(Rl 0110 DEPARTHENT

*
= s sses | RAFFIC CRASH REPORT  soenotes manoaTory FieLo For suppLEMENT REPORT KON REERET HUMOER
E] 0H-2 OH-3 LOCAL INFORMATION 1 2020106 |
X ] PHOTOS TAKEN
0 oH-1P [_] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] private property| RICHFIELD POLICE OTF26. b o o] 2 051 5 55 bhiswn
COUNTY* LocAL"il,*CITY LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
7 2 2-VILLAGE LD 09/25/2020 07:27
lJ__l L_—_1 3-TOWNSHIP RICHFIE L J | I 2-SERIOUS INJURY
ROUTETYPE | ROUTE HUMBER |PREFIX N - Ng‘:ﬁ:l LOCATION ROAD NAME ROAD TYPE LATITUDE peciual pEcazes SUSPECTED
$-50UT
3- MINOR INJURY
JR |77 1S e | 77 CHW | 41229916 | SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEciuaL bEGREES 4-INJURY POSSIBLE
- SOUTH
E- EAST s 5- PROPERTY DAMAGE
| i il w.west | 143.8 CMP T 81.627699 J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION T N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wITHIN INTERSECTION 08 ON APPROACH
2 :-::QI]I{,ESPD;T S :-zggn US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
e iaink =t W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APFROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE &
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY TL - TRAIL “
1-MILES | TR- NUMBERED TOWNSHIP 4 3 4 _
20 g 2-FEET ROUTE BR #PRVE £ <RI Wiy ROADWAY DIVIDED
1 J L~ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
{1  2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g '?&Tn“inEoE*rr:m 5 - BACKING $- SOUTH (<4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE =t EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST 42 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9-0THER/UNKNOWN
D WORK ZONE RELATED WORI{ ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN =1 4 =t i £
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
FORCEMEN
[ LAW ENFORGEMENT PRESENT | L1~ oq epian bl i‘:ﬁ“sli:‘r;:i“ 2-STRAIGHT GRADE| 2 -WET 2.- BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK -ACTIV! BITUMINOUS,
[] Acrive scooL zone 5-OTHER 5 -TERMINATION AREA 2<OURVELEVEL, | 3-2M0W ASPHALT
4-CURVE GRADE | 4-ICE 2 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 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_p1or
L MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW e —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN

9-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

Indicate the north
direction with
an''N" on the
compass diagram,

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL BATEIT":!E ismault: GLEIATOEB lmm-: IrTlMEI R:zpoml 'rmcsln BY :
. 09/25/2020  07:27 | 09/25/2020 07:28 | 09/25/2020 _ 07:36 | 09/25/2020  08:47 ;ﬂ;ﬁ;;:ﬁm
rokowascLoso [mvesTution e itEs | T nS RANDOLPH I
OFFICER'S BADGE NUMBER¥ CHeckeo Y OFFICER'S BADGE NUMBER™ ln s et
0045 | 123 | 723 " :(j’l()‘j\ .
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION

OH-2

LOCAL

REPORT 5020106

NUMBER

REPORTING
AGENCY  RICHFIELD POLICE

DATE OF ACCIDENT
m02 25 2020

IN COUNTY OF

SUMMIT

ACCIDENT
LOCATION § T-77

Unit #1 was traveling south on I-77 near the 143 mile-marker. While traveling south, Unit #1 fell asleep at
the wheel and ran off the road to the left. After running off the road, Unit#1 came into contact with the
nearby attenuator guardrail then spun approximately 180 degrees coming back into the roadway. Once
back onto the roadway, Unit #1's rear portion of the vehicle came into contact with one of Unit #2's driver
side trailer tires puncturing it. Unit #1 then continued in reverse, opposite of traffic flow, running back off

the roadway to the left. This is where Unit #1 ultimately came to a rest.

The driver of Unit #1 was taken by RPD EMS unit to Akron General Medical Hospital for an injury.

The driver of Unit #2's information was obtained along with photos of the damage. The driver advised that
a few of the cement barriers he was caring of his trailer had been damaged from the accident. Photos of
the barriers were taken as well and updated in this report.

OFFICER'S SIGNATU B BA!_)_G7E NUMBER
— B -

HSY 7002 4/07




1+ RO LARGO 200Y TYPE 3 - VERICLE TOWING AKOTHER

5 - INTERHGDAL COMFAIKER
CHASSIS

b - CARGOVAR/ENCLOSED BIX
7 - GRAINKHIPSTRAVEL

§-POLE

9 - CARGOTANK
1G-FLAVBED
1-DUNP

12 -COHCRETE LIXER
13- AUTOTRANSPORTER
14- GARBAGEREFUSE
99 OTHER FUNKNOWN

- THOTAPPLICABLE LOTSRVERCLE
GARGO 5 _pys - 1088
B0DY § - boclia
TYPE

_ 1 - TURN STEMALS 4 - BRAKES

d VERIOLE 2- HEADLAMPS 5.~ STEERING

DEFECTS 7. TAIL{AMES b - TIAE BLOWOUT

T-W)RNGR SLICK TIRES

B - TRALER EQUIFMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISASLED FROM PRIOR
ACCIDENT

93-OTRERFUNKNOWN

[;L g U NIT LOGAL REPORT HUMBER
2020106
[l UNIT # | OWNER NAMEs LAST, FIRST, MIDDLE { [“}5avEss 0aivem DWHER PHONE: ewss area cie 1[7Jsaus st savem DA A
01 CHRISE TYLER L 330-464-4135 DAMAGE SCALE
OWNER ADDRESS: SYREET, 47, STATE, 24P (] sAUEAS DRIVER) 4 1+ NONE 3 - FUNCTIGHAL DAMAGE
210 BURBANK ST CRESTON OH 44217 L} 2.MINOR BAMAGE  4- DISABLING DAMAGE
g COMMERGIAL CARRIER: NAUE, ADDRESS, CITY, STATE, ZIP CowrucrtitL Caenier PHONE: welbse Aseacere 9 - UNKNOWN
: DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION § VERICLEYEAR ] VEMICLE MAKE INDICATE ALLTHAT APPLY
{ OH HTT3719 1G1PC55B3ET211458 2014 CHEV
INSURRKCE | INSURANCE COMPANY INSURANCE POLICY ¥# COLOR VEHICLE MODEL
VERIFIED Slil. / MAL 2
: TYPE o USE usoote ¥ Y; COMPANY HAME
| [Jcoumercine [Joovenunpns [T IMEMERGERCY | | WOKLES . 2
HAZARD ATER]
INTERLOCK HOCCUPANTS vmc"alw _“:{*g,?‘{ﬂ?’“"“"‘ [ MaTeRIAL o:Ls:\!:sﬂ PLl;\cAan# s
[Joevice ™ [Jurvskie unre 2 - 10,001 Bbi Las. RELEASED
EQUIPFED 1 s ek L ] sracare i i
1 - PASSEHGER CAR 7 - MOTORCYCLE ZWHEELED  12.60LF CART 18- L0 (LIVERYVEICLE)  23.PEDESTRIANSKATER
1 2 - PASSERGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENTERS) 28~ WREELCHAIR (ANY TYPE}
B L 3. SPORTUTILETYVERICLE 9 - AUTBCYCLE 14-5IKGLE UNIT ERUCK 20 -GTHERVEHICLE 25-0THER HOR-MOTORIST
UNTTTYPE & piexup 10-MOPEDORHOTORIZED 15.SEM3TRACLOR 21-HEAY ERUIPMENT 25-BIGYCLE
: 5 - CARGOYAR 8ICYCLE 16-FARM EQUIPMENT 2-AMNALWIHRIBERS: 27 TRAIK
b - VAN 3:15 SENTS) ﬁ-ﬁ‘iv“““m\'ﬂ"‘lf 17 -MOTORHOME ANIMAL-DRIVNYENKLE g9, yhntun oR RITSKIP
L1 #oFTRAILING UHITS
WASVEHICLE OPERATING 14 AUTONOMOUS & - KOAYTRUATION 3 - CONDITIONAL AUTOMATION 9 - URKRGHH
M OUE WHEH CRASH 0CCURRED? } - DRIVER ASSISTANCE 4. HIGH AUTOMATION Z
L9 4w 2w 9- OFHER/ URRKOWN AUTOWoMDUs 2-PARTIALAUTOMATION 5. FULLAUTONATIOH
MODE LEVEL
1. KoKg & - BUS - CHARTERITOUR 1t-HRE 16 FARM 2L-UAIL CARRIER
1 2.0 7 BUS- ITERCITY 2-MIUITARY 17-BOIKG 9-0THER! USKHOWN 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTEE B-plE 18+ SKOW REMOVAL
FUNCTION # - SCHOUL TRANSPORT 9 - BUS- OTHER HLPUBLICUTILITY 19-TOWIRG
5+ BUS - TRANSITAOMUUTER  19-AMBULANSE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVILE PATROL

- UNDERCARRIAGE [141

3 -no BAMAGEF 01

- INTERSECEION -MARKED 3 - [NTERSECTION ~OTHER & - BICYCLE LANE 9 - MEOIANYEROSSING ISLAND  12.FIRSY RESPONDER
\ mﬁ CROSSWALK 4 - MIDBLOEK - NARKED T-SHOULOER/ROADSIDE  10-DRIVEWAYAGCESS AT INCIOENT SCENE [3-70p 1133 [H-ALL AREAS T'157
"HATARISE 2. INTERSECTION - UNNARKED  CROSSWALK B - SIDEWALK T1-SHARED USEPATHS 0 77 OTHER UNKhOv i
ALy CRosSHAK 5 +TRAVEC LAKE -CrtaLeana TRAILS []- unIT KoY AT SCENE 1161
1- HOK-LONTACT } - STRAIGHY AEAD 7 - WAKING U-TgRK 13-NIGUTATIRGALERVE 1B APPROACHING
INETIAL POINT oF GONTACT
2. HOX-LOLLISION 2. BACKING B- ENTEAIRG TRAFFICLANE 14~ ENYERING O CROSSING CRLEAVINGVEHICLE
3 1 . . 0 - NO DAMAGE 14 - UNDERCARRIAGE
L™ 3 3.STRKING LT 3. CHAKGINGLANES § - LEAVING TRAEFIC LAKE SPECFEDLUCANION  13-STAKOING
ACTION 4.STRUK  PRECRASH A.CUERTAKIAGPASSING 10-2ARKED I5-whLKs Rukise,  zv-oemnowaoronist | 11 2y UMIT 15 VEHICLE NOTAT SCENE
5- BornsTRin ASTIONS ¢ pgcmchrrny  11-SLoWIKG OR $TovPED HCEIRG PLATRS - STANDING QUTSIok 15-Top 95- UNkows
& STRUCK &« AEAKTIG LEET TURN INTRAFFIC 18-WORKING DISABLEDVEHIGLE
9. GTHERS UNKKGWH 12-ORIVERLESS YT-PUSHIRS VERICLE 59-0YHER ] UNKROWN "
1-HO4E T-LEFYOF CENTER 11-SUPRIPER STARTFROMA  I7-VISIONOBSTRUCHDN 2L.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILVRETAYIELD 8-FOLLOWINGTEO CLOSE /AgpA  PARKEQPOSITION 18-OPERATING DEFECTIVE  22-HOE DISCERNIALE _OUE . i
H-STO9PED 08 PARKED 1 - DUE-WAY 1-ROUNDABOUT 4. STOPSIGH
11 3-RANREDLIGHT 9-IvPROPERLAME CHARGE  L4-ST f EQUIPHENT 73-ORENING DORINTO . TWOWAY 2-SIGHAL .
ILLEGALLY N 1 2 0 B SIGHAS 5. YIELD SIGH
—— L 10-INPROPER PASSING . 10-LODSHIFTINGIFALLING  ROADWAY (B L s pasieR  6-20CONTROL
CINTRIBUTINE 15-SWERVIKG T0AVOID SPILLING oTH ol -Roco!
cibcustaces 5 VSAFE SFEED 11-DROVE GFF R0AG - ’ - OTHER IMFROPER ACTICH
§-tUPROPE REURN 12-[MPROPER BALKING h 20-THFROPER CROSSING 8 oF THROUGH LANES RALL GRADE CROSSING
SEQUENCE oF EVENTS 01 ROAD 1 HOT ISVOLVED
2 1 2~ TAVOLVED-ACTIVE CROSSING
NOK-COLLISION el Lo 5. IRVOIVED-PASSIVE CROSSING
ay 20 | 1-OVERTURKROLLOVER 6 -EQUPMENEIMAUNE 10-(ROSSCENTERLING.~  14-RAIWAYVERICLE 22-WORK 2ONE MAINTENANCE - - ROSS
1 riasmxpiosion 7 - SEPARATION OF UHITS CPROSTRE DIRECTIONBY 17, asoluiad. ~ FARML EQUIPIENT
1. IUMERSION 8 - RANGFY ROAD RIGHT TRAVEL 18-AHI¥AL — DEER 23 STRUGK BY FALLING, UNLT/ ROR-MOTORIST DIRESTION
9 1-DORNHILLRZNAWAY oy ™ o SHIFTING CARGO OR 1-HORYS  §-NORTHEAST
2L | 4 JACKKHIFE 9 . RARCFF ROAD EEFT : - OTHER (G SETIH M
13-0THER MOH-COLLESLAY NOTCRVENICEE T AHYTRING SETTHMOTION 2-SOUTH & - HORTHWEST
£ . CARGOSEQUIPHENT 10-LROSS MEOLAK H-FEOESTALAN BN Iusro £ BYAMOYORYERKLE 1 9
25 LOS§ OR SHIFT TRANSPORY 24 OTHER MOVAGLE OBJECT FROM L.} Tol. % 1 3-FASYT  7.SOUTHEAST
T | 15- PEDRRLYILE 21-PARKER KOTORVEHICLE 4-WEST - SOUTHWEST
COLLISYOR wITH FIXED ORJECT - $TRUCK 9 - OTHERF URKKOWN
00 B-RPCTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGH POST £3.CURB 50-WORK ZONE MATHIEHARCE
i “ ;%':ﬂ :3::}1&'19 32.PORTABLE BARRIER 38-OVERREADSIGH POST  44.DITEH a m‘:"fﬁl UKIT SPEED DETEGTED SPEED
9 Shinee e 33- MEDIAH CASLE BARRIER 39-115»;2.; LTUMINARIES 45- EMBARKUENT . - STATED/ ESTIMATED $3¢£D
51 j 3 -VEDIAM GUARDRATE SUP 4. FENCE 52-BUILBIRG 85
2?-8”055?1“0!‘:8“”5“ SARRIER 40-UTILETY POLE &7 RAILEDK 53-TURSEL L= L 2. caLcotarenreos
Z3-BRIDGE PARAPE 35-EDIAN CONCRETE 41-0THER POST, POLE 48-TREE $4-03HER FIXED DRJECT
: N 3 - iNDETERMIKED
5 2 -BRIDGE RAIL BARRIZR CRSUPPIRT 19-FIKE EYORANE 0 OTHER ) UKKRGVH POSTED SPEED
3)-GUARGRAILFACE 35 MEDUNOTHER BARRIER  42-CULVERY 65
I
LM_Z_,,,_! FIRST HARMFUL EVENT L.mg__l H0ST HARMFUL EVENT

HSY8304 CH1U 1119 [760-0820]
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oF Puluc SAEEYY

oty Rt Al

\ > UniT

UNIE 0
02

DWNER NAWE: LAST, FIRST, WIDDLE ([ 549 E A5 carvER)

OWHER PHONE: prors s e of Jsaee by bavins 8

§73-821-5500

LOGAL REPORT HUMBER

20201 06

DAMAGE SCALE

OWNER ADDRESS: SYREET, CITY, STATE, 219 ([ Jsau a5 ormvers 3 1~ NONE 3 - FURCTIONAL DAMAGE
309 PINE LEAF CV LAKE MARY Fl. 32746 L~ | 2.MINDRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: HAME, ADURESS, £ITY, STATE, ZIP Couuentiat Catnier PHOMNE mcLvoranen coor 9 - UNKNOWN
AKST INTERNATIONAL 309 PINE LEAF CV LAKE 973-921-5500 DAMAGED AREAGS)
ff LP STATE| LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AL THAT APPLY
R FL JA29YB 1XKDDBgX57J213715 2007
HSURANCE | 1SURANCE COMPARY INSURANGCE POLICY # colon VEWICLE MODEL,
vERINEY | PROGRESSIVE 02196234 BLU/ TK
TYPE 0 USE Us ooy TOWED BY: COMPANY HAME
B cownereim [“oovennueny [T MEMEREERCY | 3434458 | -
INTERLDCK HOCCUPANTS “mmlwfl:%,fwf BEHR [ MaTERIAL  cLASS# PLACARD 1D #
OEVIEE  []Wrwski» unix 2 10001 b6k Los. RELEASED
FACIPRED i L3 430 2bKkies, Ol puacase ¢ 4 oy

i - PASSERGERCAR

T OTORCYCLE 2WMHEELED  12-GOLF CART 18-LI0LIVERY VERICLE}

23-PESESTRIAN I SKATER

DEFECTS 3. JAlLLAWPS

6 - TIRE BLWOUT DEFECTIVE ACCIDEAT

{5  2-PASSENGERVAN MINIVAR) 8- JHOTORCYCLE JWHEELED  13.SNOWMOBILE 19-BUS 16+ PASSERGERS)  24-WHEELCHAIR ANY TYPE}
Led 3. SPORTUTILIEYVEHIIE %+ AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER KOW-HOTRIST
UNITTYPE 4 prey yp 10-MOPEDORNOTORZED  15-SEMLTRACIOR 2L-HEAYY ERUIPVENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARN, EQUIPHENT 2-ARIMALWITHRIDERSR 7. YRAIN
y & - VAN {315 SEATS) n -&;’f‘ﬁl"“m‘ TF-UOTORHOME ARIMAL-ORRNVEHICLE o9, uimawn R titsskip
B 1 1 #orTRarLING URITS
Ty
b WASVEHICLE OPERATIRG IN AUTOROMOUS 0 - K0 AUTOMATHN 3 - COKDITIONAL AUTOVATION 9 - UKKKOWN
> 5 JODE WHEN CRASH OCCURRED? 1+ DRIVER ASSISTANCE .- HIGHAUTOLATION

L% § LYES 2-K0 9-OTRERIUNKKOWN AUTONGRGUs - PARTIALAUTOVATION & . FuLLAUTQWATION
MOBE LEVEL

1-KOKE & - BUS~CHARTERTOUR 11-FIRE 16 FARIE 21 MAIL CARRTER

19, z.mn 7 - BUS~ IHTERCITY 12-KILETARY 17-HONIKG - 0THER UKKKOWH
SPECIAL - ELECTRONE RIOE SKARING 8 -BUS-SHUTTLE 13-POLICE 18- SHOW REMDYAL
FURCTION 4 - SCHOGL TRANSPORT § - BUS- O7HER - PUBLICYRILITY 19-TOWIKG

§ - BUS-TRAKSITCOMMULER 10 ANBULANCE 15-CONSTRUCTION EQUEPUENT 20- SAFETY SERVCE PATROL
1 - HO CARGD 830 TYPE 3 «VEHICLETOWIKG AKOTRER 5 - INEERILODAL LONTAIKER B - POLE 12- COMCRETE MIYER
T KOTORVEKICLE cHASSIS 9. CARGOTANE 13- AT TRANSPORTER
G;g‘:vﬂ 2808 4. L0glHG & - CARGOVANERLLOSED BIX 19 pua g 18- CARBACEREFUSE
TYPE -GRAINCHIPSRAVEL 3. pgup 59-OTHER { UKXAOWR
1- TURNSICHALS 4 - BRAKES 7-WORNORSUCKTIRES 9. MOTORTROUSLE §9-TRER/ UNKROWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRAIEREQUIPMENT  10-DISABLEO-FROM PRIOR

C1-no namaces o} [ - VHDERCARRIAGE [ 141

1-INTERSECTION - MARKED

) CROSSWALX
BORMGTORIST 2 INTERSECTION - UNNARKED

3 ~INTERSECTION ~STHER

4 - NIDBLOEK « HARKED
{ROSSWALK

6 - BICYCLE LAKE
7 - SHOULDERf ROADSIDE
8 - SIDEWALK

9 - MEDIARXROSSING [SLAKD
L0-DRIVEWAY ACCESS
11-SHARED UISE PATHS 0R

F2-FIRST RESPONDER
ATTRUIDENT SCENE

99 -0THER/ URKHOWH

[3-1op 1131 [1-ALLARERS F151

3 - JMNERSION
2L 1 A JACKKNIFE

5 « CARGO/ EQUIPHENT
LOSS OR SKIFE

25+ [MPACT ATTENUATGR
FORASH CUSHION

- BRIDSE OVERKEAD
STRUCTURE

SL———t 51 baunie PIEROR ABUTUENT
18- BRIDGE PARAPET

& 2 BHHGE AL
- GUARDRALL FACE
1

[.._J FIRST HARMFUL EVENT

18- ARTMAL ~ DEER
19-ANTMAL - QEHER
20-MOTORVEHICEE [H

8 - RAOFF ROAD RICHT
9 - RAN OEF ROADLEFT
10-CROSS MEOLAN

12-DOWNHILL RUNAWAY
13-8THER KON-CoLLIStoY
14-PESESTRIAN TRARSPORT
15-PERALCYCLE 21-PARKED MOTOSVEHICLE
COLLISION wiTH FIXED 0BJECT - STRUCK

31-GUARDRAILEND 37 -TRAFFIC SIGH POST 43-CURd

32- PORTABLE BARRIER 38 -GYERKEAD SI6N POST 4. 017K

33-MEDIAHCABLE BARRIER  39-LIGHTTLUMINARIES 45-EMBANKRENT

3 UEDIAH GUARDRAIL SUPPGRT 46 FENCE

BARRIER 40-VTLITY OLE 41 MAILSOY

35-NEDIAM CONCRETE 41-GTHER POST, POLE §8-7REE
BARRIER QR SUPPORT £9-FIRE HYDRANT

36.MEOIAN OTHER BARRIER  42-CULVERY

LHJ,WJ MOST HARMFUL EVERT

SICATION  chosswaLe 5 - TRAVEL LANE - D Lorura TRAILS £3- uniT ot AT SEENE 1161
1- OH-LONTACT 1- STRAIGHTAHEAD 7+ MAIOKG U-TURN B-NEGUTUTIGACURVE 18- APPROACHING
IHITIAL POINT 0 ACT
2-BOS-COLLISION 2+ BACKING 8- ENTERINGTRAFFICLANE b4 -ENTERING ORCROSSING ORLEAVEGVEHICLE FOONT
4 1 SPECIFEDLOGATION  19-S1ANING ©- N0 DAMAGE 14- UNDERCARRIAGE
L") 3.8TRIKING L) 3. CHAKGING LAES 9 - LEAYDHG TRAFEIC LAYE : - 8 112 REFERTOUNIT 15-VENICLE NOT AT SCENE
ACTION 4.STRUCK  PREURASH 4 .OVERTAKINGWASSING 10.PARKED 15:*;;‘}\?*‘”;?&" 23-DIHER KORMOTCRIST [N B S i ScE
5. a0t s7e ACTEONS S pagesmnriuan n-suowiseasorsen BGING, PLY 21-STARDIKG QUTSIOE 15708 #9- UNKNOW
it & - LAKHG LEFY TURY M TRAFFIE 16-WORKTRS DISABLEDVERIGLE
- OTHER UMKV 12 BAVERLESS e T YT T —
1- HONE 1-LEFTOF CENTER 13-MPROPERSTARTFROVA  17-VISIONOSSTRUCTION 20.LYIKS 1N ROADWAY TRAFFICWAY FLOW TRAFFIC £ONTROL
1-FAILURETOYIELD B-FOLLOWINGTOOCLOSE /Ao, PARKEDPOSITION 18-0PERAYINS DEFECTIVE  22-KOT DISCERNIBLE 1 -ONEAY 1-ROUNDAZOUT 4 - STOP StaN
1 3-RRNRED LIGHY S-HUPRPERLANECUIAGE 14 SIOFPED IRPARKES EQUIPHENT 13- OPERING DOOS HTO 1 2-mRowr 625G 5-ViESHN
Lty bansTop S8 0-IVPRPER PASSING 19-LOM SHIFTIRUFALLINGY  ROADIYAY L = 1o fasir 6oHOGOHTRL
CONTRIBUTING 15-SWERVIKS TOAVOID SPILLING £9-OTHER IMPAPER ACTEON )
cletausyrs 5~ UNSAFE SPEED 15 -DROVE 0FF ROAD o MSONC AT I , :
- HPROPER TURA 12 1UPROPER BACKIAG - INPROPER CROSSING # 0 THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVEHTS on RORD } - NOTINVOLYED
) 1 2- TVOLYEC-ACTIVE ROSSSNG
NON-COLLISION I y
20 1.OVERTURNRDLLOVER & -EQUIPMEHTIAILVRE J-CROSSCENTERLINE..  16- RAILWAYVEKICLE 22-WORK ZONE MAINTERANCE 3 IHYOLVED-PASSIVE CROSSING
2. FIREEXPLASION 7 - SEPARKIION O URITS SPEVSITEDIRECTIONOF 17 ANINAL - FARM EQUIPLEAT

23-STAUGK BY FALLING,
SRIFTING CARGO OR
AHYTRING SET N MOTHON
BYAMOTORVERICLE

24-0THER MOVASLE DRJECT

50-WORK ZORE MAINTENANCE
EQUIPMENT

S1WALL

52-BUILYING
S3.TUNREL

54-OTHER FINED GBIECT
99 - OTHER IS KROWIN

URIT/ NOR-MOTORIST DIRECTION

1-KORTH 5. NORTHEAST
250070 6 HORTKWEST
ot o2 4 3-Eas  7.soutweast
4-WEST  §-SOUTHWESE
% - GTHER/ UNKNOWN
UHIT SPEED DETECTED SPEED
65 1- STATED ESTIMATED SPEED
L L—— z.cacoiarenseor
POSTED SPEED 3 - UNDETERMINED
65

HSY8304 OH1U /19 [760-0820)
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[’:5 Sranmanny M OTORIST I N ON= M OTORIST LOCAL REPORT NUMBER

2020106
i vmim e | NAME: tasT, FiRsT, MibDLE DATE GF BIRTH AGE | GENBER
| 01 DOLLAR DANIELLE LYNN 04/18/1992 28 F
%] ARDRESS: STREET, CITY, STATE, ZIF GCONTASY PHONE = [KCLUDE AREA CObE
(-
H 208 BURBANK ST CRESTON OH 44271 330-573-5920
o
b TNJURIES [INJURED | EM5 AGENCY wame RHJURED TAKEN TO: MEDICAL FACILITY haue, civv) | SAFETY EQUIPNENT SEATING POSITION| AR BAG USAGE | EJECHION | tRAPPED
z TAKEN USED BOT-CourLiany
H 3 [|* 2 ||RICHFIFLD FIRE AGMC MAIN 4 MCHELMET | 4 4 1 1
bR 01 STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED 1LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= LODE
=2 OH | TT918857 333.08 FAILURE TO CONTROL 57907
= 0L CLASS | EXGORSEMENT RESTRICTION s:LetTurTos | BRIVER ALGOHOL 7/ DRUG SUSPELTED COHBITION ALCGHOL TESY DRUG TEST(S) -
DISTRAETED STAYUS| TYPE TYFE
BY [] aconor [ mariuana
4 1 ] oHEr bRUG 1 1
| UNTT # | NAME:LAST, FIRSY, MIDDLE DBATE OF BIRTH AGE | GEHDER
g 02 GOMEZ NUNEZ FRANCISCO OSMIN 05/28/1975 45 M
‘},:, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ikcLUDE AazA cobe
o
4 3108 25TH ST SW LEHIGH ACRES FL 33976
=
E] IHIURTES [INSURED | EMS AGENCY nane) IRYURED FAKENTO: MEDICAL FACILITY tnawe, cirvs| SAFEYY EQUIRNERT SEATING POSITION] AIR A% USASE | EJECTION | YaAPFED
z TAKEH . USED DOT-CompLianT
e 5 [ 4 MC HELMET | 1 1 1 1
bl OL STATE | OPERATOR LIGENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E FL G525240751880
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS E e | R ey | LCOHOL/BRUG SUSPECTED CONOITION  REATUST TYRE STATUS | TYPE | RESULT seveer e 1o4
8y 1 awconor. [ marauana
4 1 J I1 ovxer bRy 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
9] ADDRESS: sTREET, 6Ty STATE, Z1P CONTACT PHONE « IKcLUZE AREA cotE
s
= ‘
5 THIURIES [IHIJURED | EMS AGENGY mAME) IHJURED YAREH T0: MEDICAL FARTLITY vz, crrn | SAFETY EQUIFRERT SEATING POSTTION | AYR 8AGUSAGE | EJECTION | TRAPPED
= TAKER USER BOT-Courtiany
2 BY ME HELMET
= L4
I OL STATE | GPERATOR LICENSE HUMBER OFFENSE GHARGED LOCAL | OFFERSE DESCRIPTION CITATION NUMBER
- CODE
5
Y 0L CLASS | EHDORSEMERT RESTRICTEON SFLECE UrToy | GRIVER ALCOHOL / DRUG SUSPECTERD CONDITION ALCOROL TEST Dlwﬁ TEST{S)
DISTRACTED 3 RESULY trizervaven
BY [7] arconor [ maruuana
[] vruerprue
LHJURIES | SEATING POSITION AIR BAG oL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
BT 0 1 FRONT-LEFT SIDE 1-ROFBEPLOVED 1-CLASS A E-ALDHOR INTERLOCK BEVICE 1. KOT DISTRACTED 1-KOHE GIVEH
2-SUSPECTED SERIOUS INARY - SMOTORCYCLE DRIVER) 2. DEFLOYED FRONT 2.0LA%88 2-COL IHTRASTATE ONLY 2-MANUALLY CPERATINGAN  2.-TEST REFUSED
3-SUSPECTED MiKORIpgRY . 2-FRONT- MiDOLE 3-DEPLOYED SIDE 3-CLASSC 3+ CORRECTIVE LENSES BEVICE e PRATIOR 3. TEST GIVEH, CONTAMINATED
A-POSSIBLEINNRY © . 3-FRONT-RIGHY SIDE 4-DEPLOYED BORH FRONT/SIOE 4~ REGULARCLASS 4+ FARM WAIVER DIURG) o SAMPLE/UNUSABLE
5-HOAPPARENT INJURY. 4'?53?33&&2‘??&5:"“3) 5-NOTAEPLICABLE Qi1 0} 5- EXCEPTCLASSABUS 3. TALKING O HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
' 5. SECONDHIDOLE 9. DEPLOYHENT UNKHOWR 5+ N/t MOFED GHEY 6 EXCERT CEASS A COMUUNIATION DEVICE 5‘“5‘3’“’4“5““5 :
- SECOND- ' 6-HOVALIDOL K CLASS BBUS 4+ TALKING ON EARO-HELD - HRHOWN .
1 HOTTRARSPORTED - SECOND - RIGHT SIDE 7 EXCEPTTRACTOR-TRAILER COMBURICATION DEVICE [ ALCOMOL YEST TYPE |

FIREATEO AT SCEHE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH &N o d .
2-5H5 Lo ow - HOTORDYCLESIOECARL Ty woypieerep H-HAZMAT RESTRICTIONS EKECTRONIC BEVECE - ol .

3- POLICE ' B TRIRD-HiodLE ¢ 2-PARTHALLY EDECHED M- HOTOREYCLE 9+ LEARNER'S BERNIT 6+ PASSENCER 28000

g-OTHeR/UNENOWH - 3-THIBD-RIGHTSIOE L 3.TOTALWY BJECTED - PASSENSER RESTRICTIONS 1.01;15;19151”{;1“:;; . 3-UBHE

SR s "”'g;“;"é““““" - 4-NOTAPPLICABLE WL TANRER 10+ LIKITEB FODAYLIGHT oty T4SIDE THEVEHICLE 4~ BAEATH

-OF TRUCK CAB. abinhidint s B Q-HDTORSNOFER 11+ LEMIFED TO EMPLOYMENT 8- %E&ZDISIRMTIONOUTSIDE 5-0THER

B D7t 11+ PASSENGER IR QOTHER * . . )
1-NONE USED O eER e TRAPPED | - THAEEWHEEL NoTORcYee 12+ LIMITED~OTHER - HER RO
2- SHOULDER RELT ONLY HSED (ONTRAILING 9NIT, 85,  1-BOTTRAPPED §- SCHOOLBUS 13- MECHARICAL DEVICES e

. , PICK-UPWETH CAP) . {SPECIAL BRAKES, HAND .

3449 BELT DIV USED USED - 12 PASSERGERN URENCLOSED.  — BECHAMIGAL MEANS T-MUBLEATRPLETRALERS  coyrporsonorier  NCOCIGCONN - 5ico0
: :2;?;2::?3::;; Mzu e N REA 3 FREEDBY K- TANKER / BATUAT ADAPTIVE DEVICES) 1-APPARENTLY HORNAL . 3. ymine

mww‘m S 13- TRATLING UNTT NON-MECHANICAL UEANS 14- BILITARY VEHICLES GHLY 2. PHYSICAL INPAIAMENT A~ DTHER . .
- CHILD RESTRAINT SYSYEM— .- 14~ RIDING ONVERICLE EXTERIOR R VEAICLES WITHOGT - BMOTIORA les, orsenes, -

REAR FACING “{KOR-TRAILING UNITY AR SISTURSED | ORYG TEST RESULY(S) |
7.BMSTERSEAT - 15 XONMQTORIST 18- GUTSIOE MIRROR 4-{LINESS “1- AMPRETANINES o
B-HELNET USED C 9. GTHER/ UNKKOWN 17- PROSTHETICAID S-EEiLﬁSELEEP,FMHqu ‘2-BARBITURATES .~

S 18-THER ATLGUED, ETL. 3+ BENEODIAZERINES
3 PROTECTIVE PADS USED : : - UHDER THE IKFLUENCE

{ELBOW, KNEES, ETC) _ - OF MEOICATIONS 1DAUGS 4- CANHABIROIDS
10 - REFLECTIVE CLOTHIAG FALCOHOL $- CORAHE
11- LEHTING ~ PEDESTRIAN 9- OTHER/ GHXKOWN 4~ DPIATESJ 02301DS

1BICYSLE ONLY 7-OTHER

93 - OTRERJ UKROWH B-HEGATIVE RESUATS
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[ Oxgptrammeny I W A LOCAL REPORT HUMBER
W= st O ccupanT / WITNESS ADDENDUM 0008
UNMIT # | MAME: LAST, FIRST, MIOBLE DATE OF BIRTH AGE GENDER
ADDRESS: STHEET, CUTY, STATE, 2[p CONTYACT PHOME ~ 1NCLUDE AREA 2ODE
Pl IHIURIES [TNJURED | EMS Acency (HAME} INIURED TAXEN TO: MEvteaL Factuiey {nane, ciry) | SAFEFY EQUIPMENT SERTING POSTEION | AIR DAG USAGE [ EJEETION {TRAPPED
= TAKEN USED DOT-CoMPLIANT
! MG HELMET
L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1icLUsE AREA CODE
IHJURIES JINJURED | EMS Asency (NAKE)} INIURED TAKEM TO: MEOIzAL FALILEYY {ratie, c)1y) | SAFETY EQUIRMENT SEATING PSITION | AIRBAG USAGE | EJECTION ITRAPPED
TAKEN UsED DOT-CompLrant
BY WMC HELMET
| S
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[d -
b= ADDRESS: STREEY, CUTY, STATE, 21p COHTACT PHOMNE - 1ucLune AReA 2obE
3
a
it THIURIES [IHJURED | EMS Acency GHAME) INJURER TAKEN T0: Meotess Facitry {vase, errv) | SAFETY EQUIPMEXY SEATTRG #4SEVE0R | ATR BAG USAGE | EJECTION [TRARPED
: TAKEN USED DOT-CoMpPLIANY
BY MG HELMET
UNIT & 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, £ITY, STATE, ZiP EONTACT PHONE - nicLuoE ARca cone
IHJURIES [INJURED | EMS Acexcy (NAKE) THIURED TAKENTO: MEpicAL FACiTY (Kade, crry) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKER uskn DOT-CaupLIANT
By ME HELMET

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1-FATAL -7 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2. SUSPECTED SERIOUS INJURY VERICLE OCCUPANT , ;n;g;gac;ﬁ{:;;r;mvsm 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE
: 3« LAP BELT ONLY USED -
4~ POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4~ DEPLOGYED 80TH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
TR g 5~ CHILD RESTRAINT SYSTEM - 5~ SECOND — MIDDLE 5- NOT APPLICABLE
TNJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM ~ 7 - THIRD ~ LEFT SIDE Lo i

{TREATED AT SCENE . REAR FACING (MOTORGYCLE SIDE CAR) m

2. EMS . 7- BOOSTER SEAT 8- THIRD ~ MIDDLE 1+ NOT EJECTED
9_ THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUGK CAB  2” PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED :
{ELBOW, KNEES, ETC.) CARGO AREA {NON-TRAILING UNTT, 4~ NOT APPLICARLE S
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) :
. 12- PASSENGER IN UNENCLOSED
11- LIGHTING ~ PEDESTRIAN
" IBICYCLE ONLY » gggfmﬁz T 1- NOT TRAPPED
99~ OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- ﬁg\lﬁgmm BY MECHANICAL
(NON-TRAILING UNIT)
15.- NON-MOTORIST 3- Kl[REEA[ijDSBY NON-MECHANICAL
99 - OTHER / UNKNOWHN
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LLCIA PATURICE ANN 12/21/1964 55 F
ADDRESS: STREET, ¢ITY, STATE, Z(p CONTACT PHONE - [KELUDE AREA €ODE
33444 SW MOUNTAIN WAY SCAPPOOSE OR 97056 503-502-5733
HAME: LASY, FIRSY, MIDOLE DATE OF BIRTH AGE GERDER
RINEHART SAMER Z 03/28/1988 32 F
ADDRESS: STREET, ¢ITY, STATE, Zip CONTACT PHONE = I5CLUDE AREA CO0E
13499 TRENTON TRAL MIDDLEBURG HTS OM 44130 216-526-1364
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E ADDRESS: STREET, CITY, STATE, 2iP CONTACY PHONE - 1kcLUDE AREA coDE
=

=X
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""““\./ OHIO DEPARTMENT OH-3
v s OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

RVIGE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

L2051 00 Yerurzern v 9 25 [vao
EOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
8@(\(\6\/ Q\ \(\6\’\&(-"}- HEREBY MAKE THiIS VOLUNTARY STATEMENT TO
PRINTED
T oans . —@mﬁ%wm AT -7 <3 1438,
! OFFICER’'S NAME - LOCATION
T SQ\M O Cly C\Y WANA dO\M 1S, She NEee

obb e ol apd ke Fe n\(w(\ canl. Abter

g e 0\\ o d el e Neta (.mr\,

ik e voeYY of  the auler, She

cotpued o 9N ot 6 dhe de_—,o( %
e

ADDRESS OF WITNESS e FHONE _
L Tp\(/ oTer | REL . fVIiﬂDu:‘ Al HT@ 2~ 5~ [305
SlGNATU E OF WITNESS QFFICER'S SIGNATURE
DIL zv\ G \ (\.u" : X”fﬁjﬁ«? % ﬁﬁ/
HSY 7003 4/15 [760-1500} 4hME R Rz e HART

2-3% - 75



e

\;!"\4_/ OHi0 DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Yoy, OF PUBLIC SAFETY  pIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

20 Jo oG K‘Qzamrz.eu@ M9 o5 [vacio
IN COUNTY .OF CRASH LOCATION

M_llua]ﬂmnl b

_ Nor 1o S & 7

OFFiCER'S_VSJGNgI)UM BADGE NUMBER
X7 rnin 3 F s B

PUBLIC

HSY 7002 4/15 [760-1500}



