TR~ OHIO DEPARTMENT =
W= =Rk E TRAFFIC CRASH REPORT  soenores manoatory FiEL For suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DO”'2 DOH'3 &101211|'10s0|0|1|5|8|3|1| J
0 OH-1P [ ] OTHER | REPGRTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT 1% ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[ private prorerty| City of Kent Police 0,6,7.0.3 2 unsovenl (0,2 0.1, 50 uncnown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
P | 2-viace | Kent 1-FATAL
LO 1 /a2 3.TownsHIP 019,215,120, /11, 1,417 ] 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ggggTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecres SUSPECTED
g E-EAST WY 3- MINOR INJURY
3 |S|R]L519[ [ |LLW-WEST HAYMAKER £1K| |4[]].|l|5|]|2|4|4| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX gl ggg_:‘: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pecaces 4- INJURY POSSIBLE
= e-£4sT | RIVE _ 5. PROPERTY DAMAGE
& || (R AR W-WEST R S, T 811103,6,:2,2,1,7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2- MILUE PO;T 3 2 SDU?’ US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE L ) E-EAS & |
W-WEST | SR- STATE ROUTE 2; ‘:?:CLZ"ARD 3‘: MILEPOST :: -ST';iil [C] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL -OVAL - TERRACE
DISTANCE DISTANCE T
FROMREFERENCE | UNITOF MEASURE | @ NUMBEREDCOUNTYROUTE| oo coior by paRKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP : P P
2-FEET ROUTE 3L AL WAL WAY ] roaoway pivineo
A0 0 103 5 varos 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 -I;(é‘l{_@(JELEL'JSIUN 4 -REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS Do MoTor 5 BACKING S-SOUTH (<4 FEET)
L L2 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yguiclesin  6-ANGLE — E.EAST L——! 2_DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END B - 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 1
[T] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 Ld (I
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13
. OR MEDIAN 3 TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acrive scrooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 &) oG GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2. DAWN/DUSK 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
1 0,2 : 5- DIRT
—— 3-DARK - LIGHTED ROADWAY LS 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) RE——
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A=A
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 2 WAS WESTBOUND ON HAYMAKER PKWY. e
UNIT 1 WAS BEHIND UNIT 2 AND FAILED TO MAINT* ™ * >
ASSURED CLEAR DISTANCE AHEAD STRIKING UNT

I Not To Scale

HAYMAKER BKWY

Unit Unit
@=DarED
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
|019|215,2|0|2|l|/1111|4|7||0|9,2|5|2,0,2|l|/11|l,4|8]l&|9|2|5|2|0,2,l,/,1,]|5|1|L0|9|2|5|2|0|211|/|1,2| 1,8 I:] MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken ay OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Ayckland, Kyle Short, Jason M SUPPLENENT
OFFICER'S BADGE NUMBER™ Crecken 8y OFFICER'S BADGE NUMBER™ Te 30 ECHNS e e o)
0I0|0II10I3|0II0|6I01_121318I 1 I II2I2I81 | | i
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L?d‘:’ or Puuuc s.r"r'rv U NIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[Jsame as oRIvER)

Trvwr

NE: (\CLi2E MREA C00F ¢ [T] SAME AS nRIVER)

2,0,2,1,-

LOCAL REPORT NUMBER

l010I0I1|518I3111 )

L0 ) 1, BARAONA, KAREN, ANN ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([R]oane 23 o 5  1-now 3- FUNCTIONAL DAMAGE
12851 CHILLICOTHE RD ,CHESTERLAND ,OH 44026 L= | 2-MINORDAMAGE  4- DiSABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CommenctaL Canrien PHONE: incLubE AREA coDE 9 - UNKNOWN
T T N T R N T Y B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H|| HEU4969 2:.G1,WB 58 K8;{7,9,40,9,4,6,1|.2,0,0,7,| Chevrolet
INsuRANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEWICLE MODEL
VERIFIED GRY IMPALA
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Ccommercia [Jeovernment [] EMERGENCY ) T
INTERLOCK #occupants | VEHICLE WEIGHT CYWRIGEWR [] MATERIAL cLass # pLacARD 10 #
QEVICE  []nrmskie univ 2 - 20,001 - 36K Las
ERUIREED 002 [ y3.-52KLes O PLACARD L Lt 4 |

1. PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
l—o—Ll—l 3 - SPORT UTILITY VERICLE
UNITTYPE 4 pregup
5 - CARGOVAN
b - VAN {915 SEATS)

# aF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI TRUCK

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17- MOTORHONE
(ATVIUTV)

18- LIMG (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS]
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS~TRANSITCOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1S 2-H0 9-OTHER/UNKNOWN AUTONOMDUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-TAER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 18- PUBLIC UTILITY 19-TOWING

2)-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 _pys 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13y a7 pp 14-GARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

HOH-MOTORIST 2. [NTERSECTION - UNMARKED

LOCATION  CRosSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Ornex Lecamay

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

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NO DAMAGE[ 01}

- UNDERCARRIAGE (141
O-vop 133 [-ALLAREAS [15]

[J- UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-COLLISION

9-OTHER/ UNKNGWN

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

L3 poom 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED
5- BOTHSTRIKING "CTIONS 5\ oKINGRIGHTTUR  11-SLOWING OR STOPPED
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VERICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURE TOVIELD

0§ 3-MNREDLEH

CONTRIBTING | S0P SIG

CIRCUMSTANgES >~ UNSAFE SPEED

6 - IMPROPER TURN

7-LEFTOF CENTER 13- IMPROPER START FROM A

8- FOLLOWING TOOCLOSE /acDA  PARKED PUSITION
9- IMPROPER LANE CHANGE “f{fggfﬂg" PARKED
J0-INPROPERPASSING 5 cpepving Toavai0
11 -DROVE OFF ROAD e—

12-IMPROPER BACKING

17-VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-QPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
— DIAGRAM
99 - UNKNOWN
13-ToP

20-INPROPER CROSSING

SEQUENCE of EVENTS

12,0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXP0S1ON
3 - IMMERSION
2L__ 1 | 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

l_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

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

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWowaY 6 . 2-sieaL 5 - YIELD SIGN
= L—) 3.FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON RGAD 1 - NOT INVOLVED
4 1 |, 2-INVOLVED-ACTIVE CROSSING
(I

3 - INVOLVED-PASSIVE CROSSING

17-ANIMAL — SARM EQUIPMENT
18- ARIMAL — DEER 23-STRUCKBY FALLING,
19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE (N BY A MOTORVEHICLE

TRANSPORT

24-(THER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGK POST

39-LIGHT/ LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-QTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

|_1_| MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

FROM I_3 I T0 ;~J4

UNIT SPEED DETECTED SPEED
. STATED/ ESTIMATED SPEED
5
10.2,5, L= 5. CALCULATED/EDR

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3 .5
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e enwy UNIT LOCAL REPORT NUMBER
l2l052|1|-|0|010|1|5|8|3l1| I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (] sAnE AS DRIVER) OWNED BUNME. et unr sers cabt ([ SAME AS DRIVER)
L0 1 2 || WATTERS, SHAWN, D : ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) N 2 1- NONE 3 - FUNCTIONAL DAMAGE
2811 MISSENDEN ST NW ,NORTH CANTON ,OH 44720 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CaRRiER PHONE: incLUDE AREA coDE 9 - UNKNOWN
(TN TR T Y NN OO S N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H/| DRH20S L HGCRI FS8 XEAD00,1,1,58)2,0,1,4,( Honda
TNsURAGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | STATE FARM G096781A2235F GRY ACCORD
TYPE o USE UsooT & TOWED BY: COMPANY NAME
[(Joommerciae [“Joovernment [ MEMERGENCY f e
INTERLOCK #occupants | VEWICLE WEIGAT GVWRIGCWR [] MATERIAL ~cLasS# PLACARDID #
Dgﬁ‘lﬂgf,m HIT/SKIP UNIT 2 - 10,001 - 26K L&S RELEASED
012y [ 13->2Kies Cdewacaro |y 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, 2 PASSEGERVAN(MINIVAN) - NOTORCYCLE SWHEELED
L= 3. SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 2-0THERVERICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (3:15 SEATS) 1 '(‘ALTLVT’E‘:‘TR\?)‘“ VEHICLE 7. MoToRHOME ANIMAL-DRAWNVEHICLE g yNKNOWN OR HIT/SKIP

# 0F TRAILING UNITS

WASVEHICLE OPERATING IN AUTBNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aTonomabs 2+ PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

1-NOCARGOBODVTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CBAORDGYO 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 13 aT gD 14-GARBACEIMEFUSE
TYPE 7-GRAINCHIPSIGRAVEL 1) _gywp 99-OT-ER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [ 141

[J-NO DAMAGE [ D)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop t13) [J-ALLAREAS [15)
Nfg:‘:}:’ng 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 1)-SHARED USE PATHS 0 99-OTHER 7 UNKNOWN
ATIMPACT  CUSSWALK 5 - TRAVEL LANE - (ot Locanos TRAILS [] - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACRING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 11 SPECIFIEDLOCATION 13- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
U 1 sostamane L3 chancing Lanes 9 - LEAVING TRAFFIC LANE : 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10~ PARKED 15 WALKING, RUNNING, 20-QTHER NON-MOTORIST 0,6, 112- T -
5 gorn staiiaG ACTIONS 5 yaan wicr TR 11-SLOWING OR STOPPED S 21-STANDING OUTSIDE 13-70P 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
9. OTHER / UNKNGWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTODCLOSE/ACDA ~ PARKED POSITION 18-OPERATING BEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1, 3-PANREDLIGHT 9-IPROPERLANE Caige 1431 OFFED TR PARKED EQUIPHENT 23-QPENING DOCRINTO 2 2-THOWAY 6 . 2-sena 5 YIELD SIGN
L=t aanstop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY (I Loy .
15- SWERVING T0 AVOID . 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING B SPILLING 93-OTHER IMPROPER ACTION
CIREUHSTANCES 5 - INSAFE SPEED 11-DROVE 0FF ROAD 16 WRGGAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
g = ENCE OF EVENTS ; r:\rolg/vzgzglvzcnosmNG
NON-COLLISION 4 1 .
2, 0 )-OVERTURNROLLCVER  6-EQUIPNENTFALURE  11-CROSSCENTERUNE~  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rimmexe _osion 7 - SEPARATION OF UNITS g::gglLTE DIRECTION OF 17 AHIMAL — 7ARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18- AHIMAL - DEER 23-STRUCKRY FALLINK, UNIT/NON-MOTORIST DIRECTLON
12-DOWNHILL RUNAWAY 19- WAL — GiiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4 JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION -
13-OTHERNONCOLLISION 5 moovewiere NG SET IN MOTIO 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-BEDESTRIAK b i BY A MOTORVEHICLE 3 4 "
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROM L | TOL_ < | 3-EAST  7-SOUTHEAST
3L | 15-PEIALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— X :, g::;: g\lll::,:@ENm 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH u stAULlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT - .
! STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT & FENCE £2-BUILOING 0. 2.5 - STATED/ ESTIMATED SPEED
L1 27-sRi0GE PIERORABUTHENT ™ aric A0-UTILITY POLE 47-MAILBIX 53-TUNNEL =l L= 5. CALCULATED/EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT
] - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORANT 9-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

Ll_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 5§
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®= ez MoTorisT / NoN-MoTorisT e e
MY MIWCR Safirnon -
2,0,2,1,-,00,0,1,58,3,1, ,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 {BARAONA, ADAM, MICHAEL 03719 /2000(2 1| M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLube AREA cobE:
H 12851 CHILLICOTHE RD ,CHESTERLAND ,OH 44026
o
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uame civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
1_5_13 L1 0,4 |—mewetmer) 0 1 ) 1 o)1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
E OH|™ 333.03 Maximum Speed Limits 12418
E= OL CLASS | ENDORSEMENT RESTRICTION stLcciup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLP702 DISTRACTED S| TYl VALUE
ay [ ALcoror [ maruuana
L;JI_M I [ I IR R ' 1 IDOTHERDRUG |;1 Illllll.Ll I ||1||1|| [T
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
WATTERS, SHAWN, D 04 (11,/197051)F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 2811 MISSENDEN ST NW ,NORTH CANTON ,OH 44720 L
(=]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cuare civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
‘LV 0.4, MCHELMETIO llgl ||1|| 1 ;
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O
= ALCOHOL TEST
E?ggn_SEﬂEr;T RESTRICTION SELECTUP 103 ::‘;\TIIE:BTED ALCOHOL / DRUG SUSPECTED CONDITION US] TYPL VALUE RESULT Sect11s 08
BY [ acconor [ maruuana
tLu [ N S [ WA N N N M B A 1 |D0THERDRUG | 1 | Lll.Ll | 1 1| [T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
9 L1 ( { 1 / | | t ] 1
4 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
’5 | | | 1 | | 1 | ] ) |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN ro: MEDICAL FACILITY s ciivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 8y MC HELMET
27 | — 1 I ] [ It 1 }
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
1 | —
bl OL CLASS | ERDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 DISTRACTED STATU RESULT s
BY [ acconor [ maruuana
X [ otHER ORUG i

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1. NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2.- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4. SHOULDER & LAP BELY USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT. SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION AIR BAG

0L CLASS

1- FRONT - LEFT SIBE 1- 40T DEPLOYED 1-CLASSA
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASS B

2- FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC

3-FRONT- RIGHT SIDE 4. DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

4- SECOND - LEFT SIDE {0H10 = D)
(MOTORCYCLE PASSENGER) 01 APPLICABLE s

. 5 - M MOPED ONLY
9- DEPLOYMENT UNKNOWN
5. SECOND - MIDDLE 6-NOVALID 0L

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CARY

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT
8-THIRD - HMIDDLE 2- PARTIALLY EJECTED M - MOTORCVELE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION A g
il i R : :r:lnrz?scoom
11 - PASSENGER IN OTHER REEW WITORCYCLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCL
(MON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5~ SCHOOL BUS
AL SIAURE 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER  HAZMAT
CARGO AREA 3-FREED BY :
L3 TRAL I W LI N
14- RIDING ONVEHICLE EXTERIOR =
{NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST

99- OTHER/ UNKNOWN U -OTHER / UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11 - LIMITED TO 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 - PROSTHETIC AID
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-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

CONDITION
1 . APPARENTLY NORMAL
2 -PHYSICAL [MPAIRMENT

3 - EMOTIONAL (£G, DEPRESSED
ARGRY DISTURBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 -NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE.

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URIKE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES /OPI01DS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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W oo Derammueey LOCAL REPORT NUMBER
®= ez QccuPANT / WITNESS ADDENDUM
2,0,2,1,-,00,0,1,5831,
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
| | COCCHIOLA, AMBER, LEETE A2 (127199921, F
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
3495 LAUBERT RD ,Randolph ,OH 44201 L
INJURIES |INJURED | EMS Acencr (NAME} INJURED TAKEN T0: MeorcaL Faciuiry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
|__5 M IW:HELMETI(]|3||;1 llLllll }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: WATTERS, PAIGE, B 03 /24/2006/(1 5| F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CoDE
2811 MISSENDEN ST NW ,N CANTON ,0H 44720 . L
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN T0: MeicaL FaciuTy (Name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
|——l“ M MCHELMETL0|3|1 1lllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { | ( | | / 1 1 | ) [ | | S—
ADDRESS: STREFT, CITY, STATE, 21 CONTACT PHONE - micLupt AREA CODE
INJURIES [INJURED | EMS Acency [NAME] INJURED TAKEN T0: Meorcar Faciury (name, ctvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
L J L1 i [ 1 1L I | I | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L__1 { | ] / ] t t [ [ ——— | i
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME ) INJURED TAKENTO: Mesicat Faciity {name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
oh D MC HELMET . , | == N |

OCCUPANT OCCUPANT

INJURIES SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

1. FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING LNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VERICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) LZAE
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— ( | | / 1 | i |
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
[ 1 1 L | ] 1 1 1 ]
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| — ( 1 { / 1 | 1 |
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - inctupe ARFA cone
L 1 1 t i 1 | ] i ] J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | | | 1 | 1 J t
ADDRESS: STREET, C!TY, STATE, ZIP CONTACT PHONE - incLuDE AREA COBE
| i 1 1 L 1 1 1 1 |

HSY 8355 OH1P 3/19 [760-1500]



