(R QHID DERPARTMENT ’ *
W= il TRAFFIC CRASH REPORT  benores maNDATORY FIELD FoR SUPPLENENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION
] morosmn 102 L] oro | FoRL romiio 2,0,2,1,-.00,0,0,9,583,
O OH-AP [] OTHER [ REPGRTING AGENCY NAME® NCICH HET/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1+ SOLVED 98 - ANIMAL
[] prvare properry| City of Kent Police 0,6,7,0,3 /) 2.unsoven| 10025 {01199 unicnown
COUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP® GRASH DATE / TIMES CRASH SEVERITY
%:\%EIY.AGE Kent 1- FATAL
6,7 |ty ATuisE 016005120211,009.05) 1 S 4, oo
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N(%2T: LOCATION ROAD NAME ROAD TYPE LATITUDE orciuar vesRess SUSPECTED
2 2- S0UT
5 - 3 - MINOR INJURY
SH | I 4 2*\?/AESSTT SUMMIT S T 4,1 . 1,5,0,1,1,4 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH | REFERENCE RUAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecrua pecres 4-INJURY POSSIBLE
2- SOUTH
3 EAST - 5. PROPERTY DAMAGE
SR a3 4. WEST 1 8 lw35,9,2,8.1, ONLY
REFERENCE POINT ﬂ%ﬁﬁ?&%ﬂc’é ROUTE TYPE ROAD TYPE ) INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE'ROUTE(TR) | AL - ALLEY HW-HIGHWAY ~ RD - ROAD IX] WITHIN INTERSECTION or ON APPROAGH
1 2-MILEPOST 4 2-SOUTH | ys.-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L3 HOUSE # | Ll 5.EAST | BL -BOULEVARD MP-MILEPOST ST -STREET | [~] wrrhin InTERCHA bt
7 west | sr-state route ’ ITHIN INTERCHANGE AREA  NUMBER GF APPROACHES
SrSTANGE STSTANGE R NUMBERED COUNTY RouTE | CF "CIRELE OV -avaL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE i €T ~COURT PK “PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i i i
0 2-FEET | © -ROUTE BR-DRIVE .~ -PL.- PIKE WA-WAY [} roabway pivioen
3,00, | 2 5ivaros HE -HEIGHTS ~ PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 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 AGCESS el o 5-BACKING 2- SOUTH (<4 FEET)
L—L=1 3.IN MEDIAN 11-RALLWAY GRADE CROSSING | Lt ypprciEs N 6-ANGLE — 3-EAST b 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5. ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DERRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- DTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK ZNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1§T WORK ZONE 1 1 2
[[] workeRrs 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 | L lod 3. :
Ll OR MEDIAN R OVT Z ZR’?I’\‘VSI‘:\;‘XLQEEA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT R MOVING WORK -AC BITUMINOUS,
[T active schoot zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 <\ ac eravEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-crouny 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5_p1or
L= 3. pARK - LIGHTED ROADWAY == 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWA
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH .
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9~ OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was pulling northbound out of the CVS ot g

compass diagram.

parking lot onto W Summit St. Unit 2 was westbound
on W Summit St. Unit 1 failed to yield to Unit 2
and struck Unit 2 in the side.

Not to Scale N

CVS Parking Lot

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
|Ol6ll|5|2|0|2|1|/10|910|5||0|6|1|5|2|0|2|1[/|0|9|1|2||0|6|1|5|2|0|2|1|/I0‘9|1|5|l0|6!1'512‘0|2|1|/|0|9|3|8| m POLICE AGENCY
TOTAL TIME OTHER TOTAL | OFFIGER'S NAMEY Gaecken o OFFICER'S NAMEY [] mororist
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Darrah, Benjamin Ennemoser, James (sclgRPRileﬁmdiRNgDDmN
OFFICER'S BADGE NUMBER™ CuEckeD by OFEICER’S BADGE NUMBER™ T4 EXISTIHG REPLRY SENT 10 2085)
L01010||0|6l0|10|8|6||2|2|61 | 1 |52|515[ | 1 j
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\ At U NIT LOCAL REPORT NUMBER
2I0I2I1|"IOIOIO[O|9I5I813I [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[K]sane 45 RIVER! NWNER PHANE: INcLuoE AREA tabe (] SAME S DRIVER
M. 0 1| KING, NIKKI, ANN L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, Z1 ([X]SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
F 7178 NEWTON FALLS RD ,Charlestown ,0H 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p GomMerciaL Garrier PHONE: INcLUDE AREA conE 9- UNKNOWN
L } i t { | | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| JIH5482 T KKU1,04,7,8,3,0/1,4,86,8[{2,0,0,8,] Toyota
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |safeco K3553885 BLU SCION xB 1
TYPE oF USE 1 ey usnot # TOWED BY: COMPANY NAME
N EMERGENG
[ commerein oovermment CIREGE" 1, | | TS !
VEHICLE WEIGHT GUWRIGCWR
INTERLOCK H#0CCUPANTS 1. <10K Las [] MATERIAL  cLass# pLacAoID# |
[T [urmsice v s
, :
a 0,2 3 . 26K Las. ] PLACARD [ R
1- PASSENGER CAR 7~ MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0.1, L-PASSENGERVAN (MINNAN) 8 -MOTORCYCLEBWHEELED 13- SNOMMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L= 1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST

UNITTYPE  _pigyp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANMALWITARIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 1 -?kTLVTIESTR\;‘)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g unicNowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "

MDDE WHEN CRASH 0CGURRED? 0 1 - DRIVERASSISTANCE 4 - RIGH AUTOMATION
L ® | 1-VES 2-N 9-OTHERJUNKNOWN Au'—-—‘m,wmus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1+ NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 2L-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER | UNKNOWN B

SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW 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 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 /NOT APPLICABLE MOTORVEHICLE CHASSTS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAORDGYU 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 9. ¢y o7 gD 14-CARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 13-DUMP 99-OTHER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERANG 8 - TRAILER EQUIPMENT 10-DISABLED £ROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-nopAMAGELCY [ - UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
|1 CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [3- ALL AREAS {151

Nfgéﬂﬂm 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OB 99-OTHER { UNKNOWN

ATIMpAcT  ROSSWALK 5 - TRAVEL LANE - Orsea Locaroy TRAILS [J - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING

INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERGARRIAGE
L3 3. STRIKING 1008 ) 3 cranaing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING X i
ACTION 4.$TRUCK  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15-WALKHG ROMNG, 20 THERROMAOTORST 1,2 112-REFERTOUNIT 15 -VEHICLE NOTAT SCENE
- sarhsTRING ACTEONS 5 piakrue RIGHTTURN  10-SLOWING ORSTOPPED JOGGING, PLAYIAG 21-STANDING QUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN IRTRAFFIC 16~ WORKING DISABLEDVEHICLE -
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. CNEWAY 1-ROUNDAROUT 4 - STOP SIGN
14 STOPPED OR PARKED EQUIPMENT
3+ RAN RED LIGHT 9.IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWOWAY 5. .
0,2 ILLEGALLY 2 6 SIGNAL 5 - YIELD SIGN
Lo12] 4 RAN §TOP SIGN 10-IMPROPER PASSING 19~ LOAD SHIFTING/FALLING/ ROADWAY L4~ ) 3 £
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING OTHER PR \ -FLASHER - N0 CONTROL
B CIRCuHsTcEs 5 - VNSAFE SPEED 11-DROVE OFF ROAD - 93-0THER IMPROPER ACTIO
‘l'_* 6~ IMPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
ON ROAD 1-NOT INVOLVED
[ SEQUENCE oF EVENTS
S 2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS
w 3 - INVOLVED-PASSIVE CROSSING
9, ¢ 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE -
=12 fRerexpLosion 7 - SEPARATION OF UNITS °;P°5‘TEDIREC“°N OF  17-ANIMAL — FARM EQUIPMENT
3 . IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- MIIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| _) 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOK-COLLISION 90 svomviicLe Iy ANVTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN SR BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 13- PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM |~ | Tol = § 3-EAST  7-SOUTHEAST
e N - - 21- PARKED MOTOR VEHIGLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
M . ; %f:éggge::}mn 32-PORTABLEBARRIER  38-OVERWEADSIGNPOST  44-OITCH i EwiULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 30 -LIGHT /LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FeNCE 52-BUILDING 0,0,5 1 STATED/ESTIHATED SPEED
27-BRIDGE PIER OR ABUTMENT — gaRRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL e = 2.caLcuLATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

! . 3 UNDETERMINED
6L 1| 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE AYORANT 99 -OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT ) 5
L& 19
1 | FiRsT nARMFUL EVENT 1 yost HARMFUL EVENT
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[yj.{, R U NIT LOCAL REPORT NUMBER
l2|01211l_1010|0I0I9|518I3I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  [X]sAME AS DRIVER) OWNER PHONE: iNctune 4Res cane ¢TS50 sams 85 nrtvem
M\ 0,2 )| VOYTEK, HEATHER, JEAN ! DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X}SAME AS DRIVER) o ) 1-NONE 3~ FUNCTIONAL DAMAGE
By 415 RANDOLPH RD ,Suffield ,OH 44260 % | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl GOMMERCIAL CARRIER: NAVE ADDRESS, GITY, STATE, ZIF CoMMERcIAL CARRIER PHONE: INCLUDE AREA copE 9~ UNKNOWN
L | | i | t | | ] | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|| GXR4487 146G 1 1,C5 S AXGF1)1,1,1,9,8),2,0,1,6,| Chevrolet
InsuRANcE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL
VERIFIED | GRANGE 4658857 SIL MALIBU 16
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joowwenciar [TJoovemumenr [ MEMERGENCY) — s
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. <10K Lg$ [] MATERIAL cLass# PLACARDID# [
CI8EE™ [Jurmsiae wor R s | 3 RELEASED
EQUIPPED O Ly L ys . s2kLes. Cleiacaro | 4 4
1- PASSENGERCAR 7 - MOTORCYGLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,1, L PASSENGERVANIMNNAN) 8 - MOTORCYCLE SHEELED  13-SHOWMOSILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
=L 5. GPORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE
5 - GARGO VAN BICYCLE 1o~ FARM EQUIPMENT 22-ANIMALWITH RIDER 0 27-TRAIN
6 - VAN (915 SEATS) 1- ?kTLVDEl}}Tf*\%lN VEHICLE 17 MoToRHONE ANIMAL-DRAWNVEHICLE g9, uNKNOWN OR HET/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0« NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 5 1vEs 2% 9-oruen/unon Aul_‘*Jmnomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1+ NOKE & - BUS - CHARTERTOUR 11-FIRE 16+ FARM 20 MAIL CARRIER
0,1, 2T 7 - BUS - INTERQITY 12-MILITARY 17-MOWING 99-OTHER  UNKNOWN 8
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION 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 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&‘[i_] /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANIC 13- AUTO TRANSPORTER
Crod 2-aus 4~ LOGEING 6 - CARGOVANENCLOSED 80X 19 piaTaen . 14~ GARBAGEREF USE
TYPE T- GRAINCHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED EROM PRIOR
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-No DAMAGE[ 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12--FIRST RESPONDER
e CROSSHALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ ORIVEWAY ACCESS ATINCIDENT SCENE [-1op 1131 []-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE.PATHS OR 9-OTHER/ UNKNOWN
LCATION  cRosswL 5 - TRAVEL LANE -Ories Locarion TRALLS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GONT
2-NOR-EOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCRossING  ORLEAVINGVEHICLE 0- NO DAMAGE 1 UNLI\)?RC ARRIAGE
L4 soothikng L0013 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i
ACTION 4-sTRuck  PRE-CRASH 4 .QVERTAKINGIASSING  10-PARKED 15-WALKING, RUNNING, 20 OTHER NOW-MOTORIST 10,2, M2 E?Ké&:ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- 80T STRIONG ACTIONS 5 jaNG RIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING UTSIDE 13-70p 99 - UNKNOWN
&STRUGK b - MAKING LEFT TOR WTRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %9-0THER 7 UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION BSTRUGTION  21.LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUPMENT
3- RAN REO LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 9 TWO-WAY ] .
0,1 ILLEGALLY 2 0-W 6 2- SIGNAL 5 - YIELD SIGN
] 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L= | [
CONTRIBUTING 15 SWERVING T AVOID SPILLING ERACT 3-FLASHER b~ NO GONTROL
CIRUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGVIAY 99-0THER IMPROPER ACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENGE oF EVENTS
EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
5,0, 1-OVERTURMROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE NAMTENANCE 3 - INVOLVED-PASSIVE CROSSING
AL rnerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL ~ FARM EQUIPMENT
5. IMERSION .« RAN OFF ROAD BIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2111 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 1-AKIMAL — OTHER
13-OTHER NON-COLLISION 20+ MOTORVEHICLE [N ANYTHING SET IN MOTION 2-S0UTH & -NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS MEDLAY 14-PEDESTRIAN v BY A MOTORVEHICLE 3 4
LSS OR SHIFT 15 PEDALCYCL 24-OTHER MOVABLE 0BJECT FROM L~ | 7oL 7 [ 3-EAST  7-SOUTHEAST
3 - £ 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUGK 9 OTHER / UNKNOWN
25-INPACTATTENUATOR  31- GUARDRAIL. END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAIRTENANCE
1 . Q@T@E?ﬁﬁ:ﬁﬂn 32-PORTABLE BARRIER 3-QVERHEADSIGNPOST 44 DITCH o EWS\TIMENT UNIT SPEED DETEGTED SPEED
BocE ot 33-MEDIAN CABLE BARRIER 39-§LGPHPTO%UM1NARIES 45 - EMBANKMENT S - STATED  ESTUMATED SPEED
5 34 - MEDIAN GUARDRAIL 45 -FENCE 0,2 5
21-BRIDGE PIERORABUTMENT  papgieR 40- UTILITY POLE 47-MALLBOX 53-TUNNEL e b= 2 caLcuLATED/ EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
B 29-BRIDGE RAIL BARRIER OR SUPPORT 19+ FIRE HYDRANT 49-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L 19
L1y rirst nanmrucevent 1 1 wost HARMFUL EVENT

HSY8304 OH1U 1/19 [760-082Q) PAGE 3 OF §



0110 DEPARTMENT LOCAL REPORT NUMBER
w= sz MoTorist / Non-MoToRisT
1210|2!11" |0|0|0|0|9[5|8[3| |
UNIT # ‘ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P -
0.1 ExPuNeEd JuveNiLE 07 (1,6,/20 031 7)F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
7178 NEWTON FALLS RD ,Charlestown ,OH 44266 L J
[=)
£ INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, crty) [ SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
g 5 | e e
5 BY |0|1||1|11|l1l
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=1 CODE .
2 OH ; 4511.44 [] |Right of Way on Publ 14984
B 0L CLASS | ENDORSEMENT RESTRICTION stLecTuPTO3 | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ;
SELECTUPTO2 DISTRACTED RESULT seLegTurroa
BY [ atcoror  [] maruuana
L4—1L____JL__II I [ TR TS Y O B I 1 IDOTHERDRUG L 1 ] L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | VOYTEK, HEATHER, JEAN 02 (25/1986413 5| F ,
E ADDRESS: STREET, CITY, STATE, Z1P CONTAGT PHONE - INCLUDE AREA GODE
o
= 415 RANDOLPH RD ,Suffield ,OH 44260
= E———— —— —
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cwame, civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION { TRAPPED
s B Ustw MC HELMET.
1_5__4 L &1_44 |011||1||1||1|
8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& GODE
d.oH|l
= ENDORSEMENT N seLE RIVER CONDITIO ALCOHOL TEST .
0L CLASS SELEOTSUFMT%'; RESTRICTION sevter e o3 gISTRACTED ﬁLiigg:éLDRuEUI\jiizﬁ\nNA NOLTION STATUS | TYPE V TYPE | RESULT setecturtoa
BY
ILII___.H____II Lo g | 4| [T orver orug L_l—ll__l__l IIIL I |
UNIT # | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1|/||/||||1|||1
i ADDRESS: STREET, CITY, STATE, Z1p CONTACGT PHONE - INCLUDE AREA CODE
g
= [ ! ! I ! ! 1 ! ! |
E‘ INJURIES VR#E’»?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=4 Usen MC HELMET
| — | —— L1 1 I 1 I It 1L ]
ey OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
5 [ —
b=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCGOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
¥ [ accodor  [] maruuana
[7] orHeR bRUG Lot i

DRIVER DISTRACTION

15 NON-MoTORIST-
99-OTHER UNKNOWN,

99 OTHERIUNKNOW | 4'
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e es OccuraNT / WITNESS ADDENDUM

LOGAL REPORT NUMBER

1210|2|1|‘ |0|0|0|0|9|5|8|3| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | KING, JOHN 01 /01/2008,1 3,/ M,
-
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
e 7178 NEWTON FALLS RD ,Charlestown ,0H 44266 . - ) ;
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mentcal Faciuiry (vame, crry) | SAFETY EQUIPMERT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
T
0,4, |[SweHevery 0 3 1 1,1 ) 1
UNIT # | NAME: |AST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
| I— / | | / L 1 I | T ] || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COPE
L 1 | t | 1 [ | | | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEeDIcAL FACILITY (NAME, ctTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET
1 I 1L I 11 ]
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
L [ | { 1 1 / | [ I ) | O A | |
ADDRESS: STREELT, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
I | [ 1 l | | 1 | | |
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN 10: MenteaL Factuiry (wame, crry) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L | E— MC HELMET L | 1L 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 ( [ / Y O | (N | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=}
3 1 | 1 I ! i L 1 i i j
© INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKENT0: MeoicaL Faciiry (uame, citv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiANT
MC HELMET { |

INJURIES

- SAFETY EQUIPMENT USED - -

NAME: LAST, FIRST, MIDDLE

GENDER

- WITNESS WITNESS

WITNESS

DATE OF BIRTH

L | ( | | / { | | ] | J
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INGLUDE AREA GODE

L 1 [ | 1 1 | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 / J | / | | | L1t 1 )
ADBDRESS: STREET, CITY, STATE, 71P GONTACT PHONE - INGLUDE AREA CODE

L L | | | { | 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ 1 | { ! [ 1 1 ] | | |
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - (NCLUDE AREA CODE

L 1 1 | 1 ] I | | 1 |
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