Tl OHIO DEPARTMENT *
\B= o5 TRAFFIC CRASH REPORT  oenores manpatory Fiewo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
TR DOH-Z DOH-B KENT 12|0|211|'|0|01011|9|115|5| J
0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivate rrorerry| City of Kent Police 0,6,7,0,3 2-unsowen| (0025 [0, 1 g0 Unicnown
COUNTY* Lm:ALITf*m,I,Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6.7.] 1  2VicE |Kent e L-FATAL
L0172 ) 3-TOWNSHIP JLuli8,8,2,0:2,1,/,8,0,5,7)) | D 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ;l ;lgSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar pecrezs SUSPECTED
3 E-EAST 3- MINOR INJURY
B oo 255 | WATER S T 41,,1,4.87,1,8, SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |PREFIX ggglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE cecrua nearees 4-INJURY POSSIBLE
= E-EAST | WILLIAM - 5- PROPERTY DAMAGE
5 Lo Jle v e 1 wewesT LL S VSITlM--31518l2l5lll ONLY
REFERENCE POINT ggﬁggigg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ wirHiv INTERSECTION o ON APPROACH
2- MILE POST S-SOUTH b AV -AVENUE LA -LANE SQ - SQUARE
4 HOUSE # E-Easy | US-FEDERAL USROUTE
W-WEST | SR- STATE ROUTE :; -E?l::LiVARD M:';‘J:SPOST :: -ST';EiT (] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCLI ov - - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEAsURe | O NUMBERED COUNTY ROUTEf o o) o PK -PARKWAY  TL - TRAIL RUATNAY
1-MILES | TR- NUMBERED TOWNSHIP . i g
3 6 9 2-FEET ROUTE RgRIE, ELalliE WL [] roaoway pivioen
10 19+ L% j3-vARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g N 5-BACKING S-SOUTH (<4 FEET)
L2 321N MEDIAN 11-RAILWAY GRADE CROSSING | L= yepiei ey 6-ANGLE = E.EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET}
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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- OFF RAMP 99-0THER/ UNKNOWN 9- DTHER/UNKNOWN
[J werk 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 presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= = .
. 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER 5
LAW ENFORCEMENT PRESENT | L b3,
O ORMEDIAN L 3-TRANSITION AREA 2. STRAIGHT GRADE| 2. WET 2 BLACKTOR
4- INTERMITTENT 03 MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-Stow ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 g\ aq gRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STOlE
2 - DAWN/DUSK 0.2, 2-cLouoy 7- SEVERE CROSSWINDS b-WATER {STANDING, |5 _prat
= 3-DARK - LIGHTED ROADWAY =1 370G, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERIURKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

UNIT ONE PULLED INTO THE DRIVEWAY OF
549 S. WATER ST. AND DID NOT MAKE THE
' TURN. UNIT TWO WAS BEHIND UNIT ONE ON
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

TWO.

Indicate the narth
direction with
an"N" on the
compass diagram.

4% S watERat

5 AATERST

1 o

£ waiamz ST

|-

CRASH REPGRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLice acency
i liti8,2.00, 2,0, /,0,0,8, 7)) 81,182,020, /,0,1,0, 048, 1,1,82,021,/,1,1,0,4/1,1,1,82,0,2,1,/,1,2,0 2,

MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME* Cuecxep 8y OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Easterling, Samantha Wheeler, George SUPPLEMENT
2 2 (CORRECTICN cr ADDITION
OFFICER'S BABGE NUMBER™ Cheexep 8y OFFICER'S BADGE NUMBER™ TC 4% EXTING REPCRY 232 70 £2Ps)
0,1, ,5,0,6,01 22,2 5 4 o k2 4 3 L 4|
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L'f’ oF Bumic Sareny U NIT

LOCAL REPORT NUMBER

2,0,2,1,-,00,0,1,9,1,55,

|

UNIT # | OWNER NAME: LAST FIRST, MIDOLE ¢ [Jsaue as orivem OWNER PHONE: 1xz.u2t Area 002 ¢[T)SAME aS DRIVER)
L0 1 1 )| SPRING, MARK, GEOFFREY J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] samz as oRiver) 1 1- NONE 3- FUNCTIONAL DAMAGE
6236 HILLFIELD ST NW ,NORTH CANTON ,0OH 44720 lL_— | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 2IP CommerciAL Caariza PHONE: inctuoe aRea cooe 9 - UNKNOWN
I T IO N YO Y Y N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. O, Hi| GAK1802 LGGCGGEC2 4, RXWZ,2,7,6,6,7,0,1,1,9,9,8,| Chevrotet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826355942 COM SILVERADO 10
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Jeommencia [Jooverwwenr ] MEMERENCY S T R 9
INTERLOCK #0CCUPANTS vsmcLelw ﬂ:f;,g‘,{:’:’ bR D MATERIAL CLASS# PLACARDID# |
[CJoevice ™ [Jurmsiae untr 2 - 10,001 - 26K L8s
EauippED 0.1 ST O PLACARD |

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
O 5 sopmrymumyvenicie
UNITTYPE 4 _picqyp
5 - CARGOVAN
b - VAN (615 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3WHESLED

12-GOLF CART
13-SNOWMOBILE

9- AUTOCYCLE 14- SINGLE UNI™ TRUCK

10-MOPED OR MOTORIZED 15 SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17-MOTORHOME
(TVIUTY)

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENSERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 68
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0TAER NON-MOTORIST
26-8BICYCLE

27-TRAIN

99-UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODDE WHEN CRASH OCCURRED?

0 - NOAUTGMATION

3 - CONDITIONAL AUTOMATION 9 - UNXNOWN

10

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= ) 1-YES 2-NO 9-OTHER/UNKNOWN ,u'_'mw,,us 2. PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL s
1- NONE & - BUS - CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER
0.1, 2-Ta 7- BUS - INTERCITY 12-MILITARY 17-MOWING 59-0T4ER/ LHKNOWN 8
sI_I—PEcmL 3 . ELECTROMIC RISE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REHOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOYING
- BUS-TUNSITCCMMATIR  10- AMBULANCE 13- CONSTRUCTIGN EQUIPHIEYT 20-SAFZTY SEAVICE PAROL
1 - N0 CARGO BODY TY2E 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(: 1 (:a INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPOR"ER
oo 2-8Us 4-L0G6ING 6 - CARGOVAVENCLOSED BEX 3. o7 g 14-GARBACEIREFUSE ,
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T4ER | UHKNOWN
1- TURN SIGNALS 4 -BRAKES 7-WORVORSLICKTIRES 9 - MOTOR TROUBLE 9-O0THER  UNANOWY
v‘—l_lgl.“(;LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER ZQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 7 - TAL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-noDamMAGE( 01  [J-UNDERCARRIAGE [141
1-INTERSECTICN-MARKED 3 -INEASECTION-OTAER & - BICYCLE LANE 9 - MECIAN/ZA0SSING ISLAND 12 -FIRST RESPONDER
Lt CROSSMA 4 - MiDSLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIHCIIZAT SCENE O-7op 1131 - ALLAREAS [15)
Nf:gdmfgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNXNOWN
ATIMPACT  CRUSSWALX § -TRAVEL LANE - Onie: Lecsriay TRAILS [J - UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18.-APPROACHING
INITIAL POINT oF CONTAGT
3 2- NON-COLLISTON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 10 D AAGE 18 DUR REARRIACE
2 0 ssrrmne L0042 05 cuancing Lans 9 - LEAVING TRASFIC LANE SPECIFIEOLOCATION  16-STABING 112 REFERTONMT IB*VEHICLE NOT Ar SCENE
ACTION 2. STRucK PRE-GRASH 4 -OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-0THER NOH-MOTORIST 0,5, 112- DTAGRAM 3-VEHI
s- stk stauking ACTIONS 5 wuancpiGTTURY 13- SLowie oR sTopaep gy e 21-STANDING OUTSIDE . SRS UILEROWR
& STRUCK b - MAKIHG LEFT TURN INTRAFFIC 16-WORKINS DISABLEDVERICLE
9. OTHER/ UNKNOWN 12 -DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - _ROUNDAGGET 4.
14.STORPED APARED i | 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
§ 2, 3-RANREDLIGKT 9-IMPROPERLANE Cangg 14+ EFPRS IRPAREE EQUIPHENT 23-0PZHING DOOR INTO 2 2-TWowAY 2. SIENAL 5 - YIELD SIGN
L2 pan stop siaw 10-IMPROPER PASSING : 15-LOADSHIFTINGFALLING!  ROADWAY Le TR ey
CONTRIBUTING y 15-SWERVING TOAVOID SPILLING I -
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRGGWAY 93 -OTHER IMPROPER ACTION
6-IMPROPERTURN 12-1MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS o A0 I
NONSCDELISTON i 4 1 2-INVOLVED-ACTIVE CROSSING
1L2, 0 )-OVERTURNROLLCVER  6-EQUIPMENTFAILURE IL-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WERK ZONE MAINTENANCE ' 3 - INVOLVED-PASSIVE CROSSING
=2 riRgeee.aston 7 - SEPARATION OF UNITS g::sgllrzamzcuou OF  17.AMIMAL - FARM EQUIPHENT N
3 - INNERSION B - RAN OFF ROAD RGHT 18- AHIMAL ~ EER 23-STAUCK BY FALLING, SHIENOIMOTORIST BIRECTION S5
12-DOWNHILL RUNAWAY 10-AMIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AHIMAL — ANYTHING SET IN MOTiON Sam
13-OTHER NON-COLLISION 20- MOTORVEHICLE N 2-SOUTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T — gL BY A MOTORVEHICLE 2 1 s !
LOSS O SHIFT ! 24-0THER MOVABLE CRJECT FROM L < | T1o0l_1 ) 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wivh FIXED 0BJECT - STRUCK G - OTHER UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 20T 43-CURB 56- WORK ZNE MAINTENANCE
AL rCRASH CUSHION 32-PORTABLE BARRIER IB-OVERHEAD SISN POST  44-DITCH EQUiPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER  39-LIGKT / LUMINARIES 45 EMBANKMENT 31-WALL
N . = T L STAT 0
1 | STRUCTURE  3A-MEDIAN CUARDRALL SUPPORT - FENCE 52-30IL0ING . 0.5 - STATED / ESTIMATED SPEE|
" 27-8R10GE PIERRABUTHENT * gagpien 40-UTILITY POLE &7-MAILBOX 53-TUNNEL =113 L—=—J 2.caLcutaTen/Enr
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER 2057, POLE 43.TREE 54-OTHER FIXED OBJECT
Sor : ' 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRC HYORANT 4G -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MZDIAN OTHER BARRIER  42-CULVERT 3 5
L1 emsr HARMFULEVENT (1 | most HARMFUL EVENT e
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®= eezns UNIT

UNIT #
1 012

OWNER NAME: LAST, FIRST, MIDDLE ([T sane as osiven
SILVESTRI, ANTHONY, FRANK

[ OWNER BHANE Lty o Msane as nvem

I

LOCAL REPORT NUMBER

L2I0l2|11-10I0I011I9I1I5I5I )

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1p ([3]sawe a5 aven g L-tone 3- FUNCTIONAL DAMAGE
3803 ROOSEVELT AVE NW ,CANTON ,0H 44705 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2IP Comvercrat Canaten PHONE: incLuoE ARea cooe 9 - UNKNOWN

I Y T Y N S A B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H)| GEL9514 1.6 1, PC5.8B0E7,4,7,2,8,0,6,1,2,0,1,4,| Chevrolet

INSURARCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VERICLE MODEL

VERIFIED | STATEFARM 738-2396-E20-35F CcCoM CRUZE

TYPE oF USE usDoT 4 TOWED BY: COMPANY NAME

[Jcowmereme [Jooverwwent []NEMERGENCY f —  — © 1 e —

INTERLOCK #0CCUPANTS vsmcl.slw H:rg,f{:’:’ GowR D MATERIAL CLASS # PLACARD ID #

gevicE  [Jurmske unir 2 - 10,001 26K Las RELEASED

EQUIPPED 01 5 aobkiae ] pracaro

0,1
UNITTYPE

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE

3 - SPCRT LTILITY VERICLE
4-PICKUP

5 - CARGOVAN

6 - VAN (915 SEATS)

00, #orrrarLiNG uNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

14 SINGLE UNIT TRUCK
15 SEMI-TRACTOR
16-FARHM EQUIPMENT
17- MOTORKOME

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25 - QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR KIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

2 - BUS-TRANSIT/ICCMMU™ZR

10- AMBULANCE

4-PUBLIC UTILITY
2 -CONSTRUCTION EQUIPMENT

23-SAFITY SEAVICE PARD.

MODE WHEN CRASH 0CCURRED? 9 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L £ i 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——'mmuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & -BUS-CHARTERTOUR  11-FIRE 15-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS-INTERCITY 12-MILITARY 17-MOWING - OTHER/ UNANOWN
spECIay - ELECTROHIC RIDE SHARING 6 - BUS-SHUTTLE 13-POLICE 13-SHOW AZMOVAL
FUNCTION 4 - SCOOL TRAYSRCRT 9- BUS-OTHER 1 19-TGWING

0,1,
CARGO
BODY
TYPE

1- NOCARGO BODY TYPE
INOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANCTHER
MOTORVEHICLE

4 - LOGEING

5 - INTEARMODAL CONTAINER 8 - POLE

CHASSIS 9 - CARGO TAHK
& - CARGOVAVENCLOSED BOX 1. p1 47 8D
7- GRAIMCHPSGRAVEL 11 _puup

12 -CONCRETE MIXER
13-AUTO TRANSPOR™ER
14-GARSAGEREFUSE
%5 -0THER/ UNKNOWN

VEHICLE
DEFECTS

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAILLAMPS

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

—

- WORN OR SLICK TIRES

- TRALER ZQUIPMENT
DEFECTIVE

@

9 - MOTOA TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

95 -0THER/ UNCHOWY

 S——
NON-MOTORIST
LOCATIDN
AT IMPACT

1-INTERSECTICN ~ MARKED
CACSSNALS

2-INTERSECTION - UNMARKED
CROSSWALY

3 - INTERSECTION - OTER
4 - MIDBLOCK - MAAKED
CROSSWALK

5 - TRAVEL LANE - Ommes Leewtics

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MECIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDEZNT SCENE
99-0THER/ UNKNOWN

[J-No DAMAGE (0]

O-vop 1131

[J- UNIT NOT AT SCENE (1613

{7 - UNDERCARRIAGE (141

[J-ALL AREAS [15]

L4
ACTION

1-NCN-CONTACT
2- NON-COLLISION

3-sthive L0 2

& STRUCK

5- B0TH sTRIKING ACTIONS
& STRUCK

9. OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKINGIPASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

1 - MAXING U-TURN

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

11-SLOWING OR ST0PPED
INTRAFFIC

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

15-WORKING
17 -PUSHING VEHICLE

18- APPAOACHING
OR LEAVING VERICLE

19-STANDING
20-QTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-QTHER T UNKNOWN

0,1
CONTRIBUTING

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

CIRCUMSTANCES 3 - UNSAFE SPEED

6-IMPROPER TURN

T7-LEFT OF CENTER

8-FOLLOWING T00 CLOSE FACDA

9-IMPROPZR LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.5TOPPZD OR PARKED
ILLEGALLY

15-SWERVING T0AVOID

16- WRONG WAY

17 VISIGN GBSTRUCTIOR

13- OPERATING DEFECTIVE
EQUIPMENT

13- LAD SHIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93 -OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
a2, DIAGRAM 1c ¢
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

6
L— 3. Flasher

YT —

TRAFFIC CONTROL

1 -ROUNDABOUT 4 - STO? SIGN
2 - SIGNAL 5 - YIELD SIGN
6- NO CONTROL

SEQUENCE oF EVENTS

- OVERTURN/ROLLCVER
- FIREJEXP.0SION

- IMMERSION

- JACKKNIFE

- CARGO | EQUIPMENT
LOSS OR SHIFT

woe W o —

25- IMPACT ATTENUATOR
[ CRASH CUSHION

2-BRIDGE OVEIHEAD
STRUCTURE

27 -BRIDGE PIER ORABYTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NOK-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VERICLE
17-AHIMAL - 7ARM
18- ANIMAL ~ JEER
19-ANIMAL ~ OTHER

20-MOTCRVEKICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAY GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN QTHER 3ARRIER

37-TRAFFIC SIGH POST 43-CURB
38-OVERHEAD SIGN POST 4-DITCH
39-LIGKT/ LUMINARIES 43-EMBANKMENT
SURPORT 45 -FENCE
40- UTILITY POLE 47 -MAILBOX
41 -OTHER P0ST, POLE 43-TREE
OR SUPPORT 3
22 CUNERT 49-FIRZ HYDRANT

|_1_l MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-QTHER MOVABLE CBUECT

56 WORK ZONE MAINENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-QTHER FIXED OBJECT

55 -OTHER | UNKNOWN

# oF THROUGH LANES
ON ROAD

L4,

1

RAIL GRADE CROSSING

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

UNIT / NGON-MOTORIST DIRECTION

FROM | 2 i} Tﬂl_ll

1-NORTH 5 - VORTHEAST
2-S0UTH 6 - \DRTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

1 9,0,5,

[

DETECTED SPEED
- - STATED/ESTIMATED SPEED

POSTED SPEED

2 5

! 2-CALCULATED/EDR
3. UNDETERMINED

HSY8304 OH1U 118 {760-0820]
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L OHIO DEFARTMENT LOCAL REPORT NUMBER
®= 22 MoTorisT / NoN-MoToRIST
L2I0I2I1l'I010I011I9I1I515I i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |RADSICK, KEVIN, SCOTT 04 /(07719 665, S 6 M,
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
] 1441 RACHEL ST NW APT 91 ,CANTON ,OH 44709 L r
[=] —
E=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tiazsc, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
IL|Y|_J [ R ,;0,1”_1 nplnpl ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
S 0. H 4511.38 Starting/Backing 23167
E] oL CLASS | ENDORSEMENT RESTRICTION scLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP702 DISTRACTED VALUE STATUS | TYPE | RESULT sciecruptos
BY [ acoror [ maruuana
ILH_JL_l Ll L 111 | @ [ oruer prus ;1%1 [ I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | DOWNIE, CASSANDRA, JO 09 (1,6/1995(2 6| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci unF agra conr
[-4
3 3803 ROOSEVELT AVE NW ,CANTON ,0H 44705 . e ,
(=]
b5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criavte, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompuanT
2 0 MCHELMETLOIIIL 1 |1 1
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 H
(=1
= ENDORSEMENT RESTRICTION seLEcTupT0? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TY STATUS | TYPE | RESULT seizctuptos
BY [3J acconor 7] maruuana
|L||_n_| Lt 1Ll Il I | ;1_1 [ otver brus L_I__HLJ &ll_l_n_u_n__n_l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— | | I / i | | )|t | —
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA coE
S
’5 1 | | | | | 1 | | J
gl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ri2uic.ctrvr | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiant
= B MC HELMET
| — | — 1 I | S— [ | ] | I | J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E | R S
b4 OL CLASS [ ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SelkT UP DISTRACTED
By [ atconor [ maruuana
S | N | T H S S N ] otHer oRUE e
INJURIES SEATING POSITION AIR BAG

1- FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5= NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SI0E
5N (MOTORCYCLE SIDE CAR)
3-POLIGE 8-THIRD - MIDDLE

9- OTHER/ UNKNOWN

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

Enkcia
11-PASSENGER IN OTHER
L AL ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UPWITH CAP)

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
(ELBOY, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER / UNKNOWN

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 7-CLASSB

3. DEPLOVED SIDE 3-CLASSC

4-DEPLOVED BOTH FRONT/SIDE | 4- REGULAR CLASS

5- NOTAPPLICABLE (010 = D)

9. DEPLOYMENT UNKNOWN 5 - MX MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED 8Y
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE
P-PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
5. SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTLLASSA
&CLASS 8 8US

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETICAID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.6. DEPRESSED
ANCRY, DIST JRBED)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

& UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD

3-URINE

4-BREATH

5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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@ &% 0ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I}lolzlll'I0l0I0l1I9l1I5I5I J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / | 1 | Jje— 1
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - incLUDE AREA CODE
L1 1 1 1 1 ] | 1 1 |
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (namr, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HEL
| E— | R— S — HELMET L 1 HL_ ] | E—— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| Ll / 1 ] / ] ] T | [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
[N | | 1 1 1 1 | 1 ) H
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (nams, cty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| — S { Jil T { S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | [ ! { 1 1 / 1 1 1 JIL_ 1 1 e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Faciuity (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y
MC HELMET L . W, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
— L | I L N I I L
] ADDRESS: STREET, CITY, STATE ZIp CONTACT PHONE - ncLupe ARea coot
S
o
o
Bl INJURIES INJURED | EMS Acency (NAME) INJUREDTAKEN TO- MenicaL Fazieivy (manir, vyl | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET . A .
R A Q p A PO 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

DTA B

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9 - OTHER / UNKNOWN
DER

F-FEMALE
M-MALE
U-O0THER/UNKNOWN

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

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND —~ MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

1- NOT EJECTED

9- DEPLOYMENT UNKNOWN

9- THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

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

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

4- NOT APPLICABLE

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN s

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
YEAGLER, JAMES, V 10 (26/1953|l6 8| M,

ADDRESS: STRLET,CITY, STATE, ZIP CONTACT PHONE - 1ucLute aReA cone
540 S WATER ST APT 202 ,Kent, ,OH 44240 L J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
|- ( L__| / I S N | [ N J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDF AREA CODE
L 1 { 1 | | | | 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 | 1 1 { T [ 1 || }

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - ncLuBE AREA CODE
L 1 | | 1 1 1 { 1 | I
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