IN-LIGHT? LUMINARIES 45 -EMBANKNANT
04-MEOIAN GUARDRAIL SUPORT 4N-FDNCD

BORRIER RO-ATILITY POLE 47-MAILBDA
OS-MEDIAN CONCRETE 41-OTHER POST, POLE 40-TREE

BARWEN ORSAPPORT
4R-FIROHVORANT

36-MODIAN OTHER BARRIER 42-CALVART

22-WORK ZONE MAINTENANCE
000 RN U NT

23-STRCK IV RALJNG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
OVA MOTORVEHICLE

04-OTHER MOAAILO OBJECT

NC-WORK OVNE NVINTENANCE
003:PN ANT

NI-WALL
52- SAILCING
SI-TUNNEL

54-OTHER CI000 OBJECT

NN-OTHERI ENHNIWN

LL FERST HARMFUL EVENT L___j MOST HARMFUL EVENT

UNIT SPEED

10 I I I

POSTEO SPEED

HSYM3C4 OHTU 1A1O 780-OA2O)
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MOTORIST I NON-MOTORIST

01 CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020-00002532

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

UNIT A NAME: LAST, F lOST, MIDDLE
DATE OF BIRTH AGE GENDER

01BRAGG,TYLENE,ANN 0511 11I917I$Il4ilL F
ADDRESS. STREET, CITY, sTAEE,zlp

CONTACT PHONE. INCLOSE AREA CODE

4957 SUNNYBROOK RD C ,Kent ,OH 44240
L__________________________

INJURIES INJURED EMS AGENCY NAML) INJUREDIAKEN TO MEDICAL FACILElY “,‘t. ci:’: SAFETY EDUIPUENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN
USED tIDOT-CoMpwNT3 BY

LIJ Kent Fire UHPMC 0 4 LIMC HELMET 0 1 4 ,
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, II, RL256695 4511.41
cE

Right of Way 61589
01 CLASS ENDORSEMENT RESTRICTION StLTT ,iP’C3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘N’IIIII Il.1 II:BIEil.1(N1SFLE’ Ufl,12 IISTRACTEO STATUS TYPE VALUE SFATUS TYPE RESULTSEIE:IUPTOIDY U ALCOHOL MARIJUANA

4 I L_JL_] I I I I I I I I 1 tJ OTHER DRUG 1
Li_J .1 I I U_i U__i UJL_JL_]L_I

UNIT A NAME: LAST, FIRST, MISS) E DATE OF BIRTH AGE GENDER

02, SCHWEITZER,RICHARD,D
1013 21 I 119151 1 M I

ADDRESS: STREET, CITY, STATE,ZIP
CONTACT PHONE - INCLUCE AREA CODE

1495 EASTWOOD AVE ,Akron ,OH 44305
- -

INJURIES INJURED EMS AGENCY NAME INJURED TAXENTS MEDICAL FACILITY ,:o.’: : SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPUANT

3 BY L Kent Fire UHPMC 0 4 L_JMC HELMET 0 1 4 I_i_i I 1
OC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H, RT$26004 D
OL CLASS ENDORSEMENT RESTRICTION )ELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION BO]i •(l.1SELTC UP’02 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT ,)::cr:pruBY ALCOHOL MARtJUANA

I I I I I iI I I I I I i:i OTHER DRUG I L_!._J UJ •I I I I U__i LJUJL_JL_J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:
I I I I I I I

ADDRESS: STREET, CITY, STATE,ZIP
CONTACT PHONE- INCISOR AREA COOt

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJARESTAKENTO MEDICAL FACILITY (NMC ci::, SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-CoMPLIANT
BY IJMC HELMETI I U_i I I I I) lU__i)

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I I

OL CLASS ENDORSEMENT I RESTRICTIIN SELECTUPTT3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘ IitIIllitQllSEEEL’UPOU DISTRACTED STATUS YE) VALUE STATUS 1YP XLSULTSELEIIO:IUABY ALCOHOL MARIJUANA

I I I I I I I I I Q OTHER DRUG I II II .1 I I I I)
12B1 Nil. ilSliOIPl1IIUiNlIIIi 1i:l:I:t, II•il.1B4t IiliI1 •‘MlU*aiiiiiTIt IiIJO• I 111:NIIB.

1- FATAL 1- FRONT- LEFT DICE 1- NOT DEPLOYED ‘ - - 1 -CLASSA , 1 -ALCOHOL INTERLOCKDEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

2 OEPLOVED FRONT 2 -CLASS 6 2- CDL INTRASTATEONLY 2- MANUALLY OPERATING AN 2 TEST REFUSED
3- SUSPECTED MINOR INHJRY 2Foo91 MIDDLE 3 DEPLOYED SIDE - 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION

3 -TEST GIVEN, CONTAMINATED
4- POSSIILE INJURY 3- FRONT- RIGHT SIDE 4 DEPLOYED BOTh FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) ‘

‘ SAMPLE! UNUSAILE
5- NO APPARENT INJURY - SECOND-LEFTSIDE 5 NOTAPPLICAILE (OHIO I)

S - EXCEPT CLASS A DOS 3 TALKING ON HANDS-FREE 4 -lEST GIVEN, RESULTS KNOWN
. M N

, DEPLOYMENT UNKNOWN 5 -MC MOPED ONLV
‘ 6- EXCEPTCLASSA COMMUNICATION DEVICE ,- S -TESTGIVEN,RESHLTS•IIBII1litREI12Iti’ 5- SECOND -MIDDLE

, 6 NO VALID DL & CLASS B BUS 4 TALKING ON HAND HELD - -_

UNKNOWN
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE

7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATEI AT SCENE 7-THIRD- LEFT SIDE

I - INTERMEDIATE LICENSE - 5 OTHERACTWITYVIITH AN
2- EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1- NONE

3-POLICE U-THIRD-M)DDLE
2-PARTIALLYEJECTED M-MOTORCYCLE

-. 9-LEARNERS PERMIT - 6-PASSENGER 2-BLOOD
9-OTHER/UNKNOWN 9-THIRD-RIGHTSIDE 3-TATALLYEJECTED P-PASSENGER T RESTRICTIONS 7-OCYERDISTRACTION 3-URINE

DD- SLEEPERSECTION 4 NOTAPPLICADLE N -TANKER 10- LIMITEDTO DAVLIGHTONLY INSIDETHE VEHICLE 4 -BREATh
1:IlWMPtIJiXI1iI OFTRUCK CUB

- NO R 500 T Dl - LIMITED 10 EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER
DD-PASSENGERINOTHER -

- 0 0 ER
THE VEHICLE1-NON SED

ENCLOSEDCARGOAREA R-THREEWHEELMOTORCYCLE 2-L B- H
9-OTHER/UNKNOWN2- SHOULDER BELT ONLY USED

.
INON TRAILING UNIT, BUS, NOTTRAPPED

- SCHOOL BUS f U3- MECHANICAL DEVICES
1 NONE3- LAP IELTONLY USED PICK UP WITH CAP)

- 2- EXTRICATED IV T DOUBLE &TRIPLEIRAILERS CONTROLS OR OTHER 2- BLOOD4-SHOULOER&LUPIELTUSED 4 2.PASENGERINBNENCLQEIt EtHNICAL MEANS
- X-TANKER!HAZMAT ADAPTIVEOEVICESI E -APPARENTLY NORMAL 3-URINESYSTEM -

13-TRAILING UNIT - NUN-MECHANICAL MEANS D4 MILITARY VEHICLES ONLY 2 PHYSICAL IMPHIRMENT 4 OTHER.t - iS- MOTOR VEHICLES WITHOUT 3- EMOTIONAL (FT6- CHILD RESTRAINT SYStEM - 14 RWINGON VEHICLE EXTERIOR
T - -

, F -FEMALE AIR BRAKES TNCRY,DISL/AL/) - -

7 -BOOSTER SEAT 15-NON MOTORIST -.
U - MALE D6-OUTSIDE MIRRUR

- 4 4 ILLNESS 1-AMPHETAMINES
U - HELMET USED I 99,- 3THER’ UNKNOIYN

-

- U -OTHER /UNMAOAN D7 - PROSTOETCAID
- 5- FELL ASLEEP, FAINTED, 2 BARBITURATES

S’_’5 - O
- DO-OTHER 3-BENZODIAZEPINES9-PROTECTIVE PADSUSEU

- -,--
‘ —-s- ‘ UNDERTHE INFLUENCE(ELBOW, KNEES ETCI , ‘ -‘-

— jsC,,
OF MEDICATIONS/DRUGS J 4-CANNABINOIDS

EH REFLECTIVE CLOTHING
- -: s’-’. ..9 ,‘ (ALCOHOL 5-COCAINE

Dl- LIGHTING—PEDESTRIAN
- - -

- - - C,-1 -J_: 9- OTHER’UNKNOWN 6-OPIATESIOPIOIDS/RICYCLE ONLY
, 7 OTHERH9-DTHER/UNKNUWN

-_ - - T”T- ‘ ‘ -- “S
:. U-NEGATIVE RESULTS--‘ U --_-‘.- --- ‘‘ .

HSY83O6 OHI M 1179 [760-1500]
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LoöAL REPORT NUMBER

2I01-IO0101012532,
OCCUPANT /WIINEss ADDENDUM

2 0,
UNIT P NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 BERISFORD,SANDRA,M 1 2 03 1191419 Ii
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

4957 SUNNYBROOK RD C ,Kent ,OH 44240
L________________

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN ID: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
3 BY

LJ Kent Fire UHPMC 04 Mc HELMET 0 3 4 •i i
UNIT P NAME: LASt FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE AREA CORE

I I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJUREUTAKEN TO: MEDICAL FR:ILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CCMPUANT
BY MC HELMETI III I I I III I

UNIT A NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I IL______J__________j______JI)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CURE

: I I .I_ ......I....______I
INJURIES INJURED EMS AGENCY NAME) INJIIRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT.CDMPUANT

BY MC HELMETI )_____________) 1_.________l.__.....I I I I I I I_______________.....J I

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I J I L_....L_
INJURIES INJURED EMS AGENCY NAMFI INJIITED TAKEN TA. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT

BY MC HELMETI III I IIII
11!tI 114- iC’Ji

NO’
1- FATAL 1- NONE USED - k 1 FRONT — LEFT SIDE 1- NOT DEPLOYED

2 -SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT - - (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT —MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3 DEPLOYED SIDE

4- POSSIBLEINJURY 3- LAP BELTONLYUSED
4-SECOND—LEFTSIDE , i 4- DEPLOYEDBOTH

5-NOAPPARENTINJURY 4-SHOULOER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE
- 5- NOT APPLICABLE

ItIIillIWDIIliICI’ FORWARD FACING 6- SECOND — RIGHT SIDE - 9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— t 7- THIRD—LEFT SIDE

ITREATED AT SCENE REAR FACING , - (MOTORCYCLE SIDE CAR)

2-f-EMS 7- BOOSTERSEAT - 8- THIRD—MIDDLE
1- NOT EJECTED

‘‘. -1 9- THIRD— RIGHT SIDE
3 POLICE -b-— I B HELMET USED

10 SLEEPER SECTION OFTRUCK CAB 2 PARTIALLY EJECTED
9 OTHER/UNKNOWN

F
9 PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED

4&zA, (ELBOW, KNEES, ETC.) :-T, CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING :.,t: BUS, PICK-UP WtTH CAP)

F - FEMALE
- 12- PASSENGER IN UNENCLOSED

. . 11- LIGHTING— PEDESTRIANM-MALE C-’:.

/BICYCLEONLY i CARGOAREA 1-NOTTRAPPED
U-OTHER/UNKNOWN ---‘- - ‘-13-TRA1LINGUNIT

; 99 OTHER! UNKNOWN
14 RIDING ON VEHICLE EXTERIOR 2 EXTRICATED BY MECHANICAL

E - “ — (NON TRAILING UNIT)

15 NON MOTORIST 3 FREED BY NON MECHANICAL
-

‘ 99-OTHER/UNKNOWN MEANS

NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SIKORSM,ELYSE,A 0) I 2)1198 7) F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1853 BEACON HILL CIR 24 ,Cuyahoga Falls, ,OH 44221 L

NAME: EAST, FIRST, MIODI E DATE OF BIRTH AGE GENDER

DOAK,TAMMY,LYNNE 10I91091191712I4.7I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCI IRE AREA CTOR

1034 PARK AVE ,Ravenna, ,OH 44266
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I II
ADDRESS: S TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

TRAPPED

HSY 8356 OH1 P3/19 [760-15001 PAGE 5 0F6



OHIO DEPAOTO4OH9 Narrative Continuation I LOCAL REPORT NUMBER

[2020,- 00002532

cross walk post. All occupants suffered minor

injuries.

HSY8306 OH1M 1119 [760-1500]
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