OHIO DEPARTMENT T
(V} mrmcsezr | RAFFIC GRASH REPORT «oenores manoatory FiELD For suppLEMENT REPORT B RO NUNELR
LOCAL INFORMATION
@PHOTOSTAKEN DOH-Z @0""3 ILIOIZI()I-|010I0101215I3I2I J
O [Jon-ap [ otHER [ REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare prorery| City of Kent Police 06703 itsowe 0.2 01, 50 onknown
COUNTY#* Ltlt:Al.rril*cn_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE -
4_6_11; L_l._l 3-TOWNSHIP Kent 02042020/1106). | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar nzceees SUSPECTED
2.
CEAST 3- MINOR INJURY
Lo | a | e {SUNNYBROOK R, D|41,13 4376, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciue nesress 4- INJURY POSSIBLE
2- 50U
3- EAST - 5- PROPERTY DAMAGE
LSIB .?-Lﬁclrt,_. ] 4-WEST 1| 1811|.|3|6|1L9 61, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WiTHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
———'3-HOUSE # b 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET ]
a.west | sr-STATE ROUTE B [Tl wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
“ROMREFERENCE | UnIToOF MEASURe | O \UMBERED COUNTYROUTE| o ooor o pamikcwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP : W E
2-FEET ROUTE el K e WA-WAY [X] roapway pivinen
| 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- »;gr C%LEL\IISION 4-REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWE‘AIIW 5tor 5~ BACKING 2-SOUTH 1 (<4 FEET)
L2121 3. N MEDIAN 11-RAILWAY GRADE CROSSING (L= | ypuici sy 6-ANGLE L 3-EAST 2- DIVIDED FLUSH MZDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST {24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSI™E DIRECTION ) 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWA 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D 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 1 2
[ workers prEsENT 2- LANE SHIFT/CROSSGVER WARNING SIGN — L= =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L b fis.
O OR MEDIAN 3o RANSILIONAREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA = BITUMINOUS,
[ active scrooL zone 5-OTHER 5-TERMINATION AREA JRCURVELLEVELES /13 ENOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT. | 4 g, ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.2 2-cloupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _per
= 3.DARK- LIGHTED ROADWAY L2 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 =0T HERUNRNOWA
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with

an “N" on the
compass dlagram

friimpresid

Unit 1 was westbound on S R 261 turnmg left

(southbound) onto Sunnybrook R(i Unit 2 was

eastbound on S R 261, and was passing through the _ _ -

_green hght 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
strike Unit 1 in the right front. Unit 1 then

rolled over and rotated at least 180 degrees and

came to rest off the_southeast corner of the

2

mtersectlon on it's top. Unlt 2 traveled off the '

southeast corner of the lntersectmn and struck a

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poice asency
&2_}__014121012101/ llillol6l :9421014I21012|0I/ J]_'11|0]7] L012|014I210|2lol / l1 11I1101&21014I210|2 Iol/ I1 lzl 1|6! D MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CrEcken ay DFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Darrah, Benj amin Ennemoser, James (sclg:RPEIETEwMNEN;I'DD_T .
Ell (T
OFFICER'S BADGE NUMBER* CrEcxen ay OFFICER'S BADGE NUMBER™ O TG R ST R )
.|__|0 _L___l6 0 LI_ILILIMLL_A__LZ L 6 1 | o2 S 5¢__J_..;_L__.J
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@gﬁ‘f@g‘;&% U NIT LOCAL REPORT NUMBER
l2|0|2|0|-101010|012|5|3|2| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T]saME AS DRIVER| OWNER PHONE: 1xzuce ares csor «1samr as nswvem
M, 0,1 |AHART, ALAN CAPE L ] DAMAGE SCALE
w OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsaue 58 saven, 4 LoNowE 3- FUNCTIONAL DAMAGE
g 430 BURNS CT ,Kent ,OH 44240 L7 | 2-MINORDAMAGE 4- DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CoumercraL Carrier PHONE: ivcLuoe aREA cooe 9 - UNKNOWN
1 ] | | 1 ] | i | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H|HWC5724 2, GNAXHE V6, J,6,1,08,4,1,6, 2,0,18, Chevrolet
INsuRANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
verries |STATE FARM C317763BIS35B WHI EQUINOX
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Jcommerciae [CJoovernment [JREMERSENCY) | City Ser::i:nnous —
INT:nLucK #0CCUPANTS VE"ICLEIW H:r;,f‘{:’:m o [[] MATERIAL cLass# PLACARDID #
| [CQunsiae unee IS T E e Lo RELEASED
EaliPPeD 0,2 |, 3 - >2bK 18§ [Jpeacaro |,

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

() 3 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (1b+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—L=J 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN

& - VAN (3:15 SEATS) “"MLT'-VTIE:T":)‘“VEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  o9. iyKNWN OR HITSSKIP
t 0 # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASK 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_J 1-YES 2-NO 9-OTHER/UNKNOWN Amﬁ's 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTAER/ UNKNOWN

S;L_JPECI AL 3 - ELECTROHIC RIDE SHARING 8 - BUS ~SKUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " snorareticasee MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CAREOD ;. g5 4 - LOGEING b - CARGOVANENCLOSED BOX 13\ aT BED 14-GARBAGEIREFUSE
BODY
TYPE 7 GRAINICHIPSIGRAVEL 1y pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2-HEADLAMS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1.INTERSECTION-MARKED 3 -[NTERSECTION-OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12

[J-nobAMAGEL 01 [J-UNDERCARRIAGE [141

I_l_l FIRST HARMFUL EVENT

I__2_l MOST HARMFUL EVENT

Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [XI - ALL AREAS [15)
Nfgzdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIOEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - 0ves Lecanay TRAILS ] - UNIT NOT AT SCENE (163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIKING L1 0§ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ' 0 1. 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST =<3 DIAGRAM 3
5. BOTH STRIKING 5-MACNGRGHTTURN  11-SLOWING ORSTORPED SGGIE PLAYING 21-STANDING OUTSIDE . - Rl LA
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER LT N e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- §T0P SIGN
0, 2, 3-ANREDLIGHT 9-INPROPERLANE Chapce  1-STOPPED OR PARKED EQUIPENT 23-0PENING DOOR INTG 2 2 TWoWAY 2 2SN 5 - YIELD SIGN
L=L=dy paw stop sicw 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY == L e [ i auamnee
CONTRIBUTING N 13- SWERVING TO AYOID SPILLING 99-OTHER IMPROPERACTION
CIRcUMSTANGEs 3~ UNSAFE SPEED LORNE N D 16 WRONG WAY
4-IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE of EVENTS LG OTIRVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS L 1
12, 0, )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rinerexe.osian 7 - SEPARATION OF UNITS g::sg{“ DIRECTION OF  17. ANIMAL — FARM EQUIPMENT ONIT / NORMOTORIST DIRECTION
g - 18-ANIMAL — DEER 23-STRUCK BY FALLING, N
AN g DL T SO LMRTH 5 ORTHEAST
: ik 13-OTHERNON-COLLISION g\ evoverer e ANYTHING SET I MOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Lo BY A MOTORVEHICLE 3 2
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM |~ § TJol_4 | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9_ OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL crash cushion -PORTABLEBARIER  33-OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 1 i ; 51-WALL
. 33-MEDIAN CABLE BARRIER 39 IS.LG;(TIR #ummuuzs 45- EMBANKMENT .
5 - MEDIAN GUARDRAIL PO 15-FENCE 52-BUILDING 020
21-BRIDGE PIERORABUTMENT ~ gagpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 5. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
! : 3- UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT £5-FIRE HYORANT 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT

2N
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i“i’i.’/ E?UIEEEM;EE U NIT LOCAL REPORT NUMBER

12|0I210|'I0I010I0I21513I2I |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (m’”‘i A3 TRIVER) QWNED DUNME. nr ~caccs ronr | I caur s nowror DA A
0,2 |[SCHWEITZER, RICHARD, D L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAWE AS SRVER! 4 1- NONE 3 - FUNCTIONAL DAMAGE
1495 EASTWOOD AVE ,Akron ,OH 44305 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commercrat Cannier PHONE: incLuot area cooe 9 - UNKNOWN
L § ) | ) | 1 1 i i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0, H|GFL8915 4 TxLBK3|6|30|8|U3|014|8|3|2| 2,0,0,8, Toyota
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
verrFies [ALLSTATE 926742694 GRY AVALON
TYPE oF USE s USDOT # TOWED BY: COMPANY NAME
N EMERGENCY :
[Jcommerciac [Jcovernment [ Response Loy 0y g fdees Aml-(l,uARnnus T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10KLBS D MATERIAL CLASS # PLACARDID #
e [ nrrrsicee unee 2 - 10,001 - 26K LBS RELEASED
iy &_1_1 L 13->26KL8s [ riacaro | Lt L gy
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=) 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERR 27 -TRAIN
6 - VAN {315 SEATS) - (*ALT'-VTIEL"‘T"\:]‘“ VERICLE 1. moToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNOwN OR HIT/SKiP
{ # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASK OCCURRED? 0 1 - DRIVERASSISTANCE 4 - BIGH AUTOMATION
|_2_1 1-YES 2-NO 9-OTHER/UNKNOWN ,,u'—’n,,,,mus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0.1, 2.mu 7 - BUS-INTERCITY 12-MILITARY 17 -MOWING 99-0T-ER | UNKNOWN
su_lpz L 2 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " noraepuicate MOTORVENICLE CHASSIS o e Tat e
c;nnnavn 2.8 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1.1 o7 gED 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DMP 9 -0T4ER | LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLED FAOM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE 0] [J-UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIANIZROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-7op 1131 - ALL AREAS [15}
N::g:gfgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHS GR  99-OTHER] UNKNOWN
ATIMPACT  CRUSSWALK 5 -TRAVEL LANE - 0ves Licaman TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
3 Llewnuso o 2B B- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE LT ¢ ) Q?T’LDERC T
L= ) 3.STRIKING LU 21 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2, 1125 RErERTOUNIT ‘18 VEMEUE NO SscEnE
ACTION 4.sTRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-“’“-'?"(;& '{‘i'ﬁ"“' 20-OTHER NOR-MOTORIST Lo L&y T DlAGRAM =VEHIC
5. orhsTRkNG ACTIONS  yuuGRGHTTURN  11-SLOWING R STOPPED JIEING PLAYING 2L-STANOING OUTSIOE 1.7 S R
& STRUCK b - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
AT i e L5 Tl - Ao —m_
1-HOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPER LANECHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO T . ¥
1 ILLEGALLY l 2 - TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
=L stop e 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L= L2 1 5 riasheR 6 - NOCONTROL
CONTRIBUTING 5 15- SWERVING TOAVOID SPILLING 99-OTHER INPROPER ACTION
CReuNsTANcES 5 - UNSAFE SPEED 11-DROVE 0F< ROAD e .
6 -IMPROPERTURN 12-[MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SRR LS NOTINVOLVED
2 1  2-INVOLVED-ACTIVE CROSSING
DL = 3. INVOLVED-PASSIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE .
L= rineexe oston 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF  17. ANIMAL — “ARM EQUIPMENT PRI~
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL - DEER 23-STRUCK BY FALLING, ON-MOTORIST DIRECTION
0 8 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
LY 1 O 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ° - ANYTHING SET IN MOTION 8
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T-BEISTRIAN ol BY A MOTORVEHICLE 4 3
4,1  OSSCRSHIT 24-QTHER MOVABLE CBIECT FROM L F § toL_9 ) 3-EAST  7-SOUTHEAST
3L e, 1, 13- PEDALCYCLE 21 - PARKED MOTOR VEHICLE §-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1l p g%':::: 33:::’;0 J2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH = ;ﬂAULI:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45 EMBANKMENT . .
h STRUCTURE 34 MEDIAN SUARDRALL SUPPORT e 52.-BUILOING 0.5 0 * - STATED/ ESTIMATED SPEED
L 77-BDGE PIER ORABUTMENT * ageic A0-UTILITY POLE 47-MAILEOX 53-TUNNEL =) L= 5. cALCuLATED/EDR
28-BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
Lt ! / ’ 3. UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 5 0
L1 | FiRsT HARMFUL EVENT L1 | most HarmFuL EVENT L= 1
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LOCAL REPORT NUMBER
w=zszws MotorisT / Non-MoTorisT
[l]0|210|"|0I010l01215I3|2I 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
BRAGG, TYLENE, ANN 0,5,1,1,1,9,7, 8,41, | F
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1nctune AREA CODE
[«
4957 SUNNYBROOK RD C ,Kent ,0H 44240 L
=1
B2l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nau, cir | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN R USE DOT-Compuant
4. 3 [" _2 | KentFire UHPMC L) [ G N (O e W T I L
)8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
S O, H | RL256695 4511.41 Right of Way 61589
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT uPT0Z DISTRACTED VALUE STATUS | TYPE | RESULT sciictupmo
8y T acconor [ maruuana
|L||__||__|| [ T W Y | |;1 |D°THERDRUG | 1 ] a1 i 11| ) [ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
0,2 [SCHWEITZER, RICHARD, D 0,3,2,1,1,9,5,1,/68 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
= 1495 EASTWOOD AVE ,Akron ,OH 44305
o 4 ’ |-
b5l INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (nane, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-Compuant
5. 3 " _2 |KentFire UHPMC (0,4 (—McHELtET | 0 1 | 4 |1 | 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| RT826004
E=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S| TYPE
By [J acconor [ maruwuana
il y o ol 1 O ovHer brue L1 ,
— — e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L1 | | | | 1 LN [ | |1
5] ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
s
'5 [ ] i | ] | | | ] | |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET | i |5 il |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
S | ——
b 0L CLASS | ENDORSEMENT RESTRICTION scLecTur103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC' UP 102 DISTRACTED
oy [J atconor [ maruuana
, [ orer prUE

INJURIES

1-FATAL

3- SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY
5= NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED.
/TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY.USED
3- LAP BELT ONLY USED

4- SHOULDER & {AP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT: SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVEPADS USED
(ELBOVY, KNEES ‘ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - BEDESTRIAN
IBICVCLEGNLY

99- OTHER/ UNKNOWN

SEATING POSITION

© 1 FRONT - LEFT Si0E

2. SUSPECTED SERIOUS INJURY !
" _2-FRONT=MIDDLE

(MOTORGYCLE DRIVER)

3- FRONT- RIGHT SIDE

4 SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE

| <6+ SECOND -RIGHT SIDE

T-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

' -B-THIRD - MIDDLE'

9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO ARE.

- 13-TRAILING UNlT

14+ RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

99 OTHER/ UNKNOWN

AIR BAG 0L RESTRICTION(S) ORIVER DISTRACTION TEST STATUS
1- NOT DEPLOVED 1-CLASSA , 1:ALCOHOL INTERLOCK DEVICE - 'L- NOT DISTRACTED 1-NONE GIVEN
- 2-DEPLOVED FRONT | 2-ClASSB 2- CDL INTRASTATE ONLY 2:MANUALLY OPERATINGAN | 2-TESTREFUSED
3-DEPLOYED SIDE 3,CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 3. v67 v, coNTAMINATED
DEVICE (TEXTING,TVPING, ™ sy ¢/ uNUsasLE
. /4-DEPLOVED BOTH FRONT/SIDE |~ 4 - REGULAR CLASS 4- FARMWAVER DIALING) ;
5-NOTAPPLICABLE (MR D) 5~ EXGEPT CLASS A BUS 3-TALKING ONHANDSFREE . ° TES1 GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - MG MOPED ONLY 6-EXCEPTCLASS A COMMUNICATION DE(TCE 5-TESTGIVEN RESULTS
. 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
T EiCEPTTRACTOR-TRAlLER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE =5
1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2 PARTIALLY EJECTED M- MOTOROYELE 9 LEARNER'S PERMIT . 6-PASSENCER 2:9L000
3-TOTALLY EJECTED P- PASSENGER | RESTRICTIONS 7-0THER DISTRACTION RS
4~ NOT APPLICABLE NLTANKER 10~ LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
Q- MOTOR SCOOTER | 11- LIMITED T0 EMPLOYMENT 8-?;"5';31&2““0?4 OUTSIDE  5-OTHER
R-THREE WHEEL omreoLe  12-LMITED- THER 3-omHER NN
1- NOTTRAPPED 13- MECHANICAL DEVICES
§- SCHOOL BUS 1-NONE
2 EXTRICATED BY (SPECIAL BRAKES, HAND
T-DQUBLE &TRIPLETRAILERS - cONTROLS, 08 OTHER 2-BL00D
MECHANICAL MEANS : , OR 0T}
3. FREEDBY - X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
NON-MECHANICAUMEANS 14- MILITARY VEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-0THER
15 MOTORVEHIGLESWITHOUT -3 . EMOTIONAL (. 0epaesee
F- FEMALE | AIRBRAKES: ANCRY,DISTURAED) DRUG TEST RESULT(S)
©M-MALE 16- QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
UU-OTHER /UNKNOWR 17-PROSTHETICAID 5. FELL ASLEEP FAINTED, 2-BARBITURATES
/18- OTHER FATIGUED, ETC. 3 BENZODIAZEPINES
6-UNDERTHE INFLUENCE.
OF MEDICATIONS  RUGS 4-CANNABINOIDS
IALCOHOL

.9- OTHER / UNKNOWN

i’5 -COCAl:ng

" T-0THER
B NEGATIVE RESULTS

6-0PIATES/ OPIOIDS

HSY8306 OH1M 1/18 [760-1500]
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(B Qg BEmamuas W A LOCAL REPORT NUMBER
w=z2e QccuPANT / WITNESS ADDENDUM
2,0,2,0,-,00,0,0,2,53,2
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| BERISFORD, SANDRA, M 1,2,0,3,1,9,4,9/(70, | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4957 SUNNYBROOK RD C ,Kent ,OH 44240 = B
INJURIES |INJURED | EMS Agencr (NAME) INJURED TAKEN T0: Menicat Faciuty (name, avy) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY i
. 3 | 2 |KentFire UHPMC 0,4, [Mwewemer| 0 3 | 4 |1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L i | | i | 1 [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 ] ) 1 | 1 1 1 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicau FaciLity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant
8y MC HELMET
| — L S — 1 Jil [ | S | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 | | | 1 1 i [ | — J
ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
L | 1 I 1 I 1 | 1 i I
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compueant
BY
il e MC HELMET ) ! i el |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | ! 1 i 1 i Vo1 _Jft |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 1 ] 1 ] ] 1 J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Menicat Faciusty {name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET o A A 1N 1

INJURIES
1- FATAL

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

SAFETY EQUIPMENT USED

1- NONE USED -
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

1 99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
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- SLEEPER SECTION'OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

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
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SIKORSKI, ELYSE, A 0,4,2,1,1,9, 8,732 F |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1ncLubE AREA cone
1853 BEACON HILL CIR 24 ,Cuyahoga Falls, ,OH 44221 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DOAK, TAMMY, LYNNE 0,9,0,9,1,9,7,2,47 |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aRFA CoDE
1034 PARK AVE ,Ravenna, ,OH 44266 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | | { 1 | ) 1 [ [ | }
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nciLuDE AREA CODE
L 1 t 1 1 1 1 ] | 1 )
HSY 8355 OH1P 3/19 {760-1500) PAGE § OF 6



L~ OHic DEPARTMENT . 4 o LOCAL REPORT NUMBER
= s Narrative Continuation 2,0,2,0,-.0,00,0253.2,

cross walk post. All occupants suffered minor
injuries.
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