OHIO DEPARTMENT —_*
B SRR TRAFFIC CRASH REPORT  ocnores wanoaroy FieLo For suppLemENT Report R AL nUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z D°"'3 I210i2101-I0!0l0l11919|3{51_J
0 [J ov-1p [[] oTHER [ REFORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT I ERROR
SECONDARY CRASH . : 1-50LVED 98- ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,0,3 2-unsoven] 1002 {10,259 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
6 7. 1 29iinee |Kent PHLZALY
L Fi L 53 rownshie| 1eR 12022020/1830, L"—J 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gggg LOCATION ROAD NAME ROAD TYPE LATITUDE oectuat pecrees SUSPECTED
2-
_EAST 3-MINOR INJURY
L 1 ) {0 T | | 2.w551' FAIRCHILD |A|V|| I4lll-lll6lllll4l7l SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggg’i‘i REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat deGREES 4 - INJURY POSSIBLE
z.
3-eAST | MA B 5- PROPERTY DAMAGE
L JJL L 1 & 1 IJL ) 4-WEST JORS ! L l A | &&.M‘LLL ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0R ON APPROACH
] 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—3-HOUSE# | l..] 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET .
a.west | sr-svatE ROUTE B L% D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE  QV -0 TE - TERRACE
DISTANCE DISTANCE s
FROMREFERENCE | UITOF MEASURE | O UMOERED COUNTY ROUTE | or oovr pic_pamicway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP % s .
2-FEET ROUTE R L il A, E| ROADWAY DIVIDED
L | | | | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- rég&%ﬁswn 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | TWoMotor 5 BACKING 2-SOUTH { <4 FEET)
L2421 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuicLEs N 6-ANGLE r— 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF 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 2 2 2
] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L4,
O 0RMEDIAN 3-TRANSITION AREA 2 sTRATGHT RADEN 2 T WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[] active scroow zone 5-OTHER 5 - TERMINATION AREA PACHRYE LEVEL pfi=sow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
DITION -
LIGHT CONDITIO WEATHER 9- QTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipT
L==—) 3. DARK - LIGHTED ROADWAY L4 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH TEOTHERLAINONE
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

20- 19935

12-2-20

* On this date, Unit 1 was travehng W/B on

Fairchild Ave when Umt 2 entered the mtersectlon

Fairchild Ave

from Majors Ln causmg Unit 1 to T bone Unit 2. The

| driver from Unit 2 was issued a cite for failing to

yleld the right a way of

Unit 1. No mjurles were

Indicate the north

direction with
an“N" on the

campass dlagmm

|

]

s

T

reported while on scene.

VT

Officer Brooks 215
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12022020/1830/12022020/1833|12022020/1835/12022020/,19,13 [X] povice acency
TUTAL TIME ATHER TOTAL | OFFICER'S NAME* Checkep s OFFICER'S NAME® [&]{MoroRisy
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTEs | Brooks, Matthew Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken ay OFFICER'S BABGE NUMBER* EC&R&E‘P M:E_DI%T;:?’NE
10l4|3I1016I0l1=110I0I|L_2ﬁ_.L .1.1_.5L 1 1 _JLZ..A_L.1~I_3__L.,NL._,_J...(___J

HSY7001 OH1 1119 [760-0820}
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e e UniT

UNIT #
10,1,

OWNER NAME: LAST, FIRST, MIDDLE ({X] $a AS oitvem

PANSMITH, RIGEL, NOLAN

OWNER PHONE: niwar seaconr ([51samir as havem

LOCAL REPORT NUMBER

Lzlolzlol"I010I0I119I9I3I5| |

DAMAGE SCALE

1. PASSENGERCAR

0.1, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pic up

5 - CARGOVAN
& - VAN (315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED
2 - PASSENGERVAN (MINIVAN} 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11 ALLTERRAIN VEHICLE

(ATVIUTV}

12-GOLF CART

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

16-LIMO (LIVERY VEHICLE)
13-8US @6+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ARIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE]
25 -OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING N AUTONDMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

P4ODE WHEN CRASH DCCURRED! (0 | 1-ORIVERASSISTANCE 4. HIGHAUTOMATION
L2 | 1.¥E5 2-K0 9-OTHER/UNKNON AlTONOMaUs 2- PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
01 2-mu 7-BUS- INTERCITY 12-NILITARY 17-MOWING 9-0THER) UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-OLICE 13-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCHMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, ° inorapeucasce SOTORVEHICLE CHASSIS § - CARGOTANK T
CARBO 5. pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.1y a7 gED 14-GARBAGEREFUSE
80DY
TYPE 7- GRAINCHIPSIGRAVEL 11 pyp 99-0T-ER7 UNKNOWN
1 - TUR SIGNALS 4~ BRAKES _ 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE %-QTHER | UNKNOWN
VEHIGLE 2-HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

1 CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (RosswALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

5 -TRAVEL LANE-0wes Lecanay

9 - MEDIANICROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER ] UNKNOWN

OWNER ADDRESS: STREET, LITY, STATE, Z1P (D] vaie 2 sver 4 LoNowE 3 FUNCTIONAL DAMAGE
2699 OWAISA RD ,Cuyahoga Falls ,OH 44221 L% | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP . Comuencta, Carrer PHONE: incuuce ares cooe 9 - UNKNOWN
Lo R B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, HIGYE3894 J1,G1,AS,58H497158277 2,0,0,9, Chevrolet

INSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL
Xlvewreo [PROGRESSIVE 900877612 BLU |[COBALT

TYPE oF USE uspoT # TOWED BY: COMPANY NAME

[OJcommerciar [Jeoverument [JIMNENERCERY) | City Sel‘::e ™

INTERLOCK #ocCuPANTS v:mcinw F‘ﬁ;‘;,f‘{:’:’“‘”" O MATERIAAIT I:LsASS# PLACARD ID #
Clogvice ™ [urmsiap unrr 2 - 10,001 - 26K L8s RELEASER

L(llln L 13-52bKtLss [ racare || L g o

[J-NopAMAGE [ 0)

O-vop 113

[ - UNDERCARRIAGE {141
[J-ALLAREAS [15]

] - UNIT NOT AT SCENE [ 161

1-HON-CONTACT
2-HON-COLLISION
3-STRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-QTHER/ UNKNOWN

L3
ACTION

1 - STRAJGHT AHEAD
2 - BACKING

&1_1_1 3 - CHANGING LANES
PRE-CRASH 4 - OVERTAKING/PASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAXING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NOH-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

93-QTHER / UNKNOWN

1-NONE
2-FAILLRETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

5 - UNSAFE SPEED
6-IMPROPERTLRN

0.1,

CONTRIBUTING
CIRCUMSTANCES

T-LEFT OF CENTER
8- FOLLOWING T00 CLOSE

9-IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OFF RDAD
12-IMPROPER BACKING

13- 1MPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
[LLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

1ACDA

17 - VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

%3-0THER IMPROPER ACTION

0- NO DAMAGE
1,2
== DIAGRAM
13-Top

TRAFFICWAY FLOW

1- ONE-WAY
2 2 - TWO-WAY
SRV

INITIAL POINT 0F GONTACT

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 -ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5- YIELD SieN
3 - FLASHER 6 - NQ CONTROL

SEQUENCE oF EVENTS

0 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP.0S10N

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
 J N——

21 )

25-[MPACT ATTENUATOR
1 CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

L] I —

51 |

20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6t 1 |

21 -BRIDGE PIER QR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL - “ARM
18-ANIMAL — 2EER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED PBIECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARR!

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ER

ILI FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

43-CURB
#-DITCH
45-EMBANKMENT
4b-FENCE
47-MAILBOX
4§-TREE

49-FIRE HYDRANT

22-WCRK ZONE MAINTENANCE
EQU!PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
%3-0THER UNKNOWN

# oF THROUGH LANES
ON ROAD

1

L2

RAIL GRADE CROSSING

1 - NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S00TH 6 - NORTHWEST
rroM LS | o4 | 3-EAST  7-souTHEAST
4-WEST 8. SOUTHWEST
9~ OTHER J UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,2,5, .

POSTED SPEED

2N 5

I 2. CALCULATED /EDR
3 -UNDETERMINED

HSYB304 OH1U 1H9 [760-0820]
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[?;‘5 e U NIT LOCAL REPORT NUMBER
Illolzlol'1010I0III9|9I315I
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([CJsave As ortveR: PWBED DUAKE. ne = e e 1M Teaur at navrm
10,2 [MULLINS, MARK, DOUGLAS DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIP ([_]sAEAs ovem 1 3 1- NONE 3 - FUNCTIONAL DAMAGE
614 WILLOW ST ,Kent ,OH 44240 L2 i 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP . CommerctaL CaariER PHONE: incLuce area cooe 9 - UNKNOWN .
i { | 1 | 1 L 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HIHEB2659 |J|’I:EHH2|01V|91310|1|9|4|3|9|8| 2,0,0,3, Toyota
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ 3
venriee (STATE FARM 9846653D0235A RED RAV 4 10 2 n 2
TYPE oF USE F US DOT # TOWED BY: COMPANY NAVE
Elcoumerein. [Cloovenmmen CIRGEE™ |, | T T : i . 3
VEHICLE WEIGHT GVWRIGEWR
INTERLOCK H#0CCUPANTS 1 - <10K LBS ] MATERIAL ciass# piacarom# | A A 4
[Joevice. A UNT 2 - 10,001 - 26K Las RELEASED
s 0L |5 ke Clracare 4 g 7
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(3 2-PASSEGERVANIINIVAN) B MOTORCYCLEZWHEELED  13-SNOWNOBILE 19.BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w/ N\
L=L=1 3_ooRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20 -0THER VEMICLE 25-QTHER NOH-VOTORIST w [l
UNITTYPE 4 _piccup 10-MOPED QR MOTORIZED 13- SEMI-TRACTOR 2L HEAVY EQUIPMENT 26-BICYCLE ’ gi=iB 2
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDEA®R  27-TRAIN arLin
& - VAN (315 SEATS) 11-:#"5551;"\?)'”"5”“ 17- MOTORKOME AIMAL-DRAWNVEHICLE oo ynenawn oR RITISKP A L8 1 =L AN
00, ¢ oF TRAILING UNITS w ; 7
1 1 ]
WAS VEHICLE OPERATING I AUTONOMOUS 0 - YO AUTGMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN = ;
MODE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! ¥
L= | 1-YES 2-0 9-OTHER/ UNKNOWN AToRGaUs 2-MARTIALAUTONATION 5 - FULL AUTOATION 2
MODE LEVEL 0 3] 3
1- NOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARY Z1-MAIL CARAIER 4
01 2-m 7 - BUS - INTERCITY 12-NILITARY 17-MOWiNG 9-0T4ERI UNKNOWN 8 d 4
s'_l—'PEC[AL 3 - ELECTRONIC AUDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNCW AEMOVAL ey 2
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14-PUBLIC LTILITY 19-TCWING [
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 4
1-NOCARGOBCOYTYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i i
%%} 1NOT APPLICARLE MOTORVEAICLE CHASSIS 9 - CARGOTANX 13-AUTOTRANSPORTER
ooy 88 4. LOGEING & - CARGOVANENC_0SEDBAX 13y a1 36D 18- CATAGEREFLSE : o .
TYPE 7-GRAINKHIPSERAVEL 13 pype %5-0TER/ LHKNOWN o
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER | UNSAOWA 6
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLET FROM PRIOR <
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDERT
[J1-NoDAMAGE (01  []-UNDERCARRIAGE [ 14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LANE 5 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1 j  CROSSWA 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROACSIDE 10-RIVEWAY ACCESS ATIRCIDERT SCENE [J-vop (134 O-ALL AREAS [15)
Nfgzdmigﬂ 2-INTERSECTION - LNMARKED  CROSSWALK § -SIEWALK 11.SHARED USE paTHg 0R  99-OTHER| UNNGWN
ATIMPACT  CTCSWAX 5 -TRAVEL LANE -0ris1 Licamzn TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKGNG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL
2- NON-COLLISIEN 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE oo Am:m”iz“:m?acmm T
L4 somae 001 3 - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANOING i k
ACTION .5tk PRECRASH 4 -OVERTACNGRASSNG  10.PAAKED 15-WALKING UNNIKG 20-CTHER NOKMOTORIST 0, 3, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
A . [0GEING, PLAYING 21 STARDING OUTSIDE AL 99- UNKNOWN
5.- BOTH STRIKING 5 - MAKING RIGHT TURY 11-SLOWING CRSTOPPED " 1-STARDING 0U BT
& STRUCK & - MAKING LEFT TURN 14 TRAFFIC 16-WORKING DISABLEDVEHICLE
AL LBEAN A YT T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FRINA  17-VISIONCBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0CCLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDASOLT 4~ ST0P SIGN
T 14-STOPPED OR PARYED EQUIPMENT £ )
0 2 3 RAN RED LISKT 9- IMPROPER LANE CHANGE LLEGALLY 23-0PZNING JOOR INTC 2 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
=L stop s 10-IMPROPER PASSING . 19-LOADSEIFTINGEALLING!  ROADWAY Ll (S ) g b - N0 CONTROL
CONTRIBUTING 15-SWERVINETO AVOID SPILLING - 3-FLASHER
CROUMsTRNCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD T 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on RDAD _
SEQUENCE oF EVENTS LS AT KVOLVED
EVENTS o2 . 1 | 2+ INVOLVEDACTIVE CROSSING
2, O 1-OVERTURNROLLCVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WCRK 20NE MAINTENANCE ; 3 - IHVOLVED-PASSIVE CROSSING
L2 o mRemee sion 7 - SEPARATION 0F UNITS SpEUSITE DIRECTIONOF 17 ML~ “ARM EQUIPHENT
7 - INMERSIOR & - RAN CFF ROAD RICHT 16-A¥IMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY = SHIFTING CARGO OR 1-NORTK 5 - NORTHEAST
21§ 4. JACKKNIFE 9 - RAN GFF ROAD LEFT 19-AHIMAL — OTHER
- L3-OTHERRON-COLLISION 59 recnnvecor ey ANYTHING SET IN MOTION 2-S0UTH 6~ VORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN e BY A MOTORVEHICLE 2 1 . )
LOSS 03 SHIFT LTy AANSEORT 24-0THER MOVABLE CBJECT FROM L & | toL_d ) 3-EAST  7-southEAsT
3} : 21-PARKED MITORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - 07HER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH P0ST 43-CURB 56-WRK ZONE MAINTENANCE
L ze lﬂms: gs:::gu 32-PORTABLE BARRIER 38-OVERKEADSISK POST  44-DITCH g szULILPMEHT UNIT SPEED DETECTED SPEED
. ! 33-MEDIANCABLE BARRIER  39-LIGET/LUMINARIES 45 EMBANKMENT G L
STRUCTURE 34-MEDIAN GUARDRAL SUPFIRT 4 -FENCE 52 -BUILDING - - STATED/ ESTIMATED SPEED
5 1 . u= 2 i - -FENCE Iﬂ 1 2 | 5 } | |
&1-BRIDGE PIER ORABUTMENT  gARRIER £0-UTILITY POLE 47-MAILBIX 53 TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER P0ST POLE 48-TREE 54-OTHER FIXED OBJECT 0
, 2 y 3 UNDETERMINED
st 29-BRIDGERAL BARRIER OR SUPPORT e 09 QTR | UNKNOWN POSTED SPEED
- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 5
L1 | rirst marmruL event UL | wost narMFuL EVENT =L
HSY8304 0

H1U 119 [760-0820)
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L~ OHia BEPARTNENT LOCAL REPORT NUMBER
w= ez Motorist / NonN-MoToRrisTt
1_21012101‘1030|0|1|9|9|3|5| |
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0.1 |PANSMITH, RIGEL, NOLAN /0,8,1,9,1,9,9,7,{23, | M,
'.,:, ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNGLUDE AREA CUDE
5 2699 OWAISA RD ,Cuyahoga Falls ,OH 44221 - E
o
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thiam, cirr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D%T:O:::‘u";n
|_5__1 ) [ M‘EE|0|1||2 l|_1||1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8 0. H
bl OL CLASS | ENDORSEMENT RESTRICTION seLectUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ Acoror  [] maRLuANA
4 Il 1t [ S Y e S PRt | (I 1 |D0THERDRUG 1 1 ]
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | MULLINS, MARK, DOUGLAS 0,5,1,6,1,9,5,8,/62, | M
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
g 2127 WINDSOR RD ,MANSFIELD ,0H 44905 3
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iaeee i v | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L_S_lBY lll_l wIBLER A |;0|1||;1 lLl I 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; CODE
2 OH 331.16 X Right of Way at Inte 61076
ENDORSEMENT RESTRICTION DRIVER COND. ALCOHOL TEST DRUG TEST(S)
U, ey SELEETURIOS | rTRACTED | o0 HOL / DRUG SUSPECTED el US| TYPE | VALUE | STATUS| TYPE | RESULT seLcruros
oY O acconor ] maruwuana
L L1 L1 3 1 | O orwer pRus l_—ll |___Jl ol _L 1 | I__ll I__ll Lty g By
Bty
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
[ (S S R ) T e T | R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= [ TN T I e
INJURIES [INJURED | EMS AGENCY (NAMD) (NJURED TAKEN T0: MEDICAL FACILITY (vac,cirvo| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
S MC HELMET
| E—| | -] 1 ] i 1L H—Jjt )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
: Y -
ENDORSEMENT RESTRICTION DRIVER 0 ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEM SiotratTED | EaCOHDL DRUG SUSPECTED | T CONDITION i KPS VALUE | STATUS | TYPE | RESULT seir ur ua
BY J atcoror  [] maruuana
ol oo )| [ omHerbRuc J o 11 | P s e
: SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
1-FATAL 1 FRONT - LEFT SIDE ' 1-M0T DEPLOYED 1-CLASS A | 1-ALCOHOL INTERLOCKDEVICE 1 - NOTDISTRACTED © 1-NONE GIVEN
2- SUSPECTED SERIQUS INJURY | (MOTORGYCLE URIVER) 2" DEPLOYED FRONT | 25CLASSB 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN | 2-TESTREFUSED
3-SUSPECTED MINORINJURY | -2 FRONT-MIODLE 3-DEPLOYED SIDE 3.0LASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 517 ¢ vEN, CONTAMINATED
3 FRONTZ RIGHT SIDE DEVICE (TEXTING TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY BT 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULA CLASS 4- FARM WAIVER DIALMG \
5- NG APPARENT INJURY TR e gy 5 MTAPPLICABLE HED) o 5- EXCERT CLASS A BUS 3-TALKING ONHANDSFREE. 7 TESTGIVEN, RESULTS KiiowN
y | 9. DEPLOVMENT UNKNOWN 5. MGMOPED GNLY §- EXCEPTCLASS A GOMMUNIGATION DEVICE 5.TEST GIVEN/RESULTS
5-SEND - HOOLE 6w, st it Sl ubielh IO
1- NOTTRANSPORTE " b-SECOND - RIGHT; SIDE 1 - - z 7-EXCEPTTRACTOR-TRAILER = COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT:SCENE i T-THIRD- LEFTISIDE {__Fieciion | OLENDORSEMENT | 8- INTERMEDIATE LICENSE 5 OTHERACTIVITYWITHAN - o~ T
24EMS (MOTORCYCLE SIDE CAR) 11 “yoTegcTED H- HAZMAT : RESTRICTIONS ELECTRONIC DEVICE 1ENoke
3-POLICE i B-THIRD - HIDDLE 2 PARTIALLY EJEGTED © M- MOTOREYGLE | 9-LEARNER'S PERMIT © 6-PASSENGER e
9 OTHER/ UNKNOWN 9:THIRD - RIGHT SIDE. 3_TOTALLY EJECTED P~ PASSENGER RESTRICTIONS ' 7-:msnms£mmou 3:URINE
m‘sLEem SECTION A T TR 10- LIMITEDTO DATLIGHT ONLY - INSIDE THE VEHICLE 4 BREATH
OFTRUCK CAB : 11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION.OUTSIDE * 5-OTHER
BRNAEUSED) < o R TR Rl - UNTER -OTHER THEVEHCLE
; : ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE . T
2-SHOULDER BELT.ONLY USED (NONTRAILING UNIT.BUS, | 1- NOTTRARRED 13- MECHANICAL DEVICES . :
PICRUPWITHTAP) . 35300, 813 (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELTONLY USED G s;ﬂcia mul: At Z'i{;'mﬁ“;ms | T-OOUBLERTRPLETRALLERS | GONTROLS, RUTHER,  CONDITION __ [RPRen)
4- SHOULDER & LAP BELTUSED i Z.C%SWAREA N 3_‘“‘&:08\- . 1 X-TANKER[MAZMAT ADAPTNE DEVICESY S -N'PMENT'.Y NORH-IL 3-UHIHE
A e M= RLING ONIT NONMECHANICALMEANS e o 14- MILITARYVECLES ONLY. 4 3 pHYSICAL INPAIRMENT -~ qriR
' e T e _ 15 MOTORVENICLES WITHOUT. 3. EoTioMAL G b x _
S ODETATSTEN | MR reeon ot R BoAEs A s
RS R 15 NONMOTORIST | M-JALE 16-UTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
i T 17- PROS D FE N
8 -HELMETVSED 99 OTHER/ UNKNOWN U - OTHER /UNKNOWN PROSTHETIC AL 5 :ETLIZAUSELEEEFMNTED, 2 BARBITURATES
._ 18- GTHER 2 LA ' 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE -
(ELBOV) KNEES ETC) OF MEDICATIONS  DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING - IMLCoHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN " 9- OTHER /UNKNOWN 6-0PATES / 0PHIDS
IBICYCLE INLY 7-0THER

99-OTHER/ UNKNOWN

8- NEGATIVE RESULTS

HSYB308 OH1M 1/19 [760-1500]

PAGE 4 OF 4



