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sJ RAFFIC RASH ic EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3El PHOTOS TAKEN

ixi OH-1P i:i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

rUropJnueoorrIL.T nMIorn’ NCIC* HIT/SKIP I NUMBER 0FUNITSI UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police

0 6703 L._]2-UNSOLVEDI 0 2 L] 99-UNKNOWN

LOCAL REPORT NUMBER*

tJiJZLQLQ QJ1QL8I 1 6_I

ROADWAY

COUHTY* LOCALITY* LOCATION; CITY VILLAOE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE Kent 1-FATAL

LP_Li] LL]3-TOWNSHIP i_I’18121°I211’i’i7114’ —12-SERIOUSINJURYROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DCIL’i. DEEcS SUSPECTEDS-SOUTH
E-EAST r’lThIIr’T ‘‘1) A IT 3-MINOR INJURYI I I I I ] L_......-J W-WEST sjNJuj1_rix

L4JJ].I I i 5 $ I S i 1 12 I SUSPECTED

I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOSTHOUSE WI ROADTYPE LONGITUDE DEIVotOGVE5 4- INJURY POSSIBLES-SOUTH
E-EAST —

l I IIIIIIIL....JW_WEST IiLLJ. I I I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1- INTERSECTION

rSOd REFERESCE
IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD IXI WITHIN INTERSECTION OR ON APPROACH1 2-MILEPOST 2 5-SOUTh US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L...J3-HOUSE# L__J E-EAST

L_]W -WEST SR - STATE ROUTE BL - BOULEVARD /P - MILEPOST SI - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL It -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY IL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Fl -PIKE WA-WAYi , 2-FEET ROUTE ROADWAY DIVIDEDI I I I L]J 3-YAROS HE-HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
N - NORTH 1- DIVIDED FLUSH MEDIAN

O 1 2- ON SHOULDER lo-DRI VEWAY/ALLEY ACCESS NTJTNOR 5- BACKING 1 - SOUTH 1 1<4 FEET)‘__L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6-ANGLE
E - EA<T 2- DIVIDED FLUSH MEDIAN4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DIRECTION
W -WEcT

1o4 FEET I
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITEDIRECIION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNICNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEj LAW ENFORCEMENT PRESENT L......__J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTOP4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA
3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRL 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

4 2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY )L( 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHER/UNI<NOWN
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNICNOWN9- OTHER / UNKNOWN

NARRATIVE
Indicate the north

— direction with
Unit 1 was traveling south to north on Gougler Ave in L_
the number two lane. Unit 1 was traveling in the

curb lane, also traveling from south to north. Unit
1 attempted to merge into the number, two lane

t

-

striking the passenger side of Unit 2
-

I

No injuries were reported and a citation was issued
—

-

to the driver of Unit 2.

CRASH REPORTED DATE /TIME DISPATCH DATE !TIME ARoIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

1X1 POLICE AGENCY1) 2 11812I012111/1 Ip 1141 12] 118121012111 Il 1171115111 2 1I812101211 1]l 7 119]I I 21 8)2)0)2)1] / I i_I7) 5])
I9 MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* Curcoco uv OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Ennemoser, James c:i EHSDC,

OFFICER’S BADGE NUMBER* CREcKEN NV OFFICER’S BADGE NUMBER*

IO2IOIIOI3IOIIOI7IOl2_J__±__Q_j___j I_L_2—_I 55 C I
HSY7001 OH1 1119 [760-0820]
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U NIT

UNIT H OWNER NAME: LAYTFIRST, MIAALE,s:oEosoolvoR, j OWNER PHONE: RVU2ILORAC%E cMFLLICRI’JI4’

• 0 1 i JAMES, RICHARD, CALVIN
OWNER ADDRESS: rREET cITY,STA:E,z:Y (ioIAS 2’ VER

2848 DENNY RD ,Shalersville ,OH 44266
COMMERCIAL CARRIER: NAMIAX)RESS, CITY, STATE, 0/P CoMMERCIAL CARRIER PHO NE: TRILACEAREA loot

LPSTATE LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OJL HPJ2805 11G1C1V1KR1E1CX1H1Z11951I1616121011171 Chevrolet

r—IINSURANCI INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MO
LJ VERIFIED NATIONWIDE INS CO 9234J365505 GRN SILVERADO

TYPE DF USE US DOT H I TOWED RY: CIMPANY NAME

D IN EMERGENCY I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT SVWRIGCWR

‘‘ VATERIAL CLASS 4 PLACARD 104

COMMERCIAL DGOVERNMERT RESPONSE I I I I I I I

1 - sURK LIR. I L_J RELEASEDD DEVICE HIT/SKIP UNIT I 2 - 10,001- 26K LIIERUIPPEO
L°I’ I L__J3->26KLRI, I LJI I I

- ‘USSENGERCAR 7- M000RC°CLE2-WHEiLED 12-GOLF CART EB-LiMOLIUERUAEHICLEI 23-PEEESTRIAOISAATSR
2- PASSENGERUAN IMINIUANI I - METCRCCLE3UAHEELED 13-SNOWMOSILE DN-E’JSIEA+ PASSEYGERSI 24WHEELCHAIRIANYTVPEI
3- SPORT LTILITYUEHICLE N - AUT201CLE 14-SINGLEUNFTRuCK 22-OTHERVEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPER OR MOTORIZED 15-SEMI-TRACTOR 21-HOARY EOAIPNENT 26-BICYCLE
5 -CARGORAN BICYCLE EU-FARM ENUIPRENT 22-ANIMAL WITH RIDERCR 27-TRAIN
6 - URN N-ES SEUTSI 11 -ALLTERRAIN AEHICLE 17- YET3RHCME ANIMAL-DRAWN NEHICLE NO - UNYN1WN UT HIT/SKIPIATA! ATAI

LJ!_J 4 RFTRAILING UNITS

WAS UEHICLE OPERATING IN AUTONOMOUS 0- ND NUTOMUTION 3- CONOITIONALAUTORATION R - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 0- DRIVERAOSISTARCI 4-HIGH AUTOMATION
1-YES 2-NO N-OTHER I UNKNOWN AbTONEMAUS 2 - PARTIAL AUTERATION B - FALL AUTOMATION

MODE LEVEL

O - NONE N - RUS—CHARTEMTOUT 01-FIRE 16-FARM 21-NAIL CARRIER

ILL 2-TAXI 0- HUS—INTERCITN 12-MILITARY 07-MOWING NY-OTHER! UNKNOWN
3 - ELECTNONIC RITE SAARING B - BUD—SHUTTLE 13- POLICE ER-SNOW REMEYALSPECIAL

FUNCTION -SCHOULTRANSPDRT N - BUS—OTHER 14-PABLICUTILITY EN-TWANG
S - BASTNANSITICCMMATEN EU-AMNALUNCE 35CTNSTNLCTICN EQAIIMENT 22-SAYUTYSORAICU PITa

1 - NO CATGEBEDYTH°E 3- NEHICLETDMNGANCTHER 5- INTERMODAL CONTAINER B - POLE 12-CONCRETE MITER
LUlL NUT APPLICASI MOTETNEHICLU CANES/A N -CARGOTANA 13-AETOTTANSPORIERCARGO 2- BUS 4- LDGGING U - CARGOAAN!ENCLESED BOX 12-FLATBED 04-GARBAGEIRCFUSEROOY

TYPE 7- GRAINICHIPSIGRAXEL 11-DAMP NY-OTHER/UNKNOWN

O -TURN SIGNALS 4 -BRAKES 7- WGRNCNSLICKT:RES N -M011NTNOABLE NY-OTHEV1UNKNEWNII,

VEHICLE 2 - HEAD LAMPS S - STEERING B - TAAI_ER SAAIPMENT 07-DISABLED FTOI/ pP:OA
DEFECTS N - NAIL LAMPS U - TIRE BLCWDAT OEPECTIAE ACCIDENT

0-INTERSECTION—MARKED 3-INTERSECTION—OTHER U - BICYCLE LANE N -REEIARICRESSING ISLNND 12-FIRST RESPONDER
I±J CROSSWALK 4 -RIDBLCCK-MANKED T - SHIELNEN I VTNTSIDE EO-2WAEAEV NCCESS UT IUCIOENT SCENE

NON-MOTORIST 2-INTERSECTICN—LNMAOKED CROSSWALK B - SIBEWALK El-SHARED ASE PATASON W-TTHER1ANKNGEN\LOCATION CRCSSWALK 5 -TRAAEL LANE—U-:-II LICAI:CR OR..0LSAT IMPACT

D-NCN—CCNTACT I -STRAIGHTAHEAD 7-MAKING A-TARN D3-NEGOTIAYINGACARYE lB-APPROACHING
2- NUN—COLLISION 2- BUCKING I - ENTEAINGTRAFPIC LANE 04-ENTERING DI CROSSING OR LEAAINSAEHICLE

3-STRIKING LPJ_L 3- ClUNG/NA LNNES N - LEANINGTM61FIC LANE SPECIFIER LOCUTION ON-STANDING
ACTION 4- STNLCK POE-CRASH -CABATAAiNEIPASSiNG El-PARKED 15-WALKING, RUNNING, 2C-OToER N2E-M200RIST

ACTIONS UEGGING, ‘LAYING 20-STANDING OUTSIDE5- ECTH BTNIAING 3-MAKING RIGHTTAMN 11-SLiER/NE CASTCPPED
& STRUCK U - MAKING LEFTTUNN IT TRAFFIC 16-WORKING DISABLED ACAICLE

9-ETHEA I UNKNOWN 12-DTIUENLESS 17-PUSHING AIHICLE NY-OTHER! ANIANOWN

D - NONE 7 -LEFT OF CENTER 03-IMPROPER START P100 A 17 -AISION OBSTRUCT/EN 20-LYING IN ROADWAY
2-TAILARETOVIOLD 0-FOLLOATNG003CLOSEIACOA PARKER POSITION EN-OPRWTING DEFECTIAE 22-NOT DISCINO:ELE

14-STOPPEDCRPARKBD ENLI°MUNT 23-EPENiNG500NINTC01 N- RAN ABA LIGHT N-iMPNCPER LAOECHANGE
ILLEGELR

4-AANSTTPSIGN DE-IMPRDPDRPASSING EN-LOADSAIFTING/FALLINGI ROADWAY
CINOROBUTINA ES-SWERHINGTEAADID SPILLING NO-OTHER IMPNOPERACTITN5-UNSAFESPEID BE-000XEOF°NDAOOMCUMBRENCES 06-WRUNG WAY 2S-IMPROPER CROSSINGU - IMPNOPERTURN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

NON-COLLISION

El 2 0 1 - DRUNTUNN:RDLLEAER 6- EBAIPMUNT FAILURE 11-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-EACR%ZUNE MAINTENANCE
2- TIREIEAPLTSION 7- SEPERATION OP UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQUIPMENT

TNAAEL
3 - IMMERSION I - TAN OFF ROAD RIGHT lB-ANIMAL — 2EET 23-STRUCK BY FULLING,

12-DOWNHILL RUNAWAY SHIFTING CARGO ORAl I I 4-UECKKOIFE N-TNNU°FTENDLETO AN-UNIMAL—OTMER
13-OTHER NCN-CCLLISION ANYTHING SET IN V2TION22-MrCNAEFICLE EN BYA MOTUREEHICLES - CATGCIE2UIPRENE iO-CNOSS MUDION 04-PEDESTRIAN TRANSPORTLOSS 00 SHIFT 24-OTHER MCAAB2UCLIECT3/ I IS-PCDELCNCLE 2E-PANEEDMDTONAEAICLE

COLLISION WITH FIXEO ORJECT — STRUCK
25-IVPACTATTENXATOR 31 -GOANORAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

ICRASA CASH/ON 32 -PORTABLE BARN/EN OI-OAERNEAO SIGN POST 44-DITCH EQUIPMENT
26-BRIDGE OAENHEA3 33VEDIAN CABLE BARRIER TO-LIGHTILUHINARIES 4E-E9BANKMEOT BE-WALL

STRUCTURE
I I 34-MEDIAN GUARDRAIL SA°PIMT 4A-FUNCE 52-BUILDING

UT -SNIOGE PIENURAEATMES BARRIER 40-UTILITY POLE 47 -MAILI2A 53 -TUNNEL
28-IN/DOE PARAPET 33 -MEDIAN CONCRETE 41 -OTHER POSE POLE 41-TREE 54-OTHER PlAID CEUECT

NI I / 24-BRIDGE VAIL BARMIER EM SUPPURT
44-FIRE HYDRANT NY ETHER/UNKNOWN

TO-GUARDRAIL PACE 3A-NEDIAN OTHER BARRIER E2-CALAERT

[ i FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

1210121 1I 10101012101811161

DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
2- MONDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

R9U

RtA

RII3
RF3

A
ii

0-No DAMAGECI3 0-UNDERCARRIAGE E143

0-TOP LID] 0-ALLAREAS [1ST

0-UNIT NOTAT SCENE [163

INITIAL POINToF CONTACT
- ND DAMAGE E4 - UNDERCARRIAGE

I I
1-22 - MEFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 49-UNKNOWN
13-TOP

TRAFFIC

TRAFFICWAY FLOW
- ONE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL
- N-DUNOABOLT 4- STO’ SIGN

2 2 - SIGNAL S - VIELI SIGN

3-FLASHER 6-NOCUNTMOL

#UFTHRDUGH LANES
EN ROAD

RAIL GRADE CROSSING
E - NOT INVELVED

1 2-INVOLVED-ACTIVE CROSSING
II

3 - INVO/JEN-FAGSiVE CMUSSING

UNIT/NON-MOTORIST DIRECTION
1-NORTH B - NONTAEABT

2- SOUTH 6- \04A WEST

FROM TO 3EAST 7- SOUTHEAST

4-WEST B-SOXTAUNEST

N - OTHER! UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED! ESTIMATED SPIED
I 0 2 I I—i____I 2-CALCULATEOIEO4

3-UNDETERMINEDPOSTEO SPEEO

25,
HSYH3O4 01-IOU TITI (7A2-DV2O)
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flEWQC UNIT
UNIT H OWNER NAME: LASTFIRST,MIOALE:flSAREASDR:BER: ““Mt0 b4n.NO:wL, ,,::rr: flc,uc

1012 UHAIL
OWNER ADDRESS: STYEC CITY rrl ZIP :QSAM:BSDR:VER:

2727 N CENTR4I AVE ,PIIOENIX ,AZ 85036

COMMERCIAL

CARRIER: NAME, BADNESS, CITY, STATE, ZIP CAMMERCUL CARRIER PHONE: :R:Lu::AR:A :::E

I I : I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
‘jL AC24927 11F1D1X1E141F1S171E1D1A1514131911121011141 Ford

riINSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICI
LJVERIFIEO GRANGER 4902558 WHI ECONOLINE

US DOT HTYPE OF USE I TOWED BY: COMPANY NAVE

D IN EMERGENCY I I
VEHICLE WEISUT SVWRIGCWR HNZAR000S MATERIAL

INTERLOCK I #OCCUPANTS
0 - 1OI< LBS

I MATERIAL CLASS 11 PLACARO 10 #

CIMMERCIUL flGOVERNMENT RESPONSE I I I I I

I RELEASEDD OEVICE flHIT/SKIP UNIT I
2 - 11:111 - 261< LBSEQUIPPED 0 12 I L_J 3- >26KLBI. Q PLACARD

S - ROSSENGERCAR I - MITORCYCLE2-WHEELES S2-GOJCART 1B-LSMOILIVERYVEH1LEI 23-PEZOSTRIANISUATER
2- PASSENGER VAN IMINIVANI B - MOTORCHCLE3-WHEELEZ S3-SNOWMOEILO IR-EUS INN— PUSSENGORSI 24WNEELCHUIRINNYTVPEI

L9_L2J 3 - SPCRT tJILITTACAICLE 9- NLTOCTCLE U4-SINOtE UN1TTRLCIU 23-OTHER VEHICLE 25-OTHER ROIl-MOTORIST
UHITTYPE 4-PICKUP SO-MOP000R MOTORIZED 15-SCHI-TRACTOR 21-HEARTEQAIPMENT 26-BICYCLE

S -CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIEERSR 27-TRAIN
6 -569 19-US SEATSI -ULLTERRUINUEHICLE OT-SIOTORHOME ANIMAL-ORUWNVEHICLE QYLNUN3WN OR HITISKIPlATH IUTAI

LQQJ U OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - N2HUTONIATION 3-CONDITIONAL AUTOMATION 9-UNKNOWN
MODE HIHEN CRUSH OCCURREE?

I 0 1- DRIEERUSSISTANCE 4- HIGHUUTOMUTISN
S-YES 2-NI R-OTHCR1UNKNOWN ABT000MRUB 2 - PARTIAL AUTOMATION S - FULL AUTOMATION

MODE LEVEL

S-NONE 6 -RUS—CHA9TEPJTOLP 51-FIRE 56-FARM 2S-MAILOARRIER

LLL2J 2 0531 T -HUS—INOERCITY 52-MILITURT 17-MOWING N9-OTHERIURKNDWN
3-ELECTRONIC RIOE SHARING B - BUS—SHUTTLE 13 -PSLICE SI-SNOW ROMOVALSPECIAL

FUNCTION - SCHOOLTRANSPOHT 9- BUS—OTHER 14-PUBiC UTILITY SN-TOWING
S - ETS _THUASITICCMMUTER SU - AMNULUGOC US CONSTRUCTION EQUIPMENT 23-SAFETY SERAICT PATROL

I - NOCUROO 000YTYPO 3- UEHICLETOWINOUNOTHER S - INTERNODUL CONTAINOR B - POLO :2-CONCRETE MIOER
INTTNPPLICAEE MOTORVTHICLT CHASSIS 9 -CAR030UNH 13-AUTOTTANSPORTERCARGO 2- BUS 4- LOGGING 6- CARGO VUNIONCLOSOD SOT SI-FLAT BES 14-GURSUGEUREFUSEHO DY

2- GRAIE:CHIPSIGRUUEL
15-DUMP NY-OTHERI UNKNOWNTYPE

U -TUB’ SIGNALS 4- SNAKES 1- WCRVORSLICKT1RES N -GIOOURTROUILE RY-OTNERiUN.KNOW\:1:

VEHICLE 2- HEAD LUMPS S - STEERING B - TAUI_ER EQUIPMENT SD-SISAl_ED TROT PAIR
DEFECTS I - TAIL LUHPS 6-TIRE BLOWOUT OEFCCTIUE ACCIDENT

I -INTERSECTION—MARHED I 6- BICYCLE LINE R -MEOIAVIOROSSINO ISLNND 12-FIRSITESPTROTR
_jj CROSSWALK R -WONLOCK-MARUET 7 -SHOLLDIRIR050SIDT 12-OEAEW5 ACCESS AT IVCIOEGT SCONE

NON-MOTORIST 2-INTERSEETICN—UNMUTKED CROSSWALK I -SIDCWNK 55-SHARED USE PATHS 57 NY-TTHERI UNKN2WVLOCATION CROSSWALK S -TRAVEL SANE—O:: L:::t:: TRA:LSAT IMPACT

1 - NON—CONTACT I - STHAIGHTAHEAS I - RAKING I-TERN 13 -NEGOTIATING A CURVE SO-APPROACHING
2-NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING TRCROSSINO OR LEAVING VEHICLE

L_J S - STRIKING U&flJ 3- CHANGING LANES 9- LEAAINGTAAFRIC LANE SPECIHIES LOCATION 19-STANDING
ACTION 4- STRUCK PRE-CRASH -GAERTAKINGIPASSINO SO-PARKEO SU-WALKING,RDNNING, 2C-DTHAR NON-M2TOAiST

ACTIONS TGGING, DLHYING 2S-STANOI\G TOTSIDO5- BOTH SPRIKING S - NAKING T:GHTTARN SS-S_OIAI\G ERrOPPED -‘

6 STRUCK A - MAHING LEFTTURN INTRATFIC NA-WORKING DISASLEO VEHICLE

N - OTHERI UNKNOWN 12-DRIGERLOSS ST-PUSHING VEHICLE RN-OTHERI UNKNOWN

S - NONE 7 - LEFT OF CENTER 13 -IMPROPER START FROM A ST -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILARETSYISLS B-OLLSWINGTOOCLOSEIHCIA PARKOD POSITION 10-OPEROTING DEFECTIAT 22-NOT OISCERNIDLE

54-SOOPPEDOR PARKES EILIPMENT 23-OPONING 000RINA09 3-HANREDLIGHT N-:MPRCPERLOVECHANGE
ILLEGALLY

H- RAN STOPSIGN SO-IMPROPER PASSING S9-LOAO SHIFTINOIFALLINGI ROADWAY
OSNTRIIUTINO SS-SWERAINGTORVOIO SPILLING RN-OTHER IMPROPERACTION5- UNSAFE SPEED 51 -ORSUE OE ROADIIROEBITRNOEI 16-WRONG WAY 2O-IHPROFER CROSSING6- INPROPORTARN S2 -IRPROPER BACKING

SEQUENCE OF EVENTS

NON-COLLISION

2 I 0 - INERTARNIROLLONEN A - EOAIPNFCNT FAILURE 01-CROSS CENTERLINE — D6-RHILWATAEHICLE 22-WORKODNE MAINTENANCE
2- FIREIEOPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF Dl -ANIMAL — FARM EQUIPMENT

TRAVEL
I - IMMERSION B - RAN OFF TOAD RIGHT NB-ANIMAL — DEET 23 -STRUCK BY PALLING:

12-TO WNAILL RUNAWAY SHIFTING CABOT OR21 I -IECKKNIFE R-GNNCFFTONDLOFT IN-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOT:DN23M3TCRAEHICLE INS - CHRGOI EDJIFMONT iA-CROSSMESIAN 14-PEDESTRIAN TRANSPORT

STAMOTORVEHICLE
LOSS 03 SHIFT 24-OTHOR MOAXILECROSYT3LJ_j SS-PEDALCVEI 25-PN100DMOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACOATTENUATOR 35 -GUARDRAIL END IT-TRAFFIC SIGN POST 43-CURB SO-WORK ZONE MAINTENANCE4Lli I bRASH CUSHIER 32-PORTABLE BARRIER 31-DACHHAAO SIGN POST 44-DITCH EQUIPMENT
2E-ETICGEOVEVAEAD 33-MEDIAN CASLE BARRIER 3T-LIGHTILANINARIEI 45-EMAANKMENT Si-WALL

STRUCTURE
5LL 34-MEDINRGAARDTAIL SUAPORT 46-FENCE 52-BUILDING

DO-EHI-3GE PIER ORASUTMENT UERWER RA-ATILITY POLE 41-MAILBOX 53 -TUNNEL
23-BRIOGE PARAPET 35-MEDIAN CONCRETE RS-OTHEH POSTPOLE 45-TREE S4-OTHET FIVEDOBEECT

B I I I 2N-SHIDGE RAIL BARRIOR AR SUPPORT
49 -FIRE HYDRANT 99 -OTHER I UNKNOWN

30-GUAVORAIL FACE 3N-MESIAN OTHER BARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

121012I1II0I0I0I2I0I8I1I6I I

DAMAGE SCALE
1- P-lONE 3- FUNCTIONAL DAMAGE

I I 2- MSNDR DAMAGE 4- DSSAULING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDOCATE ALL THAT APPLY

TRAFFIC

TRAFFIC CONTROL
S - MDSADANOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN
:1

3-FLASHER 6-NDCONTROL

UNIT ANON-MOTORIST DIRECTION
S-NORTH S -NOYTHEAST

0-SOUTH 6 -\OYTHWEET

FROM TO 3-EAST 1 - SOUTHEAST

4-WEST U - SOUTHOVEST

N -OTHERIANKNOWN

DETECTED SPEED

5- STATED I UnMATED SPEED

2-DNLCULUTEDIESR

3- UNDETETMINES

HJ%9S H4S

MIII

C-NO DAMAGE LOl C-UNDERCARRIAGE 0141

C-TOP EDO C-ALLAREAS [iS)

C-UNITNOTATSCENE E161

INITIAL POINT OF CONTACT
A-NDDAMAGE 14-UNDERCARRIAGE

0 , 8 I
1-12 - REFER TO UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TRAFFICWAY FLOW
0-ONE-WAY

2 2-
II

hr THROUGH LANES
MN ROAD

:3;

RAIL GRADE CROSSING
U - NIT INVOLVED

2- INVCLVED-ACTINE CROSSING

3 - INNO25EN-PASSINE CROSSING

UNIT SPEED

I0 2 I

POSTED SPEED

12 5
HSYM3C4 CHTU TITN (760-CWDG(
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MOTORIST I NON-MOTORIST

ENDORSEMENT RESTRICTION DCLD’TL’PTCY DOWER
DULECTUPTAY DISTRACTED

NY

JI I II I Ii I I

•11*

D-FRONT—LEFTSIDE D-NRTDEPLOYED
(MOTORCYCLE DRIVER)

2-FOONT—MI3DLE

3-FRONT- RIGHT SIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE

6-SECOND - RIGHT SIDE

7-THIRD— LEFT SIDE
)MOTORCYCLE SIDE CUR) 1- NET EJECTED

B-THIRD—MIDDLE
‘-- 2-PARTIALLYEJECTED

0-THIRD- RIGHT SIDE
•-

i 3-TOTALLY EJECTED
DO - SLEEPER SECTION 4 NOTAPPLICASLE

DD - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(SEN-TRAILING DNR BUS,
PICA-UP AITH CAP)

D2-PASSENGER IN UNENCLOSED
CA RED A RE A

ALCOHOL! DRUG SUSPECTED

ci ALCOHOL MARIJUANA

DTHER DRUG

-ALCOHOL INTERLOCK DEVICE

2-CEL INTRASTATEDNLV

3-CORRECTIVE LENSES

4-FARM WAIVER

S-EACEPTCLASSA DOS

A- E DEE PT CL AS S A
& C LASS I DOS

7- EOCEPTWACTOR-TRAILER

I- INTEDMEDIATE LICENSE
RESTRICTIRNS

0-LEARNED’S PERMIT
RESTRICTIONS

DR - LIMITED TO DAYLIGHT ONLY

3D - LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

33-MECHANICAL BEHICES
(SPECIAL DRAKES, HAND
CONTRDLS,TR OTHER
ADAPTIVE DEVICES)

34-MILITARY VEHICLES ONLY

AS - MOTOR VEHICLES WIWRAT
AIR DRAKES

DA-EATSIDE MIRROR

17- PRESTHET)C AID

D-NRNE

2 -ILOOD

3-DRINE

4-BREATH

S-OTHER

LOCAL REPORT NUMBER

2021- 00012081 16
UNIT It NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

10,11 JAMES, RICHARD, CALVIN 0 3 ( 0 8)/ Ii S 9 M
ADDRESS, RTAEET,CITY,3TATE,ZIH

CONTACT PHONE - INCLUDE AREA CARE

2848 DENNY RD ,Shalersville ,OH 44266 I—
—

INJURIES INJURED EMS AGENCY (SAME) 1 INJURED TAKES TA: MEDICAL FACIEEEY co-i:, DIP’ SAFETY EUDIPMENT SEATING PDSIEIIN AIR BAG USAGE UEcIii1TTRAPPEITAKEN I USED lI DOT-COMPLIANT
5 NT j 04’__IMCHELMET01111 1 )L_I_J 1

DL STATE OPERATOR LDCENSE NUMBER 1 OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBERI CODEOH,
-

j C
DL CLASS ENDONSEMENT RESTRICTION DELCCAA:33 BOWER ALCOHOL! DRUG SUSPECTED CONDITION •I*1 INIIt1I*1IEITLUC’EPTO1 DISTRACTED STATES TYPE VALUE STATES TYPO RESULTop:c-toNY Q ALCOHOL Q MARIJUANA

4 I LJLJ I I I I I I I I I 1 i TTHERDRUG 1
I LIJ L4J .1 I I I LILJ LI)L)LJ_JLJ

UNIT It NAME: I ASI FIRST, V/SAl F DATE OF BIRTH AGE GENDER

ill DRUGAN,RYAN,EDWARD 0 17 1 0( 511 1 ¶) 7(L2 4 NI
ADDRESS, STAEET,CITSC3TATE,ZIP

CONTACT PHONE -INCLUDE SUER CARE

13396 IRIS AVE NW ,MOGADORE ,OH 44260
L

INJURIES INJURED EMS AGENCY (SASIEI ISJDRED FAKES TO: MEDICAL FACILITY ISAME CITY) SAFETY EUDIPRENT SEATING PUSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED flDDT-CCMPURNTBY 11 A LJMOHELMET II 1 1I I) I I I II II

DL STATE OPERATOR LICENSE NUMDER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE0, H, 4511.33 Q Rules For Marked Lan 23693

DL CLASS ENDORSEMENT RESTRICTION SPECTAPTOD DRPgER ALCOHOL! DRUG SUSPECTED CENOITIEN ‘‘E’IIE’ tI*1 IIIRIIt1I*t(UDCCC JPY( DISTRACTEE STATUS TYPE VALUE STATOS TyPE R050LTs:,::,pcj:o ALCOHOL MARIJUANA

I I JLJ I I I I I I I I I I 1 OTHER DRUG 1 I LLJ L1J •I I I I LLJ LLJ LJLJLJLJ
UNIT It NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I
I I I) I I I.J.L,_,I

ADDRESS: STAEELCITT, ATATE,ZIP CONTACT PHONE - )NCLADE AREA CARE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY (NOVEl flIJDAEDTAKENT3: MEDICAL FACILITY (DODD CITY) SAFETY EUDIPMENT SEATING PISITIUN AIR BAG USAGE EJECTIEN TRAPPEDTAKEN USED 1—1DGT-COMPLIANT

DY L—JMC HELMETI I (_____________I .) I I I II I)____________________)I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ C

- CONDITION 1Ia’I:EIms*1 IIAIEtI*1IU
DL CLASS

SM

D-FATAL

2-SUSPECTED SERITAS INJURY

3-SUSPECTED MINOR INJURY

4- PHSSIILE INJURY

S-SD APPARENT INJRRY

SEATING POSITION AIR BAG OL CLASS

INJURED TAKEN BY

2-DEPLOYED FRCNT

3- DEP LOVED SIDE

4- DEPLAYED ICTH FRCNT( SIDE

S - NOTDPPLICASLE

0-DEPLOYMENT UNKNOWN

STATUS TYPE VALUE STATUS TYPE RESULT :C’C’ (Y”l

LJ LJ • I I I I L_____J L__J )__JLJL_JL_J

D- NGTTRASSPORTEC
/TREATEDAT SCENE

2-EMS

3-POLICE

V-OTHER/UNKNOWN

1 -CLASSA

2-CLAUSE

3-CLASS C

4-REGULAR CLASS
(OH ID = DI

S-M/T MTPEDONLY

A- NO AA L ID DL

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1-NDTDISTRACTED T/ U-NANEGIVEN

2-MANUALLY OPERAVINGAN --(:2-TEST REFUSED
ELECTRONIC CTMMUNICATIHN 3-TEST GISEN, CONTAMINATEDDEVICE ITEOTING, TYPING, SAMPLE) ANUSADLEDIALING)

4-TEST GWEN, RESULTS KNOWN3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

A NENO A N4-TALKING TN HAND-HELD
COMMUNCATIAN DEVICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC CEYICE

A - PASSENGER

TRAPPED1- NANE USED

2-SHOULDER IELT ONLY USED

3-LAP DELTONLT USED

4-SHOALIER &LAPDELTASED

5-CHILD RESTRAINT STUTEM—
FORWARD FACING D3-TRAILING UNIT

A-CHILD RESTRAINT SYSTEM: -14 - RIDING AN AEHICLE EATERIOR
DEAR FACING (NAN-TRAILING UNIT)

7 -DYASTER SEAT US-NON-MOTORIST

U -HELMET USES 99- OTHER I UNKNOWN

H -RAOMAT

M-MUTORCTCLE

P-PASSENGER

N-TANKER

A-MOTOR SCOOTER

R-THUU[ WHEEL MRTGSCYCLE

S-SCHOOL DOS

T- DAUILE A TRIPLE TRAILERS

X-TASKEDI HAZMAT

ALCOHOL TEST TYPE

7 -OTHER DISTRACTION
IASIIETHEAEHICLL

I-ETHER DISTRACTION OUTSIDE
TUE A RH ICLE

Y-ETAER(ANKNOWNO - NOTTRAPPED

2- EETAICATEO AT
MECHANICAL MEANS

3-FREED IT
NON-MECHANICAL MEANS

F-FEMALE

H-MALE

U-ETHER/UNKNOWN

GENDER

N-PROTECTIVE PADS ASED
IELDEW,UNEES, ETC.)

10- REFLETTIAT CLOTHING

il-LIGHTING — PEDESTRIAN
/ IITTCLE ONLY

YY-ETYTHIO3KSEWN

CONDITION

DRUG TEST TYPE

1-NONE

2-BLOOD

3-URINE

4-OTHER

15-OTHER

--
. V

DRUG TEST RESULT(S)

S - APPARENTLY NORMAL

2- PHESICAL IMPAIRMENT

3 -TMV3IVNALIH DEPRESSED,

4-ILLNESS 1-AMPHETAMINES

5- FELL ASLUE FEINTED, 2- U&TS(TARATES
°ATIGAED, ETC.

3 -IENZODIAZEPINES
A-INDERTHE INFLUENCE

UP MUDICA3IONN/SRAGS 4-CUNNUOINOIIS

(ALCOHOL -, I 5-COCAINE

9-OTHER/UNKNOWN A-OP)ATESIOPIOIDS

7-OTHER

S-NEGATIAE RESULTS
H6Y6306 CHIM T)T9 VHD-TSOO)
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LOCAL REPORT NUMBER

2021,- 0:00:2,0,8,1
OCCUPANT I WITNESS ADDENDUM

6,

I

UNIT # NAME: CAST FIRST MIDDLE
DATE OF BIRTH AGE GENDER

02 GAMBS, ALIX 0 2 ( 2, 1 I ,2 Q 1 1 I i M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1241 DORITY PL ,CANTON ,OH 44708 I I I I I I
INJURIES INJURED ¶iS AGENCY (NAME) IEJIIREDTAKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY EBUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPUANT5 BY
0 1 MC HELMET 0 3 1 1 1I III I I

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

: I I ‘ I I’ I I)
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I J I ]_J..
INJURIESTIIURirEMS AGENCY (NAME) fINJSREI) TAKEN IS: MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLIANT
BY

MC HELMETI (________( [........__I____.....I I I I I I I..._.__________.....( I
UNIT # NAME: LAST, FIRST, t.TIDDLE DATE OF BIRTH AGE GENDER

.1 I
I I H’I I I ILl III

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) IEJTREDTAKtN TO: MEDICAL FACILITY (NAME, CLOY) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTIONITRAPPEDTAKEN
USED DOT-COMPLIANTBY

MC HELMETI L.L.....J I I I I L_.....J I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ) I I I I
ADDRESS: STREET, CITS, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

INJURIES INJURED EMS AGC-LCT SAME) INJIIRED TAAENTD: MEDICAL FACOJIT (NAME, CITY) SAFETY EQUIPMENT SEAIINGPOSITION AIR BAG USAGE EJECT11AEDTAKEN
USEI DOT-COMPUANTBY

MC HELMETI L........____I (_________.j......._._( I I I I I )_________.J I
IPI 11* 1i*IM*lIiIAI1iIIB11I 1.IIA1II IIIi rIi:YLt4II 1!1 —

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCU PANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED

3- FRONT - RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLEINJURY 3- LAPBELTONLY USED

4- SECOND—LEFTSIDE 4- DEPLOYEDBOTH
5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE “ 5- NOT APPLICABLEIiItIIl4ILII1•DI’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8THtRD—MIDDLE
1- NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USEO

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICKUPWITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

/BICYCLE ONLY CARGOAREA
1- NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER I UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
(NON-TRAtLING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN MEANS

NAME:LAST,F(RST,TJIDDLE DATEOFBIRTH AGE GENDER

I I JI I I II
ADDRESS, STREET, CITY, STATt,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
NAME: LAST, FIRST, MIlLS) F DATE OF BIRTH AGE GENDER

I I I I I I IIIADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME, LAST, FIRST, MITDLE

DATE OF BIRTH AGE GENDER

II I I I I I II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 01-TIP 3I9 (760.15001
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