RNl OHIO DEPARTMENT *
B efeeictEt TRAFFIC CRASH REPORT  #benotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 |21012|1|'|01010|1|124|9|11 |
O oH-1p [_] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT [N ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[] erivare prorerry| City of Kent Police 067,03 F 2-unsoven] L0125 {102 59 yninown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1-FATAL
6.7 L i3 irownsHip 07162020/ 0 743 1D i, serioys ingury
B4 ROUTE TYPE | ROUTE NUMBER [PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL pecRees SUSPECTED
e 2-SOUTH
= 3 - MINOR INJURY
3 -EAST
2 |S|R||5,9| L 11 3 2-WESST HAYMAKERWY |£1K] ;4|l|_[1|5|3|7|6|01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiust eaRees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST | W] - 5- PROPERTY DAMAGE
Lo | e a-wEesT LLOW S T [81,3,5,3,00,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE POST 2-S0UTH ¥ AV -AVENUE LA -LANE SQ - SQUARE
3. HOUSEH 2aey | us-FeDERAL US ROUTE
- ) ?l-wssr SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE o
FROMREFERENCE | UNITOF wEAsURe | O NUMOERED COUNTYROUTE) o oo pk_pamkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i y ¢
1.0 9 2-FEET ROUTE ERADRIE AL ULFLLY [X] roabway pivioen
| | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- N011'_&DLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5._gacKING 4 ™H 1 (<4 FEET)
0.1 TWO MOTOR 2-50U
= L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yepreLesin 6 ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4~ WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
[C] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (I L2 ey
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN [ 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
_ 2- DAWN/DUSK 0 2 2-couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pjpr
= 3. DARK - LIGHTED ROADWAY =12 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) FHERUNKN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %=d NKROWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
N . . an “N" an the
Unit 1 was in the curb lane traveling from east to campass diagram.
west on STHY 59. Unit 2 was in the inside lane
traveling in the same direction. While negotiating
the turn from Main St, Unit 2 drifted into the side z
. g
Of Unlt 1 E. MAIN ST. = E. MAIN ST,
mare B
. . 3 - 3 da“\
No injuries were repot and the driver of Unit 2 was MQ& s 28 .
issued a citation for lanes of travel. - §
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,7,1,6,2,0,21

I/lll7l4l4l

0,7,1,6,2,0,2,1,/,1,7,4)9,

10I7I11612I0lz|]I/lll7lslzl

L017llI6I2lolzlllllllslll61

[X] PoLice acency

TOTAL TIME

ROADWAY CLOSED (INVESTIGATION TIME

10|0I0J.L013I0I

OTHER

TOTAL
MINUTES

OFFICER'S NAME™

Ellis, Charles

Checken oY OFFICER'S NAME™

Short, Jason M

] mororist

SUPPLEMENT
(CORRECTION o ADDITION

OFFIiCER'S BADGE NUMBER*®

|0l5|5ql 2 , 6 , 0,

1

2 2

1 It

Cuecken ey OFFICER'S BADGE NUMBER™

TC AN EXIS™'W6 AEPCR™ SEAT T0 2678)

1 8 | | 1 I

HSY7001 OH1 1/19 {760-0820]
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OMI0 DEPARTMENT
OF PugLic SAFETY
e ey weate v

> UnIT

LOGAL REPORT NUMBER

Iglolzlll-I010I01111I4|911I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sAME AS DRIVER) OWNER PHONE: vzteze asea coos 19 samr as naivem
L0 ;1 ] HUNSICKER, BRITTNEY, JEAN I J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [R] SAME AS DRIVER) 1 1-NONE 3 - FUNCTIONAL DAMAGE
5082 PORTLAND CV ,Stow ,0H 44224 L2 | 2o minoe DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercia. Carrien PHONE: inctube anea cooe 9- UNKNOWN
I T T O N T IOV B S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| JIH5645 JM3T,GBCY S5 M0,509,2;73{2,0,2,1, Mazda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | FARMERS 187038401 BLK CX9
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
[Jcommercia [CJoovernment [ [EMERGENCY) e
INTERLOCK #occupants | VEHICLE WEIRKT EVWRIGTHR [] MATERIAL cLass # PLACARDID #
gevice — [Jurmskip unir 2 - 10,001 36K Lgs. RELEASED
EQUIPPED 0,3 3% 25K LES. [C] pracaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,3, 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED
L=L=")" 3. SPORT UTILITYVEHICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19.BUS 16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

;I_J FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pcyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (8-15 SEATS) i .(AALI!.VTIE\?TRVA)IN VEHICLE  17. MoToRHoME ANIMAL-ORAWNVEHICLE o9 NKNOWN OR HIT/SKIP
0 # oF TRAILING UNETS
WASVEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Iil 1-YES 2-NO 9-OTHER/ UNKNOWN ,u;’mm,mus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! UNKNOWN
SI_I_—]PECK AL 3 - ELECTROHIC RIDE SHARING  § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL b "
1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1
C(LRGIU 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
AR 4 L0GEING 6 - CARGOVANENCLOSEDBOX 13, a7 8D 14- CARBAGEIREFUSE . R P . |
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN & I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOW o (.
v“‘l—'EH ICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR ¢ :
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS [15]
Hfgzdmlgﬂ 2- INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  3-OTHER UNKNOWN
ATiMpacT  CrUsSWALC 5 - TRAVEL LANE - Owe Locsmon TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0- N8 DAMAGE 19 UNDERCARRIACE
L4, s-srikne LI 03 3. craneivG Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION &.STRuck  PRE-CRASH 4 -VERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, b2 Sf{éﬁ,{ﬁ UNIT 15 -VEHICLE NOT AT SCENE
s- sothsTaiknG ACTIONS s yaucRaHTTuRY  11-SLowiNG 0RsTaPED S FLING 21-STANDINE QUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
il il RIS | Y T S
1-HONE 7-LEFT OF CENTER 13-IMPROPER STAAT FROMA  17-VISION OBSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T0DCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMERT 7
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO 5. - YIELD SIGN
0,1 ILLEGALLY 1 TWO-WAY 2 - SIGNAL 5 G
L o stan 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L= % 1 3 FLASHER b NOCONTROL
15- SWERVING TO AVOID SPILLING
CONTRIBUTING : %9-OTHER IMPROPER ACTION
CRCUNSTANES 5 - INSAFE SPEED 11.-DROVE 0FF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - NOTINVOLVED
EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
L2 0 |-OVERTURNROUGVER 6 EQUIPMENTFALURE  11-CROSSCENTERUNE-  1o-RALWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRgrexe_osion 7 - SEPARATION OF UNITS gmg'{f DIRECTION OF 7. AIMAL — FARM EQUIPMENT ONIT 1 NON-MOTORIST DIRECTION
. N T 18- ANIMAL - DEER 23-STRUCK BY FALLING, o
3- RSN B-RANCFF ROADRICHT 1, powbiuL. Rumavay SHIFTING CARGOOR L-NORTH 5 NOR™HEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 5 poenvevier e ANYTHING SET IR MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN oo BY A MOTORVEHICLE 3 4 Y
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L~ J TOL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEKICLE A-WEST  §-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
S X g’:;é:;‘lll::mn 32-PORTABLE BARRIER 38-OVERHEAO SIGN POST ~ 44-DITCH g ml:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT i .
STRUCTURE SUPRORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL 4-FENCE 0,2.5
27-BRIDGE PIER ORABUTMENT — gapRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= L— 1 2.caLcuiateosEoR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
i 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

3 .| 5

HSY8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER

Illolzlll-lolololllll4|9lll |

e ey UNIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]same As orivew OWNER PHONE: (v:1u2¢ AREA C00E «[T] SAME AS DRIVER)
0 | 2 || MARY ANN DONUT SHOP INC 3:3,0,6,0,5,6,4,7,9,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21F ([Jenwe a3 s 1-NONE 3- FUNCTIONAL DAMAGE
5032 YUKON ST ,CANTON ,OH 44708 lix 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommenctaL Carrier PHONE: incLuo area cooe 9 - UNKNOWN
O T Y O TR T Y O N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| PKK3780 JLFETY,R2,CGMO0 KK A46:2,9,22,0,1,9,| Ford

INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | CINCINNATI AUTO INS ECP0311661 WHI TRANSIT 2

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[CJcommencia [TJoovernmen [ MENERCENCY( — 1

INTERLOCK #0CCUPANTS VEMCLEIW F':r&f!:’smcwn [] MATERIAL cLASS# PLACARD D # B

DEVICE  []nrmskie unit 2 Nio 0oiany) is RELEASED

EQUIPPED 0.1 5 S2hK Lo [] pracaro |

1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER

2 - PASSENGER VAN {MINIVAN) B - MOTORCYCL

LS coomrumumvvenicie  9-Autocncte
URITTYPE 4 _picy yp

E3WHEELED 13- SNOWMOBILE

14-SINGLE UNIT TRUCK

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

25-IMPACT ATTERUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
26'2?;?%3,‘{?"5” 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIOGE PIERORABUTNENT ~ garRiR
25- BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIOGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

;l____l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT
40-LTILITY POLE
41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

;1_1 MOST HARMFUL EVENT

10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) 1 '(AALerT/ESrR\;)m VERICLE 17, MoTORHONE ANIMAL-DRAWNVEHICLE o9 _ynKNOWN OR HIT/SKIP
0 # aF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO -OTHER/UNKNOWN autonomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1 - KONE 6 - EUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9,9, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8
s|_L"PEu AL 2 - ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL "
1 - N0 CARGO BODY TYPE 3-VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER B
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CAREO ;g5 4 - LOGGING & - CARGOVANIENCLOSED BOX 1.\ T 8D 14-CARBAGEIREFUSE
BODY . E e T
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN S
L1y 1-ToRNSiGhALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA 6
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 0] [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS [15]
Hf:éd:%lgﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER! UNKNOWN
ATIMpagT  CrOSSWALK 5 - TRAVEL LANE - 0wy Locamay TRAILS [J - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE AT L 40 UNDERCARAIAGE
il sosriking L1031 3 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4.5iRuck  PRE-CRASH4.QVERTAKINGPASSING 10- PARKED 15-WALKING RURNING,  20-OTHERNOWMOTORIST | 0 2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. Bt sTaIkNG ACTIONS o yaing RiGHTTURN  11-SLOWING 0R sTOPPED e 21-STANDING QUTSIDE . b AL
L STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
SRR e Mol carrc |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
9.9 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
217y ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 1 2
4-RAN STOP SIGN 10-IMPROPER PASSING - Lt L2 15 rasken - N0 CONTRGL
CONTRIBUTING 15 SWERVINGTO AVOID SPILLING THER IMPROP
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16 WRGHGAY 93-OTHER IMPROPER ACTION
& - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEGUENCE oF EVENTS el
EVENTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLGVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 reo RS
S rrRgve osion 7 - SEPARATION OF UNITS 3”05"5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
S R i RAVEL 15-AMINAL — 3EER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L L) 4 JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET N MOTION 2-S50UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN A-PEIESTRIAN b BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE CBJECT FROM L~ | toL_=* | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

43-CLRe 50 - WORK 2ONE MAINTENANCE
41.-DITCH EQUIPMENT

45 EMBANKMENT S1-WALL

45-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99 -OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
L0.2,5, L= 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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S Owio DeparTHENT LOCAL REPORT NUMBER
w=22zEE MoTorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,1,1,4,9,1, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |HUNSICKER, BRITTNEY, JEAN 01 (23,/1986(3 5| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - et 1ins anea cong
o
5 5082 PORTLAND CV ,Stow ,0H 44224 l S ]
(=% INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (124 ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USE DOT-Compuiant
g 5 | 0,4 |Swewemer) 0 1 [ 1 )1} o1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s, O H
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT BISTRACTED S RESULT s¢
By [ accoror ] maruuana
ILJI_JI_J Ly 1 JL_1 | ILI [ orver oruc Il—l L [ Y W
UNIT # | NAME: LAST, FIRST, MIDDI BATE OF BIRTH AGE | GENDER
0,2 | STAHLER, CRAIG, C 03 (26/1970)51| M,
™ ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - inr1 tior aora ronc
[+
H 2409 LAKE BLVD ,CANTON ,0H 44708 | e e |
(=]
tad INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (s civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiaNy
(=]
L i ILI_I I HERMET LO 1 1 |;1 ILI Il;l )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 4511.25 Lanes of Travel 15506
=l OL CLASS | ENDORSEMENT RESTRICTION DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELE DISTRACTED TYPE | RESULT seLectupios
8y [ acoror [ marwuana
lLH_u__J Ll Ll JL_t Ll_l [ orher oruc |1—| T DY L )
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
—_ | i 1 ] I/ i | 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E L 1 1 ] | 1 | | | I |
b2l INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN f0- MEDICAL FACILITY w30 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
g BY MC HELMET
| — S [ " ] [ | [
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
Ed 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 CISTRACTED
By [J aconor [ maruuana
[ orxer oRUG ) T

INJURIES

1- FATAL :
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

1. NOTTRANSPORTED

4. SHOULDER & LAP BELTUSED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

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 - RIGKT SIDE

12.- PASSENGER IN UNENCLOSED

MECHANICAL MEANS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 7-ClLASSE

3- DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOTAPPLICABLE (OHI0 = 0)

9. DEPLOYMENT UNKNOWN 5 - MT MOPED ONLY
6-NOVALID 0L

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMs (MOTURCYCLE SIDE CARY, 2 1 T EXECTED H - HAZMAT
3-POLICE S0 HIDOLE 2-PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
g EERER SECTION 4-NOTAPPLICABLE N-TANKER
A
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER :
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5~ SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY

T DOUBLE & TRIPLE TRAILERS
X-TANKER | HAZMAT

CARGO AREA 3-FREED BY
) NON-MECHANICAL MEANS
A
(NON-TRAILING UNIT) F-FEMALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

M - MALE
U -OTHER /UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOSK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

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

DRIVER DISTRACTICGN
1-NOT DISTRACTED

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

3 -TALKING ON HANOS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-O0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
ANCRY DISTJRBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1- NONE
2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES

3 -BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/0PIOIDS
7-0THER

8- NEGATIVE RESULTS
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W Qo nEmammnr LOCAL REPORT NUMBER
w= 5% OccuPANT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|0|1|1|4|9|1| )
UNIT # | NAME: LAST, FIRST, MIDDLI DATE OF BIRTH AGE | GENDER
N 01 ,| HUNSICKER, LEILINA d0/(21/2017, 0 3| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
§ 5082 PORTLAND CV ,Stow ,OH 44224 . . . | | L . . ,
Bl INJURIES [INJURED | EMS Auency (NAMD) INJURED TAKEN 70: MeoicaL FACILITY (KAME, ciTv) | SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I_S_]BV'__, &!i] M‘:HELMETIOI4I¥1 IILL 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 01 ,| HUNSICKER, BRIANNA O 5/064/720009 1 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
5082 PORTLAND CV ,Stow ,OH 44224 L . , . , - . . :
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN [0: MEDICAL FACILITY (NAME, CITY) | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
S L 0,4, |mewewmert 0 6 | 1 1| 1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | S— L L ( ] | / 1 1 | | | I |
b1 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLuDE AREA CODE
5
= L ] 1 1 ] ! 1 1 1 ! i
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeotcaL FACILITY (hamE, cirv) | SAFETY EQUIPMENT SEATING POSITTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompuant
| E—) -\ | I—— et 1 AL |- [ JiL JIL J1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 ( 1 ] / [ 1 1 ] | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
L | 1 1 1 1 | 1 | | |
INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN T0. MenicaL FacILITY (nam, criv) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| — A | — 1 MC HELMET L | It L J L ]
R A QuUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY o 5 ::";gm“;f;;&mv“) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 23S HOULDERBELTIONLYRUSED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED 2 BN ONTERRIGHTSIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDOLE 5- NOT APPLICABLE
D TAKEN & EORWARDEACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMS 7 - BOOSTER SEAT 8- THIRD —MIDDLE 1- NOT EJECTED
TR T 9- THIRD - RIGHT SIDE
2alROLicE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) i
DER CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
= 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH GAP)
F-FEMALE -
2 11- LIGHTING - PEDESTRIAN A AoSENGER INUNENCROED
ek ol 13- TRAILING UNIT LMD
U -OTHER/UNKNOWN o
39-/0THER /UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 E,I)ETA’LI;:ATED SUMECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN JEANS
NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
a / /
;‘ L | | ) | t 1 ] | I
=4 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - cLubE AREA coDE
=
[ 1 1 [ ] | | ] 1 1 ]
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
L | ( 1 | / L 1 | | e 1
ADDRESS: STRFET,CITY, STATE 7P CONTACT PHONE - 1nct upF ARFA CORE
L | ! 1 | i I} 1 } | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i i | 1 | ] | 1 j | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuoE AREA CODE
L 1 1 1 f 1 1 | | | ]
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