B Z5a T TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DOH'Z DOH'3 |2|0|2|11‘1010|0|1|5|615|8| }
[] ProTos Taken
0 OH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ pravare properry | City of Kent Police 0,6,7,0,3 a-unsoven| 10,2 0.2 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; 3 ViLLAce Kent 1-FATAL
1617511 |3 towNship 0.9:2,2,2,0,2 17,0800y LD 3, gerious inury
£ ROUTE TYPE [ ROUTE NUMBER | PREFIX g-gJDSTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMaL DEcREEs SUSPECTED
z -SOUTH
8 E-EAST 3 - MINOR INJURY
| L 1 11 W-WSST SUNNYBROOK LR| D] 141,11 13,43 1716 SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX E-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas pecrEes 4 - INJURY POSSIBLE
= - SOUTH
= E-EAST — 5- PROPERTY DAMAGE
ISIRIIZIGIII L L] W-WEST L1 i 18i13,6,1,9,8,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST S-S50UTH L AV -AVENUE LA -LANE SQ - SQUARE
5 HOUSE # e eagy | US-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE :lr; ‘::’”c'-;"ARD M:'MI:SPC'ST 5T :Z';iiz [X] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
-CIR ov -V TE - E
DISTANCE DISTANCE .
FROM REFERENCE unT oF MAsuRe | O NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADIWAY
1-MILES | TR- NUMBERED TOWNSHIP % ; V
2-FEET ROUTE R RIAALS WS WA, 7] roaoway pivioen
L1 ! | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS S icll . 5-BACKING 5 - SOUTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——)  ypyicLestn  6-ANGLE — E-EAST " 2_p1vibep FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[J work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = =
mp CEME SENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
AW ENFOR NT PRE L)
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[ acive scriooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _ 5| . GRAVEL
) ,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
~ 2-DAWN/DUSK 0,4 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ pypr
“=— 3. DARK - LIGHTED ROADWAY =12 5 FoG, SMOG, SMOKE - BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTgERAEEE
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Unit one was traveling east on SR261 approaching

Sunnybrook in the curb lane. Unit two was traveling

west, attempting to turn left(south) onto Sunnybrook

Rd. Both had a green light. Unit two struck unit

one in the intersection.

Indicate the north
direction with
an “N" on the
compass diagram.

CRASH REPDRTED DATE / TIME

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
[X] poLice acency

[ mororist

10,9,2,22,0,2,1,/,0,8,0,4,0,9,2,2,2,0,2,1,/,0,8,0,4,/0,9,2,2,2,0,2,1,/,0,80,5/0,92,2,2,0,2,1,/,0,8,5,4,
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueexen ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Butcher, Matthew Wheeler, George
OFFICER’S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™
l0|0|01|0|1|5||£|6|5l_l2 l3 { 4| | 1 Il2 |4| 3] | | )

O

SUPPLEMENT
(CORRECLTION ¢ ADDITION
TC AN EX57ING AEFORT SEXT 10 Cops)

HSY7001 OH1 1/19 [760-0820]
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Ei:__,—'-’ o Bunthe Sarery U NIT LOCAL REPORT NUMBER
Illolzlll-|0I010|115|6|5181 |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ (X]SAME A5 DRIVER) | awmen unur R LI DAM A
0,1, DRUMMOND, DENNIS, BROOKS 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([g]oant as onvem 1- NONE 3- FUNCTIONAL DAMAGE
810 CHINOOK AVE ,Akron ,OH 44305 i_j 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ABD3ESS, CITY, STATE, ZIP CoumzrctaL Cannien PHONE : incLub anea cooe 9 - UNKNOWN
I Y OO I N O N U S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| GTL1268 KN DJI N2,A23,J,7,53,91,8,7[2,0,1,8,| Kia Motors Corp. 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # TOLOR VEHICLE MODEL
VERIFIED | STATE FARM 0534971C21351 SIL Soul
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Cleommerciae [“Joovernmenr [] MEMERGENCY) | City Ser:;;:mus T
INTERLOCK #occupants | VEMICLE WEIGHT GYWRICCHR [] MATERIAL cLASS # PLACARD D #
[CJoevice ™ [Jurskie unir 2 - 30,001 56K Les RELEASED
EQUIPFED 0,2 3 M. okictes [ pracaro

0,1
UNITTYPE

00

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

4 - PicKUP

5 - CARGOVAN

6 - VAN (915 SEATS)

# OFTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT
22-ANIMAL WITH RIDER oR

ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

MODE WHEN CRASH 0CCURRED?
L= | 1-YES 2-NO 9-OTHER/UNKNOWN

0

1
AUTONOMOUS

MODE LEVEL

2 - PARTIAL AUTOMATTON

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATIOR

9 - UNKNOWN

0,1,
SPECIAL
FUNCTION

1- NONE

2-TAX

3 - ELECTRONIC RIDE SHARING
4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOLR
7 - BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLIC LUTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T4ER UNKNOWN

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /HOTAPRLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g 4 - LOGEING & - CARGOVAN/ENCLOSEDBOX 1., a7 8£D 14- CARBAGEIREFUSE
BODY
TYPE T- GRAINCHIPSIGRAVEL 11 pymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  1-DISABLED FROM PRIOR

DEFECTS

3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NO DAMAGE (0]

[ - UNDERCARRIAGE (141

S —
HON-MOTORIST
LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE-C-uer Lecamiay

7 - SHOULDER/ ROADSIDE

6 - BICYCLE LANE

B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

AT

12-FIRST RESPONDER

INCIDENT SCENE

99-0THER / UNKNOWN

O-vop 1137 [J-ALLAREAS [15]

[J- UNIT NOT AT SCENE [ 161

L4,
ACTION

- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0,1

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKINGIPASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12 DRIVERL 2SS

15-WALKING, RUNNING,

16-WORKING
17-PUSHING VEHICLE

JOGGING, PLAYING

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING ORLEAVING VERICLE
SPECIFIED LOCATION 19-STANDING

20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWA

INITIAL POINT oF CONTACT

0,1
CONTRIBUTING
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3~ RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED
6- IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWENG TG0 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16-WRONG WAY

17- VISION CBSTRUCTION
18- OPERATING DEFECTIVE

19-LOAD SHIFTING/FALLING/

21-1Yl
EQUIPMENT

SPILLING

20-INPROPER CROSSING

NG IN ROADWAY

22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE
1,0, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
10
DIAGRAM 99 - UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2 2-Twoway 2 2-SIGNAL 5 - VIELD SIGN
= 3-FLASHER - NOCONTROL

# oF THROUGH LANES
ON RDAD

RAIL GRADE CROSSING

12,0

SEQUENCE oF EVENTS

1 - OVERTURNIROLLCVER
2 - FIREJEXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS O SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

LL_J FIRST HARMFUL EVENT

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

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTIONOF 17 AMIMAL ~ ~ARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORHEAST
R A I I -
ﬁ gEgEZTNNO:;ICGLLISION 20-MOTORVEHICLE IN Befa;ﬁg:ﬁ;&? o 4 3 2-50UTH 6 - VORTHWEST
- TRANSPORT 24-UTHER MOVABLE 0BJECT FROM To 3-EAST  7-SOUTHEAST
15-PEALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

16 RAILWAY VERICLE

COLLISION wiTh FIXED OBJECT -~ STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
30-OVERHEADSIGN PO 44-DITCH B :{%’:ME“T UNIT SPEED DETECTED SPEED
39-LIGHT/LUMINARIES 45 EMBANKMENT - .

SUPPORT g 52-BUILOING 0 5 0 3 - STATED/ ESTIMATED SPEED
40-UTILITY POLE 47-MAILBOX 53-TUNNEL ==t L= 2.cALCULATED/EDR
41-OTHER POST, POLE 18-TREE 54-0THER FIXED OBJECT 3

- UNDETERMINED

0R SUPPORT 49-FIRZ HYDRANT 99 OTHER / UNKNOWN FOSTECSPEED

£2-CULVERT

I_l_J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

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

1

L2

9 - OTHER / UNKNOWN

5,0
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OHID DEPARTMENT

T~
\ Ay U NIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [K] SAME AS DRIVER) OWNER PHONE: tv:iust asea coot «[] same as oarver)

10 1 2 ;| RASILE, JUSTIN, PHILLIP

}

LOCAL REPORT NUMBER

12I012|11'I0I0I011I5I6I5I81 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 1P ([R]ant s 0o 4 LovowE 3- FUNCTIONAL DAMAGE
2045 BRENHEIM AVE ,ALLIANCE ,OH 44601 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carrien PHONE: tveLuos ARea cooe 9 - UNKNOWN
S T Y TN N Y OO N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| GEWS8250 A HGCGS56,4,4,YA1,4,6,6,5,2)/,2,0,0,0, Honda
INsURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | STATE FARM C776174C0435 SIL ACCORD
TYPE oF USE UsooT # TOWED BY: COMPANY NAME
[Jcommercia CJoovernment [ NEMERGENCY) | Bakers ':':;;V::;;ws e
INTERLOCK #occuPANTS v:mclew f'ﬁ{‘;,?‘{‘;’s“"“"”“ [[] MATERIAL cLASS# pLACARDID #
[Juevice HIT/SKIP UNIT 2 - 10,001 - 36K Las RELEASED
EQUIPPED (0 1y [ 3. 52Kues Cleacaro | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1 L PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED
L1 = 3. SPORT UTILITY VEHICLE

9 AUTOCYCLE
UNITTYPE 4 oy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
> ATV /UTY)

0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ARIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= 1-YES 2-NO 9-OTHER/UNKNOWN alTonomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-T 7 BUS - INTERCITY 12-MILITARY 17-MOWING -OTHER ] UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS- SKUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2)-SAFZTY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5. gyg 4 - LOGEING 6 - CARGOVANENCLOSED BOX 14\ AT 8ED 14- GARBAGE/REFUSE
BODY
TYPE T - GRAINKCHIPSIGRAVEL 11-DUMP 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

[J-NopAMAGE (01  [J- UNDERCARRIAGE (141

6-IMPROPER TURN 12-IMPROPER BACKING

Lty  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [151]
Nfg-gmlg;f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATRSOR  99-OTHER | UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE~Oea Locatay TRAILS - UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-FURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,6 SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L a.grame L9163 crancing Lanes 9 - LEAVING TRAFFIC LANE i 112- REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST Qi by e :
JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5-MAKING RIGHTTURN ~ 11-SLOWING OR STOPPED d 21-STADING OUTSIDE 13-Top
& STRUCK b - NAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VERICLE
Q- OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . y
ST ER D B 1 - ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
0,2, 3-RANREDLIGHT 9-IMPROPERLANECHANGE 14 s EQUIPHENT 23-QPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
e TLLEGALLY 19-LOAD SHIFTINGIFALLING! ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING : L= L= 5 rLasuer & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPERACT
5 UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPERACTION
CIRCUMSTANCES 16-WRONG WAY 20-INPROPER CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE

2,0
g 7. SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
L1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTERUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
zs-gmjccET 3¥ERHEAD 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
L 77 GRIDGE PIER ORABUTMENT ~ gagmign
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

COLLISION wiTk FIXED OBJECT -~ STRUCK

;ll MOST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE — 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2 1

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12- DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-0THER NOR-COLLISION ANYTHING SET [N MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21 - PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

FROM i} T0 LL!

UNIT SPEED DETECTED SPEED

~ - STATED/ ESTIMATED SPEED

L0, 1,5, ) 2. CALCULATED/ EDR

[

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
39- LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL

SUPPORT 4 -FENCE 52-BUILOING
40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
41-OTHER POST, POLE 48-TREE 54-THER FIXED OBJECT

OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN
42-CULVERT

POSTED SPEED 3 - UNDETERMINED

3 .5

HSY8304 OH1U 1/19 [760-0820)
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i~ OHio DEPARTMENT LOCAL REPORT NUMBER
w= 2xzwz MoTorisT / Non-MoToRisT
2,0,2,1,-,00,0,1,56,5.8, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1,|DRUMMOND, DENNIS, BROOKS 08 (1,7,/1959]6 2| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLubE AREA CODE
£ 810 CHINOOK AVE ,Akron ,OH 44305 ]
(=)
b INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (niame ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
4, 3 |* _ 1| KentFire 0.4 MeHWELMET | O 1 ¢ 4 .1 | 1,
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
oy -7, 13,
2 OL CLASS | ENDORSEMENT RESTRICTION seLEcTur703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL JEST
SELECTUPTO2 DISTRACTED VALUE STATUS | TYPE | RESULT sciecrueroa
ay [ accotor ] maruuana
I_i_ll_ll_ll [ O B NI B N I 1 |D0THERDRUG L 1 ] al_1 1 lLllllll I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | RASILE, JUSTIN, PHILLIP 10 /10/1985|3 5\ M
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[+ 4
5 2045 BRENHEIM AVE ,ALLIANCE ,0H 44601
Q
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name cimv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
1_5_|v LY, % MCHELMETlollu 2 1|1||1|
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE )
g O H 331.17 Right of Way when Tu 16413
= [ W]
(=)
= ) E ALCOHOL TEST
OL CLASS E?{ gRSlEM_E';T RESTRICTION sELECTURPTO2 g:‘si}lR:CTEI] ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TrPe RESULT seter orros
By [ aconor [ maruuana
ILJI_JI__JI T [ S N I I I B I 1 |DOTHERDRUG ;,_é
UNIT # | NAME: LAST, FIRST, MIDDL £ DATE OF BIRTH AGE GENDER
[ T L 1 / | { / | | | | | I |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 4
(=]
= \ | | | i ] l | ! ] ]
EJ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (vawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
= BY MC HELMET . A i, Ak 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
2
(=]
E3 0L CLASS [ ENDORSEMENT RESTRICTION :: DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPTUZ =|Ys'nu\c1£n D ALCOHOL D MARLILANA RESULT stieeiwriva
[ otwer orue ,

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDOLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT / SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE [NJURY

5- NO APPARENT INJURY

5-SECOND - WIDLE
1 NOTTRANSPORTED 6 - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
T (MOTORCYCLE SIDE CAR) TR
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN 3-TOTALLY EJECTED

4-NOTAPPLICABLE
LAY
2 11 - PASSENGER [N OTHER _

T MNELSED ENCLOSED CARGO AREA IRAERED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED
3- LAP BELT ONLY USED PICK-UIP WITH CAP) 2- EXTRICATED BY
4- SHOULDER & LAP BELTUSED = 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5-CHILDRESTRAINT SYSTEM-  CARGOAREA 3- FREED BY

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6-CHILD RESTRAINT SYSTEM- 14~ RIDING ONVERICLE EXTERIOR

REAR FACING (NON-TRAILING UNT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

OL CLASS

1-CLASSA
2-CLASS 8
3-CLASSC

4- REGULAR CLASS
H10=0)

5 - MIC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 PROSTHETIC AiD
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

DEMES SAMTPLE | uuusnaLss =
3-TALKING ON HANDS-FREE USRI
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD i)
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN o
ELECTRONIC DEVICE 1-No
&-PASSENGER 2-BLoop
7-OTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9- 0THER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED

AHCRY DISTJRBED)
4. ILLNESS 1 -AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
FATICUEDEIC: 3- BENZODIAZEPINES
S A
JALCOHOL 5-COCAINE
9. OTHER / UNKNOWN 6-0PIATES /0PRIDS
7-0THER

8- NEGATIVE RESULTS

3-TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500]
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Tl OWI0 DEPARTMENT
"‘V, OF PuaLIC SAFETY
ey e et

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L210|2|11'|0|0|011|5|6|518| )

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | DRUMMOND, CATHY, A 10/(12/1953)6 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
810 CHINOOK AVE ,Akron ,OH 44305 .
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuty {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DO0T-Compuant
BY 1
4 |* 1 [Kent Fire 0.4 MCHELMET [ Q0 3 | 4 4 [ 1 } 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L t / 1 | / | | | | 5 { N T S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1 1 1 1 1 | L 1 | 1 }
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MERicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| 1 ] 1 [ | | [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S— 1 { | | / | 1 | | | N | | S|
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CODE
5
S
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEeoicar FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
L Y L MC HELMET L . i |y e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
( 1 ( | | / | 1 | Jil P I |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0. Menicau Faciuivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMETY ) . W A AR i

2- EMS

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

INJURIES

INJURED TAKEN BY

GENDER

F - FEMALE
M-MALE
U -OTHER/ UNKNOWN

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 -
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

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
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3-TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

w
»
w
z
=
=

| siniess |

WITNESS

S
99- OTHER / UNKNOWN HEAN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { ! ] / | | | [ | —— ] ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
_ 1 1 1 1 ) 1 | L 1 }
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| 1 ( 1 1 / 1 1 | J | | S
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - inc1unE AREA CODE
L I f | { 1 1 1 | | i
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I— 1 1 1 | 1 | [ | ——— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L L 1 ) ] 1 L t L 1 |

HSY 8355 OH1P 3/19 [780-1500]



