el Owio DEPARTMENT
\B= =F%5 TRAFFIC CRASH REPORT  soenores wanoatory FiELb For suppLEMENT REPORT LUCSERLLORT IR EERE
FORMATION
DPHOTOSTAKEN DOH'Z DOH'3 LOCAL INFOR 12|0|2;0L'10|0|0|1|51814|3| J
O OH-1P [ ] oTHER [ REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT i ERROR
SECONDARY CRASH . . 1-S0LVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06,703 2ounsoven] 1025 |10,2 g9 ynknown
COUNTY#* LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
; 2-VILLAGE
x_6_il lil 3-TOWNSHIP Kent 09292020/1914 L= 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE peciua oecrzes SUSPECTED
2-SOUTH 3- MINOR INJURY
L S 1 RI l5|9| T | [ 3‘5/2551;- HAYMAKER WY [ P 1 KI 14111.|1 |5 .-0:6 12141 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- glORTH REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE ceciua: pecress 4 - INJURY POSSIBLE
2-SOUTH
3-EAST LS 5. PROPERTY DAMAGE
S R43 [ Py | WATER .S T[81,358190
REFERENGE POINT ﬂ?&&ﬁ,‘fc’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION O ON APPROACH
2-MILE POST 2-SOUTH v AV -AVENUE LA -LANE 5Q - SQUARE
I_1 3 T Gt US - FEDERAL US ROUTE . T
= 3.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTuIN INTERCHANGE AREA  NUMBER oF APPROACHES
NS SETANCE CR- NUMBERED COUNTY Route | R ~CIRCLE OV -0vAL TE - TERRACE
FROM REFERENCE | UNIT OF MEASURE : S| cT-COURT  PK-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP " N .
2 ) 2-FEET ROUTE DR SR et AL A A [7] roaoway oivioen
1 i ) 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT ' MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MERIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR 2-S0UTH |,
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING =) yeieieeiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS b 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&-0UTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER 7 UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 7 1-3EFORE THE 15T WORK ZaNE 2 2 2
[] workERs PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN == L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
FORCEMENT PRESENT | L | z .
[ vaw enrorcemen R MEDTAN L— 3.TRANSITION AREA 2 STRAIGHT GRADEL 2 - WET 2. BLACKTOR
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[J active schoot zone 5-OTHER 5 - TERMINATION AREA SIS S ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 4 2-couny 7- SEVERE CROSSWINDS & - WATER (STANDING, | 5_ pry
| 3. DARK - LIGHTED ROADWAY 42 5 FoG, SMOG, SMOKE 8- LOWING SAND, SOIL, DIRT, S10W MOVING) ) )
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 (THERURKACHE
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
- an“N" on the
UNIT 1 WAS STOPPED IN TRAFFIC AT A RED compass diagram.
LIGHT ON HAYMAKER PKWY. JUST WEST OF
S. WATER ST.
I | I PRs? s S s
UNIT 2 WAS TRAVELING DIRECTLY BEHIND ATMAKREBINY.
UNIT 1. UNIT 2 FAILED TO LEAVE AN .
ASSURED CLEAR DISTANCE AHEAD AND
=1 o=RrrD =
STRUCK UNIT 1 IN THE REAR, CAUSING | | l ‘ ‘ ]
| b
MINOR DAMAGE TO BOTH VEHICLES.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] FoLice acency
09292020/1914109292020/ ‘1,9,1,6,,0,9,2;93_1_94_240,/v1;9,1,9;&912j912,0,2i0!/ 1933 0] wororssr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKeD oY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Llpcsey, Nicole Short, Jason M (scg:%ﬁmmww
OFFICER'S BADGE NUMBER™ CHEecxen oy OFFICER'S BADGE NUMBER™ T AN TS A AR )
MLQLO.L_QJMLZ L2 Il L Jo2 2 8 ! 1 T

HSY7G01 OH1 1/19 (760-0820] pacE 1  oF 5



OHIG DEPARTMENT
'ﬂ-’ oF PuBLIC SaFETY N IT

LOCAL REPORT NUMBER
2lolzlol-lolololllslsl4l3l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «(X]sa4E s oRtveR: OWNFD PHANF. v ~: sz6s cmr « Wl canr ¢ navem DAM A
M 0, 1,SAUNDERS, DELORES L DAMAGE SCALE
0l OWNER ADDRESS: STREET, CITY, STATE, 21P ([R]sAME s ovEm 2 1- NONE 3- FUNCTIONAL DAMAGE
§ 3959 153RD ST ,CLEVELAND ,OH 44128 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2® Cammenciar Cannizn PHONE:: ivcLuoz area cooe 9 - UNKNOWN
{ } 1 J 1 | | 1 | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H/HVF5367 4 T1BE3.2 K63 U18111,0/2,0,0,3)|Toyota
INSuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verrien (GEICO 6002099320 BLU CAMRY |+« 2
TYPE oF USE L us Dot # TOWED BY: COMPANY NAME
I GE
Cleomweram. Cloovenmenr (e | " = a : ;
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 95210k LS [] MATERAL ciass# puacaroind | A
[Joevice ™ [Jurissicae unir U T RELEASED
;
EQUIPPED 0.2 3 - 526K Las [] pracare | | A
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER
(0, ], 2 PASSENGERUAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19.BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10
L=L=J 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-QTHER VEHICLE 25-0THER YOH-MOTORIST
UNITTYPE , _ pcy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE ]
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDERGR  27-TRAIN
£ - VAN (%15 SEATS) 1 .&erTrEm)m VEHICLE 17 voroRnomE ANIMAL-DRAWNVEHICLE o9 unkwawn OR HITISKIP s
| # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION %
L& ) 1-YES 2-50 9-OTHER/UNKNOWN aiTonomans 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2w 7- BUS - INTERCITY 12 MILITARY 17-MOWING 99-0TER/ UHKNOWN 4
s|_L_'PEc1AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 13- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRAYSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL " N -
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER S - INTERVODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 3 1 5

cgm;lo INOT APPLICABLE NOTORVERICLS CHASSIS 9 CARGOTANK 13- AUTOTRARSPOATER '
BODY 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 3.7 47 BED 14.-GARBAGE/REFUSE < . . sy B 3, *3 s
TYPE 7- GRAINICHIPSISRAVEL ) _pyyp 99-0TER! UHKNOWN o ! = 1
®
! 1-TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNXNOWA A L ﬂ@
VEHICLE - HEAD LAMPS 5 - STERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR b . o
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-nooamaGeE! 01 [J- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MAPKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANIROSSING ISLAND  12-FIRST RESPONDER
o CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-7op (133 O-aLt areas 1151
nggdmrgzr 2-INTERSECTION- UNMARKED  CROSSWALK 9. SIDEWALK 11.SHARED USE PATHS 0n  99-OTHER UNKNOWN

ATiMpacT  CTCSSHALK § - TRAVEL LANE~0ves Locan TRAILS [ - 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 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE . ac
4 11 SPECIFIEDLOCATION  19-STANDING CIDEMACE L3 UNDERCARRIAGE
L 1 3.STRIKING L= X 3. CHANGING LAHES 9 - LEAVING TRAFFIC LANE - STANDIA 076 T REr P o N 5 NS
ACTION 4. §TRUCK PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED 15- WALKING, RURNING 20-QTHER NOM-MOTORIST st 0 ESCIeREEEE T 5 -VEHICLE NOT AT SCENE
5. sorsTRkG ACTIONS s wacncricHTIURY  11-sLowinG OR sToPRED NG RTINS 21-STANDING DUTSIDE Ty it ISHOWN
& STRUCK & - MAKING LEFT TURN HTRAFFIC 16 - WORKING DISABLEDVERICLE
9. 0THER/ UNKHOWN 12-DR VERLZSS 17-PUSHING VEHICLE - 0THER/ UNKNOWA .
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  23-LYING IN ADADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8- FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 13- OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-RAWREDLIGHT 9-MPROPERLANECHANGE 11~ TOPPED OR PARKED EQUIPMENT 23-OPENING COOR INTO 2 2 THOWAY 2 SIGNAL 5- VIELD SIGN
=Ly stop sieh 10-IMPROPER PASSING R 19-LOADSHIFTINGFALLING  ROADWAY LEss TFLASHER b - NG CONTROL

CONTRIBUTING 5 2> SHERVINGIG AY0ID SPILLING %9-QTHER INPROPER ACTION §

CIRCusTANCES - INSAFE SPEED 11-DROVE 0F< ROAD T
§-IMPROPERTURN 12-INPROPER BACKING 20- INPROPER CAOSS1HG # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD )
SEQUENCE oF EVENTS 1 NOT INVOLYED
4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS
L 2 0, )-OVERTURNAOLLCVER  6-EQUIPNENTFLURE  11-CROSSCENTERLNE— 16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L e osion 7 - SEPARATION OF UNITS g::saraumzcnon OF 17-ANIMAL — =ARM EQU PMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION h
12- DOWHHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO CR 1-NORTH 5 - NDRTHEAST

2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT B-OTHERNGHCOLLISION. s £ ANYTHING SET IN MOTION N

5 - CARGOJ EQJIPNENT 10-CROSS MEDIAN 18- PEJESTRIAN HBOANEHELE 8Y A MOTORVEHICLE 4 3 \
1055 0R SHIFT TRANSPORT 24-0THER MOVABLE CRUECT FROM L% ) ToL O | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
 Z5-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE

St scasH cushio 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH ZQU_PMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL .

o p L 34 MEDIAY GUARDRALL SUPPORT h-FENCE 52-BUILDING 000 ' ° STAED/EIMATE SPEED
21-BRIDGE PIER CRABUTMENT  gagpieR £0-UTILITY POLE 47-MAILBIX 53-TUNNEL B W A L=, SALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT

: . ' 3- UNDETERMINED
6L | 2-BRGERAL BARRIER OR SUPPORT 49-FIRE HYERANT 9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIZR  42-CULVERT

IL! FIRST HARMFUL EVENT

LLJ MOST HARMFUL EVENT

3 5

HSY8304 OH1U /19 (760-0820)

PAGE 2 OF §




Nl OHIC DEPARTMENT
"'-‘, OF PusiLic SAFETY N IT
e AL bewTeTe

LOCAL REPORT NUMBER

2,0,2,0,-,000,15843 ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (K] sav A5 oRIVERI NWNED DHANE. - = aeey 1 SAME £5 DRIV 7
0,2 |FOLK, JESSICA, LYNN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY STATE, Z1P | [R}sat as owvers A 2 1-NONE 3- FUNCTIONAL DAMAGE
605 ALPHA AVE ,Akron ,OH 44312 L_% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY $™ATE, 2I° Comvercia Carrigr PHONE: ihvcLuct arsa cont 9 - UNKNOWN
e T e i T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H{HLD9044 d GIIBESISIWIK.,I11314I9l515I 2,0,19, Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 1
veriFies [PROGRESSIVE 933371130 GRY CRUZE 10 : 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
[Jooumerciar [[Joovermment [T] MEMERSENCY | ' ] s 3
P VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 . <10KLBS D MATERIAL CLASS# PLACARDID # . i A
pevice  [C]urmskie unir 3 - 10,001 - 26K L35 RELEASED
Rviees 001 | 5 ks [Jeuacaro |, ;| s I
1- PASSENGER CAR 7- MOTCRCYCLE 2WHEELED  12-GOLF CART 13-LiMO (IVERYVEHICLE)  23-PEDZSTRIAN SATER .
0 1 7-SSEVGEUANMINVAN) - MOTORCYCLE SWHEELED  13-SVOWNOBILE 19-B S(16+ PASSIVGIRS  24-WHEE CHAIR AVYTYPE n 1]
L—L=1 3. SaRTLTILITVVENIC.E 9 - AUTOCYC.E 14-3INGLE UNE "RLCK 23-0 HERVEHICLE 25 -OTHER NOW-VOTORIST 2
UNITTYPE ;5 qyp 10-MOPEDOR MOTORIZED 13- SEVI-TRACTOR 2 - HEAVY ESUIPHENT 2-310VCLE ? 3
2 5 - CARGOVAN BIEYCLE 16-FARM ZQUIPNENT 22-ANIMALWITHRIDER 03 27-TRAIN L8 [
£ - VAN 1915 SEATS) 11‘:;-;-VTFJT"‘;‘)["VWCLE 17 ¥OTIRHOME AVIMAL-ORARNVEHICLE  oc_ynyawn OR WIT SKIP s =B
| # OF TRAILING UNITS :

8 - SAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

- JACKKNIFE

- CAREC EQUIPNENT
L0SS 03 SHIFT

1
z
2 - MMERSION
4

25 IMPACT ATTENUATOR 31-GUARDRAIL END

CRASH CUSHICY 32 - PGRTABLE BARRIER
26 -3UDGE OVEAHEAD 33-MEDIAY CAZLE BARRIER
STRUCTURS 2
34-MEDIAN GUARD3AL
S 37 BRIDGE PIER 05 ABUTHEN" BARRIER
28-33IDGE PARAET 35-MEDIAY CONCRETE
6 29- BRIDGE AL SARRIER

30-GUARDIAIL "ALE 36-MEDIAN OTHER 3ARRIZR

F_1~ FIRST HARMFUL EVENT

12-DOWNHILL RUNAWAY
13-OTHER NON-CILLISIGN
14-PE2ESTRIAN
15-PEALEYC.E

37 -TRAFFIC SIGN 208T
38-OVERHEAD SIGH POST
39-LIGKT/ LUMINARIES
SUIPORT
AJ-UT.LITY POLE
41-QTHER P0ST POLE
OR SLPACRT
42-CUVERT

L 1 | MOST HARMFUL EVENT

18-ANIMAL - JEER

19-ARIMAL — JTHER

21-ROTCRVE-ICLE N
TRANSPORT

21 -PARKED MOTORVEHIC.E

COLLISION with FIXED 0BJECT - STRUCK

43.CuRB
43-DITEH

45 -EVBANKMERT
4h-FENCE

47 -MAILBIX
48-7REE

49-FIRZ nYIRANT

)
WAS VEHICLE OPERATING 1Y AUTONOMOUS - NOAUTGMATION 3 - COVDITIONAL AUTOATION 9 - UIKNOWN
MODE WHEH CIASH OCCURRED: 0 1 - DRIVZR ASSISTANCE 4 - Hi3+ AJTOMATION
L2 s 2-A0 9-OTHER | UNKNOWN A Tonowans 2- MR AAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE £ - 3US - CHARTERTOLR 11-FIRE 16-FARY 2-MA CARAIER
01 :wmw 7-2US-INTERCIY 12-MILITARY 17-M0W G %-0T-ER LHKNOWY
el _J 4 > e
SPECIAL - SLECTRONICII3E SHARNG 6 - BUS-SHUTTLE 13-POLICE 18- SNOW RZMOVAL
FUNCTION * - SCHGOL TRAYSPOR 9 - BUS - TTHER 12-5UBLIC LT LITY 13-7CHiNG
LBLS-TRANSTECMMUTIR G- AMBULANCE 1E-CINSTRUCTION €0 PMENT Z.-SAFZTY SRV 02 PATRC. -
1 NGCARGO BCVTYOE 3 - VERICLETONIYG ANGTHER 5 - IVTERMODAL CONTAINER 8- POLE .2-CONCRETE MIXER ” ]
LQ__I._.E {NCTAPPL'CAR E VOTORVZAICLT CHASS!IS 9 -CARZITAY _3-AJTO RANSPORER r
cBAURDGYO 2-85 4 - LGGEING & - CARGOVAYIENC OSEDBEX  13.¢ x- gep 4-CARBAEIREFLSE : e
. 7+ GRAINICHIPSIGRAVEL 1. -BUMP 99-0T ER JHKAGWA .
1+ TURN SIGYALS 4 - BRAKES 7. MGRNORSLICKTIRES 9 - MOTORTRGUBLE %-07HER ! UNAAOWA P !
v;'_'gmug 2 - 4EAD LAMPS 5 - STERING 8 - TRAILER SQUIPMENT 17 -DISABLEC FA0M PRIOS !
DEFECTS = . TALL LAMPS & - TIRE BLOWOL™ 1 ACCIDENT
[J-NO DAMAGE | 1 UNDERCARRIAGE (141
T-INTERSECTION-MAPCEY 3 -INTERSEZTION-OTaED & - BICYC F | ANE 9 - MECIACACSSING IS AND 12 FIRST RESSONDER
L] CROSSAAC 4 - MID3LICK - HARKED 7-SHOLLDER/AOACSIDE  10-JRIVEWAY ACCESS ATIAEIDZYT SEENE O-7or 1139 O -ALLARERS L15
Nl.ﬂ:gmgzw.mm_n.ssc 1ON- LNMASKED  CROSSWALK o - SIDEWALK 11-SHARED USE PATHS 08 O5-OTHER! UN<NOWN
ATiMpacy S 5 -TRAVEL LANE -0y Lseamss TRALS [ - UNIT NOT AT SCENE (161
1-NON-CONTACT 1- STRAGRT AHEAD T - WAKING L-TURN 13-NEGOTIATING ACURVE 16 APPROACHING
;" INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENERINGTRAFFIC LAKE  14-ENTESING OR CAOSSING OR LEAVING VEHICLE griC
3 i 0.1 ¥ K a SPECIFIZD _OCATIGH 15 STARDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 ssTRNE L LR 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE FECIFIZD OCATION - STANCHY i S S gy Sy
ACTION &.graycy  PRE-CRASH 4. QVERTAGNGRASSING 10-PARKED 15-WALKING RUNNING 20-OTHER YOH-VETORIS™ ) > ";MGRM‘;”\”T 15-VEHICLE NOT AT SCENE
4G, ILAV]A - . -
s o srukns ACTIONS s yaauomgiiumy  n-sownceRsopry OO0 VG LAVIAG 2L-STANEING OUTSIDE P PR
& STRUCK b - MAKING LEFTLAN 1N TRAFFIC 16 - WORKING DISABLEDVESICLE
9-TRER/ JNKHOWY 12-BR VERLISS 17-P.SHING VE-C.2 9%-0THER/ UNKNOWA
1-NOAE 7- LEFT GF CENTER 13- WPROER STATFROMA  17-VISON OBSTRUCTION  21-LYING 1% RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETQVIELD 8-7OLOWINGTCCCLOSE ACGA  PAAKED POSITION 19-OPERATING CEFECTIVE  22-NCT DISCERNBLE 1. ONE. - £ G
i S I OERATING| 1 CNE-WAY 1-RILADASOLT 4 STP SGN
Q8 :-RaNREDLGH 3 UPPEALAE Cage 4TS TRPARE EQUIMEN 23-PENING SORINTC 2 2 TWmy 2 S5 5 VIELD SigN
= L RN sTOPSGK 10-IMPROPIR PASSING -2 = 13-LCAD S-IFTINGFALLING/ ROADWAY 1
CONTRIBUTING ;o oo s 13- SWERVAG TCAVIID SPLLLING AER IMPROPERACTION 3-FASHER  b-NDCONTROL
CRCuNSTANGES S UNSAFE SPEED 11-DROVE 0FF 304D 16 WRONG WAY %i-OTHER (MPROPERAZTIO
6-IMPOPERTLAN 12-IMPACPER BACKING LRI ER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - 1
SEQUENCE oF EVENTS 3 gal&g‘ﬁvz —
EVENTS L4 . L
(2, 0, 1-OVERURMROLOVER b EQUIPHSNTFANURE  II-CROSSCENTERNE-  1o-RAILWAYVERIOLE 22 -WERK ZONE IFAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
e 7 - SEPARKTION OF UN'T2 g;:e;‘LTE JIRECTIONGF  y7.aAfIvAL - “ARY QU PMENT

23-STAUCK BY “ALLING
SHIFTING CARCD CR
ANYTHING SET IN MOT'ON
3Y A MOTORVEHICLE

24-0T4ZR MOVABLE CBJECT

5C-WCRK ZONE MAINTERANCE
£0U PYENT

51-WALL

52-3UILEING

S3.TNEL

54 CTHER “IXES 2BJECT

§G OTAZR ) UNKAOWA

UNIT / NON-MOTORIST DIRECTION
1 -NOTH
2- SOUTE

FROM L_4_J T0 '__3__1 3-BAST
4 WEST

S - NDRTHEAST
b - NORTHWES™
7 - SQUTHEAST
B - SQUTHWEST
9 - 9THER " UNKNOWN

UNIT SPEED

0,0,5, .

DETECTED SPEED
. -STATED | E57IMATED SPEED
! 2.ALCULATED/ EDR

POSTED SPEED 2-LNDETERMINED

3. 5

HSY8304 OH1U 1/18 [760-0820)
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®= %= MoTorisT / NoN-MoToRrisT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,58,4,3, |

UNIT #

0.1

NAME: LAST, FIRST, MIDDLE

SAUNDERS, DELORES

DATE OF BIRTH

0,1,1,7,1,9,55/65 | F

AGE GENDER

INJURIES
1-FATAL

4 - POSSIBLE INJURY

ITREATED AT SCENE
2-EMS
3-POLICE
9-OTHER/ UNKNOWN

1- NONE USED

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
8 -HELMET USED

/BICYCLE ONLY
99 - OTHER / UNKNOWN

2. SUSPECTED SERIDUS INJURY
3- SUSPECTED MINOR INJURY

5- NG APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4 - SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

&-CHILD RESTRAINT SYSTEM -

9- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE ELOTHING
11 - LIGHTING - PEDESTRIAN

1. FRONT - LEFT SIDE

{MOTORCYCLE DRIVER)

2 FRONT- MIDDLE
3 FRONT- RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

7-THIRD- LEFT SIOE

(MOTORCYCLE SIDE CAR)

1- NOT EJECTED H - HAZMAT
8-THIRD - MIDDLE 2. PARTIALLY EJEGTED M MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER
10- SLEEPER SECTION
SR SEL] 4 NOTAPPLICABLE ;4 :J:)::ERSCOOTER
LLPASSENGER INOTHER REE WHEEL MOT
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE
(NON-TRAILING UNIT BUS, 1-NOTTRAPPED § - SCHOOL BUS
DA WITH CAR) 2- EXTRICATED BY T 00UBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
| 0 X-TANKER HAZMAT
CARGOAREA 3-FREED BY i
L TRALING W e )
14 RIDING ONVEHICLE EXTERIOR :
(NON-TRAILING UNITY F-FEMALE
M-MALE

15- NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION

1-NOTDEPLOYED

2 DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

b- SECOND - RIGHT SIDE

AIR BAG

* U-OTHER / UNKNOWN

OL CLASS

1-CLASS A
2 CLASSB
3 CLASSC

4 -REGULAR CLASS
(HI0 =0

5. ML MOPED ONLY
6 -NOVALID 0L

EJECTION OL ENDORSEMENT i

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARMWAIVER

5- EXCEPT CLASS A BUS

6 EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 LEARNER S PERMIT

RESTRICTIONS

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE 1

2

w

rS

w

-~ o

10- LIMITED T0 DAYLIGHT ONLY

11- LIMITED TG EMPL YMENT

12- LIMITED - OTHER
13. MECHANICAL DEVICES

14- MILITARY VEHICLES ONLY
15 - MOTOR VEHICLE S WITHOUT

(SPECIAL BRAKES HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

AIR BRAKES

16- UTSIDE MIRROR
17 -PROSTHETIC AfD

+ 18-0THER

9

E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLunt ARtA cont
%,
5 3959 153RD ST ,CLEVELAND ,0OH 44128 ]
= . . ; " ;
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cruause,civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
o
I__i_lnl_l 0,4, MCHE"METLO:lnpl ||11¢|
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=]
5. 0. H
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP~D2 DISTRACTED STATUS
BY [ atcosor ] marwuana
l_4_||_.__n_1| I [ T R R B 1 |D°THERDRUG L 1 ILll a1 1
UNIT # | NAME: LAST, FIRST, MIDOI E DATE OF BIRTH AGE | GENDER
L.O_.LFOLK’JESSICA’LYNN 1110|3|0|1|9|9|4||2;5| W F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S 605 ALPHA AVE ,Akron ,OH 44312 i
[=1
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (e, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USE DOT-Compuiant
(=]
l_s__J" &l_l MCHELMET] 0, 1 ) 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03 Maximum Speed Limits 61721
F3 OL CLASS | ENDORSEMENT RESTRICTION stiecT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP “02 DISTRACTED RESULT serectvrtoa
BY [ aconor [ marwuana
L L L1 Lt L_l_l [ orher oruc I;J |LJ 1 ) O
_m ===
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
~ .
L 1 1 ] 1 | | i 1 T | | —|
2 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDF AREA copE
[+4
E L | 1 1 H 1 1 | | ]
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN 70 MEDICAL FACILITY .+iazsc c11+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
Z [ 1 I 1| i I J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
5 | ——
b4 oL CLASS | ENDORSEMENT RESTRICTION ORIVE ALCOHOL / BRUG SUSPECTED CONDITION
St DISTRACTED
BY O atconor [ maruuana
e ale e v o o) o | [0 otHeroruc [ P T N

DRIVER DISTRACTION

- NOT DISTRACTED
MANUALLY OPERATING AN

ELECTRONIC =~ MMUNICATION

DEVICE (TEXTING TYPING
DIALING)

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TALKING ON HAND HELD
COMMUNICATION DEVICE

OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

PASSENGER

OTHER DISTRACTION
INSIDE THEVEHICLE

OTHER DISTRACTION UTS
THE VEHICLE

-OTHER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL

2-

PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢

3.
5.

6-

9.

ANERY, U8 TUgACD)
ILLNESS

FELL ASLEEP FAINTED
FATIGUED, ETC

UNDER THE INFLUENCE
OF MEDICATIONS DRUGS
ALCOHOL

OTHER UNKNOWN

TEST STATUS
1 NONEGIVEN
2 TESTREFUSED

3 TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 TESTGIVEN RESULTS
UNKNOWA

ALCOHOL TEST TYPE

1 NONE
2 BLOOD
3 URINE
4 BREATH
IDE 5 OTHER

DRUG TEST TYPE

1 NONE
2 BLOOD
3 URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2 BARBITURATES

3 BENZODIAZEPINES
4 CANNABINDIDS

5 - COCAINE

b OPIATES/OPi0IDS
7 OTHER

8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 (760-1500)
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= 2282 OccuPANT / WITNESS ADDENDUM o
Illolzlol' 301010|1|5|8|4|3| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
;| PRETTY, MELIKA, LAWONA 0,8,1,6,1,9,7,7/|43 | F

ADDRESS: STREEL, CITY STATE ZIP

647 FRANKLIN AVE ,Kent ,OH 44240

L

CONTACT PHONE - inciuoe ARea cope

. L L Il L L

INJURIES l!:dg'l‘?ED EMS Acency (NAME)

8Y

INJURED TAKEN T0: MecicaL Faciuity (nang, civy) SAFETY EQUIPMENT
SED

DOT-Compuiant

SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED

I_S_I LgliJ B CLMET { 0 L 3 I 1 J ILJ IJ }
UNIT # | NAME: [ AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 { i | | | | | B | | ]

ADDRESS: STREET, CITY, STATE, 71P

CONTACT PHONE - 1n-LUDE AREA cooF

 See—| L L i 1 1 | I | |
INJURIES [ INJURED | EMS Acency NAM!) INJURED TAKEN 10): MeaicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant
BY MC HELMET
| — S — 3 L | [S— | [ S— [ i
UNIT # | NAME: LAST, FIRST MIODIE DATE OF BIRTH AGE GENDER
i { | | | i | 1 B S e R [ E

ADDRESS: STREET CITY,STATF 7IP

CONTACT PHONE - iNcLubE AREA cost

[ ocoupant ] occupanr—— | occupANT

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

DTA B

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE

M- MALE
U - QTHER/ UNKNOWN

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

99- OTHER / UNKNOWN

A PO 0

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 UPWI™H CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

L 1 1 L I 1 1 1 1 | 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKUN T0: Mecicat Faciury (namc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant
BY
MC HELMET [ ! e ) 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | i l 1 1 | 1 H
ADDRESS: SiREE CITY STAIE ZIP CONTACT PHONE - iNcLubE AREA cote
L I L 1 1 i 1 t ] }
INJURIES | INJURED | EMS Asency Satyl INJUREL TAKEN T Mecicac Fazicity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L1 MC HELMET b ah i \

AIR BA A

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

S
(NON-TRAILING UN!T) NEAN
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| ! 1 | H { ! J |
ADDRESS: STRLL1,CITY,STATE ZIP CONTACT PHONE - incLuor area cope
L i H ] 1 1 1 1 ] i ]
NAME: | AST FIRST MIDDI DATE OF BIRTH AGE GENDER
| 1 1 | ! | | | J U e L 1
ADDRESS: STRFET,CITY STATE 71P CONTACT PHONE - inci une arFa cons
L | | ] 1 Il | I} i i ]
NAME: LAST FHIRST, MIDbL DATE OF BIRTH AGE GENDER
L 1 | | | | 1 | 1 IR
ADDRESS: SIREET, CiTY, STATE ZIP CONTACT PHONE - 1nc1ude AREA cock
1 1 i | | 1 ! } | |

HSY 8355 OH1P 319 [760-1500]



