el OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  +oenores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMAER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z D°”'3 |2|012|1|'|0|0|0|1|2|915|3| J
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC#* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ privare properrv| City of Kent Police 0,6,7,03 ) a-unsoven| 1012, {10,299 unnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
1-cI7Y
; 2-vitLace | Kent 3 LoFAAL
L6 7| L1 3 townsHp 10:8,1,0,2/0,2,1,/31,2,1, 3y 9 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;‘3&“ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pesrees SUSPECTED
2- SOUTH
-EAST 3- MINOR INJURY
|S|R||5|9; Lt '3-WEST HAYMAKERWY PIK; il 5,1,5,1,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOSTH REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pecRess 4-INJURY POSSIBLE
2-SOUTH
3. EAST — 5-PROPERTY DAMAGE
S R 43, ) 3-WEST WATER S T|81,3,57,80,5, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST 2-SOUTH _ AV -AVENUE LA -LANE 5Q - SQUARE .
S houseT 2 TAsr | Us-FEDERALUSROUTE
" 3-WEST | SR-STATE ROUTE BL -B:JUCLEVARD MP - MILEPOST ST -STREEZ [J wiTHIN iNTERCHANGE AREA  NUMBER o APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
IR | e | : P 7
FROM REFERENCE UNITOF MeasuRe | O NUMBERED COUNTY ROUTE | (o ooy PK - PARKWAY  TL -TRAIL ROADIVAY
1-MILES | TR- NUMBERED TOWNSHIP X _pl ’
2-FEET ROUTE DRADRIVE Ll aBIKE LLHLLY [C] roaoway pivioen
T | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATICN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NO;&OLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?5]0 “fgr"ém 5- BACKING 2-SOUTH |, (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepic gs iy 6-ANGLE — 3-EAST " 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N 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 1 1 2
[[] workERs PReseENT 2- LANE SHIFT/CROSSOVER o L— =z i
[ waw RESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT P fcee ] 3.
© 'SRMEDIAN 2 TRANSITION SRES 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 4-CURVESEIELR 2 SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, | 4 _g| oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pipr
—=— 3_DARK - LIGHTED RDADWAY L= 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - N,
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - v
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
N . N an “N" on the
Unit 1 was stopped at the intersection of Haymaker compass diagram.
and S. Water St in the left turning lane coming from
the East. Unit 2 struck Unit 1 from behind as it
approached the intersection. o e o] g
Jul sl
HAYMAKER PKWY,
Y ——— &
) il
Iaciy T I
(4
| o | | 4 | o §
;—_<-
| &
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N , R [X] roLice acency
I(LlellolzlolzllI/IIIzllIsllolsllIolzIol‘llI/lllzlll‘tll;olsllIolzlol"lll/[llzlzl"llolsllIolzlolzllI/Il I3I0I41
< < [] wmotomist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHeckes ay OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Brooks, Matthew Bowen, Jared SUPPLEMENT
(CORRECTION sr ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo av OFFICER'S BADGE NUMBER™ TC 48 EXISTIAG REPUAT SEAT 10 3595)
10I510|1016I0llll110J1|2|1|5I 1 I II2|1I4I 1 ] I
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OHIQ DEPARTMENT
or. Puuuc SAFETY

B UniT

LOCAL REPORT NUMBER

Illolzlll-

1010I0I112I9I513|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ ] sAvE s oRIveR) OWNER PHONE: 1v:.42¢ akea coot « [K]sAME as DRIvER)
L0 ; 1 ;] CONKLIN, KENNETH, JOHN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P {[R]sH 43 oAIvEm 1 3 L-nowe 3- FUNCTIONAL DAMAGE
109 VAN BUREN AVE 1 ,Ravenna ,OH 44266 L~ ) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP CommerciaL Cannier PHONE: ivciuoe area cooe 9 - UNKNOWN
T W Y Y A A IO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HXZ6585 4 T1,8G62,2,K0,Y0,6,9,6,1,3,2,,2,0,0,0,f Toyota
NsuRANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 937824906 BRZ CAMRY
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJcommenca [TJoovernment []MEMERCENCY f | Bakers T:A)\vzv::fous TR
INTERLOCK #0CCUPANTS VEHICLEIW U:;’;,f{:’:’ GeWR D MATERIAL CLASS# PLACARDID #
Dgs‘lﬂpp:n [urmrsicee unrr 2 - 10,001 - 26K LBS
012 [ 13-52KLes O PLACARD (I S B S

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

16-LIMO (LIVERYVERICLE)  23-PEDESTRIAN  SKATER

0,1, 1-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE JWHEELED
L=L 1 3. GpoRT UTILITYVEHICLE

9 AUTOCYCLE
UNITTYPE ; _ pig yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11-ALLTERRAINVEHICLE
ATVILTY

# oF TRAILING UNITS

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

19.BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢R
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
L= | 1-YES 2-NO 9-OTHER/UNKNOWN AToNoRaus
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR
0.1, - 7 - BUS - INTERCITY
s‘_u"c[ AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER

- BUS-TRANSITKCOMMUTER 10 AMBULANCE

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

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

CTRCUNSTANCES 3 - UNSAFE SPEED
6 - IMPROPERTURN

11-DROVE OF ROAD
12-IMPROPER BACKING

16- WRONG WAY 20-INPROPER CROSSING

99-0THER IMPROPER ACTION

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
C(LRGIO {ROT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
RODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 19-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
Vl_!—JEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_t 1 CROSSwALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [3-aLL AREAS [15)
N::édmlgif 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  93-OTHER/ UNKNOWN
ATIMPACT  CTCSWALK 5 - TRAVEL LANE -Omics Lecancy TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
LT 1 s.srmmme L0013 crancing Lanes 9 - LEAVING TRAFFIC LANE i
ACTION 4 §TRICK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 0,6, 112 EIE:GESIS UNIT 15-VEHICLE NOT AT SCENE
- sornsTRIkNG ACTIONS 5 ung mGHTTURN  11-SLoWING 0 STOPPED 4OGEING; PLAYIM 21-STANDING OUTSIDE S5mroe S RHOWH
LSTRUCK b - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VERICLE
SO Ubies 12- oS T | Yy T S
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B- FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . R
1T RET LR A 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14+ _ 0 EQUIPMENT 23-OPENING DOOR INTO Ry ) )
0.1, ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2, T S N
conrmmonyg A STOP iGN 10-IMPROPER PASSING 15~ SHERARETOATD ot [ 3. FLASHER b - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L _ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
Zbgmﬁé SxERHUD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7 BRIDGE PIERRABUTMENT ~ gammieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

;1_1 FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE - 16-RAILWAY VEHICLE
OPPOSITE DIRECTION OF 17 -ANIMAL — SARM
TRAVEL

18-ANIMAL - JEER

19-ANIMAL — OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

COLLISION witTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGH POST 44-DITCH
39-LIGKT / LUMINARIES 45 -EMBANKMENT

SUPPORT 4-FENCE
40-UTILITY POLE 47-MAILBIX
41-0THER POST, POLE 48-TREE

CRATPRORE 49-FIRZ HYORANT
42-CULVERT

ILI MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50 WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER ! UNKNOWN

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

4 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-S0UTH 6 - VOR™HWEST
FROM LS 5 1oL 4 | e 7. souTkeAST
A-WEST 8- SOUTHWEST
9 - OTHER / URKNOWN
UNIT SPEED DETECTED SPEED
000 g STATEDIESTNATED pesd
e L= . cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5§
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OHi0 DEPARTMENT
ETY

B wnne UNIT LOCAL REPORT NUMBER
l2|0|211|-|010|0|1|2|915|3| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsame as orivea OWNER PHONE: v o avrs ronr «[TISAME AS DRIVER)
L0 ) 2 ;| AYANLE, ABDISALAN, MOHAMED DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP | [JsAME AS DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
255 BROOKRUN CT ,COPLY ,OH 44321 |_3_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLuoe area cone 9 - UNKNOWN
T T T N TN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| GSE3010 J.T,MB,FRE V0 FJ 0,4,9,4,4,42,0,1,5,| Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 336291F0135C GRY RAV 4
TYPE oF USE Us DaT # TOWED BY: COMPANY NAME
[Jcommerciar [CJoovemnment [T] MEMERCENCY) T P —
INTERLOCK #0CCUPANTS vsmcLzlw ﬂ:r;ﬂ:’:’ GeWR [] MATERIAL cLASS # PLACARDID #
Coevice ™ [urmsie unie 2 - 10,001 - 26K L85 e
L0y L 13- s26Kees Cleacaro | 4 4

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Q1 L PASSENGERVAN (MINIVAN) B NOTORCYCLE JWHEELED
L=L o1 3. SPORT LTILITYVEHICLE

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE ; _pieiyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARV EQUIPMENT 2-ANIMALWITHRIDER @R 27-TRAIN
6 - VAN (9-15 SEATS) 1 ':‘ALT'»vaml" VEHICLE  17. MoToRKOME ANIMAL-DRAWNVEHICLE  gq . unKNoWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L_© ) 1-YES 2-NO 9-OTHER/UNKNOWN Aowomods 2- PARTIACAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SPECIAL - 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- NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. g 4 - LOGEING 6 - CARGOVANVENCLOSEDBOX 1. (4T pED 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER  UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR

BEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

J-nooamace(01  [J-UNDERCARRIAGE (14)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIARKROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-vop r13) DJ-avL aneas (151
HON-NOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OB 99-OTHER / UNKNOWN
LOCATION  cRosswALK

AT IMPACT 5 -TRAVEL LANE -Omes Locamiay TRAILS [J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAXING U-TURN 13- NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2- NONCOLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
. 0 - NO DAMAGE 14 - UNDERCARRIAGE

L3 s L0401y 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REPER 0 BT 05 v ey S
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 wes DIAGRAM -

- BorhsTriknG ACTIONS 5 _yaing migHt TuRw 11- SLOWING OR STOPPED IGGINE PrtihG 21-STANDING OUTSIDE 13-Top L

LSTRUCK T N TRAFFIC 16- WORKING DISABLEDVEHICLE

ML e s . i

1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOVIELD 0-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

0.8 3-PANREDLIGKT 9-INPROPERLANE CmcE 141 PPED ORPARKED EQUIPHENT 23-QPENING DOOR IN70 2 2-THoway 2- SIGNAL 5 - VIELD SIGN

=Ly stom sica 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= T I R

CONTRIBUTING i 13- SWERVINGTO AVOID SPILLING $9-0THER INPROPERACTION

CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE 0F7 RDAD 6 WRONG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING *or THROUGH LANES RAIL GRADE CROSSING

[ o
SERUENGE or EVENTS St
EVENTS L4 1,%
(L2, 0, )-OVERTURNROLLOVER 6 -EQUIPMENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WERK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rResexe osion 7 - SEPARATION OF UNITS gmg'{f DIRECTION OF 17 AMiMAL — ARM EQU:PMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
. 12-DOWNHILLRURAWAY o e SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISICN 20-HOTORVEHICLE I8 ANYTHING SET IN MOTION 2-500TH - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN i BY A MOTORVEHICLE 3 4
LOSS OR SHIFT A 24-QTHER MOVABLE CBJECT FROM 2 _ | TOL_S | 3-EAST  7-SOUTHEAST
3L_1 | 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISIDN wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. %-IMPACTATTENUATOR  31-GUARDRARL END 37-TRAFFIC SIGN 05T 43-CURB 50- WORK Z0NE MAINTENANCE
L—L ) jcRasH CUSHiON 32 PORTABLE BARRIER 3-OVERHEAD SIGH POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL .

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0. 1,5 3 - STATER/ CXTIMATID SEECD
27-BRIDGE PIERORABUTMENT ~ BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL e — L I 2. cALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54-OTHER FIXED 0BJECT

: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9 OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
(I T
L rmsTuarmroLevent L1 ) most HARMFUL EVENT
HSY8304 OH1U 1/19 (760-0820] PAGE 3 OF 5




LOCAL REPORT NUMBER
®= 22w MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,2,9,53, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [CONKLIN, KENNETH, JOHN 01 (23/1968(5 3| M
E ADDRESS: STREET, CITY, STATE, 2tP GONTACT PHONE - INCLUDE AREA CoDE
[+ 4
5 109 VAN BUREN AVE 1 ,Ravenna ,OH 44266
= | S
B INJURIES %;lklél':!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, civyy | SAFETY EQUIPMENT DOT-ConpLant SEATING POSITION | AIR BAG USAGE ] EJECTION | TRAPPED
2 .
z .
5. 3 |" _2 | KentFire UHPMC mchelMer | Q1 | 1 | 1 | 1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
pLCLASS SELECTUPT02 SeECTUPIo DISTRACTED DAL(;(I].:S:(;LDRUEU;:z:JLEA[:\IA STATUS | TYPE VALUE RESULT setecrupros
BY
ILI;H_II | Y I R I R B I 1 IDOTHERDRUG 1 I 1| al_t | IllllllLH [
UNIT # | NAME: {AST,FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | MIDHA, PRIYA, R 12 (08/1992)2 8 F |
S ADDRESS: STREET,CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
o
H 255 BROOKRUN DR ,Akron ,OH 44321 L
(=]
B4 INJURIES %!Ai'.:g?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY arae, civvy | SAFETY EQUIPMENT DOT.Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
(=]
f 5 BY M(:HELMETLOIII 1 ILl II;I |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
g, O H 333.03 Maximum Speed Limits 14912
(=]
= ENDORSEMENT 1CTI DRIVER COND ALCOHOL TEST DRUG TEST(S)
gL CLASS SELECTUP 702 REERINS e DISTRACTED ﬁLitgg:; DRUE";:&ELEAZA ITION  RSTATUS STATUS | TYPE | RESULT seiecriema
8Y L
#1;11_11 coe e o) o 1| omneroruc ;ll_l_l llllllgu |
A R —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{II/lIlILlIIl ]
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
S
= L | | | ! ! i 1 1 ! J
b INJURIES }lAlﬁlg'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirvy | SAFETY EQUIPMENT DOT-ComeLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= X
2 . MC HELMET
|| 1 | E—  E— — I 11— JjL M 4
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
= | IS S—
= STRICTION st DRIVE DRUG TEST(S)
OL CLASS E?&lgsslfy?:r RESTRICTIO msm:ml] ALCOHOL / DRUG SUSPECTED conDiTion SN L) —
BY [ accovor ] maruuana
/| [ otheR drUG .

INJURIES

SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S)

1- FATAL 1.
2- SUSPECTED SERIOUS [NJURY
3- SUSPECTED MINOR INJURY 2

4- POSSIBLE INJURY 3-
4-

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

5- N0 APPARENT INJURY
B
1- NOTTRANSPORTED &
ITREATED AT SCENE 1-
2-EMS
3- POLICE 8-
9. OTHER/ UNKNDWN 9-
10-
1- NONE USED 1-
2- SHOULDER BELT ONLY USED
3. LAP BELTONLY USED
4-SHOULDER & LAPBEATUSED  12-
5-CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-
b-CHILD RESTRAINT SYSTEM- 14~

15-
99.

FRONT - LEFT SIE 1-NOT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
(MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY
FRONT - MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES
FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER
fﬁg%‘gmlcﬁ}:‘s"sfm w5 MTAPPLICABLE (0410 = D) 5-EXCEPT CLASS A BUS

x 9- DEPLOYMENT UNKNOWN 5 - MT MOPED ONLY 6-EXCEPT CLASS A
SECOND - MiDDLE & -NOVALID 0L &CLASS B BUS
SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER
THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
(MOTGRCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS
THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT
THIRD - RIGHT SIDE e saim— I — RESTRICTIONS
SII;F#IPER sczcmm N TAPPLEASLE e — 10- LIMITED T0 DAYLIGHT ONLY
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT

f o Q- MOTOR SCOOTER

PN ooeD CRNGO AR R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS 13- (Nsli?ml% a?s”%snu
GOSN 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
PASSENGER IN UNENCLOSED MECHANICAL MEANS e ADAPTIVE DEVICES)
CARGO AREA 3-FREED BY #
T O NECIANE A i 14- MILITARY VEHICLES ONLY
RIDING ONVEHICLE EXTERIOR IF e P Ifﬂz’gﬁl.fé‘éc“s ol
(NON-TRAILING UNITH i
re M- MALE 16- 0UTSIDE MIRROR
OTHER/ UNKNOWN U -OTHER / UNKNOWN 17- PROSTHETIC AID

18-OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION i
DEVICE (TEXTING, TYPING, 2 giﬁ,}ﬁ'g’,‘ﬁ;,ﬁ"sﬂ{"g‘" EP
DL IVEN, RESULTS KNOWN

3-TALKING ON HANDS-FREE CHELL
COMMUNICATION DEVICE 5-TEST GwEN. RESULTS

4 -TALKING ON HAND-HELD LRGN
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN AT
ELECTRONIC DEVICE -NON

& - PASSENGER 2-BL00D

7-THER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH

8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE

9-OTHER / UNKNOWN

1-NONE

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4.-0THER

3 - EMOTIONAL (E G, DEPRESSED

DRUG TEST RESULT(S)

ANCRY,DIST JRBED}
2. ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
LR
JALCOHOL 5-COCAINE
9. OTHER / UNKNOWN 6-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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®= #2522 QccuPANT / WITNESS ADDENDUM

1210|2|1|‘|0|0|0|1|2|915|31 )

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| WARNER, ERIC, LAMBERT 09 (24/19833 7| M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
401 WALNUT ST ,RAVENNA ,OH 44266 ) - |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicac Faciuity {name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
L3 1, UHK 0,4, |Hvewewmer| 0 6 [ 1 1| 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L | / 1 I / 1 | | I | S | | - |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ncLube AREA CODE
[ L ] 1 1 ) ] 1 ] 1 t
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MenicaL FaciLity (name, caity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| S [ | S 3L I [ [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( 1 1 / ) i | ) | ] || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLupE AREA coDE
L 1 1 1 ] 1 ] ) 1 1 J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Facitity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
— |- L 1 Hi 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | { 1 ! / 1 ] 1 11 J
B ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - InCLUDE AREA CoDE
S
S L ] L ] ] ] | | ] 1 J
© INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0. MeoicaL Faciuity (wame, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
8Y MC HELMET
| S— [ S—  —— | IS NS | NS | E— ) | —

INJURIES

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F -FEMALE

M-MALE

U - OTHER/ UNKNOWN

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

SAFETY EQUIPMENT USED

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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Ll ( 1 | / | 1 | | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE

L— 1 L 1 1 1 | ] | 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 / 1 ! / | | 1 [ | S ——| | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA cong

L 1 1 1 i 1 1 1 1 ) )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

[ S— | | | | 1 | Y | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conk

[ 1 | L 1 1 1 t 1 |

HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



