Tl O DEPARTMENT *
= exrucsier TRAFFIC CRASH REPORT  #penotes MANDATORY FIELD FOR SUPPLEMENT REPGRT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH'3 1210|210|'|0|0|0|0|6|6|4|6| |
5 oH-1p [] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 0,6,703,| 5 unsowven 0.2, 10,1, 59 yucnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- | 1-FATAL
2-VILLAGE
L_6_Ill L 3-TOWNSHIP Kent 04,182020/,1020, ! 2-SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1-N:§TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oectuat pesaees SUSPECTED
2-5
CEAST 3- MINOR INJURY
S RS9 L 2 wesr | HAYMAKER WY P K|41,151.20,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NotTTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciusL ozgrzes 4 -INJURY POSSIBLE
2-50
3-EAST - 5 - PROPERTY DAMAGE
L e 11 e a-wesT STOW S, T, &L.é16|51715|21 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH i AV -AVENUE LA -LANE SQ - SQUARE
3. HouseT¥ 2 e | Us-FEDERAL US ROUTE
2.wesT | SR-STATE ROUTE :L -2:!RUCLLEEVARD OM:-M‘;LEPOST ?l -S::iz EI WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R- -OVAL -T E
DISTANCE DISTANCE .
FROMREFERENCE | UMITOF MEASURE | O NUMCERED COUNTYROUTE| o0 coer b pARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ] . }
2-FEET ROUTE LN G LB [] roabway pivinen
Lt 1 . | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B TNEEN o 5-BACKING 2-SOUTH (<4 FEET)
L= 120 3N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE — 3-EAST - > DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3_-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L3,
O ORI A IRALSIHONARER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
] acrive scHooL zone 5-OTHER 5 - TERMINATION AREA g - CURVELENEL = 3= SHOW 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, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ iy
3-DARK - LIGHTED ROADWAY =121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 !
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNGWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
. & FE N _ o o o direction with
an “N" on the
UNIT 1 WAS EASTBOUND ON HAYMAKER PKWY. compass diagram,

APPROACHING THE STOW ST. INTERSECTION.
UNIT 1 STATED SHE WAS LOOKING DOWN AT
HER PHONE AND RAN THE RED LIGHT AT
THIS INTERSECTION. UNIT 2 WAS

<!%>

NORTHBOUND ON STOW ST. TURNING LEFT - — — e — % SIS

ONTO HAYMAKER PKWY. AND WAS STRUCK BY e e o T\’m

UNIT 1 IN THE INTERSECTION. UNIT 1 WAS I

CITED FOR RED LIGHT WITH THE 2

DISTRACTED DRIVING ENHANCEMENT.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04,182020/1,020,04182,020,/1,02104182020/1026/04182020/1053, %;‘;ﬁj:,:j“"
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Auckland, Kyle Ennemoser, James SUPPLEMENT
DFFICER'S BADGE NUMBER™ Cuecken 8y OFFICER'S BADGE NUMBER™ ECE“R“R’EE;’I‘ISL’:‘:E:‘?'D"I"U&N)

10I010J_l01310“0|6121_|2 13|8| | ! IIZISISI | ! J

HSY7001 OH1 1/18 [760-0820] paGE 1 oF 5



OWNER

e enmms UNIT

LOCAL REPORT NUMBER

12I0|2l01'1010I0I016I6|4I6I |

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME A5 DRIVER)

MAPHIXAT, JEIP

i DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X)sAME As ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
10367 FOX HOLLOW CIR ,Twinsburg ,OH 44087 L_=1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commererar Carrier PHONE: incLuot ARt cooe 9 - UNKNOWN
(T T RTINS TN S U N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHKICLE IDENTIFICATLON # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|/HFR8617 4,9VDE1F79DE008908|2,0,1,3, Acura

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL 1

veerries |PROGRESSIVE 913059878 BLK TSX :

TYPE 0F USE US DOT # TOWED BY: COMPANY NAME

[Jcowmenrciar [“Joovernmenr [JMEMERCENCY Y e 3

INTERLOCK H#OCCUPANTS VE"m'“Elw H:;‘;,?L’:’:’ e MATERIAL  CLASS # Pﬁ\cAnn n# A
nggs“ [Qurusiie unir 0.2 2 - 10,001 26K Las RELEASED

W&y [ 13.52%Kues [Jeiacaro | | | 4 5

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 . piexup 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
. VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
e ATV UTV)

# OF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHIGLE)
19-BUS Qb+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCRAIR (ANYTYPE}
25-0THER NOK-MOTORIST
26-BICYCLE

27-TRAIN

92 UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTRROMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKKOWN

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL_L__J  [CRASH CUSHION 32-PORTABLE BARRIER
z&ggll&ﬁcgrg;/éﬁ"fm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 77.BRIDGE PIERRABUTMENT ~ BaRmIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

L2 | 1.¥ES 2-K0 9-OTHER UNKHOWN aToNomTUs 2-PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN g
SpECIaL - ELECTRONIC AIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 2
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
0.1 1-HOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
L IHOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
IReD 2 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ T a£D 14 CARBAGEIREFUSE \ R - ]
YR 7- GRAINKCIPSIGRAVEL 11-DUMP 9-0T-ER7 UNKNOWN B il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER UNKNOWN s (-
VERIGLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . )
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nopamage (01 [ -UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lty CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE O-vop c13) [J-ALLAREAS [151]
ngg‘:}g’g;f 2-INTERSECTION - URMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  39-OTHER! UNKNOWN
ATiMpact  CTOSTWALK 5§ - FRAVEL LANE - 0ves Lecanon TRALLS [J- UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 Z-HOLQOLLISION o 2 BACKNG B - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO.DARAGE olg?':mnznc P
L) ) 3.STRIKING  LSTL=) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 12 112-REFERTOUNIT 15-v -
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER HON-MOTORIST ki AGRAS NIT 15-VEHICLE NOT AT SC
JOGGING, PLAYING 21-STANDING QUTSIOE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED -
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16.- WORKING DISABLEDVEHICLE
: 17 -PUSHING VEHICLE 99-0THER / UNKNOWS
U e i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i s
— 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 YIELD SIEN
iy TLLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 2
4-RAN STOP SIGH 10-IMPROPER PASSING : (I L2 1 5 riasher §-NO CONTROL
CONTRIBUTING 15-SWERVINGTO AVDID SPILLING
ClRcuisTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD g % -OTHER tMPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
N EnTE 4 2- INVOLVED-ACTIVE CROSSING
1 2, O 1-OVERTURNROLCVER 6 -EQUIPMENTFAILURE  I1-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
E= o rrmeee _osion 7 - SEPARATION OF UNITS g:msrtnmzcnouor 17-AHIMAL ~ FARNY EQU PMENT
3 . IMMERSION 8 - RAN FF ROAD RIGHT AVE| 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTCRIST DIRECTION
L-DOWNHILLRUNAWRY (o e SHIFTING CARGO.OR 1-NORTH 5 - NOR"HEAST
2L I 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION 20 Ve ANYTHING SET IN MOTION 2-80UTH 6 - VORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN i BY A MOTORVEHICLE 4 3
LOSS 0R SHIFT 24-OTHER MOVABLE CBIECT FROM L | ToL_ 9 | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST

COLLISION witw FIXED DBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
49-DITCH EQUIPMENT
45-EMBANKMENT S1-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49.FIRS HYDRANT 99 OTHER/ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.3.0 1 - STATED / ESTIMATED SPEED
=l = L= 1 . CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 .5

HSY8304 OH1U 1119 (760-0820]
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= emes UNIT

LOCAL REPORT NUMBER

IlLOIZIOI'|0I0I0I0|6|6I416I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X}saNE s oarves: OWNER PHONF . v ¢ scctrmt  leamr ne novorar

0,2 |OSWALD, JAMIE, LYN ( DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[K] SAME S DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE

143 SUMMIT ST B ,Kent ,OH 44240 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 21P Coumencra. CARRIER PHONE: incLuoe anea cooe 9- UNKNOWN

A T Y W Y T N T B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

O H|HPG7412 J, K1,8G63,6X6H702365/2,0,0,6, Subaru
INsurAncE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
virrien ISTATE FARM 9829509C0935A BLK FORESTEF >X

TYPE 0F USE UsDoT # TOWED BY: COMPANY NAVE

[Jooumerce [Toovernmenr [ MEMERCENCY | — e 3
INTERLOCK #occupants | VEHICLENEISH GVWRIGCWR [T] MATERIAL cLass# pLacARDID # 4
DEVICE  []Hr/skip unr 28 Tl e ¢ o RELEASED
EQUEPED LTS U PR Sie ity [Jeuacare (4 f

1. PASSENGER CAR

(0 1, 2 PASSENGERVAN (INIVAN
L—L—1 3.5PORT LTILITY VEHICLE
UNITTYPE 4 _piey yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

L. 1 #0FTRAILING UNITS

T - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11 -ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

16-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENSERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE}
25-0THER NOH-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

©
~Je ® 5 =

»

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-N0 9-OTHER/UNKNOWN “u;'m,,mous 2. PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FAR 21-MAIL CARRIER
01 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OT-ER T UNKNOWN
SLPE-C-_IIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TGWING
5 - BUS-TRANSITCCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGD BOSYTYAE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraepuicance MOTORVEHICLE CHASSIS 4 - CARGOTANK S
cé‘oﬁnﬁ'ﬂ 2-808 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX  13.¢( 47 gD 14- GARBAGEIREFUSE
TYPE 7 - GRATHICHIPS/CRAVEL 11-0UMP 99-0T4ER UNKNOWN
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWS
vu_,EchLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

12

[J-No DAMAGE L0

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  crosswaALK

AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

5 -TRAVEL LANE -0 Lecariay

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNNOWN

[J-vop t13)

[J - UNIT NOT AT SCENE (161

12
1
2
10 \“ﬁ‘ 2
1a|'|z
9 Ol IE 3
8 fill | +
s 1|.5>‘

.
o]
®
6
[ - UNDERCARRIAGE [14]

J-ALLAREAS [15)

1-NOX-CONTACT
2-NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
L STRUCK

9-OTHER/ UNKNOWN

L4,
ACTION

0.6

ACTIONS

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKINGRASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DR'VERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYLNG

16-WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-QTAER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWA

1-HOKE
2-FAILURE TOYIELD
3-RAN RED LIGHT
CONTRIBUTING | STOPSIGK
CcuusTANCES > UNSAFE SPEED

6-IMPROPER TURN

0,1

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA

9-{MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= ROAD
12-IMPROPER BACKING

13-1MPROPER START FROMA
PARKED POSITION

14.5T0PPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

17 VISION OBSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-I¥PROPER CROSSING

21-LYING N ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0.9 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
V17
DIAGRAM 99.- UNKNOWN
13 -T0P

_EH_

SEQUENCE oF EVENTS

» 2 0 1 - OVERTURNIROLLCVER
2 - FIRE/EXP .0SION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQJIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16-RAILWAY VERICLE
17-AHIMAL — ARV
18-ANIMAL - JEER

22-WCRK ZONE MAINTENANCE

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
7 2-TwowaY 2 2-SENAL 5- YIELD SIGN
e = 3.fuashEr 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 2 - INVOLVED-ACTIVE CROSSING
(I

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,

10-AAINAL —§THER SHIFTING CARGO OR
= ANYTHING SET N MOTION
20-MOTORVERICLE IN BY AMOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGK POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

24-0THER MOVABLE CBJECT

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM |Lj T0 6 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
_ - STATED/ESTIMATED SPEED
L 0 | 0 1 2 f L 1

| 2-CALCULATED/EDR

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53- TUNNEL

4-TREE 54-OTHER FIXED QBJECT

49-FIRZ HYDRANT

99-OTHER/ UNKNOWN

POSTED SPEED

2, §

3 - UNDETERMINED

HSYB304 OH1U 1/18 {760-0820}
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T~ g LOCAL REPORT NUMBER
w=zrzE MoTorisT / Non-MotorisT
2,0,2,0,- |0|0|0|0|6|644|6| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |MAPHIXAT, JEIP 1,2,1,8,1,9,8,3,|36 F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tnCLUDE AREA CODE
[+ -
510367 FOX HOLLOW CIR ,Twinsburg ,OH 44087 h
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnaue, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
o
5 BY MCHELMETIOI]_HI 'lbll
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g H| UV004944 313.03C2 Traffic Control Sign 60908
B OL CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL'TEST. DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE TYPE | RESULT sciectueton
BY O aconor ] maruuana
L_4_l|_||_1 Y R R R - A DOTHERDRUG 1 1 [ [ R I
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.L.LOSWALD,JAMIE,LYN 0,4,0,3,1,9,7,9,(41, [ F ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
[
H 143 W SUMMIT ST B ,Kent ,0H 44240 fa
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cate, covvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S c
;5_1 L1 [ A MHELMETI;OIIILI |(1||_1___1
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O_H | RL245376
E=l 0L CLASS | ENDORSEMENT RESTRICTION scLecTuP 103 § DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOUTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT setecTurtos
8y [0 atconor  [] maruuana
L oo e e oo 1| O otverorus I__l_l 1_1_1 LW}
T Y e e e —— — —— m—— s —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y ISR N I NN (NN SN NN (Y N N | S
I} ADDRESS: STREET,CITY,STATE, Z1P CONTACT PHONE - incLUDE AREA coDE
-
= 1 ! ! ! I ] | I | )
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
| — L L1 ) et 1L L 1L i
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g
=
B3 0L CLASS | ENDORSEMENT RESTRICTION “tLecTuP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP DISTRACTED
BY [ aconor ] maruuana
[ , p )| 7 oTHeR DRUG

INJURIES
1-FATAL

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

5- N0 APPARENT INJURY

1- NOTTRANSPORTED

8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE 'NLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1~ FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

2-FRONT - MIDOLE
3- FRONT- RIGHT SIDE

. 4-SECOND -LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

99- OTHER/ UNKNOWN

AIR BAG

* 1-NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

“4- DEPLOYED BOTH FRONT/SIDE
5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

0L CLASS

1.CLASS A
2-CLASSB
3-CLASSC

4. REGULAR CLASS
(OHI0 =Dy

5 - MG MOPED ONLY
6-NOVALID Of.

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1™} woT EJCTED - H-HAZMAT !
3-POLICE 8-THIRD - HMIDDLE 2- PARTIALLY EUEGTED M MOTORCYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE. 3-TOTALLY EJECTED P- PASSENGER

: 10- SLEEPER SECTION 4-MOTAPPLICABLE N-TANKER
TR 0- MOTOR SCOOTER
1- NONE USED LSPAS ENCER ILOTHER
ENCLOSED CARGO AREA | - THREE WHEEL MOTORCYCLE
2- SHOULOER BELT ONLY USED (NONTRAILINGUNIT,BUS,  1-NOTTRAPPED TS CHbaLIRUS
3-LAP BELTOMLY USED PIEK-UP WITH CAP) 2- EXTRICATED BY T BUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNEMCLOSED MECHANICAL MEANS X-TANKER HAZMAT
5~ CHILD RESTRAINT SYSTEM - CAROAREY 3- FREED BY

ORAFACNG S LgTRAL M W TS
6-CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHICLE EXTERIOR |

REAR FACING (NON-TRAILING UNT) F-FEMALE -

7 -BOOSTER SEAT 15- NONMOTORIST MAMALE

| U -OTHER /UNKNOWN

OL RESTRICTION{S)}
1-ALCOHOL INTERLOCK DEVICE

i 2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPT CLASS A BUS

| 6-EXCEPT CLASSA

&CLASS BBUS
7-EXCEPT TRACTOR-TRAILER

8--!NTERMEDIA'[E’LICENSE
RESTRICTIONS

| 9-LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED O DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECLAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- RILITARY VEHICLES ONLY

15- MOTUR VEHICLES WITHOUT
AIR-BRAKES

16-0UTSIDE MIRROR
17-PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING
DiALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHIELE

8-0THER DISTRACTION OUTSIDE
THEVEHIELE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PH SICAL IMPAIRMENT

+ 3 - EMOTIONAL (EG, DEPRESSED,

ANGRY,DISTURBED)
4. ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENGE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER JUNKNOWN

TEST STATUS
1 NONE GIVEN

' 2 TES REFUSED

3 TESTGIVEN, CONTAMINATED
MPLE/ UNUSAB[E

4 TESTGIVEN, RESULTS KNOWN

5 TESTGIVEN RESULTS
UNKNOWN

ALGOHOL TEST TYPE

(1 NONE

2-BLOOD
3 URINE
4-BREATH
5 OTHER

DRUG TEST TYPE

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)
1 - AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES

' 4-CANNABINOIDS
| 5-COCAINE
* 6:0PIATES/OPIOIDS

7-0THER

| 8-NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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e’ OHIO DEPARTNMENT
v" OF PuBtic SAFETY
\ Vo’ Vi v marizran

Occupant / WITNESS ADDENDUM O5AL REF A OMBE
201210|'|010|0|0|6|6|4|6| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| MAPHIXAT, ARIA 1,0,0,6,2,0,0, 6,13 | F,
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
10367 FOX HOLLOW CIR ,Twinsburg ,OH 44087 l -, = . "
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicat FaciLity (name, vy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
B
5 Y . 0.4 MCHELMET [ 0 3 | 1 [ 1 g1
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 1 | | I | 1 { ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA copE
L | 1 1 ] t ] 1 | ! 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (name, arty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| R— L1 L 1 M [ [ I ] J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ! 1 ! | | | || | I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA cupt
1 1 | ] { ] 1 t 1 J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLizy (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| E— Lt i [ 1— 1L i J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — 1 | | | | ] e[ ! J
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
2 1 1 ) 1 ] ) 1 1 1 ) ]
° INJURIES [INJURED | EMS Acency (NAME) INSURED TAKEN 70. MeoicaL Faciurty {name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY 1 MC HELMET - . e | i

1- FATAL

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG

USAGE

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-OTHER/ 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

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-TRALLING UNIT,
BUS, PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED

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

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

2- EXTRICATED BY MECHANICAL

M
99- OTHER / UNKNOWN EANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ! | | | ! 1 [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | ] 1 1 1 ] ] t | )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { 1 | | 1 || | S——— | |
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - (NCLUDE AREA cORE
| I | 1 1 1 H | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { | { | ] 1 [ | [ |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciube area cone
1 ! ! 1 ] 1 L ] M L J
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 5



