f

(Rod” Otieo DEPARTIERY -
B et TRAFFIC CRASH REPORT  soenores manbarory rikto ror suppLemsenT REPoRT LOGAL REPORT HUMHER

) ] ot-2 OH-3 LOGAL INFORMATION 1 2019198 |
PHOTOS TAKE -
] oHap [] oTHER [ REPORTING AGENCY NARE® HEIC* HET/SKIP HUMBER oF UNITS UNIT IR ERRAR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privare prorerry] RICHFIELD POLICE 07728 [ aluwsoweo] (BT FLO oo Unknown
COUNTY® LUGALITIY*CIW LOCATION: CITY, VILLAGE, TOWNSKIP¥ CRASH DATE [ YIMEX CRASH SEVERITY
2 2-VILLAGE : 4 A-FATAL
L 7{ e RICHFIELD 12/30/2018  16:23 ! 5 - SERIOUS INJURY
EJ ROUTE YYRE [ REUTE HUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD FYPE LATITUDE oxeieat vecnees SUSPECTED
& S-SouTH 3 - MINOR INJURY
g LI_B___J L_._l [ F— fvf«?essrr -77 L HW J L‘U 229819 j SUSPECTED
] ROUTETYPE | ROUTE NUMBER [PREFIX 2! gg&:« REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pe¢iiine besiees 4 - INSURY POSSIBLE
g .- EAST - 5- PROPERTY DAMAGE
s ik N I W -WEST 43 l MP | l_.§.1 627647 i ONLY
REFERENCE POIRT DIRECTION ROUTETYPE ROAD TYPE ANTERSECTION RELATED
1-INTERSECTION N-HORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- BIGHWAY  RD - ROAD [ wirhin inTeRSECTION 0r 0 APPROACH
o 2-MILEPOST $-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 54 - SQUARE
L= 3- HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
w-wesT | SR-STATE ROUTE - - [C] wiTHiN INTERCHANGE AREA  HUMBER 57 APPROACHES
R -CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE . N— E—
FROM REFERENCE onrroF easune | OF - NUMBERED COURTYROUTEL o oo b o pamkway 1L -TRAW oo ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . . .
200 9 2-FEET ROUTE D8 - BRIVE P - PIKE WA~ ViRY [Zl roaoway prvines
1 ) } 3-YARDS HE -HEIGHTS  pL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF ERASH COLLISION/IMPACT DIRESTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- NOF GOLLISION 4 - REAR-TO-REAR N - NORTH 1-BIVISED FLUSH MEDIAN
4 2-GNSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 1 BETWEEN =~ 5. mACKING S s.south |4 t <4 FEET)
TWO MOTOR L2 s t
L——1 3-[N MEBIAN ¥1-RAILWAY GRADE CROSSING |L——  yepiciesin 6 -ANGLE £-EAST 2-DIVIDED FLUSH MEDIAN
4- 6N ROADSIOE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIBETRAFFIC WAy 13-BIKE LANE 3- HEAB-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7+ 4N RAMP 14-TGLL BOOTH (ANYTYPE)
8- GFF RAMP 99-0THER f UNKNOWN ] 9 - OTHERAUNKNIWN
[[] wonri zonE rerareo WORI ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE COHTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 1
] wonxers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN (LI e L' 3
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL] X-BRY 1-COHCRETE
LAW ENFORCEMENT PRESENT | L | (N R
= oo | et |romronss vt e
. OR MOVING WORK - BIVUMINOUS
D ACTIVE SCHOGL ZONE 5-DYHER 5 -TERMINATION AREA 3-CURVE LEVEL 3-3NowW ASPHALT '
4-CURVE GRADE | 4~IGE 3 - BRICK/BLOCK
LIGHT COMDITION WEATHER 9-QTHER/UNKNOWN | 5 - SAND, MUD, OIRT, |4 &) a6 cnaver,
1- DAYLIGHT 1-GLEAR 6- SNOW OlL, GRAVEL STONE
D 2-DAWNIDUSK 2-CLOUDY 7. SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pior
3 - DARK - LIGHTED ROADWAY 3-£0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRY, SNOW HOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERAUNKNOWN
5 - DARK - UNKHOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 . STHERAUNKNOWN
- OTHER / UNKNOWN
Tl ™ ——
. . . - : ndicate the no|
Unit #1 was travelling South on |-77 at the 143 milepost, : direction with
! . R on
when it drove off the road to the left and struck the guardrail. |- compass dlagram,
Unit #1 sustained heavy damage and damaged about 50 feet T
of guardrail.
KETE |OfH -BL .
. f S
! } | } 1 i 1 | | ! [ | i I | -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE I TIME SCENE CLEARED DATE / TIME REPORT YAKEN BY
. 12/30/2018 16:23 | 12/30/2019 16:23 | 12/30/2019 16:31 l‘12.l'301’2019 16:59 ' PORIGE AGENCY
— MOFORIST
. T#TAL];:II%ES e mvssr‘:}gﬁgm el TOTAL OFFICER'S HAME® / Cueexen sy OFFICER'S NAME* »
I
R WIHUTES | JOHN HETZEL DAVID POLAK ({/} L e onamsron
OFFICER'S WB@E*’/ Creckes oy OFFICER'S BADGE HUMBER™ TR TN £
( i 60 g 96 ) 727 g 747 |

HSY7001 OHT 1718 [760-0820) PAGE OF



= ammns Uner LOCAL REPORT NUMBER
2018198
UNIT 4§ | GWHER NAME: LAST, FIRST, RIDDLE K] MME kssarven OWNER PHONE: 1ies: 0 106¢ 4[] sase sz suvers = :
01 HIMES JASCN R 330-805-8074 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 24P ([JsAME A sRIVER) 4 1-NONE 3« FUNCTIONAL DAMAGE
1432 FAWLER AVE AKRON OH 44314 LT | 2-MINOR DAMAGE 4. DISABLING BAMAGE
COMMEREIAL CARRIER: NAME, ADDRESS, LTY, STATE, ZIP Comueatia Crenter PHONRE: o cenr 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 10 ENTIFICATION § VEHICLE YEAR | VEHICLE MAKE 1“,[1“6.;“; ‘gL,IT g‘“_ft‘?f‘“é
OH | J858883 SNT1AB7APCOKY222469 2019
INSURANCE | INSURANEE COMPANY IHSURANCE POLICY § COLOR VEHIGLE MODEL !
veriFies | STATEFARM 8527117F2335B GRY / SEN 2
TYPE 0F USE usooT 8 T ¥: COMPARY NAME
IR EMERGERCY
[ conmenciar [ oovennmenr [} [MEUERSERSY | , \Krghimmnuus m— B
THTERLOCK #DECUPANTS “"‘c“{"'f'gfg,?mmw“ [[] MATERIAL cuass# pLacarD 1o # A
Dg&\d}gagn [Clsmuske unar 01 4 21000056k ues RELEASED
F L 13- 526K Les, Elpracano ¥

1 - PASSERGERCAR 7 - HOTORCY(LE 2W/HEELED
1 2 - PASSERGERVAH (MTHTVANY 8 - HOTORTYCLE 3AYHEELED

Lovend 3 SPORTUTILITYVERICLE 9 - AUTECYELE
URITTYPE 4 pjcy p 18- HOPED QA NOTORIED
5. CARGOVAN BICYCLE
§ - VAN (915 SEAT 13-ALLTERRAINVERILE
9 wvIIm
1 i # oF TRAILING UNITS

12.GOLE CRRT

13- SHOWROBILE
14-§TNGLE UNITTRUCK
18- SEME-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORKOME

18 LI (LIVERYVERICLE)
19-BUS {15+ PASSENIERS)
HOTHERYEHICLE
21-HEMY EQUEPMENT

22 -AHIMALYTEH RIDER 2
AHIMAL-DRAWIH VERIELE

23 -PEDESTRIAN I SKATER

24 -WHEELCHAIR (ANY TYRED
25 -QTHER KON-MOTORIST
¥6-BiCYCLE

21-TRMH

53- UKKKOWN OR HITSKIP

VASYEHICLE GPERATING 1M AUTONOMOUS
MOUE WHEK CRASH 0LCURRED?

L__2_.__I 1-YES 2-K0 §- OTHERSURKROWR

 E—
AUTOHOHOUS

- ROAUTORATISY
1 - DRIVERASSISTAHCE
2 - PARTIALAUTOVATION

MODE LEVEL

3 - COHDITIOHAL AUTOMATION

4 - HIGH AUTOMATIOR
5 - FULL AYTONATION

¥ - UNKKOWH

1 - KoNg
1, 2.ma
| I
SPECIAL | - ELECTRONIC RIDE SHARIRG
FUNLTION { - SCHOOLTRANSPORT

§ - BUS ~TRANSITROMUUTER

§ - BUS- CRARTERITOUR
T - BUS -~ IHTERELTY

&+ BUS - SHUTILE

% BUS -~ OTHER
T0-AMBULANCE

ik-FIRE
12-BIRITARY
13-POLICE
14-PUBLICUTILETY

16.FARM

17 BOMING

18- SH0W REMOYAL
19-TowI4s

13- LONSTRUCTION EQUIPMENT 20.SAFETY SERVICE PATROL

21 HASE CARRIER
93-OTHER/ UNXROWH

1 - NOCARGC BODYTYPE

3 VEHILE TOWIRG AROIHER

5 - INTERLODAL CONTAIRER
CHASSIS

£ - CARGOYAN/ERCLOSED BYX
7 - GRAINKHIPSKRAYEL

8.PHE

3 - CARSOTANK
i0-FLAE BED
11-oUMP

12-CONCRETE HIXER
13- AUTD TRAKSPORTER
14-GARBAGEREFUSE
53 OTHER ! UKKKOWH

LY rROTAPPLICABLE MOTORVERKCLE
CARGO . ]
BODY 2-BUS § - LOGEENG
TYPE

1- YGRH SIGHALS 4 - SRAKES
VEHIGLE 2 - HEADLAMPS 5- STEERIRG

DEFECTS 3. JAILLAVPS b - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8- TRAILER EQUIPMENT
DEFECTIVE

- WOTOR TROUBLE

10-0ISABLED FROM PRIOR
ACCIDENY

93 -OTHER S UKROWH

[l-wopamacEro1 [I-UNDERCARRIAGE [14)

1-INTERSECTION - MARKED 3 - INVERSECTION -~ DTHER

£ BIEYCLELAKE

F - MEDIARCROSSING [SLAND

12 FIRST RESPORDER

. 95 3 - FMNERSHOR
21 ) 4 - JKCHRNIFE

5~ CARGOJEQUIPHENT
LOSS OR SHIFT

B - RAN OFF ROAD RIGHT
9 - RAROFF RYADLEFT
10- CRYSS BEDIRN

25-IMPACT ATTERUATOR

A1 fCRASH CusKIon 32-PORTABLE BARRIER
25.-BRIDAE OVERHEAD

33-MECIAN CABLE BARRY
STRICTURE i

WEDIAH GUARDRAL
85— 27 GRIDGE PIER ORABUTHENT ° p ity

31-GUARDRAILEND

BARRIER
g 28-BRIDGE PARAPET 35- MEOIAN CUNCRETE
5l | #5-BRIDGE AR BARRIER
: 3 GUARDRAIL FACE 5. MEOIAN OTHER BARRIER

2

1_2__1 FIRST HARMFUL EVENT

12- DOWINAILL AHAWAY
13-OTHER RON-COLLISION
14-PEDESTAIAN

15~ PEDALEYCLE

37-TRAFFIC SIGH POST
38-QVERHEAD SIGH POSY
F3-LIGHTJLUMINARIES
UPPURT
40-UFILITY POLE
41-0THER POST, POLE
ORSUPPIRT

12 CULNERT

Lo MOST KARMFUL EVENT

18 AMIMAL — DEER

13-ANIMAL — OTHER

2)- MOTORVEHICLE 1M
TRANSPERT

21 PARKED MOTORVERICLE

CRLLYSTON WETH FIXED OBJECT ~ STRUGK

43-CURB
44-DITCH

45 EMBARKMENT
45-FENCE
47-NAILBOX
48-1REE
43-FIRE KYORANE

CRUSSWALE 4 - HIDELOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAYACCESS AT INCIDERT SCEHE O-ree 1131 [3-ALLAREAS F151
_ Nfgg:;m 2-INTERSECTION - UHWARKED  CRISSWALK 8. SIOEWALK T-SHAREDUSE PATHS 08 OF-OTHERS URKhOWH
€ iflitpagy  CROSSWALX 5 - TRAYEL LAKE - Onte Letuna TRAILS [J- UKIT ROT AT SCERE 1167
1-HOK-CONTACT 1- STRAIGHT AREAD 7 - LAKING LTURH 13-NEGOTIATINGACURVE 18- APARDACHIAG
g CHMGWSN 2B 8- ENTENGTRATFICLANE 14 CNTCANGORCROSSING ORLEAVIKGVERICLE - ;’;ﬁ";‘:m"" "13“’:]”“520.&
L) S.8TRIEING L F 3. CHAKGINGRARES § - LEAVIKGTRASFIC LANE SPECIFIED LOATION 19-STANDING . - UNDERCARRIAGE
ACTION 4. STRICK PRE-CRASH 4 . OYERTAXINGIPASSIRG 10-PARKED 15-WALKING, RUKNIKG, 20-OTHER KSR-MOTERIST y 11 liz- gf:&?:g UNEF 15-VEHICLE NOT AT SCENE
5. poTHsTRIHS ACTEONS o pncmichrTunn 11-sowiNg 0asToePES HOCCENG, PLAYING 2L-STARDLYG UYSI0E 99 - UNKNOWN
& STRUCK & AKINS LEFT TURY I FRAFFIC 16-WORKING DISABLEDVERIGLE 13.70P
9-GTHER 7 UNKROWN 12 DRIVEREESS 17- PUSHING VERICLE 99 -0THER ] UNINOWH
1+ Kang 1-LEFY 0F CENTER 13-IUPROPERSTART FROVIA  17-VSIONOBSTRUETION 23-LYIKEG IH ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FULLOWIKGTOD CLOSE facpa  FARKED POSITION 18-OPERATIRS DEFECHVE  22-HOT DISCERNIBLE 1- QYEMAY 1-ROUNDABOUT 4. STQP SIgH
! 14-5TOPPED OR PARKED FQUIPHENT :
" 3+ RAM RED LIGHT 9-IWPROPER LANE CRARGE 23-0RENING DOOR 1ETY 2. TWO-WAY 3. SIGHA
b J ILLEGALLY ’ 1 B8 . L 5-YIELD$IEH
4- RAN STOP S1GH 10 [4PROPER PASSING ; 19-10AD SHIFTINGTALLING ROADWAY i
CARTRIBUTING 15- SWERVING 10 AVO1D SPILEING 3- FLASHER 6 - RO GONTROL
O 1t rustisces 5 UNSAFE SPEED 11 DRIVE OFF ROAD -WRIG YA o 9-0THER IMPROPER ACTION
e - (MPROPERTLRY 12- IMPROPER BACKING 20-1PROPER CROSSING #or YHRD;?:;:LM"ES RAIL GRADE CROSSING
o s
b SEQUENGE oF EVENTS 1.+ KOT IVOLVED
2 NON-COLLISIGN 02 2. IHVOLYED-ACTIVE CROSSIHG
i, 9 1 - DVERTURKAGLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 18- RAILWAYNEHICLE 22-WORK ZONE MASNTENANCE 3 - INVOWYED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF URIES ‘;"’Rﬁﬁ“ DIRECHONOF 17 amjuind, - EARM ELIIPMEHT

23-STRUCK BY FALLING,
SHIFTING CARLO OR
AHYTRING SET [N BOTION
BY A HOTGRYEH!CLE

24-0THER MOVABLE 0BJECY

50-WORK Z0NE MAINTENANCE
EQUIPNENT

51+WALL

52-BUILBING
53-TURKEL

54-DTHER FIXED 0BJECT
$3.0THER ] UNKKOWN

UHIT ! HOM-MOTORIST DIRECTION

1-HORTH 5 -KORTHEAST
2.50UTE 6 KORTHWEST
rrom L1 1 o2 3.EAST 7 -SOUTHEAST
A<WEST g -SOUTHWEST
9 <QTHERS UNKHOWN
UNIT SPEED DETECTED SPEED
1- STATED S ESTIMATED SPEED
L 60 | 1
2-CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
65

H3Y8304 OH1U 1119 [760-0820]
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N M LOCAL REPORY RUMBER
=
®= 722 M OTORIST / Non-MotorisT 5019198
UNET# | MAME:1AST, FIRSY, MIDDLE DATE OF BIRTH AGE | GENDER
| 01 |HIMES JASONR 01/22/1973 46 M
E ADDRESS: STREET, LITY, STATE, 219 CORTACT PHOKE « (oLUDE AREA CA0E
al
H 1432 FAWLER AVE AKRON OH 44314 330-805-8074
o
b INJURIES [INJURED | EMS AGENGY (haME) INJURED TAKEN T0: MEDICAL FACILITY e, cirv | SAFENY EQUIPHENT SEATING POSITIONF 1R BAG USAGE | E3ECTION | TRAPPED
g TAKEH USED DOT-CompLIANy
2 4 B WG HELMET | 4 1 1
™ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEHSE DESCRIPTION CITATION NUMBER
P CODE
4 OH | RT997182 333.08 FAILURE TO GONTROL RV54949
= 5 | EHDBRSEMENT RESTRICTION sgLecy DRIVER [THTS T CALGOHOLTEST oo - o TORUG TESTF(S) 0
0L CLAS YT | HevRacTED ALGOHOL / DRUG SUSPECTED STATUS | TYPE RESULT sruecs v784
B [] aconor. [[] mariuana
4 9 [] omHer bRUS 1 1
UNIT# | NARAE:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
I/
7| ADDRESS: STREET, CHTY, STATE, ZIP CONTAET PHONE - 5eiuse: AkeA coos
-]
s
bl THIURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN ¥0: MEDICAL FAEILITY tnave, cive | SAFETY EQUIPMERT SEAVING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEK . EDOT-cmmmr
= oY ME HELMET
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION HUMBER
= CORE
5
B 0L CLASS | ENDORSEMENT RESTRICTION serecTupTo1 | BRIVER AL oL/ D DRDITION S AL COHOL TEST U DRUG TESTIS)
- DISTRACTED COHOL / DRUR SUSPEETRD ¢ STATUS | TYPE STATUS | TYPE ] RESULT smecrurmas
BY [ awconor. [] martsuawa
)| 1 eter pruc
UNIT# | HAME:LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STAYE, 21P CONTACT PHONE - tkcLuse AREA cont
| THIURIES |INJURED | EMS AGENGY tNamE) IHJURED TAKEN TO: MEDICAL FAGILITY taue, cirea | SAFETY EQUIPHENT SEATIRG POSITION | MR BAG USAGE | EiEevion | Taapren
z TAKER WSED DOT-CoupPLIANT
s ME HELMET
7] 0L STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMHER
¢°x CODE
.
B OL CLASS | ERDORSEMENT RESTRIETION seLeet urtoy | GRIVER ALCGHOL / DRUG SUSPECTED CONDITICN " ALCOROL TsST ‘DRUG TEST{S}
DISTRACTED STATUS | TYPE RESULY sevecsuptos
BY [ awconar.  [] marisuana
7] oreR prus

IHJURIES
1+ FATAL
2-SUSFECTED SERIQUS IKIURY
3 SUSPECTED MINOR EHJURY
4- POSSIBLE {HJURY
S-NOAPPAREHTIHAURY.

1-HOTTRANSPORYED
ITREATED AT SCENE

2-£4S
3~ POLICE
- OFHER7 UHKROWN -

1-HOKE USED -

2- SHOULDER BELT OHLY USED
3-LAR BELT ONLY USED

4- SHOULDER & LAP BELY USED

3. CHILD RESTRAINT SYSTEM -
FORWARD FACIKG )

REAR FACIHG
T-BOOSTER SEAT
© B-HELMETLSED .

9~ PROTECTIVE PADS USED
{ELBOV, KHEES, ETC)

18+ REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAR
1BICYCLE ORLY

9% - GTHERTUNKHOWH

CINJURED TAKEN BY -

| sarcrv caviemenr
R *7 X1+ PASSENGER N OTHER
* - ENGLOSED CARGOAREA
{HON-TRAILING UNIT, BUS,

6-{HiLD RESTWNTSYSTEH -

. 1+ FRONT-LEFT $IDE

{UOTORCYCLE DRIVER)

. “2- FRONT - NEDDLE
3. FRONT - RIGHT SIDE
4-SECOND « LEFTSIDE

{MOTORGYCLE PASSENGER)

5+ $ECOND  MIDDLE

-7 -THIRD - LEFT SIDE

- {MOTORCYSLE SIDE CAR)

© . B-THIRD - MIDDLE

©G-THIRD-RIGHTSIDE "

M0+ SLEEPER SECTICH
T OFTRUCKCAB

“PICK-UPWiTH CAPY

.32 PASSENGERIN l_iNEH_CLOSED o

.- CARGOAREA
13- TRAILING UNIT

93 OTHER URKAOWH

SEATING POSITION

&+ SECTNO - RIGHE SIDE

-1 RIDENG ON VEHICLE EXTERIOR
{HOR-TRAILENG LHER)

. 15- §ON-MOFORIST

" AIR BAG

L ELASS -

OL RESTRIETION(S)

1-K07 DEPLOYED 1-CLASSA 1 ALCOROL (NTERLGOK DEVICE
- 2-DEPLOYED FRONT 2.{LASSE 2- CDLINTRASTATE ONLY
3-DEPLOYED SIDE 3-0LASSE 3. CORRECTIVE LENSES
- §-DEPLOYEDBOTHERONE/SIDE 4~ REGULAR CLASS 4~ FARH WAIVER
5-NOTAPPLICABLE futio=0) 5-EXCEPT CLASS A BUS
9 OEPLOVMENT UAKNOWN 5+ W/ UOPED CRLY 5-EXCEPTCLASS A
5-ROVALIDOL LCLASS BBUS
7+ EXCEPTTRACTOR-TRAILER
EJECTION OL ENDORSEMENT 8~ INTERMEDIATE LICENSE
1-NOF EJELTED H- HAZHAY RESTRICTICNS
" 2-PARTIALLY EJECTED . M-MOTORCYCLE 9. LEARNER'S PERMIT
. 3-TOTAUY EXECTED P PASSENGER RESTRICTIONS
4 KOTAPPLICABLE N-TANKER 10~ LEMIEED T0 DAYLIGHT BMLY
LR 4~ HOTIR SCOOTER 11+ LIMIFED TOEUPLOYMENT
R+ THREE-WHEEL MOTORCYCLE 2+ MHMIFED-JTRER
~ROTTRAPPED . i3- MECHANICAL DEVICES
2. EXTRILATED BY $-SCHOOL BUS SPECIAL BRAXES, HAKD
WECHANICAL MEANS T-DOUBLE & TRIPLETRALLEAS LONTROLS, 6 OTHER
5. FREEDAY ¥ -TAMKER f HATMAT ADAPTIVE DEVICES)
“HOVMECHANICAL HEANS 14+ HILIFARY VERIGLES OHLY
' 15+ KOTORYEHICLES WITHOUT
AR BRAXES
16-QUYSIDE MIRROR
1 - PROSTHEFIC ASD
18- OTHER

"1« NOTOISTRACTED

2. MANUALLY OPERATINGAN  2.TESTREFUSED
ELECTRONIC COMMURICATION
DEVICECENTING, YRS, agpur phaiin g LATED
BIALERG) »
3~ TALKING O HANOS.FREE ~TEST GIVEN, RESULES KNOWN
COMBUNICATION DEVIEE 5-TESTGIVEH, RESULTS
§-TALKING OK HAND-HELD VHRNOWN
COMNUNICATION DEVICE
5-OTHER ACTIVITY WITH A% " ,
ELEGTRONIC bEVICE _ 1-HH
6~ PASSENGER 2-BLot
7. OTHER DISTRACTION 3~ URINE
“INS3DE THEVEHICLE 4-BREATH
a.nmenmsmcnouomsma 5-0THER
THEVEHICL : :
9-oms_nfumu.uwu | DRUGTESTTYRE - |
"1+ KOG B
CONDITION - 2.BLO0D
‘T ~APPARENTLY HORMAL 3. URINE
2- FHYSICAL IMPAIRHENRT 4-BTHER - -
3 - EMOTIONAL {Ec dEpRessEn, '
Geagpsuzel
4-[LLNESS . LAMPHETAMINES .
5- FELLASLEE FAINTED, ¢ 2-BARBITURMIES . -
5 ;;T;g::eﬁfmms - RORALEPIE,
OF UEMCATIONS/DRUGS 3~ CAHNABINIOS
JALCOROL 5- COLAINE
9 OTHER { URXHOWR &-DPIATESTOPI0IDS
7-0THER

DRIVER DISTRACTION TEST STATUS

1+ HONE GIVEN

8- HEGATIVE RESULTS

HSYB306 OHM 1/19 [760-1600)
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W Ditio DrAymENT
l frarr SEEURKIE SATETY

O INJUTIES
1- FATAL -~

2 - SUSPECTED SERIOHS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO ARPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
“ITREATED AT SCENE

2- EMS
3+ POLICE
9~ OTHER / UNKNOWN

i USAFETY EQUIPMENT USED -

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & L AP BELY USED

S« CHILD RESTRAINT SYSTEM -~
FORWARD FACING

6 - GHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
"~ I BIGYGLE ONLY

99- GTHER/ UNKNOWN

1~ FRONT - LEFT SIDE
{(MOTORCYCLE DRIVER)

2~ FRONT ~ MIDPLE
3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND ~ MIDDLE
6 - SEGOND ~ RIGHT SIDE

7 - TRIRD - LEFT SIDE
(MCTORCYCLE 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

Occupant / WITNESS ADDENDUM sototag e
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONYACY PHONE » 1%CLUDE AREA €0BT
§ IRIURIES [INJURED | EMS Acency INAME) THIURED TAKENTO: Meoteas, Facrary (AKE, ¢iTy) | SAFETY EQUIPNENT SEATING POSEFEON | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED BOT-EomeLianT
g MC HELMET
: | I—
M UNIT# RAME: LASY, FiRST, MI0DLE PATE OF BIRTH AGE GENDER
e
B ADDRESS: STREET, CITY, STATE, 21P CORTYACT PHONE « tHcLuDE AREA 001
3
o
B 1HIURIES [INJURED | EMS Acener ciamer INJURED TAKEN T0: Fleoicas. Faeiery (wane, earv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION [TRAPFPED
TAKEN UsEs DOT-CompLtany
MC HELMET
| S
UNIT 8 HAME: LAST, FiRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE « 14¢Lung AREA CODE
INJURIES [INJURED | EMS AceNcy (MAKE) INJURED TAKEN T0: MEDteaL Facictry {maug, csty) ] SAFENY EQUIPMENT SEATIRG POSITION | ATR BAG USAGE | EJECTION [TRAPPED
TAKEN UsED DOT-COMPLIANT
a8y ME HELMET
| S—
UNIT # RAME: LAST, FIRST, MIOULE DATE OF BIRTH AGE GENDER
™
5] ADDRESS: SYREET, CITY, STATE, 2[7 GCONTAGT PHONE - micLvoe AREA cobE
S
o
o
B 1HJURIES [INJURED | EMS Acencr (HAKEY INJURED YAKEN TO: MEdieat FAGILITY (kALE, cirv) § SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANE
B ME HELMET
| ———

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4~ DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

ERe EJECTION =~ 7

1- NOT EJECTED

2- PARTIALLY EJECTED

3 - TOTALLY EJECTED

4- NOT APPLICABLE . * -

TRAPPED: 70 b

1~ NOTTRAPPED

2- EXTRICATED BY MEGHANICAL

MEANS

3 - FREED BY NON-MECRANICAL

| wiTness | withess |

- WITNESS -

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

SHED ADAM JACOB 10/0211997 22 M
ADDRESS: $TREET, CITY, STATE, 2IP CONTAET PHONE « INCLUBE AREA CODE

145 BAIRD AVE WADSWORTH OH 44281 330-608-9472
MNAME: LASY, FIRST, MIDBLE KATE GF BIRTH AGE GENDER
ADDRESS: $TREET, CiTY, STATE, 2ip CONTACT PHONE = IKCLUDE AREA CODE
NAME: L AST, FERST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACLT PHONE - IKCLUDE AREA GODE

HSY 8355 OH1P 1/19 {760-1500] PAGE oF
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION
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LLOCAL REPORT NUMBER

201912%

REPORTING AGENCY

Cocumxers Faxe DMMM

DATE OF CRASH
M /2 |p 30 |Y20f°i

IN COUNTY OF

CRASH LOCATION
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TRAFFIC CRASH WITNESS STATEMENT

OH-3

t'.r.-*u oM Txﬂq_f:"l_'o' F-—"HB‘F'TA!

“LOCALREPORT NUMBER REPORTING AGENCY DATE OF CRASH

XD 19 Richfiel A Bolice. De #T° l@i?@ Wi

- FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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/

INEP2d A Py ;'ﬂ@-} ""-‘ﬂ_c( o (e A ,.‘FK'Z,?.(“'{ / Vidria WAS 0 Ly

Y. ! vyt L f(bx £y ///rs/ I Leeqgn S ¢reuiily he Cl:,g_:,;’,{l'f)

6)?4[ H’) ‘f{/(—' cmt//»/ /‘&f g 3 A - ,Jd o Y,
ﬂ; // ﬁQZé/c{/ |4 !J,{)A bees, doing ////, 5‘4(,.// /oﬂm

! et o Ahe (f?/ﬁé]k [am e "J/L"—;Z() }? Ti,‘_,
2/77/ i /2 VP W/e [ Wl ::A/_.L 46 Sk [ v 'f.m—-c., :
o J Jr | o ﬂu"//g) vl 6 wmakes,e e wus
DI d

VEHICLE INFORMATION

YEAR MAKE

MODEL " COLOR LIC. PLATE STATE

i

ESTIMATED SPEED (MPH):

Alr Bag Deployed- YES / NO

SAFETY RESTRAINT USED: YES / NO

Insurance Co:

Policy:

ADDRESS OF WITNESS:

g/ 4d_Shaw P

Al

PHONE NUMBER:

cald o H40).3

SIGM ORWITNESS:
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i
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P TRAFFIC CRASH WITNESS STATEMENT
':LUCALREPDRTNUMBER REFORTING AGENCY . DATEOF CRAS
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* FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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offce Helzel ‘ A L7788 3

QOCATION -

CFFICER'S NAME
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VEHICLE INFORMATION

YEAR MAKE MODEL COLOR LIC. PLATE - STATE
ESTIMATED SPEED {MPH): Alr Bag Deployed- YES / NO SAFETY RESTRAINT USED: YES / NO
Instirance Co: Policy:
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