
LOCAL REPORT NUMBER*

OH-2 [J 011-3
PHOTOS TAKEN

Q OH-OP OTHER

D SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION
KENT
REPORTING AGENCY Hamc

City of Kent Police 670 i

t.—’ OHIO ozpn0700wr
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

21O1211Q_119111515
HWSKIP NUMBER W UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L.J2-LNSOLVED I I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILLAGE,TOWNSHIP* CRASH DATE 1TIME* CRASH SEVERITY1-CITY
2 -VILLAGE

l.TOwNSHIPKdlt 1I1,11812101211I11I10,517i
1-FATAL

-—- 2-SERIOUS INJURY
S-SOUTHJETYPE

ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATJTUDE OEIMALEGREES SUSPECTED

3- MINOR INJURY2 E-EAST VATER 1 S T 4I1II I i 4 8 7 I 8 I SUSPECTED
jI I ‘L_JW_WEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE

S-SOUTH

I
5- PROPERTY DAMAGE

E-EAST ‘VILLIAi1S s, Tj35s251 ONLY
I II IL] W-WEST

REFERENCE POINT OIRECTtON ROUTE TYPE ROAD TYPE INTERSECTION RELATEDRIFEREICE
1 INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW HIGHWAY RD - ROAD

wiii INTERSECTION OR ON APPROACH1 2- MILE POST I - SOUTH u - FEDERAL US ROUTE AV -AVENUE CA -CANE SQ - SQUARE
II

L_] 3- HOUSE 9 L___J I - EAST
BC - BOULEVARD lAP- MILEPOST ST - STREET j WITHIN INTERCHANGE AREA NUMBER OP APPROACHES

W-WEST SR-STATE ROUTE
-- CR -CIRCLE OV -OVAL TO -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMSEREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY2 - FEET ROUTE ROADWAY DIVIDED3 6 L.J 3-YARDS HE-HEIGHTS PC-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER Or CRASH COLLISIONIIMPACT DIRECTION IF TRAVEL MEDIAN TYPE1 -ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS — BETWEEN 5- BACKING 1<4 FEET)LQ_IJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING LJ TWO MOTOR - SOUTH

2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE
E-EAST

t 4 FEET)
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME D!OECTIOO

W -WEST5-ON GORE TRAILS 2- REAR-END S - SIDESWIPE, 0OOSIC DIRECTIO% 3- DIVIDED1 DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 hEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED1 RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH ANYTYPE)
B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
I - LANE CLOSURE 1- REFORETHE 1ST WORK ZONE

WORKERS PRESENT 2- LANE SHIFT!CROSSOVER WARNING SIGN L±] L.i_]

LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

cOMEDIAN 3-TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLACCTOB4- INTERMITTENTOR MOVING WORK 4 -ACTIVITY AREA BITUIIINOLS,ACTIVE SChOOL ZONE 5-OTHER S -TERMINATION AREA 3- CURVE LEVE_ 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT 4 5)A GRAVEL,0- DAYLIGHT 1- CLEAR 5- SNOW OtL, GRAVEL STONE2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STA\DlNG, 5. DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG SMOKE 8- OLOWING SAND, SOIL DIRT, SNOW MOVING)
9- OTHERWNKNOWN4- DARIC— ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DANK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER / UNKNOWN
9- OTHER’UNKNOWN9-OTHER/UNKNOWN

-- ..._._ I dirctionwith

NARRATIVE
Indicate the north

an”N” on theUNIT ONE PULLED INTO THE DRIVEWAY Of compass diagram.

549 S. WATER ST. AND DID NOT MAKE THE
‘TURN. UNIT TWO WAS BEHIND UNIT ONE ON r-ot ro ce’•

THE STREET AND STOPPED, ALLOWING UNIT
ONE TO TURN. UNIT ONE THEN BACKED INTO
THE STREET TO ADJUST AND MAKE IT INTO
THE DRIVEWAY. UNIT ONE IMPROPERLY
BACKED INTO THE STREET STRIKING UNIT___ I
TWO. I

—

———— I

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

POLICE AGENCYIl1I$IZOI2)IiIIIIOi7 Li1’ 1812101211111111,0 OII,li812,0 2111/1l11,0141,J 1.8,210 2111’I1’2°
TOTALTIME I OTHER TOTAL OFFICER’S NAME* I Cucceco no GFFNCERS NAME* — Q MOTORIST

ROADWAY CLOSED INVESTIGATIDNTIME1 MINUTES Easterling, Samantha IVhee1er, George SUPPLEMENTLI ICO9REWICII JDDIONOFFICER’S BADGE NUMBER* I CHECKED BR OFFICER’S BADGE NUMBER* ‘I

_0_I_1__5 6 I_0_,[._2_2 [254
-

--

--

HSY?DO1 OH 1110 [760-08201
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UNIT
UNIT H OWNER NAME: LAST, FIRST, MIDDLE IQ:.:;+AsowvcR: OWNER PHONE: l:1:5 AMAMI: lflSAMASO+:v5

. ti_Li SPRING, MARK, GEOFFREY
OWNER ADDRESS: rEEETCITVS’ATEZIP :Q3A:1:A:D+:R

6236 HILLFIELD ST NW ,NORTH CANTON .OH 41720
COMMERCIAL CARRIER: NAMED2)RESSCITY HIATEZIF COMMERC:AL Cono::: PHONE: :cL1DEoREA:aDE

I I I I I I

LOCAL REPORT NUMBER

2I0:2I1IIOIOIO:1I9:1:5:5I

I
II

LP STATE LICENSE PLATE # VEHICLE IDENTIFiCATION # VEHECLUYEAR — VEHICLE MAKE
:01 H G4K1802 I IGICIGiCI24IRIXIYZ2I7I6I6I7I0I 1 9 9 8 Chevrolet
r—-1INIIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
liVEoIFIEO ALLSTATE 826355942 COM SILVERADO

US DOT H

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

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE TOWED BY: COMPANY NAME
CIMMERCIAL QGIVEQNMENT Q IN EMERGENCY

I I I I I I I
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK #DCCUPANTS
1 A1OKLE j] MATERIAL CLASS 8 PLACARO ID 8DEVICE HIT/SKIP UNIT - L___l RELEASED

EQUIPPEO 2 - 11,0CM - 261< LAS
10111 LJ3->26KL00 LJACAR0 I

1- ‘ASSEN2BRCHR 7 -M)TORCCLE2)HEELEC 12-GOLPCART 15-LIM2IL1YERYVEHICLEI 23-PEDESTRIAT1IKATER
2- PASSENOER VAN IMININANI B - METCRCMCLE3-WHEELED 13-SNCWMOI1LE ON-BuS 116+ PASSENOERSI 24-WHEELCHAIR iANVTVPEI

LQLIJ 3- SCRTLT1LITYAEHiCLO N -AUTOCYCLE 14-S1HGLELNrTRLCK 2:-OTHORNEHICLC 2S-ETHORNON-YGT2RIGE
UNIT TYPE 4- PICKUP lI-BIPOlaR MOTORIZED 15-SEMI-TRACTOR 21 -HEAYYEQUIPMENT 26-BICYCLE

5 - CARGINAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIOERoR 27 -TRAIN
6 - VAN 19-15 SEATS) lI-ALLTERRAIN VEHICLE UT-MCEORHOME ANIMAL-DRAWN VEHICLE 9°-UNENO AN OR HITIGKIPIATAIUTAI

L_1LJ 4 OFTRAELING UNITS

WAS VEHICLE IPERAEING IN AUTONOMOUS 0 - NO AuTOMATION 3- CONOITIO)IALAATOMAT1CV N - ENKNTWN
MODE WHEN CRASH OCCURRED: 0 1 - DRIVERASOISTANCE 4- HISHAUTOMATION

U±J 1-NES 2-NO 9-ITHERIANANOWN AUTONOMOUS 2- PARTiALAUECTATIDN S -PALLAUTOMATIEN
MORE LEVEL

0 - NONE A - BUS —CHARTEATSOR ID -FIRE 11 -FARM 20 -MAIL CARRIER
2 -TAAI 7 -EAS—INTEMCrH l2-MILIT1R IT-MCW:HS MN-DTiOR1LIH1ENDWN

SPECIAL 3 - ELECTRONIC RICE SHARING S - HAS—SHUTTLE 13- POLICE lV-SNCW REMOVAL
FUNCTION 2- SCHOCLTRA’iSPCRT N - HAS—OTHER DZ-PASLIC UTILITY 1N-’CAIINS

S - U_S—TRATSITCCTT+TOR LV-AT1ULDICE S-C3NSEAUCTiCN EQA1PTE,T 2ISVTETKSERAiCEP1M0_

0 - NOCAROO HOOTTAPE 3- VEHICLEEOWINCAVOTHER S - INTERMTOALCCNTAINER S - POLO S2-CONCROTEM:IER
LQIIJ ‘NETAPRLiCUHE M000REEHICLE CHASSIS N-CAR2DTANA D3AUTOTRANSPERTERCARGO 2- lAS R - LOOSING A- CARGO VUTITNCuOSED BOX 10-FLATBED 14-GVRSAGUREFISE

TYPE 7- ORAINICAIPSIGRAVOL il-OUMP MN-OHERI LNKNOINN

1- TART iSA_S 4 -SUTHUS 0 - WORM CHSLICCROS N - E42TREUTU5LE RE-UTERI ON<NOW\
VEHICLE 2- HEAOLATPS 5 - 5TE)RIN5 B -THAILER EQUIPAENT UD-IISABLEC PACT PR:A4
DEFECTS 3- EAkLDMMV H -TIRE BLOWOUT EETECTISE ACCIDENE

0 -INTER5001TN—MARKEE A IN—ERSE:TION_OT1TR H -BICYCLE LANE R - OTTIATICROSSINO ISLIND 12-FIRST RESENTER
uin CROSS WA_I A -N1OELCCK—MA7KEI 7 -SHOULDER) ROADSIDE lO-ORIAEWUYACCESS ATIICIJENT SCENE

MOH-MOT2RIST 2_INTERSECT1CN_LNMUTKEO CRSSSWALH B - SIDEWA_K li-SHOTED USC PATHS OR MNOEHR,ANKNCW\LOCATION CROSSWALK S -TRAVEL LANE—0-:’ L::rso TRAILS

12 12 12

a -

r
Nii3

U-NO DAMAGE 103 U-UNDERCARRIAGE 0141

U-TOP 113U 0-ALLAREAS [153

U-UNIT NDTAT SCENE 1161

1- NCR—CONTACT 1 - STRAIGHTAHEAD 2- MAKING U-TURN 03 -NEGOTIATING A CURAE OR -APPROACHING
2 -NON—COLLISION 2- SACKING B - ENTERINGTRATTIC LANE DO -ENTERING ER CROSSING OR LEAVING VEHICLE

Li_J 0 -STRIKING ItJJ 3- CHANGING LANES N - LEAVINGTRV°FIC LANE SPECIFIED LOCATION DR-BRANDING
ACTION 0 R I 9 PIE CRASH A 2Vt CNCI A°°I 1 ‘0 PARKED 1 Lt N R NM 1 t 001 9 NM iQ, I

HCEH °To <IN ACTIONS, MAHINGR 0rTTAR 11 5 uIW CR, E°’El
0 C C AVAIlS 11 5 Al CU’ 00

&STRUCH A- MAKING LETETURN INTRAFFIC OH-WINKING DISABLED VEHICLE

N -ETHER) UNKNOWN 02-IR:VERLESS OP -PUSHING AOHICLE MN-OTHER I UNKNOWN

I - NONE 7 -LEFT OF CENTER 13-IMPROTER STAR° PROM A DO -VISION OBSTRUCTION 21-LYING IN MOVOWAH
2-FAILLRETCYiELO B-FOLLOAINOODCLOSE’ACCU RNRKEO POSITION DEODERATING CETOC1VE 22-NOR CiSCERH:SLE

1 3-RAN RED LIGHT N-IMPROPER LANECHONGE DA-STOPP000R PARAOD EOLI°MEN’ 210P’HIN7 CWRINEL__A_J E-RAN STOP SIGN OO-ISPROPER PASSING
- ILLEALLH

DN-LOAONHIEiNG1PALLiNS) ROADWAY
CONTRDIATSNG

UNSAFE SPEED Dl -OR0000F’ ROAD
b-SAERAINGTOAVOIO SPILLING MN-OTHER IMPROPERACTIONCIRCDMSTAHCIS DA-INRONG WAY 27 -IMPROPER CROSSINGE-IMPRSPERTURN 12-IMPROPER BACKING

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 ,
- 1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM NM - UNKNOWN
13-TOP

TRAFFIC

TRAFFICWAY FLOW
O - ONE-WAY

2 - TWO-WAY
II

A - EGAIPMENT FAIuARE

7-SEPARATION OP UNITS

A - RON OPT ROAD RIGHT

N - RAN OFT ROAD LCTT

:0-CROSS MEDIAN

TRAFFIC CONTROL
- ROANDAA2LT 4-STOP SIGN

6 2- 5:09 AL S - YIELE SIGN

3-FLASHER 6-NOCONTROL

SEQUENCE OF EVENTS

El 2 I 0 , -ONERTARNIRDLLCNER

2 - FIMEIEAP_OSION

3 - IMMOMSION
DI I I 4-UUCKKNIPE

S -CAROC’EOIPEUN
LOSS OT SHIFT

25-IMPECTETTONUAEOR
4I I I ICRVSHCUSHICN

2H-BQIOOESVORHOAD
STRUCTURE

2T-BRiD2E°IORORAEAEMON

ZN-BRIDGE PARA’ET

HI I I ZR-BRIDGE VAIL
DO-GA VHDROIL FACE

NON-COLLISION
SN-CROS5CENTERLINE —

OPPOSITE DI VECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
14- PEJESTRIAN

15- PEJULCYCLE

#DFTHRDUGH LANES
AN ROAD

‘4’
NA-QAILINAN VEHICLE
OP-ANIMAL—PARR

OS-ANIMAL — JEER

ON -ANIMAL — OTHER
2GMOTCHAEHICLEiN

TRANSPORT

21- PAAKOO MOTOR AEHICLE

RAIL GRADE CROSSING
U - NOT INYCLNEO

1 2- INVOLVE2-ACTiRE CROSSING
II

- EN VEtVET-PVSSiVE CMCSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37 -TRAFFIC SIGN ‘OST 43-CURB
32-PORTABLE BARRIER OS-OVERHEAD SIGH POSE AU -DITCH
03-MAXIAN CAALO BARRIER ON-LEGHT)+URINVRiES OS-EMBANKUOUT
3-MEOINN GUARDRAIL SUPOMT 46-PENCE

EAAAIEV 4A-AV:SHPCE R7-MAILBOA
OS-MESIANCONCRETE AD-OTHER POST,POLE RB-TREE

BARRIER ORSUP°ORT
AR-FIRE HYORANEON -MEDIAN OTHER SORRIER 02-CULVERT

22-WEAK 2DNE MAINTENANCE
E0U:PNONT

20-STRUCK DY PALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
EVA M0TCA VEHICLE

2A-OTCRMOAVSLECEUECT

EU-ACRE ZONE MAINTEMVNCE
UQA:PMENT

El-WILL

S2-SEILEINS
53-TUNNEL

54 OEHER FIXED OBUECT
RN -OTHER I UNKNOWN

UNIT A NON-MOTORIST OBRECTODN

O - NORTH S - NORHEAST

2-SOUTH A - NORThUNES’

FROM L3_J TO L_j_j 3-EAST 7- SOATHEUST

- WEST B - SOUTHWEST

- OTHER) UNKNOWN

I_______ FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

I0,0’5’

DETECTED SPEED

1
L - STATED) ESTIMATED SPEED

‘ 2-IELCALAIED)EDR

3- UNXEEEMMiNEDPOSTER SPEED

25,
HSYH3C4 OH1U 1)19 (7AO-OH2GJ
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LOCAL REPORT NUMBER -

iUNIT
[2i0:2:1i_ioiOOi1:9:1i5i5i

UNIT H OWNER NAME: LASIIFIRATMIDALE :QSA:::AsoR:VER: AWNFD DWflM ‘.,-mw: flSAMEAAArnVL:

. LLLLJ SILVESTRI, ANTHONY, FRANK
OWNER ROORESS: rAEETcrCs:ro.Dip :A-AIAIoIER:

3803 ROOSEVELT AVE NW ,CANTON ,OH 44705
COMMERCIAL CARRIER: NAMEADDRESACITT ATATE,ZIP COMMERCIAL CARRIER PHONE: RLUDEAREACIIE

L I I I• I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTiONAL DAMAGE

I — I 2- MINCR OAMAGE 4- OISADLINO OAMAOE

9-UNKNOWN

OAMAGEO AREA(S)
INOICATE ALL THAT APPLY

C
II

RE

IA

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
9Hi 6EL9514 1iG111PiCiSpSiBi01E7141712i810i6p i2i0i1 4 Chevrolet

1—INSIRAHCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
IAIVERWIED STATEFARM 738-2396-E20-35F COM CRUZE

TYPE DC USE US DOTS TOWED BY: COMPANY NAVE
COMMERCIAL QGITERNMENT ci MRSENCY

I I I
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
1 - <CCC LAS 11 MATERIAL CLASS 8 PLACARD 10 8DEVICE QHIT/SKIP UNIT
2 - 1 COO - 26K LA

RELEASEO
EQUIPPED 01 _3->KLAs

A
QPLACARO LJI I I

- PASSENGER CAR 7- MOTCRCYCLE2-WHEELEI 12-GOLF CART 18-LIMO ILIAERAAERICLEI 23 -PEDESTRIAN I SKATER
2- PNSSESEROAR IMINIWSI B - RSTTORCYCLOO-WHEALEO 13-SNWM23iLE AR-SOS U6÷IAIDENGERSI 24-WHELCHAWIANYTVPEILQ_LJJ 3 -SPCRTLTILITAAEHICLE N -AUTICYCLE 14_SINGLEUNrTRLCK 21-rHERTEHICLE 25-OTHER N0IT2TiRlSTUNIT TYPE 4 PICK UP DO-MIP000R MOTORIZED 15-SEMI-TRACTOR 21-AEAAFOCAIPMENT 26-BICYCLE
5 •CRRIORAN EICACLE 16-FARM ESUIPMUNT 22-ANIMAL WITH RIDERCI 27-TRAIN
6-VAN iRD5 OTATSI 1IALLTERNAIN VEHICLE i7-MCTIRHCME ANIMALCIAWNVC9ICLO RIJAINIMIJ OR HIT/SKIDIATA I 604/
U DFTRAELING UNITS

WA540XICLECPETOTING IN AETDNDMIUS U - NINOTOMATION 3 -CTNCITIONILAATIRATICN 9- UNKNOWNMICE WHEN CR214 CICARRUT1 9 1- ORITORASSIITANCE 4- HIGH A1TEMUTIIN
i-YES 2-NO 9-OTRERIUN%N3AN AUTANAMAUI 2- PARTiALAATCMATION S - FULAUTCHATION

MIlE LEVEL
1- NINE 6- RUS—CHARTEPJTOUR 11-FIRE 16-FARM 21-MAILCARRIER

L!_Li_J
2 - TAXI 7- RUS—IrERCEY 12-MILITOR2 1T-MCW:;O RN-OT-ERI LRAAO1NN

SPECIAL
3 ELECTRONIC RIDESHAPINC 5 EL’S—SHUffLE 1O-PILICO TA-SNOW TCNCAAL

FUNCTION 4- SCHEOLTYATSICRT N - BUS —OTHER 14 -PUBLIC UTILITY 13-TOWING
I- I-S—ffAiISiTCITTLffR Ac-ATBULOIICU TS-CINSTRuCiCY EIUIPTET 21-SAFOTKSORX:CO P1Ri

- NO OARCT101ATFPE 3- UEHICLETOWINCANCTHUR S - INTERMODAL CONTAINER I - POLO 12-CTNCRETE M1OERj!j_L NUT APYLICANLE VOTORUOiCLU CHASSIS N -CATITTANA 1JAUTOTTARSPORTETCARGO 2 - ITS T - L000ITIG 6- CARGOAANITNLOS1D ION lO-FLATIED 14-GARIAGE/REFUSE
TYPE 7- 1TAINICAIPOI4RAYEL U:-DLM1 %-TTETILNKNiWN

1 - TLR\ SIGNAL.A 7 -BRAKES T - YCRNCRSLWKTIRES N - MOTONTROURLE SN-OTHER) UMKNNW\
VEHICLE 2- HEAT LAMPS S - STEERING I - TRAILER ERUIPOENT Ti-DISARLED FROM PRIOR
DEFECTS 3 - TAIL LANIPS 6-TIRE ILOWOLT OETECTIAE ACCIIENT

I-INTERoTrIcN—’JApKEl3-:rTTSrIoN—CTER
,, CROSS AALK 4 - M1TOLCCK — MARRED

H2H-HCTDRIST 2- INTERSTCTICN — LNMARVEO CROSSWALK
LOCATION CROSSWALK S -TRAROL LANE—O--: Lxr

10 /‘<i’\2
A

•

6 - OICACLT lENT

7- SHOLLTETITOADSIDE
I -SIDEWALK

N - IAECIO;;CTOSG;N1 ITuANO

UO-ORIAEWAYACCOSS
IA-SHARED ASE PATHS DR

TAILS

12 52 12

o9s A4A

All]

Q-N0DAMAGEEOT 0-UNOERCARROAGE T1O

0-TOP LI3U Q-ALLAREAS CON]

Q-UNn NOTAT SCENE CiA]

17 -flTSTffSFTIIOTT
AT INCIDENT SCENE

R9-OTRERIUNKNTWN

INITOAL POINT OF CONTACT
O-NOOAMAOE 14-UNOERCARRIAOE

1 I 21 1-32-REFERTOUNOT CS-VEHICLE NOTATSCENE
OIAORAM 99-UNKNOWN

13-TAP

TRAFDC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY

1 -RCA-CONTACT 1 - STRAIGHTAHEAO 0 - MAKING U-TURN A3-NEGUTIATINGACURVE AR-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERINGTRATFIC LONE 14 -ENTERING DR CROSSING OR LENAINGAEHICLU

i_4_j 3-STRIKING /JJJ 3 -CHANGING LANES 9- LEUVTNGTWPIC LANE SAECIPIED LOCATION A9-STANCING
ACTION R- STRUCK PIE-CRASH 4 -DAERTAAINGIPASSING 10-PARKED lA-WALKINGRANNING 20-OTHORNON-MOAORIST

ACT INS OGGNG Al NYING5- 60TH STRIKING 5- MARING RIGHUTURN 11 -OLE/AlSO DR STOPPED - 21 -STANDING OUTSIDE
A STRUCA 6 -MAKING LEFTTURN Il/TRAFFIC IA-WORKING DISAILEOADHICLE

3OTHERI UNKNOWN 12-OKUERLOSS DO-PUSHINGAUHICLE %-OTHER1 UNKNOA\

1 -NONE T-LErOCENTEK U-iMROER STRR’FNOMA D7-AISWNOAS1RUITICR 21-WAG IN RCNDWAY
2-PAILURETOYIELD I-TDLLOWIRGT000LOSEIACDA PARKED POSITION DO-OPERATING DEFEUTIUT 22-NIT CISCERNIBLO
3-RON RED LIGHT 3-IMPROPER LANECHANGE 14-STOPPOOCR POROED EOUIPMENT 23-OPENING 100RINTOL±J ATAN STOTSIGN OO-IMPRIPOR PASSING

- ILLELN DR-LORCYITINSTALLiNGI R100WAY
OIHTRIIITIHG

S-U WESAFED DADR1NrTP:”oAT
IT-SWERAINO :UAAOIO S1ILLINI 9NDTiENiRPR40E9ACiTNDIRCIHSTBNEDS - - — — - 06-WRONG WOO 2O-IRPRIPERUROBSINI6-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE Ar EVENTS

NON-COLLISION
, o - ONERTURNROLLCNET 6 -ECAIPMENT FAILURE fl-CROSSCENTERLTNE — 16-RAILWOYUEFICLE 22-WCRK2ONE MAINTENANCE

2- FIREIDOP_OSIOT 7 -SEPARATION OP UNITS UPPOSITE DIRECTION OF ST-ANIMAL— 0ARR 050IPMUNT
3- IMMOREION I - NAN 020 ROAD TORT

TRAVEL
li-ANIMAL — JEER O3-STRUUU IV TALLIIG

2 NR IL’ AAA< I ‘ 92 AR OCR2L I I A -URCKKNITE N - NANOPPROND LEFT 13-OTHER NIN—CILLISIOR
13 A:IMAL OhEo

RNTTHINOSEIN NOTION
S - UARGI’EOUIPMENT IO-06055MEIIAN PEIE TR N

2J-IAUNAt2IOLER STAMOTORVEHIULELTSSORSHITT
-

- IIANSPORT
24-OTHERMOURBLEOBJECT3L I I 1S-PE]ALCYaE 21-PURREOMCIORAEHICLO

COLLISION WITH FIXED ODJECT — STRUCK
OS_IMFOCTATTENUATOR 31-GUARDRAIL ENE 3T.TRAPPTC SIGN lOST 40-CURS EC-UNIR020NE NAINEAANEEbRASH CUSHION 30-PORTABLE RATRIER Oi-OUERHEROSIGR POST 44-DITCH EOU:PNENT
OS-IRIOGUONERHEAD 33-MEOIANCASLE BATTIER OR LIGHTILUEIIHURTUS 4S-EMIARKMENT 51-WALLSTRUCTURE

34-MEOINN GUNTNRAIL SN1POTT A%-FTNUU SA-BUILEINO
- OT-STIOGEP1ERORAITINENT BARRIER AO_UTLITVPOLE 4T-NU’LBOA 53-TANNELOS-SNISIEAAT12ET SN-MEOIANUONOTETE RN-ITHETPO6TPOLU 43-TREE SAOTHERIUBIOSUECT

II I F ON-IKIOGE RAIL BARRIER OR SUPIORT
43-FIRE HYDRANT RR OTHERI UNKNOWNNO-GUARDRAIL 2AOE 36-MEDIAN OTHER SORRIER TO-CULVERT

I FIRST HARMFUL EVENT MOST HARMFUL EVENT

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 O-S1ONAL S-VIELDSWR
3-FLASHER 6-NO CONTROL

#AFTHRDUGH LANES
IN ROAD

II

RAIL GRADE CROSSING
1-NOT INVOLRET

1 2- INVOLAEO-ACTITE CROSSINS
IJ

- TNNOLNED-PASSIRE UTDSSiNG

UNIT / NON-MOTORIST DIRECTION
- NORTH S - SOrHEAE

2 - SOUTH 6 - NOVH WEST

FROM LA_J TO L_1J 3 - EAST 7 - SOUTHEAST
A-NUBSI R-SOATHTVEST

N - OThER I LNKNDWN

UNIT SPEED

101051

DETECTED SPEED

- STATED I ESTIMATES SPEED

2 -IALCOLATEOTEDA

3-UNDETERMINEDPOSTED SPEED

1215

HSYA3O4 DHTU 3/19 [790-0820)
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MOTORIST I NON-MOTORIST

I I

HSY8306 OH1M 1119 [760-1500]

LOCAL REPORT NUMBER

20 21- 000 19155UNIT # NAME: LAST. FtRST, MIDDLE
DATE OF BIRTH AGE I GENDER

0 1 ,RADSICK,KEWN, SCOTT
0 4 0 7 / 1 0 5 S MADDRESS: STREETCITY, STATE,ZIP

CONTACT PHONE - INCLUDE AREA CODE
1441 RACHEL ST NW APT 91 ,CANTON ,OH 44709

L ]INJURIES INJURED EMS AGENCY INAME) INJURES TAKEN TO- MEDICAL FACILITY :50) CIT) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I
U5ED 1—-]DOT-CORPuANTI I I5 gy I

0 4 I
‘—JMCHELMET 0 1 1 1OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE

: 0: H, 4511.3$ I D Starting/Backing 23167
IIlIE1*1t1SEtECUPS I DtSTRACTED

j ALCOHOL MARIJUANA
STATUS TYPE VALUEI DY

DL CLASS ENDORSEMENT I RESTRICTION SEERSTYOTTU DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 111’i11
TT’E RESULT SCYT5S

6 I 1 Q OTHER DRUG I 1
L_!_JLjJ.I I I

L________J (___J I I I I I I I

UNIT # NAME: LAST,FIRSI,MISDIE
DATE OF BIRTH AGE I GENDER

0: 2: DOWNIE, CASSANDRA, JO 0 9 1 1) 6 I 1 9 Z 6 FADDRESS: STREET, CITY STATE, ZIP
CONTACT PHONE - INTl 1SF DORA CORE

3803 ROOSEVELT AVE NW ,CANTON ,OH 44705 I
-

-
-

‘DOT-COMPL:oNrI I I
TAKEN

USED

4 IJMC HELMET
1 0 1 I I I1IjJ)I 1

I 5 y I
III I_

INJURIES tN]URED EMS AGENCY INAME) INJSRESTSKTNTR: MEDICAL FACILITY :0.’: SAFETY EQUIPMENT ISEAUNIPISITIIN AIR BAG USAGE I EJECTION TRAPPED

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE:0,11: ID
lJI{ILIfSELET’UPYS2 I I DISTRACTED i:i ALCOHOL MARIJUANA STATUS1 TYPE VALUEIDY

DL CLASS ENDDRREMENT I RESTRICTIOR AELECTUPTO3 I DRIVER ALCOHOL! DRUG SUSPECTED CINDITION W’N:[I*1
sI)TYPE RESULT SOLECT:PT5:

I I I I I I I I I I I 1 Q OTHER DRUG 1
I I I

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

: I I’) I IADDRESS: STREET,CITY STATL,ZIP
CONTACT PHONE -INCLUDE AREA CORE

I I I I I I I I IINJURIES INJURED I EMS AGENCY NADIR) NIUTEIITAKFNOR- MEDICAL FACILITY o.oo[ CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I
USED r..DOT-COMPUANTIBY I

LJMC HELMET I II I
I I I I IICL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CIIATION NUMBERI CODE

::: ID
DL CLASS ENDDRSEMEHT RESTRICTION ‘F - - I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION IJ:IIIf*1tU

IRY
I DISTRACTED

Q ALCOHOL Q MARIJUANA
StATUS I SElL 551 Ut I STATUS 15P1 RISULT

I : II I______ Q OTHER DRUG
I I II :1 I : ] IIIBI :l1:t,

1- FATAL 1-FRONT- LEFT GlEE 1- NOTDEPLOYED - 1 -CLASS A INTERLOCKIEVICE 1 -NOTEISTRACTED 1-NONEGIVENMOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- OEPLUVED FOIST 2 -CLASS I 2-CIL INTRHSTAIERNLV 2 -MANUALLY OPERATINGUN 2TtSTREFUStE2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3CORRECTIVE LEN0ES ELECTRONIC CUMMUNICOTION 3 -TEST G(VEN ,DSNTAMINATEU3- FRONT - RIGHT SIDE W,---.: - DEVICE ITEXTING,THPING, SAMPLE/ UNUSADLE
4- POSSIBLE INJURY 4- DEPLOYED BETH FOUNT/SIDE - REGULAR CLASS - 4- FARM WAIVER DIALING)5- NOAPPARENTIBSURY , 4- SECOND -LEFTSIDE

5- NOTAPPLICADLE (OHIO DI
S -EXCEPTCLASSAEUS 3 -TA,KINVTN HINDS-FREE

-TESTGI’N,00MLT5 KNOWN- (MOTORCYCLE PASSENGEW
9- DEPLOYMENT UNKNOWN 5- MC MOPED ONLA U- EXCEPTCLASS4 COMMUNICATION DEVICE S -TESTGIVEN, RESULTS5- SECORID — MIOCLE

6 - NOTALID RL &CLASS B BUS 4 -TALKING ON HAND-HELD
UNKNOWNU - SECOND — RIGHT SIDE1- NOTTRANSPORTED

7- EXCEPTTRACTOR-TRAILER COMMUNICRTION DEVICETREATED AT SCENE T-TOIRD- LEFT SIDE *IHMII iliD41j13 0- INTERMEDIATE LICENSE 5 -RTAERACTIVTT?AITH AN
i-NONE

IMOTORCYCLE SIDE CAR)2- EMS 1- NOT EJECTED H - HAZMUT RESTRICTIONS ELECTRONIC CEVICEB-THIRD—MIDDLE3-POLICE 2-PARTIALLYEJECTER -Cj H-MOTORCYCLE 9-LEARNERSPERMIT 6-PASSENGER 2-01001
9 -THIRD - RIGHT SIDE RESTRICTIONS 7 -OTHER OIS000CDRN 3 -URINE

9-OTHER/UNKNOWN 3-TOTALLYEJECTED P-PASSENGER
10- SLEEPER SECTION 10- LIMITED TO DAYLIGHTONLY INSICETHE VEHICLE 4- OREATH4- NOTAPPLICUDLE N -TANKEROFTR0CK CAD

11- LIMIT[DTU EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER0-MOTOR SCOOTER
THE VEHICLE1-NONEUSED lI-PASSENGERINOTHER

O2-LIMITEI—OTHERENCLOSED CARGO AREA 0-THREE-WHEEL MOTORCYCLE
V -OTHER UNKNOWN2- SHOULDER BELT ONLY USED (NON-TRAILING UNI1 ous, 1 - NOTTRAPPE0 s - SCHoOL BUS 13- MECHANICAc DEVICES

3-LAP IELTONLYOSE3 PICK-OP WITH CAP) 2- EXTRICATED OS
T- DOUBLE &TRIPLETRAILERS

(SPLCLSKES 051(1
CONTRDLS:000THER 2-BLOOD4-SHOULIER&LAPBELTUSEO 12-PASSENGER IN UNENCLOSED MECOANICAL MEANS

X-TANKERI HAZMAT ADAPTIVE OEVICESI 1 -APPARENTLY NORMAL 3-ARISE
CARGO AREA 3-FREED BY5- CHILD RESTRAINT SYSTEM

—

14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIMOENT 4 -OTHER
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL 1/ G,DEPREOSED,6- CHILD RESTRAINT SYSTEM — 14- RIEISG ON VEHICLE EHTERIOR
F - FEMALE AIR BRAKES THIS: DII) JSREI)REAR FACING IRON-TRAILING UNIT)

H - MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
7 - BOOSTER SEAT 15- NON-MOTORIST

U OTHER)UNKNVWN 17- PROSTHETIC 410 5- FELL ASLEEP FAINTED: 2 DVVBTTSRATES
I -hELMET USER 93.OI001IVNKNVVN

18- OTHER FATIGUED, ETC
3- BENZODIAZEPINES

9- PROTECTIVE PAOS USED
6- UNDLRTHE INFLUENCEIELSt-W,RNEES TIC)

OF MEOICATIONS!IRUCS 4 CANSAENVIOS10- REFLECTIVE CLOTHING
ALCOHOL S -COCAINE

11- LIGHTING — PEDESTRIAN
9-OTHER, UNKNOWN U -OPIATES (OPIOIDS/IICYCLEONLV

7-OTHER99-OTHER/UNKNOWN
-

R-NOCAIIYE RESULTS

SEATING POSITION DL CLASS

INJURED TAKEN BY

SAFETY EOUIPMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

1-NONE
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LOCAL REPORT NUMBER

20:21: 00,0:1,9155:]
OCCUPANT I WITNESS ADDENDUM

,,,,.,,,,.,.UNIT N I NAME: LAST, FIRST MIDDlE
DATE OF BIRTH AGE GENDER

‘
I ‘i ii III

j

ADDRESS: STREE I. CITY, STATE ZIP CONTACT PHONE - INClUDE AREA CORE

I I I

TAKEN I USED - DOT-Cc,ipur I

INJURIES INJURED EMS AGENCY INAMEI INJIIREDTAKENTO: MEDICAL FACILITY (NAME, CITY) ‘SAFETY EQUIPMENT SEATING POSItION! AIR BAG USAGE EJECTION TRAPPED
BY LJMC HELMETI II

I III I I II I
UNIT N NAME: CAST, FIRST, MIUDIE

DATE OF BIRTH AGE GENDER

I
I I I/I I I H I IIADDRESS: STREET, CITN STATE, ZIP

CONTACT PHONE - INCLUDE AREA CORD

I I I I I IINJURIES INJURED I EMS AGENCY (NAUDI I INJURER TAKEN RU: MEDICAL FACILITY (ROUT, CITY) I SAFETY EQUIPMENT SEATING PDSITIIN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN I I USED QOl-COURUANT IBY I I I MCHELMET I II t.......______J I L.....____I_.......I I I III III____....._..._.....JI
UNIT N NAME: LARL FIRST, MIUULE

DATE OF BIRTH I AGE GENDER

I
I I I”I I I II I: iiADDRESS: STREET, CITS STATE, ZIP
CONTACT PHONE- INCLUDE AREA CORE

INJURIES TINJURED EMS AUENcY (NAMEI INJURED TAKEN IT: MEDICAL FACILITY (Y.IE,Ios)TAKEN I I

rI I

UNIT N NAME: CART, FIRST, F1ITDLE

RESS: SIFEET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE ARES CODE

jiRIE INJURED EMS AOENr NAi I IN IIREL’TA’(ST ME::CAL FA:IL:,’ (NAME, IT,) SAFETY EQUIPMENT SEATING PISITIUN AIR RAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-CGRPuAND IBY I MC HELMET II L_._.......J I J L____....L________i I I 1 I L..__.__.._........J II!IIlI* NHIc!.a’I j(’J
1- FATAL 1 - NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLEIii:i1Ivi•:i’ FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD-IMIDDLE2- EMS 7-BOOSTERSEAT 1-NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9-OTHER/UNKNOWN 9- PROTECTIVEPADSUSED 11- PASSENGERINOTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,II1 4- NOTAPPLICABLE10- REFLECTIVE CLOTHING GUS, PICK-UP WITH CAP)

F - FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
/BICYCLE ONLY 1- NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

• NAME: CAST. FIRST, I.TIUDCE
DATE OF BIRTH I AGE I GENDER

YEAGLER, JAMES, V
I 1 0 ( 6 / 1 ¶ 3 M

ADDRESS STREET, CITS STATE, ZIP
CONTACT PHONE - INCLUOE AREA CODE

540 S WATER ST APT 202 ,Kent, ,OH 44240
NAME, LAST, FIRST, MIIIULE

DATE OF BIRTH I AGE I GENDER

I I JI I I I__i__i_JIADDRESS: SIREEI,CITY, STATE, ZIP CONTACT PHONE - INTl unr AREA CMDE

‘ I I I I I I I
NAME, LAST, FIRST, MIDAIR

DATE OF BIRTH I AGE I GENDER

I I I I I I I Ii_...i____(’jADDRESS, YTREtT.U(T STATE ZIP
CONTACT PHONE - ITUTE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OHIP 3119 I760-’SOO)
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