[k’ OHIO DEPARTMENT ry
\®= =it TRAFFIC CRASH REPORT  xoenores MANDATORY FIELD FoR SUPPLEMENT REPORT L LB

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L2I0l210l-I0I0|010I0I6I6IOI !
O 0H-1P [} OTHER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[] privare rroperty| City of Kent Police 067,031 2 5 unsoven| (0.2 0.1 o unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|_6_|l1 ;10 3-TOWNSHIP Kent 01,102020/1038), I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE otciua. osaess SUSPECTED
-SOUTH
S RI|59 3 5.552\57 HAYMAKER P K|41 151281 3 - MINOR INJURY
L | e Z) 1 e ) AowEsT LA g Bvp gty )& ,0,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE scciust ecaces 4- INJURY POSSIBLE
2-S0UTH
3-EAST — 5 - PROPERTY DAMAGE
S\ Rijd3 ., [ 2, 2y | WATER .S, ©[81,35793,,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST 3 2-SouTH . AV -AVENUE LA -LANE §Q - SQUARE
e 2 Easy | vs-FEDERAL US ROUTE 4
‘e 2-west | sk-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
STETRICE ST ANCE CR- NUMBERED CoUNTY oute | CF “CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE ) CT - COURT PK -PARKWAY  TL - TRAIL HOADWAY
1-MILES | TR- NUMBERED TOWNSHIP i oI - A
15 g 2-FEET ROUTE OR “DRIVE AL ARt ] roaoway nivioen
A . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ittt 5-BACKING 2- SOUTH (<4 FEET)
L1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE S— 3- EAST ! 5. DIVIDED FLUSH MEDIAN
4 -ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 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 LST WORK ZONE 1 2 2
[[] workeRs 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 L1
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE! 2-WET 2 . BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[ active scxoot zone 5-OTHER 5 - TERMINATION AREA 3SCURVELEVEL w2 SHOW ASPHALT
4-CURVEGRADE | 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 0,4 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pypy
3-DARK - LIGHTED ROADWAY =11 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S Hig
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH HOFHE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
1 direction with
an“N" on the
UNIT 2 WAS STOPPED AT A RED LIGHT ON compass diagram,

HAYMAKER PKWY. AT S. WATER ST. UNIT 1
WAS APPROACHING UNIT 2 AND FAILED TO

MAINTAIN AN ASSURED CLEAR DISTANCE — " erre e [
AHEAD STRIKING UNIT 2 IN THE REAR. - T

UNIT 1 FAILED TO STOP AND CONTINUED T
SOUTHBOUND ONTO S. WATER ST. UNIT 2 _ .

DESCRIBED UNIT 1 AS AN OLDER WHITE ' '-—L—! B

JEEP GRAND CHEROKEE. THERE ARE NO N

CAMERAS IN THE AREA THAT COULD HAVE
CAPTURED THE ACCIDENT OR IDENTIFY UNIT

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

IOJJI 110I2I0I2I0I/ l1 I013I81 &Lllllolzlolzloll l110I4I0 IIollll 1012|012I0I / Il 1014|9| Iolllllolzlol2 IOI/ I1 Illol1 ) % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* CEckep 8y OFFICER'S NAME*®

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Auckland, Kyle Wheeler’ George SUPPLEMENT

{CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER® Cuecxen sy OFFICER'S BADGE NUMBER™ 76 4N EXITING REPOR: SEN: 13 2305)
|0l0|0|I£I3I01I0|511|||21318| | i 1L2I4l3l | 1 I
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LOCAL REPORT NUMBER

Izlolzlol'l01010I0I0I6l6I0I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X)sane as oRivea OWNER PHONE: 11:.u3¢ aea cooe ¢ [TJsameas oriver)
0,1, Ll 0y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF [_Joaw ssomven, 1- NONE 3- FUNCTIONAL DAMAGE
12 | 2 MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Comuerciar Carrigr PHONE: ihcuioe AReA oo 9- UNKNOWN
L 1 ) | | | 1 | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICARERECTHATIAPRLY
L Lt e v 1t a1 | Jeep
IhsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI GRAND CF
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[cowmereia CJoovernment [ Reciinse | 1 11y TR TR TS
INTERLOCK #occupanrs | VEWICLE MEIGHT EVARIGEWR MATERIAL CLASS# PLACARDID#
DEVICE |Z|Hmsmp UNIT 2 - 10.001- 26K LS RELEASED
EUUEEED LTS T P e rraps Oleacaro |y (4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-UIMO (LIVERYVERICLE! 23 PEDESTRIAN | SKATER
0.3 2-PSSEVGERVANMINVAN) §-NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)

3 - SPORT LTILITY VEHICLE
UNITTYPE 4 _picy yp

5 - CARGOVAN

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

14 SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT

23-0THERVERICLE
21 -HEAVY EQUIPMENT
22- ANIMAL WITH RIDER 0/

25-0THER NOK-MOTORIST
26-BICYCLE
27-TRAIN

b - VAN (9:15 SEATS) 11':#\’7/5&“*\”1“““'“5 17-MOTORKOME ANIMAL-DRAWNVEHICLE g9 uKNWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKHOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L% § 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2.m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERVODAL CONTAINER B - POLE 12 -CONCRETE MIXER
0 1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
C::DGYO 2.8US 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 13\ a7 pED 14-CARBAGEIREFUSE
TYPE 7-GRAINCHIPSGRAVEL 1) gymp 99-OT4ER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
v'_'—lgmch 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIERT

CROSSWALK

LOCATION

CROSSWALX
AT IMPACT

1- INTERSECTION -~ MARKED

NON-MOTORIST 2 INTERSECTION - UNMARKED

3 - INTERSECTION - OTH

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Obes

ER 6 -BICYCLE LANE
7 - SHOULDER/ ROADSIDE

8 - SIDEWALK
Lecanay

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

J-vop (13)

[J-No DAMAGE (01

[J-ALLAREAS [15]

[J - UNIT NOT AT SCENE {163

] - UNDERCARRIAGE {14

1- NON-CONTACT

9-OTHER/ UNKHOWN

1 - STRAIGHT AHEAD

T - MAXING U-TURN

12-DRIVERLZSS

13 -NEGOTIATING A CURVE

17-PUSHING VEHICLE

18- APPROACHING

3 2-HON-COLLISION 11 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L~ 1 3-STRIKING L1 2 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST

5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21 - STADING OUTSIDE
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVERICLE

93-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD

3 RAN REDLIGHT
0,8

CONTRIBUTING & STOP SIEK
¢IRCUNsTARCES 3 UNSAFE SPEED

6-IMPROPZRTLRN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OF~ RDAD
12-IMPROPZR BACKING

13- IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID

16-WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

13-L0AD SHIFTINGIFALLING/
SPILLING

29-1¥PROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99 -QTHER IMPROPERACTION

INITIAL POINT oF CONTACT

SEGUENCE oF EVENTS

15-PEJALCYCLE

21 -PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

EVENTS
(2, 0 1-OVERURNRILLVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE - 15~ RAILWAY VER(0LE 22 -WLRK ZONE MAINTENANGE
S ez osion 7 - SEPATATION 07 UN 73 ‘T’::SE'LTE ARESTIONGF17_amivaL — ARy Q) PMEHT
o . - 19-ANIMAL — JEER 23-STRUCK BY FALLING,
1 3 8- 2 OE; MRS oomm ol SHIFTING CARGOCR
L L ! 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 e e T ANYTHING SET [N MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BY A MOTORVEHICLE
LOSS ORSHIFT 14-PEJESTRIAN TRANSPORT

24-QTHER MOVABLE CBJECT

ILI FIRST HARMFUL EVENT

Iil MO0ST HARMFUL EVENT

25-IMPACTATTENUATOR  3L-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JcRASH CUSHION 2-PORTABLEBARRIER  3B-OVERWEADSIGNPOST  44.DITCH EQU-PMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45.-FENCE 52-BUILDING
27-BRIDGE PIERCRABUTMENT  gaRRIER 40-UTILLTY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
s 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER ! UNKNOWN
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

0- NO DAMAGE 14 - UNDERCARRIAGE
1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Ay &
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-Twoway 2- SIGNAL 5 - YIELD SIGN
L= =) 3.FLASHER & -NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT (NVOLVED
L4, 1 2- INVOLVED-ACTIVE CROSSING

: 3 - INVOLVED-PASSIVE CROSSING

FROM 3 | TO l__l4

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST T - SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
L L1 5 CALCULATED/EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820)
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R~ OMHI0 DEPARTMENT
\"-’, OF PUBLIC SAFETY NI I
e meva seerzeres

LOCAL REPORT NUMBER

I}Iolzlol-lololololol6I6I0I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[Jsane as oriveri OWNER PHONE: v+ 1ok aseacoot (%] SAME AS ORIVER)
0,2 |WILKINSON, THOMAS, D J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [K] saME oS DRIVER) T 2 1-NONE 3- FUNCTIONAL DAMAGE
2461 THEISS RD ,Cuyahoga Falls ,OH 44223 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP ComniereiaL Canrizr PHONE: tncLuo arca cooe 9 - UNKNOWN
T T T T U O N B WY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0. H[4TMONEY |1.GTV2UEC1EZ215349(2014|GMC 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b \
verrrieo |(WESTFIELD INSURANGB 141544 WHI SIERRA f\z © 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -
[CJeowmercia [Joovennment []MEMERCENCY | — s ’ 3
INTERLOCK #0CCUPANTS VEH[CLE{NFI:;!;:\::I:IGCWR [] MATERIAL cLass# pLACARDID # . 7i i
Dgﬁ‘lﬂgf,m L SKIUNTT 2 - 10,001 - 26K 135 AELEASED X ’
M 13- >26KLBs. [ pracaro [T B S 7 = s 12 7 S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN | SKATER ¢ R :
0, 4, 2" PASSEVGERVAN(MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16s PASSENGERS)  24-WHEELCHAIR (ANYTYPE) L i)
L=LZ1 3 pORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2-OTHERVEHICLE 25-QTHZR NOH-VOTORIST !L © 2
URITTYPE 4 piecup 10-MOPED ORMOTORIZED 13- SEMLTRACTOR 21 - KEAVY EQUIPHENT %-BI0YCLE ’ o bd o 3
5 - CARGOVAN BicveLe 16-FARM SQUIPNENT 22-ANIMALWITHROERes  27-TRAIN LI
6 - VAN (15 SEATS) 11-(*#va$%‘“"5”‘“5 17- MOTORHONE ANIMAL-CRAWNVERICLE g0 uNinown OR KiT/ski K, ’ i [ ®
# oF TRAILING UNITS 12 Tt 5 1
1 1 6 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - YO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN L =] 2 | |
MODE WHEN CRASH OCCURRED? 0 1-DRIVERASSISTANCE 4 - HISH AUTOMATION 8 " ' S a N — |E N
L= | 1-YES 2-NO 9-OTHER/UNKNOWN AIIJ_TFNBT!OUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = 2] hadd 153
MODE LEVEL 9 » 3] 3 9 s filla 3
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 - MAIL CARRIER 2 i i 15
0,1, 2m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OT4ER] LNKNOWN 8 L . Ti 4 [ q - F s
SPECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 7 3 f
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PYBLIC UTILITY 19- TOWING s s

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

21 - SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

B-POLE

9 - CARGO TANK
13-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTQTRANSPORTER
14-GARBAGE/REFUSE
99-0T-ER! UNKNOWN

12

12

0,1,  inoraeeucasce NOTORVEHICLE
CARGG , gys 4 - LOGEING
80DY -
TYPE

1 - TURN SIGRALS 4-BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING

DEFECTS 7.TAILLAMPS & - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

9e 3 9| |3 93
ol
(- &
6 6 6

[J-nopAMAGE 01 [3-UNDERCARRIAGE (141

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWA.K

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER 7 UNXKNOWN

O-vop 1131 O -ALLAREAS [15]

[ - UNIT NOT AT SCENE (161

L1  CROSSWALK 4 MIDBLOCK - MARKED
ng:é‘mlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK
CROSSWALK 5 .
AT IMPACT 5 -TRAVEL LANE - 0wz Locansy
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2- NON-COLLISION 11 2 - BACKING
L | 3-STRIKING L=12 1 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5- aTH sTRIKENG ACTIONS 5 _yaang RIGHTTURN
& STRUCK

6 - MAKING LEFTTURN
9- GTHER / UNKNOWN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

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-STANSING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVERICLE

95 -OTHER/ UNKNOWN

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
9
DIAGRAM 99 - UNKNOWN
13-ToP

1-NONE
2-FAILURETOYIELD
0.1, -MsReDUSH
L= so sig
CONTRIBUTING

CIRCUMSTARCES >~ UNSAFE SPEED
§-IMPROPZRTLRN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9-IMPAROPZR LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF< 30AD
12-INPROPZR BATAING

13-IMPROPER START FROM A
PARKED POSITION

14.5TOPPED OR PARKED
ILLEGA Y

15-SWERV NGTOAVOID

16 WRONG WAY

17-VISION QBSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMEN"

15-LCAD SrIFTINGFALLING/
SPILLING

2 VPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING J00R INTC
ROADWAY

95-0T4ER MPROPERACTION

T_ﬂﬂ_

RAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABD T

2 - TWO-WAY 2 SGNAL
= 3.r_asheR

4 - STOP SIGN
5 - YIELD SIGN
b - N0 CONTROL

L2

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE of EVENTS

L 2 O 1 - QVERTURNIROLLEVER 6 - EQUIPMINT FAILURE
2 - FIREZXP (310N T-SEPASATONOF I T3
3 - IMMERSION B - RAN OFF ROAD RICH™
2L | 4. JACKKNIFE 9 - AN OFF ROAD LEFT
5 - CARGO/ EQIPMENT 10-CROSS MEDIAN
LOSS OR SHIFY

3Lt

25-IMPACTATTENUATR  31-GUARDRAIL END
ALt /cRASH CUSHION 32-PORTABLE BARRIER

26-:%%53:5“"“” 33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL

SL—L— 77.5RIDGE PIER ORABUTMENT  BARRIER

28-BRIDGE PARAPET 35- MEDIAN CONCRETE
oL_{ | M-BRIDGERAL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_.' FIRST HARMFUL EVENT

EVENTS
11-CROSSCENTER. E-~
OPIJETED ECTIONGF
TRAVEL
12-DONNHILL R "NAWAY
13-OTHER NCN-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST

38-OVERHEAD SIGH POST

39 LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41 -QTHER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

15-RAILWAY E-ILE
17-ABIVAL - °A7,
18-ANMAL - JEER
19-ANIMAL - JTHER
2)-MOTCRVEICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
4-DITCH

45- EMBANKMENT
46 -FENCE

47 -MAILBIX
43-TREE
49-FIRZ HYDRANT

22 -WCRK ZONE MAINTENANCE
KA R

23-§73 (K3Y ~AL.IYG,
SFIFT NG CARGOCR
ANYTHING SET IN MOT ON
3Y AMOTORVEHICLE

24 OTHER MOVABLE CBJECT

50-WORK ZONE MAINENANCE
EQU PMENT

51-WALL

52-BUILOING

53-TUNNEL

54 OTHER FIXED OBJEC™

99 OTHER UNKNOWN

HSYB304 OH1U 1/19 {760-0820)

ONROAD . NDT AV VED
4 1 2 ive VED-ACTIVE CROSSING
. 3- NVQ VED-PASS:VE CROSSING
UNIT / NON-MOTORIST DIRECTION
_ NOATH S - NORTHEAST
2-SOUTH 6 - NDRTHWEST'
FROMQ_J T0|_4__J 3-EAST 7. SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
000 1 _ - STATED / ESTIMATED SPEED
- L I3 . CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 .5
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o Owa DEr LOCAL REPORT NUMBER
w=zxEn MotorisT / Non-MoToRisT
2,0,2,0,-,0,0,0,0,0,6,6,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l_()_l_l_l N N N I (NN T NN N (I O Ay | (M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
= 1 ] 1 | 1 I ) I ! L 1
B INJURIES | INJURED | EMS AGENCY (NAME) {INJURED TAKEN T0: MEDICAL FACILITY (n2ue,citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
| — | I— | AN — | L | ] ifL [ [
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= | —]
b4 0L CLASS | ENDORSEMENT RESTRICTION scLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO? DISTRACTED TYPE | RESULT seiectuproq
av [ acoror [ maruwuana
| I | { N Y WSO | TSN NN NN NN (SN Mt N ' IDOTHERDRUG 1 9 ] ol 1| L ) [ I |
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | WILKINSON, THOMAS, DANA 0,1,0,8,1,9,9,8,22 [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
= 2461 THEISS RD ,Cuyahoga Falls ,OH 44223 i
o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (riame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
== TAKEN DOT-Compuany
;5_1 L Loy | MemEtMET) O 01 ) 1 (1} 1
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| TA667933
= ENDORSEMENT RESTRICTION seicctup DRIVER CONDITION ALGCOHD DR
QEICLASS SELECTUPTO2 SeLECTPTOS DISTRACTED A AORUGISUSRECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
BY [ aconor  [] marwuana
1 [ | [ W N Y I B R T 1 DOTHERDRUG l—_ll l_ll l__Jl oLl L | l_ll [ | I
== Tl T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N NN N (N NN (N N | (A T SO | (I |
E ADDRESS: STREET, CITY,STATE, 1P CONTACT PHONE - (NCLUDE AREA CODE
S
= L 1 L 1 1 1 1 1 | t ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY wiawc,cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-Compuant
z MC HELMET
2 | — | E— S L 1 It I J| |
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o) CODE
s
S [
B4 OL CLASS | ENDORSEMENT RESTRICTION st

ALCOHOL / DRUG SUSPECTED | CONDITION
[ acconor [ maruuana

' | 1 e | [ otHer oRus

DRUG TEST(S)

i
S| —

SELECTUP 702

| —]

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION{(S) DRIVER DISTRACTION TEST STATUS
1+ FATAL * T {-FRONT= LEFT SIDE " 1-NOTDEPLOVED . 1-CLASSA | '1*ALCONOL INTERLOCK DEVICE - 1-NOT DISTRAGTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY , - (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2°0LASS B . 2-COL INTRASTATE ONLY 2-HANUALLY.OPERATING AN {2 -TESTREFUSED
3- SUSPECTED MINOR INJURY. * ¢ -2~ FRONT-MIDDLE 3-DEPLOVED SIDE 3-CLASSC | 3:CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 g1 a1vew, CONTAMINATED
- 3-FRONT-RIGHT SIDE DEVEGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 2 4-DEPLOYED BOTH FRONT/ SIOE | 4~ REGULAR CLASS 4-FARMWAIVER DIALING)
S<NOAPPARENTINIURY. 1 4= LN R e S MOTAPPLICABLE {4 =) 5 EXCEPT CLASS A BUS 3 TALKINGONHANDSFREE  EST GIVEN RESULTS KivOWN
b M R 5 - M.C.MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RCSULTS
S o S 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A IVE|
INJURED TAKEN BY - SECOND - MID i 6 NOVALID OL &GLASS B BUS 4-TALKING ON. | AND-HELD UNKNO'WR
1- NOT TRANSPORTED 62 SECOND RIGHT.SIDE . 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 1-THIRD - LEFTSIDE 3 3 5-QTHER ACTIVITY WITH AN '
= LEETole 8 <INTERMEDIATE LICENSE T
2-EMS : HEYELESIIECAR) 1. MOTEJECTED - HATMAT RESTRICTIONS ELECTRONIC DEVICE
+ B-THIRD - MIDDLE & PASSENGER A
3= POLICE 7 PARTIALLY.EJECTED #- MOTORGYCLE 95 LEARNER S PERMIIT
9. OTHER/UNKND'Y LG TSIDE: 3TCTALLY EJECTED I P CASSENGER o, RESTRICTIONS 7-OTHER DISRACTION 3 FUNIE
10- SLEEPER SECTION 4 NOT APPLICARLE VAN 0- LIMITEDTO DAYLLHT ON INSIDE THEVEHI-LE 4 -BREATH
SAFETY,EQUIPMEN T\ AL SRS 1-LMITEDTOEN 07 T;jEVEH}CLE TIONU TS HER
30 LL-RASSEHCER N OTHER | TRAPPED | -LIMITED - :
1 MNEUSED. ., EAEHeER N TTHER. TRAPPED R THREE WHEEL MoToRoYG £ 12+ LIMITED - OTHER e
2 SHOULDERBELTONLY:USED NON-TRAILING UNIT:8 1-NOTTRAPPED 12 -HMECHANL EVICE
3 PICK UP WITH CAP LR S7' CIALBRAKE  HAND
1
3 URDE MY USED 13 PASSENGER N W HOLTSES L HECHANTCACHE i T DOUBLE & TRIPLETRAILERS  CONTR LS (R [THER 8D
A SHOULDER AR e AT A Alirtor X-TANKER/ HAZMA ADAPTIVE DEVICES) 1 APPAREN LY NORMAL 3R
j; CHILD RESTRAING 31 STEM - NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY - | 5 YSICA. IMPAIRMENT 3 OTHER
FORWARD FACING 13-TRAILING UNIT [ GEnper |
14 RIDING ONVEHICLE EXTERKR R 15 HOTOR VEHIGLESWITHOUT 3. EMOTIONAL (
S re T N TRAILING N F-FEMALE e V)
3 16 GUTSIDE MIRROR 3
7- B00STER SEAT B Ly : :T:{LEERIUNK N u Pnlzmencun : [FLELL’tE:sSLEEP FAINTED : AMPHEIJAM;NES
8 -HELMET USED 99-0THER/ UNKNOWN i N ? FATIGUED ETC 2 - BARBITURATES
| 18-0THER 3 BENZODIAZEPINES
9- PROTEGTIVE PADS USED 6 UNDER THE:INFLUENCE i
{ELBOW/KNEES ETC) OF MEDICATIONS | DRUGS 4; CANNABINDIDS
10- REFLECTIVE CLOTHING : ALCOHOL |5 COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER UNKNOWN 6-0° LATES/PIOIDS
1 BICYCLE ONLY 7-0THER
99- OTHER NKNOWN 8~ NECATIVE RESULTS

HSY8308 QH1M 1/19 [760-1500] PAGE 4 OF B



(B Ovio DEramiuy 0 / W A LOCAL REFORT NUMBER
B et JCCUPANT ITNESS ADDENDUM
Lzlolzlol_l0I010I0I0I6J610I |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
. 02 .| MEADE, KATHERINE, ELIZABETH 1,0,05,1,9,9, 8|21 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3483 SYMPHONY ST ,Cuyahoga Falls ,OH 44223 L ,
INJURIES {INJURED | EMS Agency {NAME) INJURED TAKEN T0. Meaicar Faciuty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY
.5 0,4, |Hwewemer] 9 3| 1 |1 |1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L1 ] 1 | | 1 I |
ADDRESS: STREET, CITY, STATE 7IP CONTACT PHONE - IncLuDE AREA CODE
1 1 1 ] | 1 ] | ] ]
INJURIES | INJURED | EMS Agency (NAMEY INJURED TAKEN [0 MeotcaL FaciLity (NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
| — | S— | S—— [ L L ]| [— I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — | i | 1 | | ] | |
ADDRESS: STREFT CITY, STATF, 71P CONTACT PHONE - inctunt aReA rovt
L1 ! ! I 1 1 i 1 | |
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicat Faciuty (name, ciy) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
1 Py 8y L MC HELMET .- |, A iy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | | | | ]
ADDRESS: STREET, CIiY, STATE, ZIP CONTACT PHONE - incLUDE AREA conE
L N 1 1 ) 1 1 | 1 i |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Menicat Faciuity (name, civy) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| S— A e L L Ht i I|L J

INJURIES SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2-SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5-:CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

1- FATAL

2-'SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1-'NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

9- OTHER / UNKNOWN

GENDER

F - FEMALE

'10- SLEEPER SECTION OF TRUCK CAB

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 - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD ~ RIGHT SIDE

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

! 4-DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

11'- PASSENGER'IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLE ONLY - g:i?&:gm” 1- NOTTRAPPED
U - OTHER/UNKNOWN 4
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- En)é&’}\]lgATED BY MECHANICAL
(NON-TRAILING UNIT) -
15- NON-MOTORIST 3 :nREEAENDSBY NON MECHANICAL
99 OTHER/ UNKNOWN
NAME: LAS/ FIRST MIDDL DATE OF BIRTH AGE GENDER
L 1 1 I i } I i i
ADDRESS: STRLE1,CITY, STATE ZIP CONTACT PHONE - incLune area coge
L ] L 1 1 ] L ] I J
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
l 1 { 1 | 1 1 1 [ | —— | J
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - (nc1une AREA Cong
L 1 I 1 1 1 1 ] I ] )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | { 1 | | Pt 1 fL |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA COBDE
L 1 1 1 1 1 1 1 L ! ]
HSY 8355 OH1P 3/19 {760-1500] PAGE § OF 6



i~ OHIO DEPARTMENT M ° ° LOCAL REPORT NUMBER
\ AL
\ >~ Narrative Continuation 2,0,2,0,-.0,0,0,0,0,6,6,0,

J

1.
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