T~ OHI0 DEPANTMENT
'4-’ of PumLic SareTy

TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 L2|012|1|'l0l0|010|2I210l9I J
[ o#-1p [] other [T REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-50LVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703}, > ynsowveo 0.2, 110,250 pnown
COUNTY#* Lot:ALITr* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
671 1 i o Kent _ 1- FATAL :
L2 0|23 lrownskie| €N 102172021,/ 1055/, 4 , 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat pecaes SUSPECTED
v 3- MINOR INJURY
-EAST i
L S 1 Rl|5|9l 1 1] [ij E-WEST MAIN L_S_I_T._l L411I-I1I3l817|410| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1—Ngl§1TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL aeenees 4. INJURY POSSIBLE
2-§
3-EAST - 5-PROPERTY DAMAGE
L 1 et 1.1t 1)1 | 4_WEST 1630 (Bt 1811|.|313|51917|3| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTEC(TR) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION o ON APPROACH
2- MILEPOST 2-SOUTH -F L AV -AVENUE LA -LANE SQ - SQUARE
B L1 2Easr | VS-FEDERALUS ROUTE . e
4-WEST | SR- STATE ROUTE s:;'B“m‘LLLEE""R” 3‘:';“;‘:"’“ ﬂ'zﬁcs (] WiTHIN INTERCHANGE AREA  NUMBER o AFPROACHES
! +C 4 <
DISTANCE DISTANCE < .
FROMREFERENCE | uwiToF MEASURE | U NUMBERED COUNTYROUTE| oo ooor b pamcway  TL -TRALL .
1-MILES | TR- NUMBERED TOWNSHIP 9 : ¥
2-FEET ROUTE e 1.0 DI LLEh L ] roanway orvioeo
1 | J 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-r;ngELL1510N 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ERt ;T":)R 5- BACKING 2-SOUTH { <4 FEET)
L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L2 yen iR 6. anGLE T 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
[C] workers PrResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
T 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESEN b1 4.
= 4 lu ang:m ENT or MOVING WOR i :E??vslgi':a:iu 2 STGACHT GRADE} 2. WET PR CiTE
-IN ITTENT 0R MOVING WORK - BITUMINOUS,
(] acTive scrool zone 5-OTHER 5 - TERMINATION AREA e L[ SHW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,DIRT, | 4 g nc. cpavEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couny 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pior
3-DARK - LIGHTED ROADWAY 121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MovING) e T
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | Indicate the north
= l direction with
an“N" on the
02/17/21 I

I_jhit #1 was ;lriving East o

n E. Main St. in the curb

lane in front of the driveway for 1630. Unit #2 was

campass diagram,

7 ISR I
driving West on E. Main St. in the center lane in |:| | | | 3
front of the driveway for 1630. Unit#2 failed to =. | Soaca]
yield while attempting to turn left (South) into the : :
driveway of Arbys (1630 E. Main St.) and struck Unit | |
#1. ' '
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02172021/1055)02172021,/1057/02172021/1059/02172021/1132(% "°”°E]‘S‘fE"°*
FOTALTIME DTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME* L] moror
ROADWAY GLOSED (INVESTIGATIONTIME| - iNuTES | Cole, Timothy Gaydosh, Ryan SUPPLEMENT
DFFICER'S BADGE NUMBER* Crecxen 8y OFFICER’S BADGE NUMBER™ gswmﬂgg”‘g%
Jl3l7|lolzl0110!5|iﬂlz l__4|81 1 { II;2 I1I3I 1 | |

HSY7001 OH1 /12 [760-0820]
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e UniT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,2,2,0,9,

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] sauE s oRIvER) OWNER PHONE: tcvos anex coe « ] saue as pravem
0,1 |Hose, Rachel, N | : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (%] sant s ojvem 1 4 1 | NONE 3- FUNCTIONAL DAMAGE
7178 NEWTON FALLS RD ,Charlestown ,0H 44266 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP - CommerctaL CaRRIER PHONE: mcLune area cook 9 - UNKNOWN
l==de b (o) b o] ke ) g § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JCT1581 !1|G6|DNE|71N8|3:0|1|6|5|4|1|8| 2,0,0,3, Cadillac
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i i N 1
verrriee |Allstate 926576669 BLK CTS 0/ NG| \2 10 2
TYPE 0F USE uS DOT # TOWED BY: COMPANY NAME ) e
[Jcowmercia [Jooverument [ EMERGENCY | City Service s ol |8 3 s 3
VEHICLE WEIGHT GVWR/ECWR HAZARDOUS MATERIAL 2 4]
INTERLOCK #OCCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID # s 7 5 . i A
DEVICE [T urmskae unir 2 - 10,00 - 36K Las RELEASED el
EQUIPPED 0,1 3. 526K Las 7] pracarn i 7 s 2 7
1~ PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIANJ SKATER g ’
() ], 2-PASSENGERVAN (MINIVAN) 8 - WOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w/ NN\
L=L—) 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SENGLE UNI TRUCK 20-OTHERVEHICLE 25-GTHER NON-MOTORIST 0 2
UNITTYPE 4 _pk yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE s al-ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERR  27-TRAIN o
6 - VAN (%-15 SEATS) 1t '*“LT‘-VTIES%'" VEHICLE 17, MoToRHONE ANIMAL-DRAWNVEHICLE 9. ynicyown R HITISKIP s v s 4
00, #orrrarLinG unITS 7 A
1"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CAASH OCCURRED? 0 . L-DRIVERASSISTANCE 4. HIGH AUTOMATION 1 " :
I | 1-YES 2-NO 9-OTHER/UNKNOWN aronomes 2+ PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER/ UNKNOWN & 8 3
sgl_lpzcw. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNCTION * - SCHOOLTRANSPORT 9-BUS~0THER 14- PUBLIC UTILITY 19-TOWING
5- BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL b n .
1 - NO CARGO BO2Y TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I.Q_L_l_l /HOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER -
CARGO ;. pgyg 4 - LOGGING 6 - CARGOVAVIENCLOSEDBOX 13 py T np 14-GARBACEIREFUSE )
BODY 9 3 ] 3 9 19 3
TYPE 7 - GRAINKCHIPSKRAVEL 11-DUMP 9-0T-ER UNKNOWN |l i
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWA G (i 8
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

6

J-nobaMAGE( 0] [J-UNDERCARRIAGE [141

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND

12-FIRST RESPONDER

ILI FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop [131 CJ-ALL AREAS [15]

Nfggmfgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SKAREDUSE PATHS 0 %0-OTHER UNKNOWN

ATIMpacT  CROSSWALC 5 - TRAVEL LANE -0 Lecansn TRALS £J- NI NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2-NON-COLLISIGN 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 N0 DT » ':, RCERCERRIACE
|_4__| 3-STRIKING &L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.9 1 '12 T .v e g
ACTION 4.gTRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST g 2y e 5-VEHICLE NOT AT SCENE

5. BOTH STRIKING SS-MAMGRGHTIURG  n-siwwcoRstoern  SEMGPLYIRG o1 sramomg oursioe 3 Erop 25 UIIKROWN

& STRUCK & - MAKING LEFTTURN NTRAFFIC 16- WORKING DISABLED VEKICLE

J:Ae yion 2 R bbbl i s q::_

1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

14-STOPPED GR PARKED EQUIPMENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 TWOWAY 2- SIGNAL 5 VIELD SIGN
ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2

4-RAN STOP SIGH 10-IMPROPER PASSING : L= | o, - N0 CONTRIL

CONTRIBUTING 15- SWERVING 70 AVO1D SPILLING T A0

CTRcUMsTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD B
SEQUENCE oF EVENTS 1 NOTINVOLVED
EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
12, O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l rimee osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - =ARN EQUIPMENT
3. INMERSION 8 - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
= 12-DOWNHILL RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 1 4 - JACKKNIFE 9 - RAN OFF ROAD LE 13-OTHER NON-COLLISION A A e ANYTHING SETN MOTION 2-S0TH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN Pl M BY AMOTORVEHICLE 4 3
L0SS OR SHIFT T 24-0THER MOVABLE CBJECT FROM L_F | TOL_O j 3-EAST  7-SOUTHEAST
) J S — - 21 - PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
oL , ; ;’:3:: gs::mo 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) \E’;ULTMENT UNIT SPEED DETECTED SPEED
. , 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -

5 LI 34-MEDIAN GUARDRALL SUPBORT 4-FENCE 52-BUILOING 0,3,5 b SUTED TR PR
27-BRIDGE PIERORABUTMENT ~ gppigR 40-UTILITY POLE &7 -MAILBIX 53-TUNNEL L1 = L= I 5.cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT

[ : 3- UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 0-0THER | UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

3.5

HSY8304 OH1U /18 [760-0820])
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@gg:;s:_:g.gm U NIT LOCAL REPORT NUMBER
2,0,2,1,-,00,00,2,20,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « 3] sAE AS orivew | AMINED BUANE. e iof asta ok ([RISANE AS DaVER
10,2 ,|Cain, Steve, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([R]sanz as oRvems ‘F 3 1- NONE 3 - FUNCTIONAL DAMAGE
1034 YORKSHIRE DR ,Ravenna ,OH 44266 L~ | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADJRESS, CITY, STATE, ZIP - CommereiaL CaantER PHONE : ivcuuse anea cone - 9 - UNKNOWN.
L= e o e | = ] ] i rf DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0. H)|945ZCF IJIT:]-VIBFI4ID"|6IBD01410I4lslsl 2,0,1,1, Toyota 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL it ! 1
verrFien (State Farm G074491C0335J BLU RAV 4 10/ Ny A7\ 10 2
TYPE of USE e usDoT # TOWED BY: COMPANY NAME o= 12|
: N Y r 1
DCDMMERCML DGOVERNMENT D RESPONSE L1 | ] | 1 1 | HAZARDOUS MATERIAL 8 .1 _:.. 2 t 3
VEHICLE WEIGHT GVWR/GCWR . t
INTERLOCK H#occupANTS 1 - <10KLBS [ MATERIAL  cLAsS# PLACARDID # 7 s A p
Dgzmglz,m HIT/SKIP UNTT S e s RELEASED 8 e :
G
e 00 fe 5 ks [Jpeacaro 4 e = i
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0,3 2-PASSENGERVANMINIVAN) 8- MOTORCYCLE SWHEELED  13-SOWMOBILE 19-8US 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1 7N\
=L 3. SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST 2
UNITTYPE 4 . picc yp 10-HOPEDQRHOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE ’ B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN <
6 - VAN (15 SEATS) u. &#me‘" VEHICLE 17, oToRHOME ANIMAL-DRAWNVEHICLE o0 unienawn 0R HITISKIP . s ‘
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEH CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION :
L% ] 1-YES 2-N0 9-OTHER/UNKNOWN ,u‘—',,,,,,,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99-0T-ER T UNKNOWN 4
SL"‘"PECML 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION - SCHOOL TRANSRORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BLS-TRANSITICCNMUTER  10-AMBULANCE 15-CONSTRUCTION ZQUIPENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERWGDAL CONTAINER B - POLE 12-CONCRETE MIXER
&L I KOT APPLICABLE NOTCRVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
ooy 2-8us £ - LOGGING & - CARGOVAVIENCLOSED BOX 3. pL47 gD 14-CARBACEIREFUSE .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER / UNANOWN
1- TUR SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNYNOW)
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGEL 01 - UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAVCROSSING ISLAND 12 -FIRST RESPONDER
Lty  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13) [O-aLLAREAS [151]
Hf:?:g'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS 0R  99-OTHER UNKNOWN
ATiMpAcT  CTOSSWALK 5 -TRAVEL LANE -0rve3 Lecaney TRAILS [J - UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL P
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 4T D:‘JZ‘:;E LLLf "Flﬁu'&‘;c;R e
LLI 3 STRIKING &1&1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2 ’ 3 =
ACTION 4 §TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10- PARKED WL G, o-oemonworns [ 1, 2, 22 o EERTO UNIT o SYERICLE NIT ATISCENE
5- BoTHsTRIkNG ACTIONS s \ucNGRIGHTTURY 11-SLOWING ORSTOPPED JOGGING, PLAVING 21-STANDING QUTSIDE i 79 - UNKNOWN
L STRUCK b - NAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
XTI R i o
1-HONE 7-LEFT OF CENTER 13-1MPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE(ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE N - %
W 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGKT 9-mpaoperLnEcamge 14 EQUIPMENT 23-0PENING DOGRINTO 2 2-Twowy 6  2-SEL 5 - YIELD SIGN
4 - RAN STOP SiGN 10-IMPROPER PASSING 13-LOAD SRIFTINGFALLING/ ROADWAY (L | L5 6-
CONTRIBUTIN 15-SWERVING TO AVOID SPILLING 1HPROPER 3-FLASHER No ConTROL
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD AT %3-OTHER IMPROPERACTION
- INPROPERTURN 12-IMPROPER BACKING 20- IVPROPER CROSSING # oF THROUGH LANES RALL GRADE CROSSING
ON ROAD T
SEQUENCE or EVENTS L G TMVILYED
EVERTS 4 1 2- INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURKROLLVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  14-RALLWAYVENICLE 22- WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L g rimerexeosion 7 - SEPARATION OF UNITS CPPOSITE DIRECTION OF 17 gNimaL — =ARM EQUIPMENT
3 . INMERSION B - RAN OFF ROAD RIGHT TRAVEL 10-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4 JAGKKNIFE TRNEFRLET 15 pryerwoncoLuision TR ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN e BY A MOTORVEHICLE 3 2
LOSS OR SHIFT 24-QTHER MOVABLE CBJECT FROM L~ | TOL_ & | 3-EAST  7-SOUTHEAST
L1 15-PESALCYCLE 21-PARKED MOTOR VEHICLE n ’
. L5, 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
%-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK 20HE MAINTENANCE
ALl - L%TDAGSE gs::mu 32-PORTABLE BARRJER 3B-OVERKEADSIGN POST ~ 44-DITCH : S:EMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBARKMENT - A
: STRUCTURE B T T SUSPORT e 52-BUILDING 1 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIER ORABUTMENT ~gaguice 40-UTILITY POLE A7-MAILBIX 53-TUNNEL e L 1" .cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE A8-TREE 54-OTHER FIXED 0BJECT
: . 3 - UNDETERMINED
6Lt | 2-BRIDGERAL BARRER : OR SUPRCAT T 99 OTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1
L1 First narmruL event L1 ) most HARMFUL EVENT
HSYB304 OH1U 1/19 {760-0820]
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B ezms MotorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

INJURIES

1-FATAL

3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5- 40 APPARENT INJURY

1- NOTTRANSPORTED:
{TREATED AT SCENE

2-EMS
3- POLICE

1-NONE-USED

2-/SHOULDER BELT ONLY.USED
3-LAP BELTONLY USED

4. SHOULDER & LAP BELT USED

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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

2-SUSPECTED SERIOUS INJURY. !

INJURED TAKEN BY .

9- OTHER/ UNKNOWN
'

5- CHILD RESTRAINT SYSTEM - s

SEATING POSITION Al

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

| 2-FRONT-MIDDLE
| - 3-FRONT- RIGHT SIDE

. 4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5.- SECOND - MIDDLE
© "b-SECOND - RIGHT SIDE

+ T:THIRD - LEET;SIDE
I "(MOTORCYCLE SIDE CAR)

3

iy [ “1-MOTEJE TED H - HAZMAT
{8 THIRD - HIDDLE © 12-PARTIALLY EJECTED LM MOTORCYCLE
X T"'“"'”“"Ts':E 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTIO :
SRSt AwTALCALE o mmscoom
PSR T §o:
L ENCLOSED CARGO AREA - B R THREE WHEEL MOTORCYCLE
2 “EXTRICATED BY b :
12-PASSENGER INUNENCLOSED | MECHANIGALWEANS | ;q”:;’:::[‘n’s;am‘ms :
|-/ -CARGO AREA ! 3-rreeny : 24 AT
13-TRAILING UNT | NORNECHANICALMEANS
{14 RIDING ON VEHICLE EXTERIOR |
(NON-TRAILING UNTT) i FeMLE
| 15- NONMOTORIST | M-MALE

|/ 99-DTHER/ UNKNOWN

£ 1-MT DEPLOYED
- 2-DEPLOYED FRONT

| 3-DEPLOYED SIDE
| 4-DEPLOYED BOTH FRONT/ SIDE
+ 5-NOTAPPLICABLE

| 9-DEPLOYMENT UNKNOWN

R BAG

| L-CUASSA
f2scuasse
| 3-CLASSC

4 REGULAR CLASS.
D)

5 - BT MOPED ONLY
; 6-NOVALID OL

EJECTION OL ENDORSEMENT

© U -OTHER  UNKNOWN

15 o WiTHOUT

OL RESTRICTION(S)
{1 ALCOHOL INTERLOCK DEVCE
+ 2-CDL INTRASTATE ONLY.

DRIVER DISTRACTION
“1=NOT DISTRAGTED
2- MANUALLY OPERATING AN

s BER ELECTRONIC COMMUNICATION
! 3-CORRECTIVE LENSES DEVICE CTEXTING,TYPING.
! 4- FARMWAIVER . DIALING)
+ 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
+ 6-EXCEPTCLASSA COMMUNICATION DEVICE
¢ &CLASSBRUS L 4-TALKING ON HAND-HELD
.~ 7-EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE

| 8-INTERMEDIATELICENSE | 5-0TH- | ACTIVITY WITH AN
; RESTRICTIONS ELECTRONIC BEVICE
| 9-LEARNER'S PERMIT * b-PASSENGER
| RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE
! 11-LIMITEDTO EMPLOYMENT | 8- omenmsmmonoursms
' THEVEHICL

| 12 -LIMITED - OTHER

{ 13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, QR OTHER.
ADAPTIVE DEVICES)

£ 14- MILITARY VERIC £5 OKLY

1 9-0THER !.UNKNDWN

CONDITION
1 - APPARENTLY NORMAL'
|2 PHYSICAL IMPAIRMENT -
© 3-EMOTIONALC G, ED

' AIRBRA AN DiSTURRET)
16-0UT$IDE MIRROR | 4-ILLNESS

* 17-PROSTHETICAID 5 FELL ASLEEPR, FAINTED

| 18-OTHER FATIGUED ETC

& UNDERT!E I FLUENCE
OF MEDICATIONS "DRUGS
TALCOHOL

+9- OTHER -UNKNOWN

|2|0[2|1|-|0|0|0|0|2I2_L0I91 !
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |Hose, Rachel, N 0,5,2,1,2,0,0,2,/18 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
=
2 7178 NEWTON FALLS RD ,Charlestown ,OH 44266 1 ‘
[=] — e ——
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ! USED DOT-Compuiant
2. 4 |* | 1 |KentFire , L2 A T o i B T T el
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3.0 H
b OL CLASS | ENDORSEMENT RESTRICTION seLECcTLPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED us| 1y TYPE | RESULT seecrurmog
By [ accodor ] maruuana
4 ) (| N | TN SRS N AN NN [ NN A |;1 ] DOTHERDRUG L 1 ] 1 |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | Cain, Steve, A 0 0,6,2,3,1,9,5,4,/66, [ M
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 1034 YORKSHIRE DR ,Ravenna ,OH 44266
<
b INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cvaue, civyr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=
f 5 BY 0 MC HELMET i 0 i 1 iR 1 i 1 1
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[+
E OH 331.17 Right of Way when Tu 66328
= ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
Rl [SECLASS SELECTUPT02 b } DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE TYPE | RESULT seiecrupmoe
8y [ accoror  [] maruuana
4 |l oo | o 1| O ormerorus |1—|1L1 |1|En i
" - 2
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll 44 1 4y b4 J
E ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
S
5 [ 1 } ] ] | | ) ! )
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name. civv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuant
MC
Z [— —J L1 1 peLre I ] - i |t ]
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
24 CODE
S
=
Ef 01 CLASS snugussmzm RESTRICTION se &7 up 703 g;lg;:m“ ALCOHOL / DRUG SUSPECTED CONDITION
CTUPTO
BY [ acconor 7] maruuana
L -

TEST STATUS
{1 NONEGIVEN '

{2 TESTREFUSED

{3 TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

© 4-TESTGIVEN RESULTS KNOWN
5 TESTGIVEN, RESULTS
UNKNOW

 aLconoLTEsTIve
1ZNONE “- ;

"2 BLOOD
3 URINE
4-BREATH
5 OTHER

| I-MQNE
2-8L000
3-URINE

1. 4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES

* 3 BENZODIAZEPINES
 14-CANNABINOIDS
| 5-COCAINE

*6-OPIATES/0PI0IDS

~ 7-OTHER

! B NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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