
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

20 21-I00O18I 61, ‘I

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L]2-CNSOLVED I LJ 1 99-UNKNOWN

fl OH-2
El PHOTOS TAKEN

o OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

URIIN5 ADENCY NAWE NCIC*

City of Kent Police i 0 i 6 i 7 10 3

ROADWAY

COUNTY* LOCACITr*ClTy LOCATION: CITY, RILLADE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

6 I 7 I Kent
1I1I0l$I2I0I2I1I/l1l2I5 L_J 2-SERIOUSINJURYROUTETYPE ROUTE NUMBER PREFD( N- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECM SUSPECTEDS - SOUTH

E-EAST 3-MINORINJURYI I I I I I LJ W-WEST SUIN’IIN’IIT I S I T L1J!J.I I I 0 1 j 1 3 SUSPECTED
• ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEcO,lAL DEEES 4- INJURY POSSIBLES - SOUTH

E - EAST N1A TilD 5- PROPERTY DAMAGES : R 4,3 p I I I L_J W-WEST S T iL’. 3 7 1 7 $ i ONLY
REFERENCE POINT OtRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1 - INTERSECTION
cN

- N -NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY 8W- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH2- MILE POST 3 S - SOUTH US - FEOERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUAREL__-_J3-HOUSE# L-_J E-EAST
W -WEST SR - STATE ROUTE DL - BOULEVARD NP - MILEPOST SI - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE OF -OVAL TI -TERRACEDUSTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PAR//WAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP OR -DRIVE PT -PIKE WA-WAYn o 2-FEET ROUTE ROADWAYDIVIDED

I I I I LJ 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or 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

N - NORTH 1- DIVIDED FLUSH MEDIAN2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS , BETWEEN 5-BACKING
S SOUTHLJ_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__] VEHICLES IN 6 -ANGLE
E- EAST 2- DIVIDED FLUSH MEDIAN

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

C 34 FEET I
S - 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-OTHER! UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH CANYTYPEI
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHERIUNKNOWN

WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORIK ZONEQ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEl LAW ENFORCEMENT PRESENT L____I OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA
3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICK/OLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRL 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, 5-DIRT3- DARK— LIGHTED ROADWAY L__I__1 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVINGI
4- DARK — ROADWAY NOT LIGHTED 4- RAtN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

OTHER/UNKNOWN
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEEL HAIL 99- OTHER / UNKNOWN

9- OTHER/UNI<NOWN9- OTHER / UNKNOWN

NARRATIVE
Indicate the north

I direction with

Unit #1 and Unit #2 were stopped in traffic on E mas’°cjram.

Summit St. Unit #2 attempted to go around Unit #1 to

get into the turn lane. Unit #2 struck Unit #1
I I

causing damage. I I I.
--

I
I i—

--- SUMMITT.

1

---
--

CRASH REPORTED DATE !TIME DISPATCH DATE !TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCYIII 110181201211 i/p1 121513 ii ti/i 11215311 111:018! 20-2 I/p1 I215I3Ih11 018121012111 ‘1113: 2,5
j MOTORISTTOTALTIME OTHER TOTAL OFFiCER’S NAME* CuEceEo no OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael Gaydosh, Ryan El SUPPLEMENT

CORRECTION ,o ADDITION
OFFICER’S BADGE N UMBER* CHEcKEO NY OFFICER’S BADGE NUMBER* ,,, ,, ,:,,,:‘.:

,,

I 3 I
HSY700T 01-iT 1119 (7&O-O82O(
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-4—— OHio DEPARTMENT

NIT

UNIT N OWNER NAME: LAST; FIRST MISOLE iSAMSASDSisCPi WNFR PHONE: :s::: DISCOS: I flSHHEH:oH:v:RI

p 0 p 1 p WALKER,ASHLEY, MARIE
OWNER AOORESS: STHEE3 CITAC STATE, ZIP ISAMT AS 5515551

1362 BELLE ST SE ,WARREN ,OH 44484

WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO VUTOMATION 3- CCNI:TI0NALAETEMSTICN
MODE WHEN CRAST CCCURREDi

p 0 p
- DRIVERASSISTANCE 4- HIGHAUTEMATIEN

I -YES 2-NO N-OTHER I ANIRNOWN 2- PARTIALAUTEMATIOK 5- FULLAUTEMATIONAUTINHMIUN
MODELEVEL

S - NENE 6- EUS—CHARTEPJTEUR 11-FIRE 16-FARM 20-MAIL CARRIER

I j_1 2- TAXI 7- AUS—INTERCITY 12-MILITARY 17-MOWING 99-OTHERI UNPINOWN
3-ELECTRONIC RIDE SHARING B - lAS—SHUTTLE 13-POLICE OI-SNEW REMOVALSPECIAL

FUNCTION - SCHESLR9A’1SPTRT N - SAS—T’HEM 1-PANIC ATILIT7 D9-’CWING
5 - LS—TRANSITICCMMATSR 10-NMSULAOCA 15-CONSTRUCT/CT EQLIPMET 23-SOFETYSERVICE POTRCL

1 - NECHRGO SCCTTTE 3- VEHICLETEWINGSNCTHER S - INTERMO3AL CONTAINER S - POLE :2-CONCRETE MIXER
iUJ /NCTApPL:CASLE V2TERXYHICLC CHASSIS 9 :2-NUTOTTANSPETTETCARGO 2 - SAS 4-LEGGING 6-CARGO VAN/ENCLOSED SEX 10-FLAT SEE 14-GAR3AGEUREFUSEDO DY

TYPE 7- GRAINICHIPSIGRAVEL 11-DUMP 99-OTHERI UNKNOWN

1 - TARN SIGNALS 4-SHAKES 7-WORN OR SLICKTIRES 9- MOTOYTRGUSLE RN-OTHER I UNKNOWNIII
VEHICLE 2-HEAD LAMPS S - STEVRING I - TRAILER EQUIPMENT 12-DISASLEE FROM PRIOR
OEFECTS S - TAIL LAMPS 6- TIRE SLCWSU’ DC’ECTPVE 6CCIVENT

1 -INTERSECTICN—UARHED 3_INTERSECTiON_ETHER 6 -5ICYCLE LANE N -UETIATICRTSSING ISLVND 12-FIRST RES’TMTER
LLJ CRESSWAK 4 -Mi-3SLCCK—UARAED 7 -SHOLLDERIR2ACSIDE 1E-DRiAEWXYACCESS ATIUCITEITSCENE

NSK-MSRQRIST 2-INRERSECTION—ANMARKEC CRESSWVLK I - SIDEWALK 11-SHARED OSE PATHS OR M5-TTHER1ANKNEWN
LOCATION CRESSWALK S-TRAVEL LANE—O’H:: L::o:o: TRAILSAT IMPACT

1- NEN—CONTACT 1 - STROIGHTAHEAD 7-MAKING A-TARN 13-NEGOTIATING A CARAE 18-APPROACHING
2-NON—COLLISION 2-SACKING N - ENTERINGTRAFFIC LANE 17-EIITEHING OR CROSSING DRLEAAING VEHICLE

L_4.J 3-STRIKING LLLIJ 3- CHANGING LANES 9- LEAVINSTRAFFIC LANE SPECIFIED LICSTIEN 19-STANDING
ACTION 4- STRUCK PUE-CRASH 4 -2YErAKiNGPXSSING 1O-PARKE1 DS-WALKINGRUNNING1 22-ETHER SDN-VDTORiST

5- BETHSTMKING ACTIONS
S - MAKING U:GHTTVRN 11-SLCIAINGCHrOPPAD

CGG:NG, 0LAYING 2S-STANCING OUTSIDE
&STRACK 6- MAAING LEFTTARN IDTRAFFIC 16-WORKING DISABLED AEHICLE

9-ETHER/UNKNOWN 12-OR:OEHLESS I7-PUSHINGAEHICLS RO-OTHERIUNHOOWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION CSSTRACTIEN 21-LYING IN READWVY
2- FAILURETOYIELD S-FELLEWINGTED CLESEIACDA PARKED POSITION 10 -OPERATING DETECTIAE 22-NOT EISCERNISLE

14-STEPPET ER PARKED EQUIPMENT 23 -OPENING 20CR INTO01 3-RANTEDLIGHT R-IRPROPERLANECHANGE
ILLEGALLY

A- RAN STEP SIGN 10-IMPROPER PASSING 10- LEAD SHIFTINGIFALLINGI ROADWAY
CINTRIIUR1NG 15 -SWARYINGTEAAOII SPILLING 99-OTHER IMPREPERACTIEN5-ANSAFESPEED 11-DROVEOFFROADEIRCSNSTNNCES 16-WRONG WAY 23 -IMPROPER CROSSINGS-IMPREPERTCHN A2-IMPROPER BACKING

SEQUENCE OF EVENTS

NON-COLLISION

p 2 p 0 p
- EAERTURNpRDLLCNER 6- EGUIPMCNT FAILURE DO -CROSS CENTERLINE— 16-RAILWA9XEHIGLE 22-WCRK ZONE MAINTENANCE

2- FIREIEAPESION 7- SEPURATIEN OF UNITS OPPOSITE DIRETISN EF DE -ANIMAL — ‘ARE EQUIPMENT
TRAVEL

3 - IMMERSIEN S - RAN OFF ROVE RIGHT 15-ANIMAL — GEAR 23-STRUCK SY FALLING,
12-ED WNHILL RUNAWAY SHIFTING CARGO ERSL_L_J H - JACKKNIFE N - RAN EFF ROME LEFT 19-ANIMAL — ETHER
13 -ETHER NTN-CDLLISIEN ANYTHING SAT IN MOTION

23-MUTER VEHICLE IN5- CARGDI EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
SYAMETER VEHICLE

LESSOR SHIFT 24-ETHER MOVAILECSJACT31 1 1S-PE3ALCYCLE 21-PARAEE9EORAEHICLT

COLLISION WITH FIXED OBJECT — STRUCK
23-IMPUCTATTENAATOH 31-GUARDRAIL END 33-TRAFFIC SIGN 5DST 43-C3RI 52-IACRKZINE MAINTDNANCE

ICNASHCUSHICN 32-PCRTAILE BARR/ER 31-EVERHEAOSIGN POST 44-EITCH EQAI5NENT
26-BRIDGE OVERHEAD 33 -MEDIAN CASLE SARRIER 3M-LIGHT ILUMINARIES 45- EMBANKMENT 51 -WILL

STRUCTURE
5/ p p 34-MEEIVN GUARDRAIL SUPPORT 46-FENCE S2-AUILDING

27-BRIDGE PIERORASATMENT SARRIER HO-UTILITY PELE 47-MOILSOA 53-TUNNEL
25-SHIDGAPARUPET 3V-MEOIVNCDNCRETE H1-OTHERPESTPELE 4S-TREE S4-OTAERFIEEDDSJECT

I p p 29-SHIEGE RAIL SORRIER ER SUPPORT
49-FINE HYDRANT 99-OTHER I UNKNOWN

20-GUARDRAIL FACE 36-MEDIAN OTHER SORRIER 42-CULVERT

p 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

20p2lp-pOOpOIlp86plplp I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

P P 2-MINER DAMAGE 4- DISAULING DAMAGE

9-UNKNOWNjCOMMERCIAL CARRIER: NAME,AS)TES3, CITI/ ITATE,EIP CoMMscIoL CHRASER PHONE:mcLu:Eo::AcosE

LP STATE I LICENSE PLATE 4 VEHICLE IDENTIFICATION 4
O 11H54803 IKL181C:Bp6pSpApspGc62:5:7

r—,INSSUANCE I INSURANCE COMPANY I INSURANCE POLICY
IIVEBIFIED PROGRESSIVE 918058427

TYPEOFUSE I USD1

COMMERCIAL QGEYEQNMENT IN EMERGENCY I

VENICLEWEISNT GVWRISCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS ci MATERIAL CLASS# PLAEARDIO#

RESPONSE p p p p p p

C DEVICE Q NIT/SKIP UNIT
2 - DOECO - 26K LXV

1 - 1EK LBS RELEASED
EQUIPPED

pOp2p 3->26KLA5 C PLACARD

I - ‘ASSENGERCAT 7- MCTOMCYCLE2-UKHEELEE 12-GOLFCART 18-L:M2 I_1RERYXEHPCEI 23-PEDA3TRIONISVXTAR
2- PASSENGER VAN IMINIVANI S - MTTERCYCLE3-WHEELED 13-SNOWMESPLE EM-BUS P16÷ PASSENGERSI 24-WHEELCHAIRIANYFYPEP

Lc_L_IJ 3-SPORT LTILPTVAEHICLE N - AUTDCYCLE 14-SINGLE ANrTRUCK 22-ETAERXEHICLE 25-OTHER NOV-MOTORIST
UNITTYPE 4-PICKUP 1O-NEPEDER MOTORIZED IS-SEMI-TRACTOR 21 -HEARYEQAIPNENT 2V-EICYCLE

5- CARGO VAN BIGVCLE 16-FORM EQUIPMENT 22-ANIMAL WITH RIDERCR 20-TRAIN
- VAN IM-1S SEATSP 11 -ALLTERMAIN AEHICLE 17 -RETORHEME ANIMAL-DRAWN VEHICLE R9-UNKNOWN OR HIT/SKIP

PATX I AEVI

L_iII1I 4 SFTRAILING UNITS

AS AS AU

c% ij A3

C-ND DAMAGE TO] C-UNOERCARRDAGE [14]

C-ToP [333 C-ALL AREAS [33]

C-UNIT NOTAT SCENE E163

INITIAL POINT IF CONTACT
E-NODAVAGE 04-UNDERCARRIAGE

I I 7 p 142- REFER TO UNIT 05-VEHICLE NOT AT SCENE
DIAGRAM N9-ENKNDWN

13-TOP

TRAFEEC

TRAFFIC WAY FLOW
0-ONE-WAY

2-TWO-WAY
pp

TRAFFIC CONTROL

- ROANDASIUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NECONTROL

#OF THROUGH LANES
ON ROAD

pp

RAIL GRADE CROSSING

- NET IN HELMET

2 - I-NYELVEWACTIYE CROSSING

3- INVELVET-PASSINE GROSSING

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2 - SOUTH 6 - NORTHWEST

FROM L-J TO L4.J 3-EAST 7-SOUTHEAST

4-WEST I - 1OUTNWEST

N - ETHERI UNKNOWN

UNIT SPEED

pOp op o

DETECTED SPEED

1-
STATEZU ESTIMATED SPEED

Z-CALGULATEDIEDR

3- UNOETERMPNEDPOSTED SPEED

p 3 p_j

HSYM3O4 OH1U TITX[7A0-0A201 PAGE 2



uy U NIT

UNIT H OWNER NAME: LAST, FIRST, RIDDLE (SR’tEASDRlVER OWNER PHONE: IR’3E R:ERCCTI IITs+’s+ ++ UTWE+

i 0 2 i BISHOP, DEVIN, ROSS I
OWNER ADDRESS: 5TREEYGITSTSTATE.Zi (+O+ERID++TRI

1351 HIBBARE) DR ,SIow ,OH 44224
COMMERCIAL CARRIER: NAME,ADDVESS,CITST STATE,ZIP COMMERCIAL CARRIER PHONE:mcLuoERREA:ooR

, I I I I I I I I I

LP STATE LICENSE PLATE# VEHICLE IDENTIFICATION # VEHOCLE YEAR VEHICLE MAKE

I Qjjj 2GLORV K1N1A1L1N141D17181G1521011 2181 1)i2)0)1)6i KiaMolorsCi

r,INSURANCC INSURANCE COMPANY INSURANCE PDLICY# COLOR VEHICLE MOD
IXIVERWIED VIKING INS OFWI 11407262386 GRY CADENZA

TYPE OF USE US DOT H TDWED BY: CAMPANY SAVE

cI IN EMERGENCY I I
HAZARDOUS MATERIAL

INTERLOCK I #QCCUPANTS
VEHICLE WEIGHT GVWRISCWR

ii MATERIAL CLASS 11 PLACARD ID #

COMMERCIAL QGOVERNMENT RESPONSE LLLJIJLJ I

1 - A1OK LBS. RELEASED
EQUIPPED 01 II 3->26KLRS Q PLACARD

D DEVICE HIT/SKIP UNIT
2 - 1O,OCU - 26K LBS

1- ‘ASSIMAISCAR 7- MOTORCYCLE2-WHEELED 12-D2LFCAYT 10-LIMULINERSAEHICLEI 23-PEI1STRIANISKATBR
2- PASSENGER YIN IMINIXANI I - MOT7RCYCLEN-WHEELEO U-SNOWMOBILE 19-BUS U6+ ‘ASSENDERSI 24-AHEELEHAIRIANYTYPEI

Lc_LiJ 3-SPORT UTILITYSEHICLE N - NATDCYCLA 14-SINGLE ANITRLCX 22-OTHERREHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10- MIPEI OR MOTGRIOEO IS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26- BICYCLE

5 - CARGOYAN IICYCLE 16-FARM ERUIPRENT 22-ANIMAL WITH R)OEROR 27-TRAIN
N- SAN N-IS SEATS) 11 -ALLTERRAIN AEHICLE 17 -MOTCRHCME ANIMAL-DRAWN AEHICLE 99-UNKNOWN ON WITISKIP

IATXI 176)
* OFTRAILING UNITS

WASSEHICLEUPERARINGIN AITINIMOUS 0- N056TORATION S -CGNOIOIONALAATOMATIGR
MIDE (VAIN CRASH OCCURREIT

I 0 1- ORIVERASSISTANCE 4- HIGHAUTOMATIOM
L_J 1-YES 2-NO 9-OTHER) UNANDAN AUTONOMIUI 2- PARTIAL AlTERATION S -FALLAATOMATION

MODE LEVEL

1-NONE 6- BUS—CHSRTEWTOAR 11-FIRE 16-FARM 21-MAILCARRIER

IIIJJ
2- TAXI 7- IUS—INTKRCITY 12-MILITARY 17-MOWING RN-OTHER) UNKNOWN
3-ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE 13-SNOW REMEXOLSPECIAL

FUNCTION - SCHOOLTRAYSPORT 9-BUS—OTHER 14- PUBLIC UTILITY 19 -TOWING
S - UAS—’RANNITICCRTRUTER Il-AMSULNIUCE 1E-CONSTRACYITN EGYIPiOEGT 20-SAFETY SERS ICE ‘UTROL

- NO CARGO IOOATY’E 3- AEHICLETOWING ANOTHER S - iRTERMODALCCMTAIMER I - POLE )2-CUYCRXYE MIXER
INOT OPPLICUVLE OOYORVEH)CLC CHASSIS 9 -CARGOTARK A3-AATOTRAN5PORTERCARGO 2 -lAS 4-LEGGING 6- CARGO AAY)ENCLOSEO BOOBODY 10-FLATBED 14-GARBAGUREFUSE

7- GRAIRICHIPSIGRAYEL 11-DAMP RN-OTHER) LRKROWNTYPE

U - FURY SIGNALS 4-BRAKES 7 - WORN DRSL:CKOiRES N - M7704FROAILE RN-OTHBRiAN<NOW\II:

VEHICLE 2 HEAD LAMPS S - STEERING I - TRAILER EAAIPAENT 17-DISABLED FACT PRIGR
DEFECTS S - TAIL LAMPS N-TIRE ILOWOLT OEFECTIVE ACCIDENT

1 -TNTERSECTIEN—MVRAEO 3-INTERSECTIONOTHER

L_LJ CROSSWALK K -MISALECK—MAYAEO
HON-MOTORIST 2INTERSECTIGN_ENMAR4ED CRASSWALK
LOCATION CROSSWALK 5 -TRASh LANE—Em:: L::o’:::AT IMPACT

_____________________________________

6- BICYCLE LANE 9- MEOIAYICR7SSING ISLAND 12 -FIRST RESPONOER
7 - SHOLLIERI ROSOSIOE II - ORIAEWAR ACCESS AT INCIOENT SCENE

B - SIOEWALK 11 -SHARED USE PATHS OR RN-OTHER) UNKNOWN
TRAILS

1- MEN—CONTACT 1 - STRAIGHT AHEAD 7- MAKING A-TARN U -NEGOTIATING A CARAE 13-APPROACHING
2- NON—COLLISION 2- BACKING I- ENTERINGORAFFIC LANE 14-EREERING OR CROSSING OR LEASING AEHICLE

L_J 3- STRIKING LQ_LJJ 3- CHARGING LANES N - LEAGIRGTRGFRC LANE SPECIFIED LOCATION OR-STANDING
ACTION 4- STNACK PRI-CRASH 4 -OAERTAKING)PASSING 10-PARKED 15-WALKING, RLNNIRG, 20-ETHER NOR-MOTORIST

ACTIINS UEGG);0 ‘LAYTiGB- BOTH SSRIKINO 5- MAKING KG9TTAAR O1-SLOUWNG ER STOPOAS ‘ 25-STANDING OUTSIDE
6 STRACA 6- RAKING LEFTTARN INTRAFFIC 06-WORKING OISABLEOSEHICLE

N -OTHER) UNKNOWN 02 -ORINESLESI 17 -PUSHING AEHICLE RN-OTHER) UNKNOWN

1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILLRETOYIOLD I-OLLOWTNrCD CLOREiACOA PARKED POSITION OS-OPERATING EEFEC1YO 27-NOT DISCERNIBLE

14-STOPPED ER PARKED EOLIPMENT 23-OPEMINO THR IFE3-RAN RED UGHT N-:TEPN2PA4LELE CHANGE
Lca!J ILLEGRY

H - RAN STOP SIGN 10-IMPROPER PASSING ON- LOAD SHIFTIRGIFALLING) ROADWAY
COHTROIUTINC OS-SWERAiNGTO AVOID SPILLING RR-OTHER IMPROPERACTION5-ANSAFESPEED li-DROVEOFF ROADETRCIRIOBNCBI 16-WRONG WAY 20-IMPROPER CROSSING6- IRPROPERTARN 12 -IMPROPER BACKING

SEQUENCE or EVENTS

NON-COLLISION
11-CROSS CENTERLINE — 16-RVILWAYAEHICLE

OPPOSITE DIRECTION OF OS-AVIRAL — FARS
TRAAEL

13-ANIMAL — DEER
02-DOWNHILL RUNAWAY

19-ANIMAL—OSHER
13-OTHER NON-COLLISION

27-MOYCRAAHICLAIN
14-PEOESTRIAN YXNBPORT
55- PEDALCNCS 21- PARIIED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARORA)L END 37-TRAFFIC SIGN POST 43-CURB
32 -PORTABLE BARRIER SA-OXERHEVO SIGN POST 44-DITCH
33-MEDIARCOBLEIARSIER D9-LIGHT)LAMINATIES 45-EMBANKMENT

SA°PORT ‘6-FDNCE
RO-ATILITY POLE 47-MAILBOX
40-OSHER POST, POLE 4R-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CALAERY

LOCAL REPORT NUMBER

21012111- 10)0)0) 1)8)6)1)11
DAMAGE

DAMAGE SCALE
1-NONE 3-FLNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 AD 22

S/%93 R%3 M3

Q-No DAMAGETBI Q-UNOERCARRIAGE 0140

Q-TOP [133 Q-ALLAREAS [151

D-UNITNOTATSCENE [163

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 I
1-12- REFERTO ONIT 15-VEHICLE NOT AT SCENE

DIAGRAM MY - UNKNOWN
13-TOP

TRArFAC

TRAFFICWAY FLOW
1-ONE-WAY

2 - TWO-WAY

N - ERAIPRENT FAILURE

7 - SEPARATION OF UNITS

I - RAN OTT ROOD RIGHT

N - RAN CFT ROAD LEFT

Ui-CRESS MEDIAN

2 0 I
I -ONERTARNIROLLEVER

2 - FIRDOXPOSION

3-IMMERSION
Al I 4-UNCHKRITE

S - CARGO / EQuIPMENT
LOSS 07 SHIFT

3) I

25-IMPACT ATTENUATOR
4) I I )CROSHCASHIEN

2N-IYISGE DAERHEA2
STRUCTURE

TRAFFIC CONTROL
- ROUNDABOuT 4-STEP SIGN

6 2-SIGNAL B- YiELO SIGN
:1

3-FLASHER A-N000NTROL

#OF THROUGH LANES
IN ROAD

27-WORK DONE MVINTAMAMCE
EAU:PRENT

23-STRUCK IF FALLING,
SHIFTING CARGO ER
ANYTHING SET IN M2T:CN
ISA ROTOR VEHICLE

24-ETHER MOVABLE CEECT

RAIL GRADE CROSSING
- NET INVOLMED

2- INSOLYEO-ACTIYE CROSSING

3- INYILVEO-FANNiNE CRISNING

________

34-MEDIAN COARORAIL
27 -SRIOGE PIERORASATMENT INRRIER
23-BRIDGE PARAPET 35-REDIAN CONCRETE

Al I I 2R-IRIEAERAIL BARRIER
30-GAARERAIL FACE 3N-MEOIAN OTHER BARRIER

UNIT / NON-MOTORIST OIRECTION
1-NORTH 5- NOYTHEAST

2-SOUTH A - NOYTHUNEYT

FROM L-J TO L4J 3-EASY 7- SOAYHEAST

4-WEST I - GEATH WEST

R-ETHERIYRKNIWN

I 1 I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

EUUiPNENT
51-1101
52 -RAILOING

S3-TAHNEL

54-OTHER FIXED EIUECY
NY OTHOR/AMKNOWN

UNIT SPEED

:010171

OETECTEO SPEED

1-STATED) ESTIMATEO SPEED

2- CALCALATEDIEOR

3- ANOETERUINEEPOSTED SPEED

HSYW1C4 OHIU YITS 176O-CWDOI PAGE 3



LOCAL REPORT NUMBER!4!IL MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSY8TO6 OH1M 1119 [760-1500]

EJECTION OL ENDORSEMENT

GENDER

IIOflI1lOl0_IOl18I6L1IlI

CONDITION

ALCOHOL TEST TYPE

ORUG TEST TYPE

0-NONE

2-BLOOD

3-URINE

4 -OTHER

ORUG TEST RESULT(S)

PACE 4

UNIT P I NAME: LAST, FIRST, MIOULE OATE OF BIRTH AGE I GENDER

:0 1 MORGAN, MARK, JAMES 4j 1 0 / 1 9 S 41 3 7
ADDRESS: TTUEET,C)TY,STAFE,ZIP CONTACT PHONE. INClUDE AREA CARE

1362 BELLE ST SE ,WARREN ,OH 44484
L_________________________

INJURIES INJURED I EMS AGENCY (NAME) INJOVEA RAKENTU: MEDICAL FACILITY :::: c:iv: SAFETY EUIIPMENR ‘SEATING PISIRIGN I AIR BAG USAGE I EJECIIIN I TIAPPEI,DOT-CovPL:ANTI I ITAKEN I USED
5 BY I

liii 1
IIL__ijil

1‘ I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTIDN I CITATION NUMBER

CDDE I0,11 I
DL CLASS ENDORSEMENT I RESTRICTION T:LECTAPTTS I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION 4*I9tl*1 iDillItItlIn

CElLO’ UPIO2 I I DISTRACTED I i: ALCOHOL MARIJUANA STATUS1 TYPE VALUE STATUS TYPO RESULT AEL:C:10114I NT

I I 1
II Q OTHER DRUG 1

I )
1_______________))______________1I I I I I I

UNIT N NAME: LAST,E)RSS, M)OTI E DATE OF BIRTH I AGE GENDER

0,2, BISHOP,DEVIN,R0SS 0 7 / 0) 4! 1 9 9 9LLLI M
ADDRESS: STREET,C)TT( STATE,Z)P

CONTACT PHONE - INCLUDE AREA CURE

1351 HIBBARD DR ,Stow ,OH 44224
I

INJURIES INJURED EMS AGENCY )NAME) IINJOREOTAKENTO: MEDICAL FACILITY:NAPIE,c:TA: SAFETP EGOIPUENT SEATING PUSITIIN AIR BAG USAGE I CJECTIIN I TRAPPEDTAKEN I I USED QDDT-CTMPUANTI
I5 BY I I

04 MCHELMETo1 1 IIL_i__JII 1IIJ I
DL STATE GPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H, 333.03 Maximum Speed Limits 23091

1IIBIE*I*lIn

IRE

CL CLASS ENOORSEMENT RESTRICTION AELECT UPCl3 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION 1I1f1IIIIDt*1
TYPT RESULT AELECTIPTAI

AELECTAFTOD I DISTRACTED I j ALCOHOL EJ MARIJUANA
STATUS TYPE VALUE s:ATOS I

4 , I I I I I I I ) I 1 Q OTHER DRUG , 1 , •I I I
UNIT N NAME: LAST, FIRST, MIOELE DATE OF BIRTH I AGE GENDER

I I I I
‘A

ADDRESS: STREET, ClOT, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUTE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) I)NJAEE0TAKEAIT: MEDICAL FACILITY i.:: SAFETY EGIIPMENI SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED —DDT-CTMPuANT) I

DY I I LJMC HELMET I II I )___J I I I I ))

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

C
RESTRICTION TELCCTC’T)3 [ DRIVER I ALCDHDLI DRUG SUSPECTED CONDITION ‘1’ul’jt1*N i1:{IIrqI*lBflDL CLASS ENDORSEMENT

IRE
“-A. 0-

-‘

I DISTRACTEE
I ALCOHOL MARIJUANA

ATATUS1 TYpE I VALUE SIATON F I RESULT AEEL C’C N

I II ) I ICOTHERORUG I I
1sAnhiIgInInC olliliB:!’ ‘ISHt IIIl*1INLI Bflil_II[rJllI)flCILTLUJi_ 1t1flIE

I__i IL_J

1C!I :II1

D-FNTAL D-FRONT—LEFTSIDE D-NOTDEPLOYED D-CLASSA l-ALC000LINTERLOCKDEVICE D-NOTDIITRACTED R-NONECIAEN
(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS S 2- CDL INTRASTATE ONLY 2- MANUALLH OPERATISG UN 2 -TEST REFUSED

2- FRONT - MIDDLE3- SUSPTCTED MINOR INJURY 3- DEPLUTED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION
3- FRONT- RIGHT SIDE DEVICE )TEOTING,WP(NG, SAMPLE! UNUSARLE4- POSSIDLE INJURH 4- DEPLOYED URTH FRONT! SIDE S - REGULAR CLASS 4- FARM WAIAER DIALING)

S -NO APPARENT INJURY 4- SECUND - LEFT SIDE )OHID = DI5- SATAPPLICARLE 5- EACEPT CLASSU DOS 3 -TULKING AN HANDS-FREE
4 -TESTGiAEN, RCSULTS KNOWN

IMUTURCYCLE PASSENGER)
N - MT MOPED ONLYN- DEPLOYMENT UNKNOWN U- EACEPT CLASSU COMMUNICATION DEAICE 5 -TESTGIAEN, RESULTS

5- SECOND — MIDDLE•IIFIIII1NISVIIIC•II’S A - NOTALID OL & CLASS I GAS 4 -TALKING ON HAND-HELD
RNHNDWN

A- SECOND — RIGHT SIDED - NATTRANSPORTED 7- EACEPTTRACTUR-TRAILER COMMUNICATION DEAICE
/TREATED AT SCENE 7-THIRD- LETT SIDE

R - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
2- EMS 0 - NOT EJECTED U - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD—MIDDLE 2-ILOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE V - LEARNERS PERMIT A - PASSENGER
9-THIRD- RIGHT SIRE RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINEN-DTHER)UNKNTWN O-TATALLYEJECTER P-PASSENGER

DD- SLEEPER SECTION DO - LIMITEDTO RAYLIGOT ONLY INSIDETHE VEHICLE 4- BREATH4- NDTAPPLICADLE N -TANKERDTTRUCK CAD
DO- LIMITEDTO EMPLOYMENT I -OTHET DISTRACTION OUTSIDE S -OTHERU - MOTOR SCOOTER

THE VEHICLE0- RUNE USER DR-PASSENGER INATHER IUfl1’ 02- LIMITED — ITHERENCLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE
N-OTHER)UNKROAN2-SHOULDER DELI ONLY USED (NON-TRAILING UNI1 DOS, D-NOTTRAPPER

S-SCHOOL BUS DO-MECHANICAL DEVICES
3- LAP RELTONLY USED PICK-UP WITH CAP) 2- EETRICATED DY ISPECIAL IRAKES HAND

T- DOUBLE &TRIPLETRAILERS CONTRDLS,DR OTHER4- SHOULDER & LAP DELT USED 02- PASSENGER IN UNEDCLTSED MECHANICAL MEANS
O-TANSER)HAZMAT ADAPTIVE DEVICES) N -APPARENTLY NORMALCARGO AREA 3-TREED DYS - CHILD RESTRAINT STSTEM

— 04- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENTFORWARD FACING DO-TRAILING UNIT NOR-MECHANICAL MEANS
RN - MOTOR VEHICLES WITHOUT 3-EMOTIONAL)) A DEPREOIED,A- CHILD RESTRAINT SYSTEM— 04- RIDING ONTEAICLE EATERIOT

T - FEMALE AIR RRAKES TNCRTDIUILELEDIREAR FACING INON-TRAILING UNIT)
M - MALE DA - OUTSIDE MIRROR 4- ILLNESS U - AMPHETAMINES7 - ROOSTER NEST US- NAN-MOTORIST

U - HELMET USER 9V- DTHER) UNKNOWN U -OTHER)DNKNDWN 17- PROSTHETICAID 5- FELL ASLEEP FAINTED, 2 -DAR5)TURUTES
RD - OTHER FATIGUED, ETC

3- DENZUOIAZEPINESN- PROTECTITE PADS USED
N- UNDERTHE INFLRENCE)ELDRV4 ANDES. ETC.)

OF MEDICATIONS!RRUGS 4 -CANNUIINOIDS
DO- REFLECTIVE CLOTHING )ALCHHHL S -COCAINE
DR - LIGHTING — PEDESTRIAN 9- OTHER !ANKNOWN A -OPIATES/OPIVIDS

HIICYCLE ONLY
7-OTHER

RN- DTHER) HNKNOWS
b D-NESATIVE RESULTS



LOCAL REPORT NUMBER

2021)- 000186)1)1) I

OCCUPANT I WITNESS ADDENDUM

UNIT N I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

01 WALKER,ASHLEY,MARIE 0 7 ( 1 4’ Ii 9 3IJ
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1362 BELLE ST SE ,WARREN ,OH 44484

TAKEN
INJURIES INJURED I EMS AAr.rc5 (NAME) INJUSEDIAKENTS: MEDICAL FNu (HAM)

5 BY

UNIT N NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CIT)( STATE, ZIP

I I I I I I -

TAKEN I I USED DOT-COMPuANTI I I
INJURIES INJURED I EMS AGENCY (NAME) INJURED )AKEN 10: MEDIcAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING PISITIIN I AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET I I) )
‘- I

UNIT N NAME: LAS1 rIUST, MIDILE DATE OF BIRTH 7 AGE GENDER

I I I II I IJI I
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

(NAME, CITY) SAFETY EQUIPMENT ISEATING POSItION I AIR BAG USAGE EJECTION TRAPPED
INJURIES INJURED EMS AGENCY NAME)

TAKEN
fNJURED TAKEN TO: MEDICAL FYcluly

MC HELMET
I I I

USED DOT.CDWPL)ANTIBY
I_I II

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

I I I )/ I I I ) II

ADDRESS: STREET, CITY, SITRE. ZIP CONTACT PHONE - INCtADE AREA CODE

INJURIES INJURED 1 EMS AGENCY (NAME) INJURER TAKEN TO. MEDICAL FACILITY (NDN:E, CITY) SAFETS EUUIPMENI SEATINSPOSIIION I AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT IBY I MC HELMET II l__._._________( J I________..I_.........J I I I 1 I (____________.........J If 1)11* .1AIi* I41OIEI1iIII11I ID1iItiZ’1 huh

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN• 1- 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-NOTEJECTED

9- THIRD—RIGHTSIDE3- POLICE 8- HELMETUSED 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-TRAtLING UNIT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS: PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE
/BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER! UNIfNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME, LAST. FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I / I I I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
NAME: CUSL FIRST, MISS) E DATE OF BIRTH I AGE I GENDER

I I I I I I )IIADDRESS, STREET, CITS STARE,ZIP CONTACT PHONE - INCEUOE AREA CODE

I I I I I I
NAME, tAUT, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I LLI
ADDRESS: YTSEET, CITY, STATE, ZIP CONTACT PHONE - INCIUOE AREA CODE

I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY U355 OH1P 3iT9 t760-T500I PZ,GE 5


