
TRAFFIC CRASH

[] 011-2 011-3
PHOTOS TAKEN

OH-YP OTHER

PRIVATE PROPERTY

PREFIX 1-NORTH
2-SOUTH

3
3-EAST
4-WEST

1-NORTH
2- SOUTH
3-EAST
4-WEST

DISTANCE
UNIT OF MEASURE

1- MILES
2-FEET

LJ 3-YARDS

LOCATION ROAD NAME

HAYMAKER WY
REFERENCE ROAD NAME (R000MILEPOST,HOUSE II)

WILLOW

ROUTE TYPE

JR - INTERSTATE ROUTEITPI

US - FEDERAL US ROUTE

CR-NUMBERED COUNTY ROUTE

TR- NUMBEREDTOWNSHIP
ROUTE

CRASH SEVERITY

5
1-FATAL

2- SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4-INJURY POSSIBLE

5-PROPERTY DAMAGE
ONLY

SECONDARY CRASH

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMER

City of Kent Police
COUNTY* LOCALITY* LOCATION CITY VILLAGE TUWNSHIP*

1-CITY
2-VILLAGE

Kt

_______

L__J 3-TOUVNSHIP

lUTE NUMBER

S R, 59

LOCAL REPORT NUMBER*

2,0,2l, 0,0,0,1,1,49,1
NCIC*

10167 0:3

HIT/SI<IP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

_2-UNSOLVED

_______

I 99-UNKNOWN

REFERENCE POINT

U - INTERSECTION
2-MILE POST

L___J 3-HOUSE #

CRASH DATE ITIME*

017:1:62.0211:/l1.74:4;

ROAD TYPE

K

DIRECTION
REFEFISCE

- NORTH

4 2-SOUTH
L_J 3-EAST

4-WEST

DISTANCE
FROM REFERENCE

ROAD TYPE

.5 T,

LATITUDE DECIiAC DEGREES

jL.i1 537:6.01

LONGITUDE

8i.IJ_LQ.L

SR-STATE ROUTE

AL - ALLEY

AV -AVENUE

EL - BOULEVARD

CR -CIRCLE

CT -COURT

DR -DRIVE

HE - HEIGHTS

ROAD TYPE

HW- HIGHWAY

LA -LANE

MP- MILEPOST

DV -OVAL

PK -PARKWAY

P1 -PIKE

PL -PLACE

RD - ROAD

SQ -SQUARE

ST -STREET

TI -TERRACE

TL -TRAIL

WA-WAY

INTERSECTION RELATED

WITHIN INTERSECTION 000N APPROACH

141
WITHIN INTERCHANGE AREA NUMBER or APPROACHES

ROADWAY

ROADWAY DIVIDED

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR o - NORTH 1- DIVIDED PLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING

4 SOUTH 1 1<4 FEET)
LL_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING t___J

VEHICLES iN A -ANGLE
3- EAST

L_J
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SUIIE DIRECTION
4- WEST

I 4 FEET)

S - ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

U-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 0- BEFORETHEIST WORI< ZONE
1Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.j

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
j LAW ENFORCEMENT PRESENT II

OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3-CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- CTHER’UNI<NOWN 5- SAND, MOO, DIRT, 4- SLAG, GRAVEL,

0-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAIEL STONE

1 2-DAWN/DUSK 0 2 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, S-DIRTL.__....I 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNICNOWN

S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/U NKNOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was in the curb lane traeling from east to
— mas°siram

west on STHY 59. Unit 2 was in the inside lane

traveling in the same direction. White negotiating

the turn from Main St, Unit 2 drifted into the side

of Unit 1

—— C —-

No injuries were repot and the driver of Unit 2 was - .-

issued a citation for lanes of trael

-.
-

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARuIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICEAGENCY
0]7j6)2L.2J1I’I1I74LI 111715[2r10171116l210i2:’I’!118]1161

J MOTORIST
TOTAL TiME OTHER TOTAL OFFICER’S NAME* Cuceo ny OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Short, Jason 11 i::i SUPPLEMENT
ICORRECTIOIJ sr ADDITION

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

L9LQ_J_JI 0 I 0
JJ I II 1L

HSY700I OH1 1/19 [700-0820] PAGE 1 OF5



U NIT

LP STATE LICENSE PLATE A

01 H1 JJH5645

r—1INSURANEE INSURANCE COMPANY
1J VERIFIED FARMERS

INTERLOCK

EQUIPPED Q NIT/SI(IP UNIT

, I - GVERTURNWOLLC REM
— I

2 FIRE1DVPASIOU

3 - IMMERSION
2L I I 4-JACKKNIFE

S .CARGOIEQJIPKENT
LOSS OR S HIT’

3) I

25 -IMRACTATTEMAA’IR
I C RASH C USHIC N

26-BRIDGE OVERHEAD
STRUCTURE

5L I I
27-BRIDGE PIER ORASUTMENT
23-BRIDGE PARAPET

61 I I 29-BRIDGE ROIL
33-GUARDRAIL FACE

0000sot:IL CARRIER PHONE: :t’2EARsA ILDE

I I I I I I I I I

VEHICLE IDENTIFICATION A

iJ13TiCBCV5iM0 i0i9i2i73I 2101211

INSURANCE POLICY #
187038401

VEHICLE WEIRHT CVWRIGCWR#DCCUPAHTS
0 - ODK LAD-
2 - DD,DCD - 26K LII

03 L_J3->26KL6S

06- RAILIKAY VEHICLE
07-URINAL— RARM
00-ANIMAL — JEER
09-ANIMAL — DOVER
23-MOTOR VEHICLE IN

TRANSPORT

2D-SARKDD TDTCR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARDRAIL EEC T7-TRAFFIC SIGN ACST 43-LW
32-PORTHELU BARRIER T9-OUERHEROG:GO POST 44-DTtH
33 -MEDIAN CABLE IURRIDR 39-LIGHT! LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 4A-TENCE

IURRIER 4U- UTILITR POLE 47 -MAILIOD
3S-MEOIUN CONCRETE Ri-OTHER POST POLE 4S-TRUE

IARRIER ORSUPPORT
49-FIRCHTOTART

36-MEDIAN OTHER BARRIER 42-CULVERT

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

V - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TRAFFIC CONTROL

1- RDUNDAIOUT 4-STOP SIGN

2 2 SIGNAL 5-YIELD SIGN
L_U 3-FLASHER 6-NOCCNTRIL

RAIL GRADE CROSSING

- NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING
L_

3-INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION

i-SORTH 5 -N2EHEAST

2- SOUTH V - NOEHWCGT

FROM LIJ TO 3- NAVY I - VGUTHEAST

4-WEGT I-SOUTHWEST

9- CTHER I UNKNOWN

DETECTED SPEEO

1- STATIDIESTIMATED GPEED

_____________

I_________j 2-CULCULUTEDIEDR

3 - IJNOETERMINEO

UNIT H OWNER NAME: LAST, FIRST, MIDDLE :::AEA:nm:LR:

0 p ) I HUNSICKER, BRITTNEY. JEAN
OWNER ADDRESS: STREET, CITY, STATE, ZIP :AAI 15 RIlERI

5082 PORTLAND CV ,SEow ,OH 44224
COMMERCIAL CARRIER: NAME UA3TEUV,CITY HTATE,TI5

OWNER PHD NE: ts:a: AREA Ill) : I9l:AMF As nsivrs:

LOCAL REPORT NUMBER

TYPEOFUSE USDOTH

CDMMERCIUL QGOVERNMENT EJ IN EMERGENCY
L_ IJ___U I I

JTOWED BY:ESMPANV NAME

HAZARDOUS MATERIAL

Q MATIR:AL CLASS# PLAEARO IDA
RELEASED

Q PLACARD

I - ‘ASSEMGERCAV 7- MOTDRCRCLI2WHEELEC I2-G3J CURT 1O-L:MOILIVERH VEHICLE) 23-PECESTR!ANISK3TER
2- PASSENGER VAN IMINIVUNI B - VITTORCVCLE3-WHEELED 13-SNOWMOBILE 09-BUS 106+ PASSENGERSI 24-WHEELCHAIR IUNYIYPEI
3 - SPCRT LTILITVAEHICLE 9- OUTOCYCLE U4-SINGLE ANFVAUCK 23 -DTHERAEHICLE 26-OTHER NON-MOTORIST

UNITTYPE 4 PICKUP OU-MDPDDOR MOTORIZED IS-SEMI-TRACTOR 20-HEAAYEQUIPMENT 2S-EICVCLE
S -CARGUNAN IICYCLE 16-FARM EVUIPMENT 22-ANIMAL WITH RIDER CR 07-TRAIN
K - VAN 9-15 SEATS) DI -ALLTERRAIN VEHICLE OT-MOTORHCME UYIMAL-ORAWNVEHICLE AS- UNKNOWN OR HIT!SKIP

IUTY I VlSI
# OFTRAILING UNITS

WEG VEHICLE UTEVUTING ii ABTINOMIUN C - NOUUTCEATICS 3 -CONDITIDLULU’JTOTUTION
MODE IAHEN C9ASH OCCARRED1 0 1 - DRIVCRASSISTUNCE 4- +:GAAUTTMUTIDN

L____J 1-YES 2-NO 9-OTHDRIUNKSOWN AUTONOMOUS 2- PUVTIALUUVDRATION S -PULLAATOMATIDN
MODE LEVEL

I - NONE K - EEl —CHA9TEY7DUR 10 -TIRE U6-TVRM 21- NAIL CARRIER
2- TAHI 7- EUS—INTETCITY 12-MILITARY 07 -MOWING 55-OTHERI UNKNOWN

SPECIAL
3 - DLECTROSIC RICE SHARING B - BUS—SHUffLE 13-POLICE lU-SNOW REMDVUL

FUNCTION - SCHOCLTWNSPCVT 5- 3USCTHEV I-FUBJC UTILITV OT-CWIN
3- LS—ORAVSITiCCV.MLTER AU-AMUULAOCD 15-CCNSTYJCT1CN EGUIPcENT 23-SATETYSERAICE ‘ATRC_

1 - NO CHRGD IODYTVIE 3 - AKHICLETTWINGANOTHER S - INTERM270L CONTA:NER I - POLE I2-CO\CRETENRVER
j_ijj NOT NPPUCALE VTTORVCVICLE CHASSiS 9 -CAVGOTANV 13-AUTOTRANSPOTTERCARGO 2- BUS 4- LCGGIAG 6- CARGONUDIVNCLDSED BOA UD-PLATSED 04-GATBAGURETUSE
TYPE 7 - GRAIEVCHIPSIGRRVEL UI -DUMP 95-OTHER! UNKNOWN

I - TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES 9- MOTURTEVUILE NV-OTHER! UNKNOWNIr

VEHICLE 2- HEAD LAMPS S - STEERING S - TRAILER EQUIPMENT 17-DIGUILEE PROM PRIOR
DEFECTS 3- TAL LAMPU N BLGWAL’ 2E!ECT:AE ACCIDENT

I -INTERSECTICN—MARKVD 3 INERSE:TI2N_oT—ER K - IICYCLD LUNE V -MEDIANTCRTSSING ISLOND 02_FIRETTESITNOEM
_j___j CRTSSAkK 4 -MIDSLCCK—M%4KG3 2 -SHGLLDERiT000SIDE !D-34!AEWOTUCCESS ATINCI3ENTSCENE

NTR-MITORIST 2- INTERRECTICN—ENMARKED CMDSSWULK I - SIDEWALK Ui -SHARED USE PATHS OR 95-OTHER I UNKNOWN
LDCATJON CRDSSWALK S -TRAVEL LANE—I-RI) L:::iI:s TRAILS

12 A2 12

rt\ [Ii fl
N 3 91j13

Q-NO DAMAGEIDO 0-UNDERCARRIAGE E143

0 - NCN—CINTACT 0 - STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIUTING A CURVE 18-APPROACHING
2- NON-COLLISION 2- BACKING I - ENTERINGTRUPFIC LANE 14 -ENTERING OR CROSSING OR LERAING VEHICLE

L__—______J 3- STRIKING Li__I_i_i 3- CHANGING LANES 9- LEAAINGTRArTIC LANE SPECIFIED LOCATION 05-STANDING
ACTION 4 STRUCK PRI-GRASH -GAEnK:NGPASSING 10-PARKED 15-WALKING, RUNNING 23--OTHER NOV-MOTORIST

5- BOTH STR:KING
ACTIINS

S - MAKING IIGHTTUR6 11 -SLOWING ER STEPPED
EGG:NG, PLAYING 21 -STANDING OUTSIDE

&SFRUGK 6 -MAKIHGLEFVLRN INTRUPFIE 1A-WDRKING DiSVELEDVVHIELE

9-GTHEVI JNKNC’WN 12-VR%E5LDSS OT-’LSHiNGAU-iCLE 95-DTHERI UMKNCWN

0-TOP LO3U 0-ALLAREAS E053

0-UNIT NOTAT SCENE E063

INITIAL POINT OF CONTACT
T-NODAMAGE 1K-UNDERCARRIAGE

I 1 I
1-02-REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

I -NONE 2- LEFT OT CENTER 03-IMPROPER STVRT FROM A 17 -KIMON OBSTRUCTITN 21-LYING IN RDUDOVAV
2-TAILVRETOYIELD l-TOLLOWINGTOOCLGSEIACOA PARKED POSITION DO-OPERATING DEFECTIVE 22-NOT DISCERNIBLE
3- RAN RED LIGHT N -ISP MOPER LANE CHANGE 04-STOPPED GM PARKED EVAIPHENT 23-OPENING DOOR INTOjj_jj ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTINGIFALLINGI ROADWAY

CDNTRIIUTIHG 15 -SWERAINGTOAVWD SPILLING 55 -OTHER MPS2PESBIDTITNB -ANGAPE SPREE 11 -D ROVE OP5 AZATEIRDUMITINCES IN-WRONG WAY 2-3 -IMTRDPER CROSSINGG-iMPT3PERTARN 12-IMPROPER BATHING

SEQUENCE OF EVENTS

TN A EEOC

TRAFFICWAY FLOW

1 - ONE-WAY

2 - TWO-WAY
II

K - ETAIPRIENT FAILURE

7 - SEPARATION OF UNITS

B - TAN OTT ROAD RIGHT

9- TAN OFF ROAD LEFT

00-CROSS MEDIAN

EVENTS
I0-CROSSCENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-GOWNAILL RUNAWAY
13-OTHER NON—COLLISION
14-FED EITRIAE

OS-PEDALCYLE

#OFTNROUCH LANES
ON ROAD

22 -WGRK ZONE MAINTENANCE
KG U! PM C NT

23 -STRUCV IV FALLING,
SHIFTING CARGO OR
ONYTHING SET IN MOTION
BVU MITUR VEHICLE

24-OTHER YDANBLOCUJEET

SE- WC RK ZONK MAIN TOE V NEE
EOUTMEW

SU-WULL
52-BUILDING

53-TUNNEL

54-OTHER FIVED OBJECT
59-OTHER IANKNGWN

I_______ FIRST HARMFUL EVENT L_____j MOST HARMFUL EVENT

UNIT SPEED

1012151

POSTED SPEED

HSYA3O4 OHTU 1)19 [76D-0A201 PAGE 2 OF 5



25-IMPACT ATTENUATOR
4L_ i CRASH CUSHFN

26-BRIDGE OVERHEAD
STRUCTURE

EVENTS
fl-CROSS CENTERLINE — 16- RAIL) AY VEHICLE

APPOSITE DIRECTION OF UT -ANIMAL — TARN
TRAVEL

SN-ANIMAL — DEER
12-DOWNHILL RUNAWAY SN-HNIMUL— OTHER
13-OTHER NON—COLLISION

20-MOTOR VEHICLE IN
04-PEDESTRIAN TRANSPORT
IS-PEDALCYLE 21-PARKED IA1TORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUHRORA:L END 00-TRAFFIC SIGN 2CST 43-CLRI
32-PERTANLEDAPRIER 3R-CVERHEADSIG3 POSO 41-DITCH
03-MEDIAN CABLE BARRIER OR-LIGHT! LUMINARIES 4S- EHBUNKNENT

SUPPORT 46-FENCE
40-ATILITN POLC 40 -IAAILI2V
41-OOHER POSE POLE 4S-TREE

OR SUPPORO
49-FIRE HYDRANT

42-CULVERT

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- OISASLSNG DAMAGE

I SF THROUGH LANES
EN ROAD

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

U NIT

UNIT H OWNER NAME: LAST, FIRST, MISILE C:sM+Rsoxv:+ OWNER PHONE: :+::uss E+SS2LS Q5A+ERSS+IVL+

0 12 I MARYANN DONUT SHOPINC 131310 6101516141719
OWNER ADDRESS: STREET, CITY, STATE, OTF ::1+: +5 DRiVES)

5032 YUKON ST ,CANTON ,OH 44708
COMMERCIAL CARRRER: NAME ASIRESS,CIRTI RTSTR, 115 CQIMSRE:IL CARRIES PHONE: RLLSDERRSEVVEE

I I I I I I I

LP STATE LICENSE PLATE A

101 H1 PKK3780

LOCAL REPORT NUMBER

:2I0I2I1I)O1O1OI111I4I9I1

VEHICLE IDENTIFICATION A

jjF1 T1\ R, 21C1 MO1 K K1 A146 2 II 211 2101 l9,( Ford
INSURANCE POLICY 4
ECPO3II66I

COLOR VEHICLE MODEL

Will TRANSIT

52

ii CE- -!

IS

INSIRBNCE I INSURANCE COMPANY
VERIFIEI CINCINNATI AUTO INS

TYPE IF USE I US DOT A rTowEo BY: CUMPANY NAME

D IN EMERGENCY I I
HAZAROIIS MATERIAL

INTERLOCK I #ICCUPANTS VEHICLE WEIGHT GVWRIGCWR

Li MATERIAL CLASS A PLACARD 104

Q COMMERCIAL Q GOVERNMENT
RESPONSE I I I I I I

cI IEVICE NITISKIP UNIT I 2 - 1O,CO3 - 26K LSS
1 - AGOK LBS RELEASED

EQUIPPED
i01i 3->26KLBS DPLAARD i I :

5 - PHSSENGERCAR 0 - NOTORCCLE2-WNEELEO I2D:._PCART 15-LITU (LIVERY VEHICLE) 23-PESESORIAN (SKATER
2- PASSENGER VAN IMINI6ANI I - N000RCVCLE3-UAHEELED 13-SNOWMOBILE SR-BUS 116+ PASSENGERS) 24-WHEELCHAIR IANVTYPEI

Lc_L__J 3- SPORT UTILITTOEHICLE R - AUTOCYCLE 14-SINGLE UNrTRUCK 20-OTHER VEHICLE 25-OTHER NON-NOOARIST
UNIT TYPE PICKUP 1A-NOPDDOR NOTORIDES IS-SEHI-TRACTOR 21 -HEAVY EOUIPMENT 26-BICYCLE

S -CARGO VAN IICYCLE 16-FARM ERUIPNENT 22-ANIMALWIOH WINNIE 27-TRAIN
U - VAN IN-GS SEAOSI 01 -ALLTERRAIN VEHICLE 17 -NOTORHCNE ANIMAL-DRAWNVEHICLE RR- UNKNOWN CR HIOISKIP

lATH I UTVI

uQz A EFTRAILING UNITS

WGSEEHCEOFERUOINGINASTRNIMIIS 0 - NOASOONATiON 3 -CCNDITIONULEATONRA010N R - UNANCWN
MIOE WHEN CSSH OCCURROCI 0 0 - OPIVE4ASOISOHNCE 4- HIOHA’JTOMATION

ULJ 1-NES 2-NI N-GOHER)UNHNOHN AUTINIMSUS 2- PARRIAL AA000ATION S - PULL AUTOMATION
MIOC LEVEL

1- NONE 6- EUS—CHARTEWTOUR Il-FIRE 16-FARM 21-MAIL CARRIER

L2_I!J
2- OAAI 7- EUS—INTERCITT 12-MILITARY 00-MOWING NY-OTHER) UNKNOWN
3- ELECTRONIC RISE SHARING I - BUS—SHUTTLE 13-PDLICC 1H-SNGW REMOVALSPECIAL

FUNCTION5 - SDHICLTRALS1r R - BUS_OTHER i-5ASLIC LTILITY 1H-OEWING

5 - I_S—TWRSIICTNMOR UI-AMBULANCE 15-CCNSONJDOICN EGLIPEET 2:--SUFCTV SORAICE ‘WRG

S NO DARGOBCDVTTPE 3- VEHICLETOWIAG ANETHOR S - NTERMODHLCONOKNER B - POLC U2-CO\CRETD M:UER
_jj ROT APPLICASLE NIORCRAEVICLC GHNSSIS N -CARGOOANK A3-AUTOTRANSPORTEOCARGO 2 - IUS 4- LTGGING 6- CURGONANIENCLOSED BOA 12-FLAT BED G4 -GARSAGDREFASOBODY

7- GNVIN!CHIPSIGRVVEL 11-DUMP HN-OTHERI UNKNOWNTYPE

U - TARN SIGNALS 4- BWNES 7- WORN OR SLICKTIRES N - NGTORTROABLE NO-OTHEN) ANKNOANI,:

VEHICLE 2- HEAl LAMPS S - STEERING B - TRAILER EIUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TAI_ LUM4V A - TIRE ILCWEAT )E4ECTIAE ACCIDEHO

S -INTERSECTICN—MAPKFS 3 -iNEPSEC1CN—RTHEN A - BICYCLE LANE N -MEEIANICRTAWNC ISLUND :2-FIRST TES2ONDER
c_i__n CROSSWA.K 4 -NISELICK—MARKED 7- SH-OaDERIROA2SIDE :3-OR1VDWANACCESS AT INCIOE’TSCENE

NIH.MIRDRIST 2- INTEETECTITN — L’NMAOKET CROSSWALK B - SISEWALK 11 -SHOOED USC PATHS OR NY-OTHER) UNKNOWN
LOCATION CRESS WALK 5 -ORVAEL LANE—OsV: L::SE3 TRAILSAT IMPACT

Ii

12 12 12

993 R4A ‘I’
1- NON-CONTACT 1- STRAIGHT AHEVD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE lU-APPROACHING
2- NON-COLLISION 2- BUCKING I - ENTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

L_-J I-STRIKING LI±iJ 3 -CHANGINGLANES N - LEAVINGTRAFFICLANE SPECIFIEDLICOEION UN-STANDING

ACTION 4- STRUCK PRE-CRBBR 2 -CREfl.KING15ASS1NG lO-PURKED 15-WALKING, AANNINE 2T-OTsEV NIN-M200AIST

5- BOTH STRIKING
ACTIONS

S - MAKING RiGHTTLHN 11 -SLCWING CR STOPPED
OGGING, 2LATINS 21 -STANDING OUTSIDE

ASTRBCK 6 -MAKING LEFTThRN 7TRUPFIC 1A-WDRVING DISABLEOAERICLE

N-CTHENiUNKNSWN 12-DRNERLESS 17-5ESHINGAE-ICLE NY-OTHERiUNKNCWN

D-NODAMAGE[03 C-UHOERCARRRAGE E143

Q-TOP L130 Q-ALLAREAS C153

C-UHITNOTATSCENE E163

INITIAL POINT IF CONTACT

A - NO DAMAGE 14- NNDERCARRIAGE

0 2 E-O2 - MEFERTD INST ES -VEHICLE NOT AT SCENE
DIAGRAM

YR - UNKNOWN
13-TOP

1- NONE 0 - LEFT CFCENTER 13-INPRUPER STRRT FRON A 17 -VISION CBSTRUCTIDN 21-LYING IN ROADWAY
2- FAILURETOVIELO B- FOLLOWINGTOO CLOSE IACDA PURKED POSITION 18 -OPERATING EEFECTIVE 22 -NET DISCERNIBLE

14-STOPPED CR PARKED EQUIPMENT 23-OPENING 000R INTO3-RANOEDLIGHT N-IMPRDPERLANECHANGE
ILLEGALLY

A - RAN STOP SIGN DO-IMPROPER PASSING 1N-L080 SVIFTING)FHLLING) ROADWAY
COITRIIDEIND OS-SWERVAGTOAVOIO SPILLING RN-OTHER IMPN35EN ACT1ONS-ANSBFESPEED fl-DROVEOF ROADCIRCUMBTBNSEB 1A-UHRCIUGAHAP 20-INPRUPERCROSSINGA-IMPROPORTURN 12-IFPROPERBACK1NG

SEQUENCE IF EVENTS

IRA FDC

I - OVERTARNIROLLCYER
SI — I I

2 - FIREIEAPWSIOA

3 - IMMERS)ON
2) I I 4-UACKKNIFE

S - CARGCIE0JIPMENT
LOSS CA SHIFT

3LI:

TRAFFIC WAY FLOW

S - ONE-WUV

2 - TWO-WAY

N - EOAIPMENT FAILURE

7-SEPARATION OF UNITS

B - RAN OFF RUAE RIGHT

N- RAN OFF RI AD L EFT

10-CROSS MEDIAN

TRAFFIC CONTROL

U - R2ANDABOAT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER A-NOCONTRCL

RAIL GRADE CROSSING

U - MOE INVOLVED

2 - INVOLVED-ACTIVE TNGSSIRG

0- INVOLVED-PASSIVE CROSSING22-WCRK DINE MAINTENANCE
IOU/PM ENE

23-STRUCV BY FALLING,
SHIFTING CARGO CR
ANVTHIMG SET IN MOTION
IN A ROTOR VEHICLE

24-ETHER NIOGAULE CIJECT

SO-WCRKOONE MAINTENANCE
EOUP,NENT

51-WALL

52-BUILDING

53-TUNNEL

S4-OTHER FlUID OBJECT
RN-OTHER/UNKNOWN

N) I I 34-MEDIANGUARDRAIL
27-IRIDGE PIERORAIATMENT BARRIER
21-IRIDGE PARAPET 35 -MEOIAN CONCRETE

NI I I 2N-IRIDGE RAIL BARRIER

70-GUOROWIL FACE 3A-MEOIAN OTHENSARNIER

I 1 FIRST HARMFUL EVENT LI_J MOST HARMFUL EVENT

UNIT? NON-MOTORIST DIRECTION

1-NORTH S - NOAThEAST

2-SOOTH A- NOR’HWCST

FROM LA_i TO )__4_J N - EAST 0 - SOUTHEAST

4-WEST R - SlOTH WEr

N-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED) ESTIMATEO SPEED
0 2 L___i___j 2-CALCALATEI)EOR

3- UROETERMINEOPOSTEO SPEEO
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w&: MOTORIST I NON-MOTORIST

INJURED TAKEN DY

SAFETY EQUIPMENT

DL GLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2:O:2:1,-,0:O:0:1:1,4:9:1i

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

ORUG TEST RESULT(S)

UNIT # I NAME: LAST, TIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:0:1 .[HUNSIcR,BRITT,JEAN 0 1 1’ 2, 3:1 1 9 3 5
AOORESS STREELCITT, STATE,ZIP CONTACT PHONF - IN::: ii:: ANON COOF

5082 PORTLAND CV ,Stow ,OH 44224
- I -

r’iDOT.CoMpuANrj ITAKEN I USED
5 BY I

041L_JMCHELMEThO 1)) 1 I1Lj_JiIII I

INJURIES INJURED I EMS AGENCY (NAME) [NJSRESTAKEN SD: MEDICAL FACILITY INTOECITS: SAFETY ERIIPMENF ‘SEATING PINITIUN AIR BAG USAGE I EJECTIIN I TRAPPEI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, 0
CL CLASS ENDORSEMENT I RESTRICTION SELECT UPSET I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITION 111’l I’ till iiaiIJi*iIta

NY
UP:EL UPUT I IISTRACTED I j ALCOHOL MARIJUANA

SFATUS TYPE VA) 00 STAT AS TYPE RE SALT s:::crup:o4

I IL I )) I I I I 1 IIDDTRDR I 1
I I

UNIT P NAME: L’ (VOL MIlD) S DATE OF BIRTH I AGE GENDER

02 STAHLER,CRAIG,C :0 / 2) 6) I 1 9 0IA 41 M
ADDRESS: DIRT FL CITS, S RI [,‘IT CONTACT PHONE - nor: ::nrsprarnnr

24O9LAKEBLVD,CANTON,0H44708 : - -
-

INJURIES INJURED I EMS AGENCY NAME) )NJIISFSTAKEN TO: MEDICAL FACILITY EEOC c:i:: SAFETY EIUIPMENT ISEATING PISITICN AIR BAG USAGE I EJECTIRN TRAPPEDTAKEN I ISED
0

QDOT-SMPUANTI I
5 BY I

MCHELMETLO1 _jJ IIII
DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H, 4511.25 Lanes of Travel 15506
CL CLASS ENI005EMENT I RERTDTCTITR SELSCT AS TO) I DOWER I ALCOHOL! DRUG SUSPECTED CCNDITIEN ‘II’’ Ii till IJMIIJII.IIM

I BY
SELECUPT2 I I DISTRACTED

I c:i ALCOHOL MARIJUANA STATRS1 TYPE VALUE STATUS TYPE RESULT SELSCTLPTA4

I 4 ‘ I F I I I I F 1 II Q OTHER DRUG I 1
I I

UNIT U NAME: LAOT,EIRSL MIDDLE DATE OF BIRTH I AGE GENDER

:
I / I Jl I I LLLLJI

ADDRESS: SrRLET,CITS,000IL,ZIP
CONTACT PHONE - INCLSLE SREA CODE

: I I I I I I
INJURIES INJURED EMS AGENCY NAME) I INJAUL U TAKEN ED: MEDICAL FACILITY NOTE CITY: SAFETY EBIIPMENT SEATING PISITIDNI AIR BAG USAGE I EJECTION I TRAPPEDTAKEN

USED QDOT-OMPUANTI I IBY MCHELMET iI I I____________J I I I I

II

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL BFFENSE DESCRIPTION CITATION NUMBER

,
0

RESTRICTIEN OELECTL’PTTT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION airnii:i;tns II:lIIrji*lfflCL CLASS ENDORSEMENT
. fr ;‘

I

I DISTRACTED
ALCOHOL MARIJUANA

STATUS1 TYPE I VALUE I STATUS IYP__I UI TA) I
NY

I I I I I I L__1 Q OTHER DRUG II II .1 I I I
1laiIiIBIb1IiIIID L1IT1:V:I’ ‘ISl*li3E WIilflL_uIII’ilIHltR:LUID_

I III

SS-Ill 111
IM ill-

1-FATAL 1-FRTNT—LCFTSIDE 1-NUTDEPLUYED 1-CLASSA 1-ALCUUULINTCRLOCKDEVICE 1-NOTTISTRACTTO 1-NONEGISENIMOTORCTCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- TEPLTYEU FRONT 2- CLASS U U -CDL INTRUSTUTE UNLY 2- MANUALLY OPERATINC AN 2 -TEST REFUSET
2- FOUNT— MIDDLE3- SUSPECTED MINTR INJURY U- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC CUMMUNICATIRN U TESTGIVEN,CTNTAMINATEU
3- FRUNT— RIGHT SITE DEVICE !TEXTINC.T(PING, SAMPLE! RNUSRDLE4- POSSIDLE INJURY 4- DEPLTYED DOTR FRONT! SIDE 4- TEGALAR CLASS 4- FARM WAIVER DIALING)

S - NO APPARENT ISAURY 4- SECOND - LEFT SIDE CURIO = DI5- NUTAPPLICUILE S - ESCEPT CLASEA DAS 3 -TOLKING ON HANDS-FREE
4 -TEST GIVEN, RESULTS KNOWNIMOTDRCYCLE PASSENGER)

S - N/C MUPED ANLY9- DEPLOYMENT UNKNTWN U - ESCEPT CLASS A COMMUNICATIUN DEVICE S -TEST GIVEN, RESULTS
S - SECOND — MIDDLE

A - NT VALID UL & CLASS B DUS 4 -TULKING ON RAND-HELD
UNONSWS

A- SECUND — RIGAT SITES - NOTTRANSPORTED 7- EHCEPTTRACTUR-TRAILER CUMMUNICOTIUN DEVICE
ITREATET UT SCENE 2-THIRD-LEFT SIDE

S - INTERMEDIATE LICENSE S -UTRER ACTIVITY WITh AN
2- EMS 1- SAT EJECTED 0 - RAOMAT RESTRICTIONS ELETRSNIC CEVICE

S-THIRD— MIDDLE3- PSLICE 2- PARTINLLY EJECTED N - FTORCYCLE 9- LEARNERS PERMIT U - PASSENGER 2- DLUOD
9-bIRD- RIGOT SITE RESTRICTIONS 7 -DTHER DISTRACTITN S-URINE9- DTRER! UOKNUWN U-TOTALLY EJECTED P- PASSENGER

DU- SLEEPER SECTIUR UT- LIMITEDTO DAYLIGHT ONLY j INSIDE THE VEHICLE 4 -OREATH4-NUTAPPLICADLE N-TANKERDFTRUCK CAD
DU - LIMITED TU EMPLAYMENT 0 -OTHER DISTRACTIUR DUTSIDE S -OTHER4- MOTUR SCOUTER

TOE VEHICLES - SANE USED UU - PASSENGER IN UTVER
12- LIMITED — ATOERENCLOSED CURGO AREA R -TAREE-WREEL MOTORCYCLE

T -OTHER IUNONOWN2- SOOALDER RELT ONLV OSED INUNTRAILIRG UNIT, TUS, U - NOTTRAPPED S - SC000L RUS SD- MECOANICAL DEVICES
U -NUNEISPOCIAL RRUKES, RAND3- LAP DELTONLY USED PICKUP AlTO CARl ;y

2- ESTRICATED
T- UOUDLE &WIPLETRAILERS CONTRALS,OR OTHER 2 -DLOUD4-SOUULDER&LAPUELTUSED ‘ 12-PASSENGER INUNENCLOSET MECRRNICALMEANS
U-TANKER) OA2MAT ADAPTIVE DESICESI U -APPARENTLY NORMAL 3- URINECARGOAREA 3- FREED DYS - COILD RESTRAINT SYSTEM

— U4 - MILITARY YERICLES ANLY 2 POYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
OS - MOT000ERICLES WITHOUT 3- EMOTIONAL los DOPSE!OEV6- CRILD RESTRAINT SYSTEM — D4- RIDING ONOERICLE EOTERIOR

F - FEMALE AIR DRAKES MERE OI)SJSSODIREAR FACING NON-TOUSLING UNIT)
U - SALE DO - UUTSIDE MIRROR 4- ILLNESS U -AMPRETOMINES7- STOSTER SEAT US - NON-MOTORIST

I -HELMET USER 99-STOER! UNKNOWN U •CTOERLUNKNOWN 12- PRCSTOETICUID 5- FELL ASLEEP, FAIRTED, 2 SORDITORATES
US - UTOER SATISUED, ETE.

3- SENOODIAETPINESS-PROTECTIUEPADSOSED
U- UNDERTHE INFLUENCEIELDOW, KNEES, ETCJ

UP MEDICATIONS! DRUGS o -EUNNADINOIDE
DO- REPLECTIAE CLUTOING !ALC000L 5 -COCAINE
DU - LIGHTING — PEDESTRIAN 9- OTOER ! UNKNOWN A -OPIUTES!OPIOIUS

!DICYCLE ONLY
7 -DIRER

YV-OTRER!RNKNUWN
S-NEGATIVE RESULTS

TRAPPED

HSYS300 GRiM 1)19 SA-15OO)
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LOCAL REPORT NUMBER

2021- 00011491,

OCCUPANT I WITNESS ADDENDUM

UNIT A NAME: LAST,nRsr, MIDDLE DATE OF BIRTH AGE GENDER

01 HUNSICKER, LEILINA 1 0 Z 1 I 2 0 l i Q F
ADDRESS: STRICT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

5082 PORTLAND CV ,Stow ,OH 44224 I I I I I I
INJURIES INJURED EMS AGENCY SAME) INIIISFUTAKENTO: MEDICAL FSGILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUART

5 BY
0 5 MC HELMET 0 4 1 1 1 1I LJJ I I I L I LJ I

—UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 HUNSICKER, BRIANNA 0 5 / Q 4 I 2 Q 12 F
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE- INCLUDE AREA CUTE

5082 PORTLAND CV ,Stow ,OH 44224 I I I I I I
INJURIES INJURED I EMS AGENCY NAMLI INISRED TAKEN IS: MEDICAL FACILITY (YUT,:E, CITU) SAFETY EQUIPMENT SEATING POSITIONI AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPUANT

BY I ft A MC HELMET 0 6 1 1 1 1I I LJ I I I I__I I

UNIT A NAME, LAYR, FIRST, MISULE DATE OF BIRTH AGE BENDER

I I I I I I I jrI
ADDRESS: STRELT, CITT, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

11111 I
INJURIES INJURED EMS AGENCY INAMEI INJURED TAKENTO: MEGICAL FA:ILITY (NAME, CIDY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USET DOT.CDM’UANE

BY MC HELMETI I LJJ I I LJ
-

- S —UNIT A NAME, LAST, FIRST, MIDDLE DATE OF BBRTH AGE GENDER

I ) I I I I
ADDRESS: STREET, CITT, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I .........___I______
MS AGENCY NAME) INJTIRI S TAKEN )T. MEDICAL FACILITY INAM1, cITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

USED DOT-CUNPLIANT
MC HELMET

I I I I

IIIJGtAI1J

I. I

INJURIES SAFETY EQUIPMENT USED SEATING POSITBON

INJURED TAKEN BY

• 1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

I 2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY

2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY
‘- BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I
I - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

3- POLICE 8- HELMET USED
9- THIRD—RIGHTSIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILINC UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U-OTHER/UNKNOWN 13-TRAILING UNIT

99-OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILtNG eN:T)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

GENDER

EJECTION

TRAPPED

NAMET LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I / I I I I jji
ADDRESS, STRCC r, CITY, STATE, ZIP CONTACT PHONE - NTLRUE AREA CODE

‘ I I I I
NAME:I AS), FIRST, MIIIDI F DATE OF BBRTH AGE GENDER

I I II’) ( I )
ADDRESS: STRIR T, CIT STATE lIP CONTACT PHONE - Nd SUE AREA CODE

‘ I I I I

DATE OF BIRTH AGE GENDER

I I I I II II
ADDRESS, YRTEET, CITY, STAlE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
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