
OHIO OrPflOnAflt

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

01-1-2 [] 01-1-3

Q PHOTOS TAKEN
OH-1P OTHER

Q SECONDARY CRASH
C PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* — NcIc’

CityofKentPolice 0.67,03,

LOCAL REPORT NUMBER*

20,20-O0,00,3i1,I,1,

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L 2-UNSOLVED I I I L I I 99-UNKNOWN

ROADWAY

COUNTY* LOCACITY* LOCATION, CITY, VLLUGETCCINUHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1 FAT

6 7 0.21120.20/2250 ‘—i— 2-SERIDUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE :,u,. ,,, SUSPECTED

I I I I I I

2-SOUTH

CHERRY L_.I T 1 4 1 1 6 2
3 MINOR LNJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE 4- INJURY POSSIBLE
2- SOUTH
3-EAST FRANKLIN A X7 —Q i i SPROPERTY DAMAGE

LJ_J LJ..L_I ,___J 4-WEST . I t9]J.LTLLL’!JYLJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

1- NORTH IA - INTERSTATE ROUTE)TP) AL - ALLEY 8W- HIGHWAY RD -ROAD
WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

4L_-_-] 3- HOUSE #
4 -WEST SR - STATE ROUTE BL - BOULEVARD MR - MILEPOST ST - STREET f1 WITHIN INTERCHANGE AREA NUMBER OF ROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEHROM REFERENCE UNIT OF MEASURE . CT - COURT PK - PARKWAY IL - TRAIL
1- MILES TA- NUMUEREDTOWNSHIO

OR -DRIVE P1 -PIKE WA-W’Y
2- FEET ROUTE

“ Q ROADWAY DIVIDED
I I I 3 -YARDS HE - HEIGHTS P1 - PLACE

LOCATION 1W FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
I -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

O 1
2- ON SHOULDER 00-DRIVEWAY/ALLEY ACCESS BETWEES 5- BACKING 1<4 FEET I

. TWO MOTOR 2-— L___]L___] 3-IN MEDIAN 11-RAILWAYGRADE CROSSING L VEHICLESIN 6-ANGLE
3-EAST 2-DIVIDEOFLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4- WEST

I 4 FEET I

5 - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNI<NOWrS 4- DIVIDED, RAISED MEDIAN

7-ONRAMP 14-TOLLBOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE
2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J

3-WORKON SHOULDER 2-AD’IANCEWARNINGAREA 1-STRAIGHTLEVEL 0-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT L._J OR MEDIAN L____] 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6- SNOW OIL,GRAJEL STONE

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER ISTANDING, 5- DIRTII
3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- SLOWING 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 9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT #1 WAS TRAVELING SOUTHBOUND ON s°s°ram.

FRANKLIN AVE. UNIT #2 WAS TRAVELING
-

WESTBOUNI) ON CHERRY ST. THE TRAFFIC

SIGNAL WAS GREEN FOR UNIT #1 AND RED I I
FOR UNIT #2. UNIT #2 DID NOT STOP FOR

THE RED LIGHT AND STRUCK UNIT #1 IN
..--—-— - —--.-- ---— —---—-

THE INTERSECTION.

---- I---. ----—---——-—-----—.---------——-—--

-- I I

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

02[111121020I/21250I 0I2I1I2I2I0I2I0III2I2I5I3I9jI1I2I2)0I2)0I1I2I2I5I9II9I2I1I2I2)0I2I0I1 232A J POLICEAGENCY

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Nelson, Josh Short, Jason M SUPPLEMENT

ICORKECTIAN ,,

OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUMBER*

I I 22 I
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ff4rJ U NIT

UNIT N OWNER NAME: LASt FIRST MIDDLE QSEME ES DRIVER)

01 SMITH, VANESSA, RAE

COMMERCIAL CARRIER: NAME AO3NEEE,CITV STATE ZIP

OWNER ADDRESS: STREEO CITY STATE, ZIP )QSEMEVS DRIVER)

4624 APPLEGROVE ST NW ,NORTH CANTON ,OH 44720

LP STATE LICENSE PLATE A

0,111 SOBASIC
VEHICLE IDENTIFICATION A

Ii C4DJPQ7QL329 1131

CoMMERcIAL CARRER PHONE: )VEIDDEESEEVVVE

INSIIANCE INSURANCE COMPANY INSURANCE POLICY
RERIFIED ALLSTATE 826122420

US DOT H

LOCAL REPORT NUMBER

2020-0000311I1 I

*1 IA VHrl

DAMAGE SCALE
1- NONE 3- FUNCTIONAL OAMAGE

I I 2- MINOR OAMAGE 4- OISABLING OAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INOICATE ALL THAT APPLY

VEHICLE MODEL
fl A XTfl1

TYPEBFUSE I

cJ IN EMERGENCY I

NAZARDIBS MATERIALVEHICLE WEIGHT GVWRIGCWR
INTERLOCK I #OCCBPANTS

1 - silK LBS
MATERIAL CUSS # PLACARD ID #

Q COMMERCIAL Q6AVERNMENT RESPONSE I I I I I I I

I RELEASDOD DEVICE cIHErISKIP UNIT I
2- 1A,000-26K LIIEQUIPPED 110121 L__J3->2AKLEA QPLACARO I I

1- PASSENGERCAR 7 -MOTCRCYCLE2-WHEOLED 12-GOLFCANT OI-LIMOLiAERUVEHICLEI 23-PEDOSTRIANISKATER

03 2- PASSENGER VAN IMINIVANI I - M000RCYCLE3-WHEELED 13-SNOWMOBILE SN-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI
3- SPORT LTILITYAEHICLE N- AUTICYCLE 14-SINGLE LNrTRLCK 27-OTHER VEHICLE 25-OTHER NSA-MOTORIST

UNIT TYPE 4- PICK UP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
BICYCLE 16-FARM EQUIPMENT 22-ARIMAL WITH RIDER SR 27-TRAIN5- CARGO VON

I -VAN IR-1SSEATII 1I-ALLTERRAINAEYICLE IT-MOTORHORE ANIMAL-DRAWNAEHICLE DOLNKNZANOR HITISKIP
IATN 11191

LJ!QJ # aFTRAILING UNITS

WAS VEHICLIOPERATINGIN AUTONOMOUS S - NOArOMATIOV 3 -CONOITIONALAUTSNATIDN N- UNKNOWN
MODE ANON CRASP OCCURRED?

L2J I -YES 2-NO R-OTHORI UNANOWN
I 0 1- DRIAERA55ISTANCE 4- NIGH AUTOMATION

2- PARTIAL AUTOMATION S -FALLAUTOMATIONAUTB HUM BUD
MODE LEREL

I - NONE U - BUS—CHAROEDOFIAR Il-FIRE 16-FARM OD-MAILCARRIER

LIkIJJ
2 - TAXI 7 - BUS —INTERCITY 12 -MILITARY 17 -MOWING 99-OTHERI UNKNDWN
3- ELECTRONIC RIOESHARING B - BAD—SHUTTLE 13-POLICE IN-SNOW REMOVALSPECIAL

FUNCTION A - SCHGCLTRAVSPORT N - BAD—OTHER 14-PUBLIC LTILITY 1A-EWING

5- DUS—TRANSITICCMMATOR 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERAICE PATROL

I - NOCNRGEIODYTV’E 3 - AEHICLETOWINGANOTHOR S - INTERMOOAL CONTAiNER I - POLE 12-CONCRETE MIXER
LQJJJ IRET APPL:CAXLO ROTORATHICLO CHASSIS 9 13-AUTOTRANSPORTER
CARGO 2 -lBS 4 -LOGGING U -OARGOXAVIONCLDSED155 17-FLATBED 14-GARBAGEIREFASEBODY

7 - GRAINICHIPSIGRAXEL 10-DUMP NN-OTHERI UNKNOWNTYPE

I - TARN SIGNALS 4 - BRAKES 0 - WORN OR SLICKTIRES N - N170RTROUBLE 99-OTHER I UNKNOWN
I,:

VEHICLE 2- HEAD LANKA S - STEERING B - TRAILER EOUIPNENT l2-DIIABLEO FROM PRIOR
DEFECTS 3- RAIL LAMPO A - TIRE ILOAOLT OEFECOIAE ACCIDENT

1 -INTERSECTION—BURRED 3 -IN’EISECTICN—OTVER 6 -BICYCLE LANE 9 -MEOIANICROSS1NG ISLAND 12-FIRSTRES’ONDER
L1J CROSSWAK 4 -MLOBLCCK—MARKID 7 -SHILLDE?IRDAOSI2E 1O-ORIAEWAYACCESS ATINCIDENT SCENE

NDN-M170RIIT 2- INTERSECTION — ANMARKED CROSSWALK N - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—OHE LE:AT: TRAILSAT IMPACT

D2 D2 12

sy%9a 94)3
91j3 9p,3

D-NOOAMAGE100 C-UNDERCARRIAGE EU4O

1- NON-CONTACT 1 - STRAIGHT AHEAG 7- MAKING I-TURN 13 -NEGOTIATING A CURVE ON-APPROACHING
2 -NDN-CALLISION 2- BACKING I - ENTERINGERAFFIC LONE 04 -ENTERING OR CROSSING DR LEAVING VEHICLE

L_5_J 7- STRIKING L_P_1_-1J 3- CHANGING LANES N- LEAXINGORAFFIC LANE SPECIFIED LOCATION IN-STAllING

ACTION 4- STRUCK PRE-CRASH 4 OVERTAKINGIPAASING 10-PARKED 15-WILKINS, RANNING• 20-OTHER NOA-MDTORISO
ACTIONS JOGGING, ‘LAYING 21-STANDING OUTSIDE5- BORN STAIKINS 5- MAKING RIGHYTORN 11 -SLOWING CR STOPPED

U STASCK 6- MAKING LEFTTURN INTRAFFIC 16-WORAING DISABLER VEHICLE

N-OTHERIANKNTWN 12-DR:OERLEBS 17-PUSHINGAE1CLE 99-OEHERIUNKNOAN

C-TOP LO3O Q-ALLAREAS EOSI

C-UNITNDTATSCENE E161

INITIAL POINT IF CONTACT
O-NDOAMAGE 14-UNDERCARRIAGE

I 1 11 1-02 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TIP

1- NONE 7 -LEFT OF CENTER 11-IMPROPER START FRON A 17 -VISION OBSTRUCTION 21 -LYING IN ADAIWAY
2-FAILURETOVIELD N-FOLLDAINGTOOCLOSEIACDA PARKED POSITION 16-OPERATING DEFECTIVE 22-NOTDISCERNIILE

14-STOPPED CR PARKEO EQUIPMENT 23-OPENING ODOR INTO01 3- RAN RED LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STSPSIGN 10-IMPROPER PASSING 10-LOAD SHIFTINGIPALLINGI ROADWAY
CDHIIIIUTINO 1S-SWERAIN000AVOID SPILLING 99-OTHER IMPROPERACTIONE-ANSAPESEEO il.DROAEDFC TOADEIRCAHITBNCI 16-INRONG WAY 20 -IMPROPER CROSSING6-IMPROPENTLMN 12•IMPRD’ER BACKING

SEQUENCE IF EVENTS

flArrIC

TRAFFIC WAY FLOW
1- CNE-WAY

2 TWO-WAY
II

TRAFFIC CONTROL
- ROANDAIAUT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER U-NDCONTROL

#1W THROUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

U - NOT INVDLVED

1 2- INVOLVEO-ACTIVE CROSSING
LJ

-INVOLVER-PASSIVE CROSSING
EVENTS

20 1 - DVERTURNIR0LLCAEN I - EQUIPMENT FAILURE 10 -CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ODNE NAINTENASCE
2 - FIREIEXP_ESION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — ARM ERU:PMENT

TRAVEL
3 - IMMERSION I - RAN OFF ROAD RIGHT IN-ANIMAL — DEER 23-STRUCK BY FALLING,

12-DO WN MILL RUNAWAY SNIFFING CARGO CR21 I i H-JACKKNIFE 9-RANOFFROAOLEFT DR-ANIMAL—OTHER
13-OTHER NON—COLLISION ANYTHING SET IN MOTION

2A-NOTCR VEHICLE IN BYA MOTOR VEHICLE5- CH000I EQUIPMENT 10-CROSS MEEION 14-PEDESTRIAN TRANSPORTLOSS SN SHIFT 29-DIVER MOVABLE CDOECI
II I I OS-PEDALCYCLE 21 -PARKED MOTOR AEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENUAT0R 31-GUARDRAIL END 3T-TROFFIC SIGN DST 43-CURB 50-WCRKOONE MAINTENANCE41 I I ICRISACUSHIEN 32-PORTAILEBARRIER OA-DAERHEAIS:GN POST 41-DITCH ERJPNENT
26-BRIDGE OVERAEAD 33 -MEDIAN CABLE BARMIER 39- LIGATI LUMINARIES 45 -EMBANKMENT SD -WALL

STRUCTURE
NL I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

27-1911GB PIER DRAIUTMENT BARRIER 40-UTILITY POLE 47 -MAILIOA 53 -TUNNEL
2R-BRIDGEPARAPET 35-MEOIANCONCRETE RD-DTHERPOST,POLE 43-TREE S4-OTHERFI0010IJECT

II I I 29-BRIIGE RAIL BARRIER OR SUPPORT
49-MIRE AYOVANT 99-OTHERIUNKNOWN

30-GUARDRAIL FACE 3A-MEOIAN ST HER BARRIER 42-CULVERT

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

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

2- SOUTH 6- NORTHWEST

FROM L_In TO 3-EAST 2 - SOUTHEAST

H-WEST I-OOUTANRES

N-OTHER IUNKNDWN

UNIT SPEED

1012151

DETECTED SPEED

1
1 -STAIEOIESTIMATEUSPEEO

I______I o - CALCULATED I EDM

3- ANOETERMINEDPOSTED SPEED

II
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UNIT
UNIT H OWNER NAME: LAST, FIRST, MIZZLE IflSRRERR DRIVER: OWNER PHONE: Ir ,1 liED DD ,FV1SAMERR DRIVER

OI2IPECK, DAVID, H
OWNER ADORESS: I’REET, CITESTATE,ZIP :iVMEAsTq:VER:

5979 CHATHAM WAY ,Hudson ,OH 44236
COMMERCIAL CARRIER: NVME,AT)SESS,CITY STATE, ZIP CIMNERERAL CARRIER PHONE: IRrUDEAREADTDE

,

I I, I I I, I I I I

LOCAL REPORT NUMBER

2020-1010003111111

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

OH ETR13O6 JM11$K32F6614098721 2006 ilowt’a

I DAMAGE

II

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

— I ..vLatLAa

INSISAHCE INSURANCE COMPANY INSURANCE POLICY # COLOR j VEHICLE MODEL
IVEIIFIED METRO. PROPERTY I 1744340161 RED IMAZDA3

TYPE IF USE US DOT $ TOWED BY1 COMPANY NAME

D IN EMERGENCY IQCEMMERCIAL QGOVERNMENT RESPONSE IL_i I ‘ I i 1 I
VEHICLE WEIGHT GVWRIGEWR I HAZARDOUS MATERIAL

INTERLOCK j #DCCUPANTS
1 - A1OK LII I LI MATERIAL CLASS U PLACARD ID UcI DEVICE HIT/SKIP UNIT

I I 2 I
2 - 10,000 - 26K LBS

RELEASED
EOIIPPED

3->26KLUS I I I ‘

U PASSENGER CUR 7 - MOTORCYCLE 2-WHtELEO 12- GILT CURT ON -LIMO LIVERY VEHICLE) 23 -PEOESTRIUN 1 SKATER

01 2- PASSENGER VAN IMINIVANI I - M000RCYCLE3-WHEELEO 13-SNTWMNOILE OR-Ill 0/. PANSENGERSI 24-WHEELCHAIR IANVTTPEI
3- SPORT LTILITYVEHICLE S - AUTOCYCLE 14-SINGLE UNrTRUCK 2)-OTHER VEHICLE 25-OTHER SEN-MOTORIST

UNIT TYPE 4- PICK UP UT-MZPEETR ROTORI2EO 05-SEMI-TRACTOR 21-HEAAYEOUIPMENT 2K-EICVCLI
S -CARGOUUN BICYCLE lU-FORM EQUIPMENT 22-ARIMVL WITH RIDEROR 2T-TRRIN
6 NAN V-US SEATS) 11 -ALLTE4RAIN VEHICLE 07-MOTURHOME ANIR AL-DRAWN AEHICLE VS -UNKNOWN OR HIT/SKIP

IATUIUTVI

LQJ 41 IFTRAZLING UNITS

WNONOWCLE OPURUTNNGIN AUTONOMOUS 0 NONUTOMOT110 3 -CTNO/TIONALUUTOMUTION V - UNKNOWN
MODE WHEN CRASH OCCURRED!

LIJ 0 -YES 2- SO N-OTHETIUNKNOAS
0 I

1 NRINERAESISTUNCE 4- H/GUJTEMA’IOG
2- PUNT/AL AUTOMATION S -FULL AUTOMATIONAUTONOMOUS

MODE LEVEL

I - NONE E - EUS—CKARTCETOLR 00-FIRE UN-FARM 21-MAILCURRIER

LQLIJ
2 - TAVI 2- YUS—INTERCFN I2.MILITORV UT-MOWING -TT—ERi LNKNOWN
3 - ELECTRONIC RIlE SHARING I - BUS —SHUTTLE 13-POLICE US-SNOW REMOVALSPECIAL

FUNCTION SOHOOLTRANSPORT R - BUS—OTHER 14-PUBLIC UTILITY OR-TOW/NO

5- ILS—TRANSIT/CCHMUTOR OU-AMNUUANCE 15-CONSTRUCTION EQUIPMENT 27-SAFETVSERVICE PATROL

0 -NO CNRGO IOOVTY1E 3 - VEHICLETOWINGANOTHER 5- INTERMOOAL CONTAINER B - POLE 12 -CONCRETE RIDERi!±i / RTTUPPL!CUSLE ROTOR VEHICLE CHASSIS
— V - CURGOTUNK 13 -AUTOTRANSPERTER

CARGO 2- BUS V - LEGGING - CARGOANNI0NCLOSEDITV
BODY lo-FLUTBEO 14-GARBAGE/REFUSE
TYPE T GRAIN/CHIPSIGRATEL IU-OARP W-OTEER/ UNKNOWN

U - TURT SIGNALS 4- IWKES 7 - $545 DRSLICKT:ROS N- MCTORTRGLILE -2THEVIUNKNDWN
L_

VEHICLE 2- 9ED LAMPO 5- STEERiNG R TRAILER EGL’iPMENT 07-DISABLEC FROM PRIOR
DEFECTS 3 TAIL LAMPU A -TIRE ILCWOL’ )EFECTIVE ACCIDENT

O.INTERSECTiCN—MURKEE I -IrERSEOTIONOTHET U -BICKCLELUAE V -MEDIANCROSSINGISLANE 12-FIRSERESPENTER
CROSS WA_K

. Y25L0C4-MARKEN 7 -SHOULDER) ROADSIDE LU-ORIUEWVNACOESS ST INCINEST SCONE
NIK-NITIRIST 2- INEERSECTION—LNMA! 4EV CNCSEWUK B -SlID-WALK 11 -SHARED USE PATHS ON W-OTHER/ANKNEWN
LOCATION CROSSWALK S -TRAVEL LANE—OThE: LrA;CR TRAILE

12 12 12

sCo oja R3

0-ND DAMAGE CEO 0-UNDERCARRIAGE [141

U - RON-CONTACT U - STRKGHT AHEAD I MAKING U-TERN U-NEGOTIATING A OURTE UI-APPROACHING
2- NON—COLLISION

L_5_I 3-STRIKING 0 1
2- BUCKING I - ENTERINGORAFFIC LANE 14-ENTERING ORCROSSING OR LEAVING VEHICLE

L__L_J 3 - CHANGING LANES V- LEAVING TRAFFIC LANE SPECIP/El LOCATION UV-STNNOING

ACTION 4 STRUCK PIE-CRASH EVERTAHiNGIPASSING 00-PARKED OS-WALKING, RUNNING, 20-OTHERNON-M000RUST

5- BOTH SEEKING
ACTIONS

5- MAKING RIGHTTURN 10 -SLOWING ER STOPPED
LOGGING, PLANING 20 -STANOING OUTSIZE

USERUCV U- NUKING LEPTTURN INTRAFFIC UI-WORKING 0/SAILED VEHICLE

V-CTHER/ UNKNOWN 12-ERVERLOES NO-PUSHING VE”TLU VV-OTHERI UNKNOWN

0-TOP E13I 0-ALLAREAS ENNI

0-UNIT NOTATSCENE 006]

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 I 1 I
1-12- REFERTO UNIT US-VEHUCLE NOT AT SCENE

DIAGRAM MM-UNKNOWN
13-TOP

U-NONE 7-LEFT CFCENTER U-iMPRO1ER STN4T DRAMA UT -AIS:ON OBSTRUCTION 2U-LKING IN ROADWAY
2-PAILLRETDVIELD UFDLLOAINGTODOLOSEIACEA PARKED-POSITION 1NOPEWTINGCEFECTIVE 22-NOTDISCERNIBLE

fi 1 3-RAN REDLIGHT N-IMPROPEVLANECHANGE 04-STOPPED-CT PAV<EO EGLI’MEN 23-OPENINGOOORINTC
L— A-RAN STOP I!GN UO-IHP4O’ER PHSS:NG

- ILLEGULLV US-LOAOSrIFTINGLFALLiNGJ R000WVV
U1S WERU :0 H VOIDCONTRIIUTINE

5-UNSAFESPEED UU.IROVEOFDNOAZ
.

S ILLIN NV-OTHERIMPROPERACTION
OIRCIMITNHCES OE-WRDN, WAY 20- IMPROPER OROESING

6-IMPREPERTURN 12-IMPROPER BACKING —

SEQUENCEIF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

O - ONE-WAY

2 TWO-WAY
:1

TRAFFIC CONTROL

U - ROUNDABOUT 4- STOD SIGN

2 2- S:G\AL S - YIELD SIGN
II

3-TLHSHER U-N000NTVOL

#OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

U -NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

U - INVOLVED-PASSIVE CROSSING
EVENTS

1LLQJ
- OVERTURN/ROLLOVER A - EQUIPMENT FAILURE 01-CRESS CENTERLINE — 06 -RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE

2- FIREIEOP_OSIDN 7- SEPORUTION OF UNITS OPPOSITE OIRECTION OF 07 -ANIMAL — EARN Eou:PNENT
TRAVEL

I - IMMERSION 6- RAN OFT ROAD RIGHT Us-ANIMAL — NEES 27 -STRUCK BV FALLING,
02-DOWNHILL TUNAWAV SHIFTING CARGOOR

OLLj 4-UUCKKNIFE V-VANOTFRONOLEFT UN-ANIMAL—OTHER
03-OTHER NON-COLLISION ANNEHING SET IN MOTION

O2-MOTCRAEHICLE IN EVAVOTCR VEHICLE5-CARGO’ EOUIPMENT US-CROSS MEOIUS 04-PETESTRIAN TWNS?ORTLOSSOR SHIFT 24-OTHER MOUHILECIJEOT
BI I OS-PE]ALCNCLE ZU-PARKEOMOTORIEViOLE

COLLISION WITH FIXED DRJECT — STRUCK
23-IMPUCTATTENUATOR 30-GUARDRAIL END UT-TRAFFIC SIGN ZEST 43-CURl SC-WORKZONO MUINENUNCI4L___L IORESH CUSHION 30-PORFUILE IVRTIER UR-OVORHEAN SIGN POST 44-DITCH oou:PVENT
OE-BTIZOEDVERUEAV 13-MEDIAN OABLEBARHIOR ]V-LIGHTILUMINARIES 4S-EMIANHMOAT 50-WALL

STRUCTURE
NI I I 34-MEZIANGUARORAIL SUPPORT 41 FENCE SO-BUILDING

27-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 4O-MAILIOH 53-TUNNEL
GB-BRIDGE PARAPET 3S-HEOIAN CONCRETE VU-OTHER POST, POLE 4B-TREE 54-OTHER FIODOOBJECT

SI I I OV-IRIOGE RAIL BARRIER ERSUPPORT
4V-FIREHYORANO W-OTHER/UNKNIWN

30-GUARERAIL FACE 3A-MEZIAMOTHERBARRIER 42-CULVERT

I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT I NON-MDTDRIST DIRECTION

U - NORTH 5- NOrHEUST

2- SOUTH 6- NONH WEST

FROM To LA_i 3 - EAST 2 - SOANHEAST

H - WEST N - SIUTH WEST

S - OTHEVI JNKNGWN

UNIT SPEED

030/

POSTED SPEED

DETECTED SPEED

- STATED / ESTIMUTEI SPEED

L______J 2-ONLCULWTED/EDR

3- UNNETERMINED

HSYH3D4 OH1U VITO )7AO-OH2D) PAGE 3 OF 5



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

I2IOI2IOI-IOIOIOIOI3I1I1:1I
UNIT a I NAME: LASLEIRUT,MIDDLE DATE OF BIRTH I AGE GENDER

,0,1ILIMNGER,ROBERT,W 0746199128M,
ADORESS1 UTREETCITY, UTATE,Z)P CONTACT PHONE - INCLUDE AREA COAL

3075 SHILLINGTON ST ,UNIONTOWN ,OH 44685 6820
L i—I,

INJURIES INJURED I EMS AGENCY NAME) I)NJOREUTAKEN TO: MEDICAL FACILITY :AT:.IE c:n: SAFETY EQUIPMENT SEATINGPISITION AIR RAG USAGE I EJECTION1 TRAPPEITAKEN I I USED QDOT-CDRPUARTI I I
5

BY I I 0)4 MCHELMETI 0, 1 IjL_LJjLII L...............l I I I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
OH, TL297141 I 0

DL CLASS ENDORSEMENT I RESTRICTIRN UECECT,IP000 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION pirnfqusan-N

BY

4 I I I I I 1 Q OTHER DRUG 1 I I

DELEC’ 027’,: I I DISTRACTED I ALCOHOL MARIJUANA STATAS1 WPE VALUE S IATUS TYPE RESALE ACuCD;p::a

UNIT A NAME: IATT, FIRSt MIDDLE DATE OF BIRTH I AGE 1 GENDER

PECK,CHRISTIAN,LAMBERT 0)2 0)6)2)0)01 2jJ4J M
ADDRESS STREET,EITT, STATE,Z)P CONTACT PHONE - INCLADE AREA CEDE

5979 CHATHAM WAY ,Hudson ,OH 44236
INJURIES INJURED I EMS AGENCY )NAMEI I INJUNEDTAKENTO: MEDICAL FACILITY DOME CITY) SAFETY EQUIPMENT SEATING POSITIIN AIR RAG USAGE I EJECTION I TRAPPEDTAKEN I I USED QDOT-CCRPUANTI I I

5 NT I I 0)4 MCHELMETIOI 1 IIL__i___JI)1I ———I I
DL STATE DPERATDR LICENSE NUMBER I DFFENSE CHARGED I LOCAL OFFENSE DESCRIPTIDN CITATION NUMBERI CDDE
rQ,H, UX674639 313.03C1 LZJ Traffic Conorol Sign 60807

NIBjI*1fl
TELEC’uP’oT I I DISTRACTED Q ALCOHOL Q MARIJUANA

STATUS TYPE VALUE
DL CLASS ERODRSEMENT RESTRICTION ;EIECTUPTAT ‘DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION I.IiI:NiJa.n

YI TYPE RESULT;TL1010TTJ;

I 11 I 1 IQOTHERDRUG 1 I I

UNIT A NAME: LAST, FIRST, MIDDLE DATE DF BIRTH I AGE GENDER

I I I

ADDRESS; SYNEET,CITS,STATE,ZIP CONTACT PHONE - INCLUDE UREA CODE

III I II I II
INJURIES INJURED I EMS AGENCY ISAMEI ISJUTEU TAKENTT: MEDICAL FACILITY IN;MC,CITYI SAFETY EQUIPMENT SEATING PISITIGN AIR lAG USAGE I EJECTION TRAPPED

BY MC NELMET I I
TAKEN USED QDDT-C;MPLIANTI I

I I II I I II IL_H
DL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE

ID
‘I:1IEI*1OU

‘BY

DL CLASS ENDORSEMENT RESTRICTION TELECTUP003 I DRIVER I ALCDHDL I DRUG SUSPECTED CONDITION pi4iI:RiJtI*i
TYPE I YFYTLYSELEC’APOU I DISTRACTED

U ALCOHOL fJ MARUUANA
STATUS1 EYPE VA) OF SIATAY

12M 11* ‘ISflItND

I I I I I I I I I I I I I I fl OTHER DRUG
L_ II L_ L I L_ LL

1- FATAL D- FRONT— LEFT SIDE 1 - NOT DEPLOYED 1 -CLASS A
.4

1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 -NONE GIYEN
(MOTORCYCLE DRIVER) 2- UEPLUYEU FOCNT 2- CLASS N ‘ 2 -CDL INTRASTATE ONLY 2- MANUALLY OPERATING UN 2 -TESTREFUSED2- SUSPECTED SERIOUS INJURY

2-FRONT—MIDDLE -3- SOIPECTED MINOR INJURT 3- DEPLOYED SlOE 3 -CLASS C Y - CORRECTIVE LENSES ELECTRTNIC COMMUNICATION 0 -TEST GIVEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEOTING,TTPING, SAMPLE/UNOSAILE4- POSSIBLE INJURY 4- DEPLOYED 10TH FRONT! SIDE 4- REGULAR CLASS 4- FUOM WAIVER DIALING) -

S - SEAPPARENT INJURY 4- SECOND -LEFT SIDE (0011 = 01S - SATAPPLICAILE S - EUCEPT CLASS A BUS 3 -TALKING UN HANOSJREE
0 -TEST GIVEN, RESULTS KNOWN

(MOTORCYCLE PASSENGER) .t- S - MIC MOPED ONLY A - EUCEPT CLASS A CUMMONICATION DEVICE S -TESTGIVEN, RESULTS9- DEPLOYMENT UNKNOWN
S - SECDND — MIDDLE “-i - A - NO VALID OL &CLASS B BUS 4 -TALKING OS HAND-HELD

UNKNOWNIIFUIJ:lrnflfllDLI -
A - SECOND — RIGHT SIDEU - NJTTRANSPURTED 7- EVCEPTTRACTOR-TRIALER CUMMUNICATION DEVICE

/TREUTEDAT SCENE 7-THIRD— LEFT SIDE
U - INTERMEDIATE LICENSE S - OTUER ACTIVITY’ WITH AR

2- EMS 1- NOT EJECTED H - UUZMAT RESTRICTIONS ELECTRONIC DEVICE
U-THIRD—MIDDLE 2-BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE -1 9- LEARNERS PERMIT A- PASSENGER
T-THIRD— RIGHT SIDE 1 RESTRICTIONS 7 -OTHER DISTRACTIUN 3 URINE9-OTHER/UNKNOWN 3-TOTALLYEJECTEB P-PUSSENGER -

10- SLEEPER SECTION 10- LIMITEDTO DUYLIGHTONLY INSIDETHEYEHICLE 4- BREATH4- NOTAPPLICABLE N -TANKERUFTRUCA CAB
UU - LIMITEBTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHER0-MOTOR SCOOTER

THESEHICLEU - NONE USED 11- PASSENGER IN OTHER
U2 - LIMITED - OTHERESCLOSEB CARG000EA 0 -THREE-WUEEL MOTORCYCLE S -OTHER /UNKNOWN2- SHOULDER BELT ONLY USED INDNTRAILING UNIt lOS, D - NOTTRAPPED - S - SCHODL ION OS - MECHANICIL DEAIEES

3- LAP BELTASLY USED PICK-OP AITH CAPI 2- EXTRICATED IV (SPECIAL BRAKES OANB
T-DUUBLE &COIPLETRICLERS CONTROLS,OR OTHER 2-BLOOD4- SHOULDER & LAP OELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
U-TANKER) HAZMAT ADAPTIVE DEXICES) 1 -APPARENTLY NORMAL 3-URINECARGOUREA 3-FREEDUTS - CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ‘ONLY 2- PHYSICAL IMP.SIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEASS

15- MITORYEOIELES WITHOUT 3 - EMOTIONAL lo UU- CHILD RESTRAINT SYSTEM— 14- RIDING ONYEHICLE EUTERIOR
F - FEMALE AIR SHAKES :j.’v TIY:JTSEA)REAR FACING (NON-TRAILING ONIT)
M - MALE DO -OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - BOOSTER SEAT 15- NON-MOTOBIST

‘ U -OTRER /UNANUWN 07- PROSTHETICAIS S - FELL ASLEER FAINTED, 2 BARBITURATESS -HELMETOSEB 90-OTHER/UNKNOWN
DO -OTHER FATIGUED, ETC.

3- BENZOSIAZEPINES9-POOTECTIYEPADSUSEB ‘ -‘ - U-ONDERTHEINFLUENCEIELIOW,KNEES ETC.)
-:j’’01-,, OFMEBICATIONS!BROGS 4-CANNASINOISS

DO- RLFLECTIYE CLOTHING I. -
t= ,,4 -:,,sj--

IALCDASL 5-COCAINE
-

E4 H-OTHER/UNKNOWN 6-OPIATES/EPIOIDS11- LIGHTING—PEDESTRiAN

7-UTUER
IDICYCLE ONLY

99-OTHER/UNKNOWN
S-NEGATIVE RESULTS

SEATING POSITION [ AIR BAG

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDDTIDN

DRUG TEST TYPE

1-NONE

HSYS306 OHTM ThU [760-1SOO)

DRUG TEST RESULT(S)
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

I2i02IOi- IO0I0O31111,
UNIT # NAME: tAUT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

, 01 SMITH,VANESSA,RAE 0 $ 310 1 9 9 4 i 2:5 F
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

4624 APPLEGROVE ST NW ,NORTH CANTON ,OH 44720
INJURIES INJURED EMS AGENCY INAME) INJUDEDTAKEN IS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CAMPLIANT

5 BY 0 4 MC HELMET 0 3 1 1 1I III I I I I L I

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

(021 PARNELL,ALEXANDER,MRBY 110121512100111j.1M1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUTE

197 STRATFORD RD ,Hudson ,OH 44236 I________

INJURIES INJURED EMS AGENCY INAUEI INJURED DAKEN TO: MEDICAL ESCILITY (NANt, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT
BY A A MC HELMET 0 3 1 1 1I JJ I I I I I J

UNIT # NAME: LAS , FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I._________i______L.___JII
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CASE

L I I I I I I .j
INJURIES INJURED EMS AGENcY INAMEI I INJURED TAKLN IT: METICAL FACILITY (NAME, dUAl SAFETY EQUIPMENT SEATING PDSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED OOT-CDMPUANT

BY I MC HELMETJ L_J I I 1 LJ I

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

I I I I I I I_ I_I______

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

I I I I I I I I I
INJURIES INJURED EMS AGENCY CNAMEI INJUDEDTAKEN To MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLIANT

BY MC HELMETI II I I I I III I
IiL ]ilI* 1DI*] IEtIIIIIifiI.1* i1iIDL1’i ItiE .iI:JtEuiJ

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOY ED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
IIt’IoI1.i1141II:h FORWARD FACING 6- SECOND—RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
- 1-NOTEJECTED

9- THIRD—RIGHTSIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F-FEMALE
11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE 1BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN
MEANS

NAME LAST, FIRST, MIATLE DATE OF BIRTH AGE GENDER

I I I I I I I I II
ADDRESS: STREET, CIT\ STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I

NAME: LAST, FIRST, MIDSI F DATE OF BIRTH AGE GENDER

I I I I I I I I II
ADDRESS: STRF FT. CITY STATEZIP CONTACT PHONE. INCI IIDE AREA CODE

I I I I I I I I I

NAME: CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I II
ADDRESS: STREET, CITY STATEZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3119t760-1 500) PAGE 5 0F5


