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vrritint TRAFFIC CRASH REPORT  wocuores manoarory Ficwo FoR SuppLesENT RepORT LOCAL REPORT NUMBER
[E] proros ke ] os2 oit3 | LOCALINFORMATION ACCIDENT | 2020126 |
O ow-1p | ] otHeR | REPGRIING AGENCY HAMEX HEIG* HITISKIP NUMBER o URITS UKIT 1H ERROR
SECONDARY GRASH 1- SOLVED 2 98 - ANTMAL
[ prowvar properryy RICHFIELD POLICE 07726 o oluwsowen] 2 [1.900 | g9- unknown
COUNTY*® i.ocaLITlv*c"Y LOCAYION: ciTY, VILLAGE, TOWHSHIPH CRASH DATE / TIME* CRASH SEVERITY
- % - FATAL
7{ 2 z-vilaeE | RICHFIELD 11/08/2020 22:43 5
L L1 3-TOWNSHIP b e F L1 o SERIOUS INJURY
- ROUTE TYPE | ROUTE HUMBER | PREFIX gglggg LOCATION ROAD HAME ROAD TYPE LATITUDE oecivat oseaces SUSPECTED
2 -
3 E-EAST 3 - MINOR INJURY
3 IR 77 B 1y west 778 JHW L 41263979 i SUSPECTED
B} ROUTETYPE| ROUTE RUMBER [PREFIX g gg&w REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becivAL bEgReEs 4- INJURY POSSIBLE
8 E-EAST _ 5 - PROPERTY DAMAGE
I | t I L I W WEST 146.2 | MP ) §.1 6535544 ] ONLY
REFERENCE POINT BIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
:-::lrénps;:sc:wu N-HORTH |IR -INTERSTAYE ROUTE(TR) | AL -ALLEY HW- HIGHWAY D - ROAD [7] wirss vrersECTioN or 0N APPROACH
7 2 N, $-S0UTH [ye. peperaL us ROUTE AV -AVENUE 1A -LANE S0 - SQUARE
Liot3-HOUSE #  [L—J E-EAST : BL -BOULEVARD Mb. MILEPOST ST - STREET I
w.west | sr-svave Route DULEARD - WiLE ST -STREE [] wivhin INTERCHANGE AREA  NUMBER o APPROACHES
CR -C - GVA - TERRACE
DISTANCE DISTANCE .
FROI REFERENCE uniroF neasuze | O NUMBERED COUNTYROUTE| oo ooine bk sARKWAY  TL -TRAL ROADWAY .
1-MILES | TR.NUMBERED TOWNSHIP . . .
200 9 2-FEET ROUTE BR - DRIVE Pl - PIKE WA-ViRY [X] roasway nvioen
1 J 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONEIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1. ON HOADWAY 9-CROSSOVER 1-NOT COLLESION 4.REAR-TO-REAR M- NORTH 1- DIVIDED FLUSH HEDIAN
2 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | 7 o Motor 5 BACKING S - SOUTH (<4 FEET)
L— 1 3-tN MEDIAN 11-RAHWAY GRADE CROSSING |L—d  yEHICLESIN 6 -ANGLE bormrd £ - EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION WoWEST {4 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIBED, DEPRESSED MEDIAN
6- GUTSIDETRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIBED, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANY TYPE}
B.OFF RAMP 99-0THER / UNKKOWN - GTHER/UNKNOWN
[] work zose ReLavED WORK 20NE TYPE LOCATION OF ERASH IH WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 1 2
[] workers pRESENT 2-LANE SRIFY/CROSSOVER WARNING SIGN L= 1 L. L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1.STRAIGHT LEVEL} 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L3 L .
L] R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE} 2-WET 2- BLACKTOPR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINGUS,
] acrave scxooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3.5NoW ASPHALT
— 4-CURVEGRADE | 4-ICE - BRICK/BLOGK
LIGHT COR ATHER .
WEATH 9- OTHER/UNKNCWN | 5 - SAND MUD, DIRT, {4 _ g4 0 cmaveL,
1 - BAYLIGHT 1-CLEAR & - SNOW O1L, GRAVEL STONE
4 2-DAWROUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |, pooo
3. BARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SO1L, DIRT, SKOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING BREZZLE 7-SLUSH 9 - OTHERAUIRKNOWN
. DARK ~ UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERAUNKNOWN
9. OTHER 7 UNKNOWN
[ L L A N T8 1 ¢ 1

Iridicate the north
directian with
an'"H"™ on the
compass diagram,

Unit 1 traveling southbound on Interstate 77 struck unit 2, a
parked vehicle on the right shoulder near mile marker 146.

" After striking unit 2, unit 1 left the roadway to the left crossing
over the median. Unit 1 continued crossing over 77 . . -
northbound, when coming to finaf rest in the wooded area o ]
the right of the Interstate. oo

[
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CRASH REPORTED DATE / TIME DISPATCH DATE /YIME ARRIVAL DAYE / TIME SCENE CLEARED DATE /TIME REPORY TAKEN BY
 11/08/2020  22:43 | 11/08/2020 22:46 ) 11/08/2020  22:51 | 11/09/2020  00:55 POLIGE AGENCY
51
TOTAL TIHE OTHER TOTAL OFFICER'S NAKE™ ChEcxEn BY OFFICER'S NAME® D AOTORIST
ROADWAY CLOSED |IHVESTIGATIONTIME!  MINUTES

DOUGLAS MCARTOR
OFFICER'S BADGE NUMBER®

DAVE POLAK é a;

Cueexes by OFFICER’S BADGE HUMBER®
704
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D180 DEPARTMENT

T

[3

\-ﬁ"/ 7';-’, SEPURLIE SAFETY U NIT LOCAL REPORT RUMBER
'53 UHIT# | OWNER BAME: LASY, FIRST, MIDDLE ([T saveas oxven OWHER PHONE: sz agdgeee ([eanens vanars SN ; AMAGE
01 SAUNDERS DOLORES DAMAGE SCALE
OCWHER ADTRESS: STAEEY, (T, STATE, ZIP ([ ]3Aue As bRnvERs 4 1-HONE 3 - FUNCTIONAL DAMAGE
5138 LEFFINGWELL RD CANFIELD OH 44406 L% 3 2-MINOR BAMAGE 4 - DISASLING DAMAGE
¢ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 218 ComurrciiL CRaRIER PRONE: INL50E AREA CE3E 9 - UNKNOWN
PAMAGED AREA{S)
1P STATE| LICENSE PLATE § VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHIELE MARE I"D,'Ic‘gEé"L,IL(T]“T,!AqPEV
OH K977309 1GKS2JKJ6FR263388 2015 GMC 2
1HsURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHIGLE MODEL P >
VERIFIED | CALIFORNIA 106 263 9015 WHI / YUK 10 3
TYPE 0F USE uspoT # W&Eﬂf OHPANY NAME
IN EMERGENCY
[Jeounerein [ Joovenuuenr ] EMERGERCY | e s 3
: VEHIGLE WELGIT GYWRIGCWR
: INTERLOCK HOSEUPANTS 1~ <10K Lo 1"_"} MATERIAL  CLASS# PLACARDIDH | | P
' Dgagm—:s [Jwwskie usrr 2 10,001 36K Los RELEASED
GUIPPED 1 c S Sk ke, [] pracass | Lt | L
1- PASSENGER CAR 7 MOTORCYCLE ZWHEELED  32.GOLFEART 18-1IND (LIVERYVERICLE}  23-PEQESTRIANJSKATER
1 2 - PASSERGERVAN (WINIVAN) & - HOTORCYCLE 3WHEELED 13- SKOWMOBILE 19-80S 014+ PASSENSERS} 24 WHEELCHAIR (ANY TYPE}
L 3. SPORTUTILTYVENRE - AUIOCVCLE U-$INGLE URITTRUCK 20-GTHERYERICLE 25 DTHER HOR-NOTORIST
UHITTYPE 4 _pjeyyp 10-MPEDOSUOTORIZED 15-SEMG-TRACTOR 21 KEAYY EQUIPHENT 25-BICYCLE
§ - CARGO VAN BICFCLE 16.-SARM EQUIPLIENT 2-AMIBALWITHRIDER DY  27.TRAIR
&+ VAR {335 SEATS) 11'3:'}7]‘{';%*'1’*““““ 17 - HOTORNOME ANIMAL-DRRMNVERICLE o5 unenown 08 HIT/SKIP
} # oF TRAILING UNITS
11
WASVEHICLE OPERATSKG TH AUTONOMOUS £ - KOAUTOMATION 3 - COKDITIONAL AUTOMATION 9 - UNKKOWN . . . PR .
o MOBEWHENCHSH ocUeo? 0 1-ORIVERASSISTANCE 4 - HIGH AUTOMATIOH ! ’ * @ !
L2 b L-YES 2-W0 9-OTRERIUNKEOWR  ayromomous &-PARTALAUTOMATION 5 - FHLLAUIGATION =
HODE LEVEL * 3 8 gl *
1-KONE b.BUS-CHASTERTOUR 11-FIRE 16 FARM 21-JAIL CARRIER s J‘
1, 2. 7- B8 - HTERSITY 12 MILITARY 17-HOWING 9. QTHERTURKROWN 8 4 L ”? . 4
Y " L
SPECIAL - FLECTROVICRIDE SKARING 8. BuS-SHUTTLE 13-POLICE 18-$50W REMOVAL 3 . S )
FUNCTIGN 4 - SCHOOL TRANSPORY 9. B3 -0TRER 14-PUBLICURLIEY 19-TOWIG 5 s
§ - BUS-TRAHSITAGMMUTER  10-ANBULARGE 18- LONSTRUCTION EQUIPMENT 20-SASETY SERVICE 2ATROL " " "
1 - N0 CARGD BODY YYPE 3 - VERICLE TOWIKG AKOTHER 5 - INTERMODAL CONTASHER B - POLE $2-CONCRETE BIKER
1 4 rsoraseLcasiE MOTORVERICLE CHASSIS 9 - CARGOTANK 11RO TRANSPORTER EN
GJ\DR:YU 2-8U8 4-100elng 6 - CARGOVANENCLOSED BX  yo_pear gD 1 GARBAREREFUSE , . s s . ,
TYPE T-GRAINRRIPSSRAVEL  y3.pyup 94 0TRER HINKKOWA A £13
®
1 - TURBSIGHALS 4 - BRAKES T-WORNGRSLICKTIRES 9 - MOTORTROUELE 57-0TRER UNKKOWN ] HOR
VENIOLE 2-HEADLAMDS 5. STEERING B-TRAILEREQUIPMENT  14-DISABLEDFROM PRID 6 6 e
DEFECTS 3.TAR LAWPS & - TIAE BLOWOLT BEFECTIVE ACCIDERT
O-nopamacEro1 [ -UNDERCARRIAGE {141
1-INTERSECEION ~MARKED 3 INTERSECTION-OTHER 6 . BICYCLE LANE 9 - MEDTARKCRUSSING SSLAKD  12-FIRST RESPONDER
\ clm—"ramt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERFRUADSIDE  10-DRIVEWAYACCESS AT [HCIDENT SCENE O-1op 1131 []-ALLAREAS 1151
! 2- INTERSECTION - UNNARNED  EROSSWALK R - SIDEWALK 11-SHARED USE PATHS 9R 33 -0THER [ UNKROWH
LOCATION  CRISSHALK 5 TRAVEC EANE - Orta Lecarn TRAILS [TF- UNIT HOT AT SCEHE 1161
1~ RORLONTACT 1~ STAAIGHT AHEAD 7 - HAKIKG U-TURN 13-REGOTIATIKEA CURVE 16 APPROACHING
TAL POINT 0
2. KOY-LOLLISION 2 - BACKIIG B ENTERING TRAFFIC LAXE  14-ENTERING OR CROSSING ORLEAVIGVERKLE INIT Tor GONTACT
3 4 . ¢ - NO DAMAGE 14 - UNDERCARRIAGE
L4 3.8mmiee LD 13 CHANGING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIEDLECATIN 19. STAHOIKS
ACTIOR 4. $TRUCK PRE-CRASH 4 ~OYERTAKING/PASSING 19-PARKED 15-WALKING, RUNNING, #0-GTHER XOH-MOTORIST 1 3 112- EIE:{E:JS UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S S.UNNGREHTEORN  10-SLOWING CRST0PPED WGEING, PLATING 21 STARDIKS BUTSISE — 59 - UNKNOWN
L5TRUCK & - MAKING LEFTTURY K TRASEI 16-WORKING DISABLEDVERICLE -
F-OTHER UKW 10 DRERLLSS R Ty Y T
1- KONE T-LEFTOF CENTER 13.IMPROPER STARTFROWA  17-VISIONOBSTRUCTION 21.LVIKG IH ROADWAY TRAFFICWAY FLOW TRAFFIC ¢ GNTROL
- FALURETOYIELD 8-FOLLOWIRGTOOGLOSEFAGPA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-HOT DISCERHIBLE - QNEWAY 5. N
.STOPPED OR PARKED 1-4! ROUMIABOUT 4 -STOPSIGH
2 3+ RAN RED LIGHT 9. IWPROPERLANECKANGE  1-3TOPPEOORPAS EQUIPUENT 23-0RENING DGOS INTO TROWAY 1. .
ILEEGALLY § 1 2 - TRO-WA 6 SIGHAL 5-YIELD Sich
| B §-RAN STOR SIGN 10-IMPROPER PASSING ) 19-LOAD SHIFTIRG/FALLING ROADWAY I | - FLASHER & - 40 CONTRAL
PN COMIRIBUIIN  \pcase specn 11-DROVE OFF ROKD 13- SWERVIRS TOMYGID SPILLiKG - OTHER IMPROPER ACTION "
TN repERTUR 12-1PROPER BACKIAG 16- WRONS Y 20-IUPROPER CRUSSING  oF THROUGH LANES RAIL GRADE CROSSING
z OHROAD } - ROF INVOLVED
SEQUENCE oF EVENTS
s NON-COLLISION 2 1 2 - INVOLVED-AETIVE CROSSING
8 ) 1-OVERTUNROLOVER  6-EQUPMENTIAILURE 1L-[RDSSCENTERLINE  Bo-RAIWAYVERKLE 22-4ORK ZONE LA TERARCE 3 - [HVOLVED-PASSIVE CROSSIRG
Lt 4 piREreXPLOSION 7 - SEPARATION OF UNITS OPPOSITERIRECTIGN OF {7, ANIWAL — FARM EQUIPMENT
P — 8 - RANOFF 50AD RISHT TRAVEL 18- ARIVAL — DEER 23-STAUCK BY FALLEAG, UNIT / RON-MOTORISY DIREGTION
2 9 o HCRRNIFE 3. RANIFF RO LEFT L2-DOWSKILLRUMKWAY 1o yurs — pruee SHIFTIAG cmmo§ L-KORTH 5 - NORTHEAST
L= L3-OTHERROR-OLLISION g posnovewcie ANYTHIG SET IN BOTHN 2-S0UTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-CR0SS MEOLAH L4-PERESTRIAN -H SY AMOTORVEHICLE 1 2
30 1035 4R SHIFT - TRARSHORY 24-0THER MOYABLE OBJECT FROM L1 TOL £ ) 3-EAST  7.SOUTHEAST
Tl | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST B -SOUTEWEST
COLLISTOR wirh FIXED QBJECT ~ STRUCK .
9 - OTHERJ UNKKOWN
. 10 | B-IMPACTATIENUATOR  31-GUARDRALL END 31-TAAFELC SIGH POST 43.C0RB 50-WORK TONE MAITENAKCE
L % ';‘;T;fg;#::;ﬂo 32-PORTASLE BARRIER 35.OVERHEADSISHPOST  44-DITEH " ;?‘TLPME“T UNIT SPEED DETECYED SPEED
11 e e 33-UECIAH CABLE BARRIER  39.LIGHT JLUIRNARIES 45-EMBANKVENT . - STATED  ESTIMATED SPEED
5 ] 3 -REDIAN GHARDRAIL SUPPORT 45-FENCE 52 BUILDIKE
Z-g::ﬁi:mg:ﬁwm BARKIER 48-UTHITY POLE 7. MAILROY 53-TURNEL L 1 L J 7. LALCULATEDIEDR
44 . 35 WEDIAN COSCRETE 43.07HER POST, FOLE 8.TREE 54.0THER FIXED ORSECT 1. UNDETERMINED
s ) #-BRIGE RAIL BARRIER GRSUPPORT $9-FIRE HYORANT . LTRER { UNKROWN POSTED SPEED
)-EUARDRAIL FACE 3-MEGIAN OTHER BARRIER  42-C4{VERT 65
L EY
L___1__J FIRST HARMFUL EVENT LML MOST HARMFUL EVENT

HSYB304 OH1U 119 [760.0320]
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O DEPARTI

[ | #oF TRAILING UNITS

Vo

@ SrPusit Shrery U NIT LOCAL REFDRYT HUMBER
2020126
URIT# | OWHER NAME: LAST, FIRSY, MIDDLE 4[] Savesspaven OWHER PHOKE: s asghecct ([Jsansas banve [ K PAMAGE 4
424 RENTAL AVIS - - DAMAGE SCALE
OWNER ADBRESS: STAZET, CITY, STATE, ZIP {[]skatAs orrvem 4 1- NONE 3 - FUNCTIONAL DAMAGE
10000 BESSIE COLEMAN D CHICAGO 1L 60666 L7 | 2-1AINDR DAMAGE 4 - DISABLING DAMAGE
e  COMMERCTAL GARRIER: NAKE, ADDRESS, CITY, STATE, 2P CoMuckeiaL Eanrick PHONE: IncLbor e cese 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE ’“D'CMEG"L;%”"& APPLY
iL BV69059 2C3CCAKGXELH146074 2020
suraxcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
YERIFIED WHIL/ 300
TYPE oF USE uspot# i COMPANY RAME
[Ceonmescine. ] coveryuenr [} HEMERSESCY | WORLE
HAZA L
INTERLOCK HocoupanTs VEHICLE:‘E ‘EQ‘J.?‘{L‘;” HOHR MATE%?IALRM;JLSAZ‘: ;ER}?:.AGARD m#
[Cloevice "™ [Jurmiskre upsr 2 - 10,001 - 26K LBS. RELEASED
EQUIPPED 1 5 ek aes [dpacare |y 4 (4
1 - FASSERGERTAR 7-HOTORCYCLE ZWAEELED  12.GOLF CART 18-LHO (LIVERYVEHICLE) 23~ PEDESTRUN/ SKATER
1 2 - FASSENGERVAN INEHEVAN) 6 - HOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENSERS)  25-WHEELCHAIR (ANY TYPE)
L1 3 SpORTUSRITYVENICLE 9 - AVRGCYOLE H-SIHSLE UNITTRUCK 20-0THERYERIELE 25 -OTHER KOW-ESTORIST
URITTYPE 4 pex i 15-HOPEB ORMOTORIZED £5-SEMI-TRACTOR 21-HEAYY EQUIPIEENT 25-BIYOLE
5 - CARGOVAR BICY(LE 16-FARM EQUIPMENT R-ARIRALWITHRIDER 03 27-TRAIN
£ - VAN (915 SEATS) LE-ALLTERRANYERICLE 7. yarorsoye ANIKAL-DRAWHVEHTCLE g5 yhitionh R HETASKIP

WASVERICLE GPERATING I AUTOHOMOUS
MODE YHEK CRASH GLCURRED?

& - ROAUTOMATION
| - DRIVERASSISTANCE

3 - CORDITIONAL AUTONATION
4 - HIGH AUTQUATION

9 - UKKROWN

L b 1-YES 2-K0 9-DIHERJUNKKOWN AUL-'—JMOMWS -PARTIALAUTOMATION 5 - FULLAVTOMATION
MODE LEVEL
1. KoNE & - SUS—-CHARTERTIOUR 11-FIRE 16 FARN 25N CARRIER
1 2-TA 7. 8US-INTERCITY 12- WILITARY 17- BOHIKG 0 OTHER UNKNONH
spECTAL 3 ELECTRONICRIDE SHARING 8 - BUS - SHUTILE 13-FOLICE 18- SHW REMOVAL
FUNCTION 5 - SCHOOL TRARSPORT % - BUS-OTHER 14-PYBLICUTILITY 13- TaWING
§ . BUS-TRANSITCONLUTER  10-AMBULANCE 15-LONSTRUCTION EQUIPMENT 20-SAFETY SEAVICE PATROL
1 - K3 CARGO BODY TYPE 3 VEHICLE TOWIKGANATHER 5 - INTERMODAL CONTMIKER 8- POLE 12-CONCRETE LLXER
o 1 rmenaeuicamie LTORVEHICLE CHASSIS D 13- AUTO TRASSPORTER
0;:&“ 2-805 4+ LOGEING 6 - CARCOVANERCLOSER B 39.r srgep 14 -CARBAGEREFUSE
TYPE T~ GRAINKHIPSGRAYEL 11-DUkP 59+ OTHER T UNKROWA
1 - TURK SIGHALS 4 - BRAKES 7-WORNORSUCKFIRES - MOTORYROUBLE 59-0THER | URKNOWH
VEHTGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPKENT 10-GISABLED-FROM PRICY

DEFECTS 3-TAILLAVPS

6 - 71RE BLOWDUT

DEFECTIVE ACCIDEAT

[C1-no vaMAGET 0

{3 -UHBERCARRIAGE [141

1= [HTERSECTION - LARKED
1 § CROSSWAEK

NOR-MOTORIST 2. INTERSECTION - UHWARKED

3 - [NTERSECTION - 0THER

4 - NISBLOCK - JEARKED
LROSSWALK

§ - BICYCLE EAKE
T - SHOULDER/ ROADSIDE

$ - HEDIARALROSSING ESLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCERE

J-vor 113 [)-ALLAREAS £1ST

B - SIDEWALY 11-SHAREO USEPATHS¢R 39 -OTHERSUNCKOWN
LT CRUSSHALK 5 TRAVEL LAKE - Grore Loursa TRAILS [3- uNIT NOT AT SCERE 1161
$« RO-LONTACT 1 - STRAIGHT AEAD 7 - MAXIKG USURN 13-KIGOTIATIRGACURVE LB-ACPROACHING
s IHITIAL P 1]
2- KOH-LOLLISION 2 - BACKING B-ENTERIFG TRAFFICLANE  14-ERTERING OR CROSSING OR LEAVIHGVERITLE TIAL POINT oF CONTACT
4 10 . 0- NO BAMAGE 14 « UNDERCARRIAGE
Lomd 3-5TRIKNG L 3. CHANGING LANES 9. LEAVIKGTRAFFIC LARE SPECIFIEDLOCATION 19 STAHDIKG
ACTION §.§TRuck  PRECRASH 4 .OVERTAKINGPASSIAG  10-PARKED I5-WALKIAG RURNIKG,  20-OTHER ROKAEOTORIST oy l'lz'gfggggﬁu"” 15 -VEHICLE NOT AT SCENE
5. BoTHSTA00NG ACTIONS ¢ g RchTIRe  10.SLOWING 0R STOPPED HLGIXG, PLAIKG 20 STARDIKG BUTSIOE 13-10p 59 - GHKNOWN
L STRUCK & - AIKIHG LEFTTURY INTRAFFIC 16-WRKING DISABLEDVEHKLE
HOIRER/ RO 12-DRIVERLESS o T VY TS
1+ KOE 7-LEFFOF CENTER 13- TUPROPERSTARTFROMA  TP-VISIONORSTRUCTION  21.1VIKGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE YOYIELD 3-FOLLOWINGTO0CLASE rAGA  PARKECPOSITION 18-PERATING DEFECTIVE  22-HOT DISCERHIELE 1-ONE-WAY . .
LSTOPPEDOR ARKED HE-WA 1-ROUNDABOUT 4 -STOP SiGH
1 3+ RAH RED LIGHT §-IWPROPERLARECRANGE M~ : EQuipkEdT £3-0PENIKG DOOR1NTO 2. TWO-WBY 6 2-stam 5-YIELD SIgH
L] ILLEGALLY 19-10AD SHIFHRGFALL IS/ OADYA 1
4-RANSTOP SIGH 10-IHPROPER FASSING . } ROADWAY e L——) 3 ruasher  6-doco
CONTRISUTING 15-5WERVIAG TO AVOID SPILLING IMPROPERACTION . - 30 CONTROL
ciaepisTNC g - UNSAFE SPEED 11.-DROVE £FF R0A0 I ! -0THER IMPROPERACTIO!
6~ [UPROPERTURN 12-[UPROPER BACKING 20-IHFROPER CROSSING #or THROUGH LANES RAIL GRADE EROSSING
0 ROAD
SEQUENGE o7 EVENTS 1 HOTTHVOLVED
NON.COLLISION 2 1 2- [AVOLYED-ACTIVE LROSSING
4y 20 | V-OVERTURNROLLOVER b -EQUIPMENTFAILURE  1N-CROSSCENTERLINE~ 1o RANWAYVEHICLE 22.WORK 20RE MANETERANCE 3 - INVOLVED-PASSIVE CROSSING
L—— 5 . FeaeexpLosion 7 - SEPARATIGH OF USITS ?’Jﬁiﬁ“ DIRECEIOROF 37 ANIMAL — FARM EQUIFKENT T HOm MOToRteY BrEoTIOn
. . 18-A3IMAL — DEER 23- STRUCK BY FALLING, -
3 IHNERSION 8 - RAROFF ROAD RIGHT 12-DOWNHILL RUHAWAY SHIFTING LARGOOR 1-KORTH 5 - RORTHEAST
2L b4 - JACKHNIFE 9 - RAR OFF ROAD LEFT 13-MEMAL - OTHER MAYTHI U
L-OPRERRON-COLLISIOR 59 rogyenieie o T e 2-SOUTH & - HORTHWEST
5 . CARCO FEQUIPMENT 13-CR0SS MEDEAH T4-PEDESTRIAY - BY AMATORVERIGEE 1 2
LOSS 0R SHiFE 5. PEOMEYLLE TRANSPORT 24-OTHER MOVABLE 0BIECT FROM L 't TOL %= 1 3-FAST  7-SOUTHEAST
- | - 21- PARKED MOTORVEHICLE A-WEST B . SOUTHWEST
COLLXSYON WITH FIXED ORJECT - STRUCK 9 . GTHER S UNKKOWN
25-IMPACT ATIERUATOR 31.GUARDRAIL END 3T-TRAFFIG SIGN POST 43-TURR 40-WORK Z0NE MAINTEMANCE
4 JCAASK CUSIDR 32-PORTABLE BARRIER 35-OVERREAOSIGHPOST  44-DICR EQUIPHENT UNIT SPEED DETEGTED SPEED
- BRIDSE OVERHEAD 33-EDIAN CABLE BARRIER  33-L1GHT JLUMIRARIES 45+ EMBANKMENT SLWALL
; STRUCTLRE 44 WEDIIN GUARDRALL sUpEORT oFENE 2 BUILDING 1- STATEDT ESTIMATED SPEED
X (T
;; :Eii;;::::ﬁmm BARRIER A0-UTILIFY POLE 47 1AILEOX 53 TUHYEL L= 7. cateoLaTen/ ek
- 35- WEDLAN CUCRERE 41-0THER P3ST, BOLE SR 54 QTHER FIXEDSBJECT
; ! 3 - UNDEIERMINED
. § - BRIDGE RAIL BARRIER GR SUPPORT 8. FIRE RYORANT 9-0THER  USKNOHN POSTED SPEED
3-GUARDRAIL FACE 36-MEDIN OTHER BARRIER  42-CUSYERT 65
L1 pmst HARMFUL EVENT L_:.I_J MOST HARMFUL EVENT o —

HSY8304 GHIU 1119 [760-0820)
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. ¢

M LOGAL REPORY NUMBER
"
&= e MoTorisT / Non-MoTorisT 2020126
DHIT# | NAME:LAST, FIRST, Wi0DLE DATE OF BIRTH AGE | GEMDER
01 SAUNDERS JOHN 04/03/1938 84 M
E ADBRESS: STREEY, CITY,STATE, ZIP CONTACT PHONE « IcLUDE AREA CODE
o
g 5138 LEFFINGWELL RD CANFIELD OH 44406 330-565-8158
b INJURIES [IHIURED | EMS AGENGY tuass ANJUREDTAKEN T0: MEDICAL FAGILITY tmavie, cirv: | SAFETY EQUIPNEAT SEATING POSITION| AIR BAG USAGE | EJECTION ] TRAPPED
Z TAXEN UsSED Eﬁoc'l'ut:;:alg\{‘n
] 5 ¥ 1 1 1 1
r{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CORE
4 OH | RQ313344 333.03 A SPEED (ASSURED CLEAR RV-57944
o
= SEMENT RESTRICTION ODRIVER oN | ALCOHOL TEST "DRUG TEST{S) i
OL CLASS | EHDOR SELECT UPTO3 BRIVER o ALGOHOL 7 PRUG SUSPECTED GONDITI STATOS ] TYpE TYPE | RESULT sturct to121
BY [T acosor. [] maruana
4 M 3 1 [] otnerRUG 1 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 GRUNDY ERIC DESHAUNE 04/19/1995 25 M
7] ADDRESS: STREET,CITY, STATE, 21 CONTACT PHOKE - INCLUDE AREA CODE
-3
= 2597 ROMIG RD APT 2C AKRON OH 44320 330-990-1504
(=]
4 THIURIES [ INJURED | EMS AGENGY (NAME) INSUREDTAKEN T0: MEDICAL FAGILITY tave, eirvi| SAFETY EQUIPNERT SEATING POSIFICN | AIR BAQ USAGE | ZIECTION | TRaPPED
= TAKEH . usED mbﬂT-Cnummr
2 5 BY 4 MG HELMET | 4 1 1 1
b OL STATE | QPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CETATION NUMBER
= CODE
OH UD374846
= ENDORSEMERT RESTRICTION DRIVER ALCOHOL TEST —DRUG TEST(S)
OL CLASS SR | Srstaacrep | (A-COHOL/DRUG SUSPECTED CONDTTION  TATUS | TYPE STATUS | TYPE | RESULT smterurtos
BY [ awconan.  [] marnuana
1 U O] owxerorus 1 1
UNITH | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
H
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IkcLutE ARcA caoE
S
S
] TNJURIES [INJURED | EMS AGENCY (NAME) INIHIREG TAKEN To: MEDICAL FAGILITY e, crevi| SAFETY EQUIPNENT SEATIHG POSIFIGH | A1R 8AG USAGE | £JEcTIon | TRappED
= TAKEH USED DOT-LompuianT
2 BY ME HELMET
il | S—
i 0L STATE | OPERATOR LIGENSE KUMBER CFFENSE CHARGED LOCAL | CFFENSE DESCRISTICH CITATION NUMBER
o CODE
=
ES 0L CLASS | EHDORSEMENT RESTRICTION seecT UPTay | DRIVER ALEOHOL 7 DRUG SUSPECTED CONDITION ALDOHDL TEST BRUG TEST{S)
DISTRACTED Us| TYPE TYPE | RESULY sierturron
By [ atconot.  [[] maruana
[ orner oRue

IHJURIES

SEAYINRG POSITION

AlR BAG

: OL CLASS

0L RESTRICTION{S) DRIVER DISTRACTIO

TEST STATUS

1-FATAL L <1 FRONT - LEFT SIOE - KOTOEPLOYED 1-CLASSA " L-ALCOHOLINTERLOCK OEVIGE 1.« NOY DISTRACTED "L HONE GIVEN
2-SUSPECTED SEmous IRy AMOTORCYCLEDRIVERY - 5 prpyoven oo 2-(LASS B | 2.0 INTRASTATE ONLY 2-MAHUMLLYOPERATINGAN 2-TEST REFUSED
3-SUSPECTED MINORINJYRY - 2+ FRUNT-HIDOLE . 3-DEPLOYED SIOE 3.6usse © 3. CORRECTIVE LENSES ggfgg?:‘é;f&’;’ﬁ’;ﬁ?‘”‘ 32 TEST GIVEN, CORTAMINATED
4-POSSIBLE I30RY i 3~ FRONT -~ RIGHT SIDE 4-DEPLOVED BOTHFRONT/SIDE 4~ REGULARCLASS " 4-FARMWAIVER DIALIKGY .0 - SAMPLE/UNUSABLE
5-NOAPPARENTINARY - 4'.?&3%3&"-:%;;?&55"“"] [ 5-NOTAPPLICGABLE .. foHi0=D} . B-EXCERTCLASSABUS . 3-TALKING Ok HAnpsFree . o TESTAIVEN, RESULTS KROWH
o oooMDole . :DEPLOYMENTGNowown o 3-MEMOPEDONY 6+ EXCEPTCLASSA . COMMUNICATION BEVICE "._5'““““'5""“5"“. '
5+ SECOHO- ' o 5-HoVALIDOL &CLASS B BUS ATALKIKG O aNngeLp ¢ ORKHOWN
1 HOT TRANSPORTED © b-SECOND~RIGHT SIDE . 1,515591'[“(;393.}%“3 GOMMUNICATION DEVILE
JREATEDAT SCEHE " T-THIRD- LEFT SIDE B-INTERMEOAYELICENSE 5~ OTHERACTIVITYWITHAN -
2.4 Do MOTORORLESIECAR)  y yerpareren B RAZRAT RESTRICTIONS ELEGTRORCOEVCE | 1M .
3+ POLICE - 8- THIAD - H1BDLE " 2-PARTIALLY ESECTED © U-MOTOREYCLE - LEARNER'S PERNIT b+ PASSERGER - 2800
3 OTAER AKHOWH - S-THIRD-RIGHTSIDE . 3 ropauiy Egpcten P~ PASSEHGER - RESTRICTIONS CT-OMEROISTRACTION o 3-URME
ST 10-SLEEPER SERTION 4. KOTAPPLICASLE O N-TANKER  10- EXMITEDTO BAYLIGHT ORuY -IHSIDETHEVEHICLE 4+ BREATH
DETRUCK CAB R b OTOR SCOMYER CIL-UMITEDTOEMPLOYMENT - 8- omaamsmcmuaumos 5-O0THER .o
- NORE USED T M1 PASSENGERINOTHER - . : 12 LIITED ~ OTHER THEVERICLE ~ © SER—
. ENCLOSED CARGOAREA - R-THREE-WHEEL NOTORCYCLE 9-QTHER / UNXNOWH:
2-SHWILDER BEET ONLY DSED HORTRAILING URIT,BUS, | 1-KOTYRAPPED - SCHOOL B 13- MECHAHICAL DEVICES - oKOHE
. \ " PICK-WPWETK CAP) e - [SPECTAL BRAXES, BAND 1
3-LAPBELTONLY USED 12 PRI EHLCSED z-ﬁ’é‘c’“nfﬁfffﬁms - T-DOUBLE&TAIPLETRNLERS . CONTROLS, OROTHER CONDITION | ‘2. 50000
; ::?:ﬁ:rm::ﬁ? L GARGOMRER T 3.pReepBY ., K TRHKERTRAZUAT ABAPIIVE DEVICES) ;L -APPAREHTLYRORHAL - - 3. upine
SORWARDIFACING 7 13- TRAILING UIT . KOR-MECHANICAL MEANS ' : ;; :L?J::i::;{?:ﬁ:;;; 2-PRYSICALIMPAIRMENT 4. orgeg
) B ONVES ' - .3 - EMOTIONAL [£6 DEPRESSER, © """ - n
b-SHLD RESTRAINT SYSTER - - M ﬁg;{"&m’éﬁﬁ,ﬁmm“ . ARBRAKES FReRY DlsToRBED) | oruc TEST RESULT(S)
7-BUOSTERSEAT 15~ KON-HOTORIST : :: ::;:;;EE:T:;LR - ILLNESS " 1-AMPHETANINES - o
8- HELUET UsED 99 OTHER I UNKHOWH A AlE | SFELLASEEREANIED . 2-BARBINUANTES .-
S 18- 0THER vE 3- BENZODIAZEPIHES = = -
§- PROTECTIVE PADS USED, : & UNDERTHEEKFLUERCE  * ) :
{ELBOW, KHEES, ETC). OF MEOICATIONS fDRUGs - : -4~ CAHHABIRQIDS
10- REFLECTIVE CLOTHING 1ALEoROL - S~ {O0AINE
11~ LEEHTING ~ PEOESTRIAN 9- OTRER{ UKHOWN b-BPIATES 4 0PI0IDS
FBICYCLE OHLY 7-0THER '
99 - GTHER / LKKOWY 8- HEGATIVE RESULTS
HSY8306 OHIM 1/18 [760-1500] PAGE aF



g ouopi 0 l w A LOCAL REPORT HUMBER
8= wtaithizy JCCUPANT ITNESS ADDENDUM 2020126
| UNIT & | HAME: LAST,FIRST, MIODLE DATE OF BIRTH AGE | GENDER
a3 02 HARRIS BRIANA DANIELLE 10/11/1993 F
=
3:: ADDRESS: STREEY, CETY, STATE, ZIP CORYACT PHRONE - IKCLUDE AREA CODE
De
M 986 PACKARD DR AKRON OH 44320 330-631-1250
L
Q_ INJURIES [YNJURED | EMS Acerey INAKE) INJURED TAKEN T0: MEDieas, Facnuary (WAME, ciTy) | SAFETY EQUIPMENY SEATIHG POSITION| AIR BAG USAGE | ESECTION | TRAPPED
: TAKE K USED BOT-GoreLIANT
5 MCHELMET | 3 1 1 q
UHIT & | HAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
o
=] ADDRESS: STREET, £17Y, STATE, 23p CONTACT PHOMNE - INGLUDE AREA CODE
S
&
B 1HIURIES [INIURED | EMS Acthcr (NAKE) INJURED TAKEH T0: Meoiear FACILiry (HMAKE, caFy) | SAFETY EQUIPKERT SEATING POSUTTON | Al% BAS USASE | EJECTIOR [ TRAPPED
TAKEHR USED BOT-CasrLiAnT
’ BY MC HELMET
UNIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREEY, CITY, STATE, 2ip CONTACT PHONE - 1i¢\ubs AREA CODE
INJURIES [INJURED | EMS Rcency (NAKEY INJURED TAKEN Yo: Meniear Facletry {rave, iry) | SAFETY EQUIPMERT SEATING POSTTION | ATR DAG USAGE | £IECTION | TRAPPED
TAKEN USED DOT-CousLIANT
BY MC HELMET
UNIT & | NAME: LASY, FIRST, MIDDLE DATE OF BERTH AGE GENDER
-
ﬁ ADDRESS; STREEY, CITY, STATE, 2ip CONTACT PHONE « jkctune AREA coDE
£
o
o
Ml TNIUREES [ﬁg;{mu EMS Acency (NAME} IMIURED TAKEH T0: MEDIEAL FACILITY {NAE, SOIv) S:EEU" EQUIPMENT TRAPPED
U
BY ME RELMET

1-FATAL -

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

5- NOAPPARENT INJURY

1 NOT TRANSPORTED
- ITREATED AT SCENE

2- EMS
3. POLICE -
9~ OTHER /- UNKNOWN

INJURIES

INJURED TAKEN B‘(

SAFETY EQUIPMENT USED

1~ NONE USED -
VERICLE OCCUPANT

2. SHOULDER BELT GNLY 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, ET(.)

10~ REFLECTIVE CLOTHING

7

i 11~ LIGHTING ~ PEDESTRIAN

BICYCLE ONLY

. 99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND -~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND — MIDDLE
6 - SECOND ~ RIGHT SIDE

7~ TRIRD - 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 UNTT,

BYS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTGRIST

AIR BAG USAGE
1- NOT DEPLOYED =

2- DEPLOYED FRONT

3. DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5~ NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1 - NOT EJECTED .
2- PARTIALLY EJECTED
3- TOTALLY EJECTED -
4-NOTAPPLICABLE & -

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON—MECHANICAL

HAME: LAST, FIRST, MIDDLE
ADDRESS:

- WITNESS

99+ OTHER / UNKNOWN MEANS
DATE OF BIRTH AGE GENDER
STREEY, £17Y, STATE, 2IP CONTAGT PHONE « 15ctubs AREA CODE
AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ETDHRESS STREET, CITY, STATE, ZIP CONTACT PHOME = [KCLUDE AREA CODE
RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: SYREEY, CITY, SYATE, 219 COMTACT PHONE - I4CLUDE AREA CODE
HSY 8355 OH1P ¥/i9 [¥60-1500] PAGE OF
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TRAFFIC CRASH WITNESS STATEMENT

REFCATIH + BOTTLR » PRoTRTe

LOCAL REPORT NUMBER REPORIING AGENCY . DATE OF CRASH

FoZolZ PTCHETESDS FPilPer H | om

| S

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

]

- ] - —
/ = < & rES TR
L L Soe 3B S K HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
K AT
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VEHICLE INFORMATION -
YEAR MAKE MODEL COLOR © LG PLATE STATE
. ¢

ESTIMATED SPEED (MPH): Air Bag Deployed- YES / NO SAFETY RESTRAINT USED: YES / NO
Linsurance Co: (4(&0,‘,\ “ /%%f@\(’}‘ C,‘r,t_g.ﬂ_[f\,j Policy: /06 J63 (70[\‘5”

ADDRESS OF WITNESS: f PHONE NUMBER: )

5% e ol By (e [otd oA PG| R~ Sos -G8
SIGNATURE OF WITNESS: - GNATURE:
M # % K/C{




