TaNL~ OHIO DEPARTMENT *
\B= =8l TRAFFIC CRASH REPORT  «oenores wanbatory FieLo Fo suppLEMENT REPORT EOEAL REFIRERUMBER
LOCAL INFORMATION
DPHOTOSTAKEN Dou-z DOH-B L0|211t'|0|010|0|6|2|9166 |
0 oH-1P [T] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare prorerry| City of Kent Police 067,03 2-unsoven| 10,25 [0.2 9. uninown
COUNTY* LDCALITII* . LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2- \(I:ILLAGE Kent 4 1- FATAL
L6 7| L 5 rowNsHIp 04,222 02001853 1 2 15 cerious mvaury
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- g:lmi LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuas cecress SUSPECTED
S R §:EA5T 3- MINOR INJURY
(O Nh2:60 8, ¢ )Ly 5 west il l,3,4:3,8,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- lstRT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecius. pesaess 4 - INJURY POSSIBLE
2-S0UT
3-EAST 5-PROPERTY DAMAGE
Lo L 3.wesT WATER S, T, (1811,43,5,4,1,0,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] wirHin INTERSECTION or ON APPROACH
1 2-MILE POST 4 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= i3 HOUSE# | L) 3.gasT BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA I
4. WEST SR - STATE ROUTE NUMBER of APPROACHES
STSTlcE OIS TANCE CR- NUMBERED COUNTY RouTe | CR "CIRELE 0V -ovaL TE - TERRACE
SRQMREFERERCE | uni? or MEAsURE CT-COURT  PK-PARKWAY T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVI -PI 3
30 3 2-FEET ROUTE SRORIVE el WA SWAY [X] roaoway pivioen
2 v, |y | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0M ROADWAY 9. CROSSOVER 1- ggm(g#smu 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMotoR 3 BACKING 3 5-souTH 3 (<4 FEET)
1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeyiciesy  6-ANGLE T 5. EAST =1 2 DIVIDED FLUSH MZDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D'RECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2 -REAR-END B- SIDESWIPE, 026SI7E DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - BUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zonE ReLaTED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFGRE THE 1ST WORK ZONE 1 1 2
[ worxers presenT 2-LANE SHIFT/CROSSOVER WARNING SIGN = b= =
D o 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESE (I 13,
OR MEDIAN e RO AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT R MOVING WORK 4- ACTIVITY AREA = BITUMINOUS,
[ acmive scroow zone 5-OTHER 5-TERMINATION AREA SHCURVE LEVEL ) JesNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 7 OTHERIUNKNOWN| 5-SAND, MUD DIRT | 4 ) o craVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.2 2-couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pooe
= 3. DARK - LIGHTED ROADWAY =21 5 £oG, 5406, SMOKE 8- 3LOWING SAND, S0IL, DIRT, SNOW MOVING) 3 NN
4. DARK - ROADWAY NOT LIGHTED Z-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AL UL
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 1 & 2 WERE TRAVELING IN THE CURB

compass diagram.

LANE E/B ON SR 261 NEAR S. WATER ST.
UNIT 1 STOPPED FOR TRAFFIC. UNIT 2
FAILED TO STOP FOR TRAFFIC AND STRUCK

THE REAR OF UNIT 1. UNIT 2 CAUSED A St g b
POSSIBLE INJURY ONLY CRASH. THE ol — = g
PASSENGER OF UNIT 1 LATER REPORTED AT .

2100 HRS. THAT SHE WAS HAVING BACK AND I
NECK PAIN. '"

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,4,2,2.2,0,2,1,/,1,5,5,3),0,4,2,2,2,0,2,1,/,1,5,5,4{0,4,2,2,202,1,/,1,604/04,22202,1,/,1,6,34|2 P°“°:AGE"°Y
e o] it | B e G Clemss

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER™ sfaﬁfiicll?g‘gi—?gﬂtaﬂ

10|0|0;|0l6104!,l_1_'.0__]_0_||t212k1.1. 1

HSY7001 OH1 1/18 (760-0820]
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B e UNiT LOCAL REPORT NUMBER
IJIOIZIII-10I0l0I0|612l9|6I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ save as priIvEm: OWNER PHONE: vt asea c0E [ saME AS DRIVER) DA M A
98,1 | POOLE, TERRI, LEIGH I J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saME a8 28:vER) 1- NONE 3 - FUNCTIONAL DAMAGE
2316 EASTWOOD AVE ,Akron ,OH 44305 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRZSS, CITY, STATE, 2IP Commerciar Carnter PHONE: incusk AREa cooe 9 - UNKNOWN
I T S TR T NN N R S N DAMAGED AREA(S}

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H|| FSQ6806 S NMS 67,3,D,9,9,H2,7,66,5,4,(2,0,0,9)| Hyundai

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL

VERIFIED | PROGRESSIVE 947148871 SIL SANTA FE

TYPE oF USE P USDOT # TOWED BY: COMPANY NAYE
MERGENCY
[ connerer [Joovemment CIRGEREEN | | | | T TS
VEHICLE WEIGHT GYWR/GCWR

INTERLOCK #0CCUPANTS 1 - <10K LS B D MATERIAL CLASS# PLACARDID #

pevice  []wrT/skip uniT 2 L iproee s RELEASED

EQUIFPED 0,2 Szekias | [ pracaro |

J 3 - >26K Las.

—

- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTCRCYCLE 3-WHESLED

r~

0,3

3. SPORTLTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pycy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTESRAIN VEHICLE
(ATVIUTV)

00, #orrRALING UNITS

12-GOLF CART

13- SNOWMO3ILE
14-SINGLE LNIT TRUCK
15- SEVI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

13-LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN ! SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOH-MOTORIST
2-EICYCLE

27-TRAIY

§9- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTGNOMOUS
MODE WHEN CIASH CCCURRED?

L& | 1-YES 2-KD 9-OTHER/UNKNOWN

0

S a—
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTGMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNXNOWN

1- NoKE
21Kl
0,1
SPECIAL 1 - ELECTROMIC RIDE SHARING
FUNCTION 4 - SCHOOL TRAHSPORT
5 BUS - "RANSITICONUTER

6 - BUS- CHARTERTOUR
7 - BUS- INTERCITY

B - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY

12 -CINSTRUCTICN EQUIPHENT

16-FARM

17 -MOW!NG

18- SNOW IEMOVAL
19-7OVING

20-SATITY SERVICE PATROL

21-MAIL CARRIER
95-0THER T UHKNOWN

1. NOCARGO BODYTYPE 3 - VEHICLE TOWING ANCTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGOVAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

B-POLE

9 - CARGITANK
13-FLAT BED
11-DUNP

12-CONCRETE MIXER
13-AUTQTRANSPORTER
14-GARBAGE/REFUSE
9-0T4ER/ UNKNOWN

0,1 £NOT APPLICABLE NOTORVESICLE
CARGO 5 g5 4 - LOGEING
BODY
TYPE
1-TURY SIGNALS 4 - BRAKES
VEHICLE 2- MEADLANPS 5 - STEZRING

DEFECTS 1.TAILLAMPS b - TIRE BLOWOUT

7 - WORN OR SLICX TIRES

8 - TRAILER SQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

13-0ISABLED FAQM PRIOR
ACCIDENT

99-O0THER/ UNINOWA

1-INTERSECTION - MARKED 2 - INTERSECTION - OTHER

6 - BICYCLE LANE
- SHOULDER/ ROADSIDE
8 - SIDEWALK

§ - MECIAY/CROSSING ISLAND
10-ORIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FiRST RESFONDER]
AT [NCIDE%T SCENE
99-OTHER | UNKNGWN

]

el
| il ey
[ 6 6

[J-nopamaGe 01 [ - UNDERCARRIAGE (141

O-vop t13) CJ-ALL AREAS (151}

[J- UNIT NOT AT SCENE [ 161

T - MAXING U-TURN

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

11-5LOWING OR STOPPED
1N TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
J0GGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOH-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

CRESSWALC 4 - MiD3LOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
SOCATION  chossmaL 5 - TRAVEL LANE -0 Lecanan
1-NON-COTTACT 1 - STRAIGHT AHEAD
2-HON-COLLISION 2 - BACKING
lil sostikme Loy 3. cuanging Lanes
ACTION 4. sTAUCK PRE-CRASH 4 - GVERTAKING/PASSING
5- BOTH STRIKING NS 5 . MAKING RIGHT TURN
& STRUCK & - MAKING LEFTTURN
9-OTHER/ UNKHOWN
1-NONE 7-LEFT OF CENTER
2-FAILURETO YIELD 8- FOLLOWING T00 CLOSE /ACDA
0,1, 3-RANREDLIGHT 9-1MPROPZR LANE CHANGE
=L pan srom sicw 10- IMPROPER PASSING
CONTRIBUTING

11 -DROVE OF R0AD
12-IMPROPER BACKING

CIRGUNSTANCES 3~ UNSAFE SPEED
- IMPROPERTURN

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16- WRONG WAY

17 VISION 0BSTRUCTION

13-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20- INPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-0PENING D0OR INTO
ROADWAY

99-O0THER IMPROPER ACTION

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOX-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE

17-AHIVAL — “ARM

18-ANIMAL — JEER

19-AHIMAL - OTHER

20-MOTGRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

SEQUENCE oF EVENTS
12,0, }-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE
= rrReree.ogion 7 . SEPARKTION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 ) 4 JACKKMIFE 9 - RAR OFF A0AD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31
25-IMPACTATIENUATOR  31-GUARDRALL END
ALt scnash cushion 32-PORTABLE BARRIER
?6~2¥k?‘%§3¥55“fﬂ° 33-MEDIAN CABLE BARRIER
34-MEOIAN GUARDAALL
S 27.58I0GE PIERORABUTNENT ~ gareieh
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
: 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3- MEDIAY OTHER BARRIZR
L1 | FirsT HaRMFUL EVENT

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SURPORT

£0-UTILITY POLE

41-QTHER POST, POLE
OR SUPPCRT

42-CULVERT

l_l_J MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBIX
48-TREE

43-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU'PMENT

23-5TRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBIECT

5C- WORK ZONE MAINTENANCE
EQUIPVENT

51-WALL
52-BUILDING
53-TUNNEL

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-
0.6 glAGgAr'a IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SiGh
1 2 Twoway 2 2shL 5. YIELD SIGN
= =1 3 rLAHER  §-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
S 3 INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - VOR"HEAST
2-S0UTH & - NORHWEST
rrom L 4 o3 sET 7. souTheast
A-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
oivd - STATED / ESTIMATED SPEED
COmE0d i0N) L= 5. carcuLaten/eor

54-QTHER FIXED CBJECT
93-OTHER | UNKNOWN

POSTED SPEED 3 - UNDETERMINED

5,0

HSY8304 OH1U 1/19 [760-0820]
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= eeEmms UNiT

LOCAL REPORT NUMBER
2Iolzlll-lol()lolol6|2|9l6l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ saut as chivew OWNER PHONE: iv:_.22 avea st (fX01sam &5 nrivemy
L0_t 2 j| ROSE, CHRISTOPHER, EUGENE | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, LITY, STATE, ZIP ¢[X]sAmE A8 SRVER) 1 1-NONE 3- FUNCTIONAL DAMAGE
4518 FARMETTE DR ,Rootstown ,OH 44266 L.} 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 27 Commercrae Carnter PHONE: inc_use arca cooe 9 - UNKNOWN
. Ly Ay gl o W DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HRD5453 12:0:4,GP4,4,1L,9,5R3,2/829,5(2,0,0,5 Dodge

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED LBL CARAVAN

TYPE of USE US DOT # TOWED BY: COMPANY NAVE

Cleommercia. [Jeoverwwenr [ EHERSENCY, ST

INTERLOCK #0CCUPANTS VE'"CLEIW e TR (] VATERIAL  cuass# puacarn DD #
OJeenice ™ [CJurvskie untr 2 - 10,001 - 26K L35 RELEASE

EQUIPPED 0,1, L =2 O PLACARD 0

1 0,2

1. PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
- PASSEVGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEZLED

i
3 - SPORT LTILITY VEAIC.E

12-GO.F CART
13- SNOWME3ILE

18- LiMQ (LIVERY VEHICLE)
19.BUS {15+ PASSENIERS)

23-PEDESTRIAK / SKATER
24-WHEECHAIR {ANY TYPE)

9. AUTOCYC.E 14-SINGLE UNI TRUCK 23-0THERVEHICLE 25 -CTHZR Y0!-VOTORIST
URITTYPE ; _o:oqyp 10-HOPED 0R MOTORIZED 13- SEVI-TRACTOR 22 HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16-FARIA QUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (3-15 SEATS) - &TLVTFU‘T‘#" VEHICLE 37 woromnome ANIMAL-DRAWNVEHICLE o uncyawn R KITISKiP
L0 | #ortraLING UNITS
WAS VEHICLE OPERATING IN AUTONOMBUS 0 - OAUTGMATION 3 COND'TIORAL AUTOMATION 9 - UNNOWN
MOBE WHEN CASH CCCURRZD: 0 1- DRVEIASSISTANCE 4 - H3+ AUTOMATION
LL 1-YES 2-%0 9-OTHIR GNKNOWN M,'———’m,,,m,us 2-ARTIACAUTGMATION 5 - FLLL AUTCMATION
MODE LEVEL
1-NONE & - 2US - CHARTERTOUR 11-FIRE 16-FARY 21-MAIL ARRIER
0,1, 2-T 7- 35~ INTERCITY 1Z-MILITARY 17-MOWNG 95-0T-ER | LHKNOWA
SL—J_JPECIAL 3 - SLECTRONIC JI2E SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNCW 3EMOVAL
FUNCTION * - SCFOOL T3ARSPERT 9- BUS-OTHER 12-PUBLICLTILITY 13-7CWING
ToB8-TRRSITCNMUTER  10-AMBILANCE 13 -CINSTRUCTICN SQUIPHE|T 2 -SAFZTY SERICZ o47Pa.
1- NOCARGOBOIVTYOE 3 - VEHICLETOMNGANCTHZR 5 - NTERMODAL CONTAINER 8- POLE 12-CONCRETE MXER
101 INCT APPLICAB _E YOTORVEHICL CHASSIS 9. CARGITAYK 13- LT TAANSPOTTER
?:D‘iﬂ T ¢ - GaEING 6 - CARSOVAVIENCLOSED3EX 1.7 360 4 CARSASEIREFLSE
TYPE 7 CRAINCHIPSIGRAVEL 1) o 9-0T-ER | HANOWA
1- TURY SIGYALS 4 - BRAKES 7-WORVGASLICKTRES 9. MOTORTROUBLE 9-0THER UNCAOWA
vl_]—JE"":LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 12-DISABLEL FROM PR'03
DEFECTS :.TAi_ LAMPS 6 - TIRE BLOWOLT JEFECTIVE ACCIDENT
[0-noDAMAGE ' 61 [JJ- UNDERCARRIAGE [ 141
1-INTERSECTICN-MAPKED 2 - 'NTERSESTICV-OTHER £ -BICVCLE LANE 5 - MECIANZ0SS NG ISIAND  _2-FIRST AESA0NDER
i) CRESIMAC 4 VI33LCCK - MARKED 7-SHOULDEA/A0AZSIDE 13- DRIVEWAY ACCESS AT ICIZNT SOENE O-vop 1131 [J-ALL AREAS (151
N::g‘:{_‘:lg:! 2-INTERSECTION - LAMARKEY  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHG 07 T9-OTHER. LNKhOWY
ATiMpacT  CessMal 5 -TRAVEL LANE-Qrac: Looaoy TRAILS [ - UNIT NOT AT SCENE (161
1- HON-CONTAC™ 1- STRA'G-TAMEAD 7- MASING L-TURN 13-NEGOTIATINGAZURVE  16-APPROACHING
INITIAL POINT oF CONTA
2- NON-CO_LISION 2-BACCNG 8- NTERINGTRAFFICLANE  14-ENTESING OR C30SSING OR LEAVING VEHICLE B o WLy 120':11r;n?nc LI
L3 sames Ul g 9 - LEAVING TRASFIC LANE SPECIFIED OCATIC  19-STANSIAG o~ E
ACTION &.§iRUCK  PRE-CRASH § .CVETACNGRASSING  10-PARKED 15- WALKIYS, RUNNING 20-CTHER NMLVOTORIST (1,2 1'12"315:65;/\73 UNIT 15-VEHICLE NOT AT SCENE
16, FLAYING ~un -
s gotusrons ACTIONS s yaueremumy 1-s.ownnG cRsToRotD D Z2-STANCING UTSIDE 3 13 LR KNI
& STRUCK & - AKING LEFTTLRN IR TRAFFIC 15- WORKING DISABLEDVEHICLE
3, M 2R i3 FR T ) e ——
1-NiONE 7-LEF7 OF CENTER 13-IMPROERSTAY FROMA  17-VISION GRSTRUCTION 21-LYING 1N RCADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
Z-FAILLRETOYIELD 8-70LLOWINGTC0CLOSE (AccA  PARKED POSITION 15-0PERATING CEFECTIVE  22-NOT DISCERVBLE - ONES i _sTos S
14.STOPPZE CR PARKED 201 1OMEN" 1 - CNE-WAY 1-RIUNDABOLT  4-5T02SiGA
0, 8 I-FANREDLISHT 9.IMPOPIALANECHayze  14-STCPPE 2 EQLIPMEN 23-OPZHING J00R IN0 2 TWO-WAY 2-5EWL 5 - YIELD SIGN
) ILLEGA..Y 15-LOAD SHIFTINGIALL 2 r .
4-RAN STOP SGh 10-IMP0AZR PASSING < ol I-LOADSEIFTINGIFALLING ROADWAY e -] N L
COHTRIBUTING . 15-SNERVING TOAVIID SPILLING 43-GT-ER |MPRGPETA=ION 3-FLASHER b - NO CONTRO!
CREUNSTANES - UNSAFE SIEED 11-DROVE OF= 3040 16-WRONG WaY . R
6 IMPIOPERTLAN 12-INBROPER BACKING 23-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD =
SEQUENCE or EVENTS S ULINVOLVED
EVENTS 2 1 | 2-INVOLVED-ACTIVE CROSSING
12,0 1-OVERURNRDLLCVER 6. EQUIPNENTFAILURE 1D-CROSSCENTERLINE—  1a-RAILWAYVERILE 22-WERK Z0NE MAINTENANGE 3 - INVOLVED-PASSVE CROSSING
= rRemee osion 7 - SEPARATION OF UN'TS 2”05”53”‘557'0“’ 17-ANIVAL - TARY SQUPMENT
3 - NMERSION 8 - AN OFF ROAD R GH™ ok 18- HIMAL - JEER 23-STRLCKBY FALLIYG, UNIY / NON-MOTORIST DIRECTION
- - d 12- DOWNHILL RUNAWAY 19-AXIMAL — JFHER SHIFTING CARGO CR 1-NORTH 5 - VIR“HEAST
21 4. JACKKVFE 9 - RAN C°F ROAD LEFT 13- OTHER NCR-COLLISION R T T ANYTHING SET IN MOT ON I T
£ CARGC ) EQJIPNENT 10-CROSS MEDIAN 14-PEIESTRIAN T 2Y A MOTCRVEH:CLE 4 3 . \ 4
LOSS 07 SHIFT 15-PESALCYC.E I . 24.0THZR OVABLE CBJSCT FROM L | TOoL_ ) 3-EAST  7-SOUTHEAS
31 21- PARKED HOTORVENIC_E A-WEST - SOUTHWES™
COLLISION wiTH FIXED OBJECT - STRUCK 9-JTHER ! UNKNGWA
5-INPACTATIENUATOR  31-GUARDRAIL EAD 37-TRAFFIC SIGN 05T 43-CLRB 5C-WCRK Z0NE MAIN"ENANCE
a1  ICRASHCUSHION 32-PORTABLE BARRIER 3-OVERHEADSISH POST  44-DIT2H £QU. PUENT UNIT SPEED DETECTED SPEED
&-BDGE OVERREAD 33-MEDIAN CABLE BARRIZR  39-LIGHT/LUVINARIES 45 -EVBANKNENT S1-wWALL ; 1 .
STRUCTURE SUIPQRT i 52 3UILEING * - STATED/ ESTIMATED SPEED
5 ! _ 34-MEDIAN GUARDIAL J B-FENGE Z-3UILD) 9ty
7-BADGE PIEROAABUTMENT ~ paRpieR 40-UTILITY POLE 47-MAILBX §3-TUNNEL L= =12 = ;. cALCULATED/EDR
28-8RUDGE PARACET 35-MEDIAN CONCRETE 41-0THER 20ST POLE 48-73EE 54 OT4ER “IXE2 CBIECT
‘ 29-BRIDGE RAIL BARRIE] OR SUPSCRT 49~F!1RE e % OT4ER ) UNKAGWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAVOTHER3ARRIZR  £2-CULVERT 5 0
L1 FirsT narmruL EvenT (1 | most narmFuUL EVENT 1
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®= 2w MoTtorisT / NoN-MOTORIST

lllolzlll'|0I0|0I016|2|9|6| |

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 |CARPENTER, LEAH, NICOLE 01/(30/2004]1 7|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 151 i avca rone
£ 2316 MUNROE RD ,TALLMADGE ,OH 44278 L . o
= a -
b1 INJURIES mgﬁsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, citv: | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= | PU
o
z 5 BY MCHELMET [ () | 1 Joo 1 )1 1
7/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= H CODE
ey 7 21,
- ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT
] [ awcoror [ marwuana
Ll__IL__JI_!_JI__I__!I_I_J L_I_JDOTHERDRUG [ 1 ILLIJI.LI ! ILl_llllLM |
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
0,2 | ROSE, CHRISTOPHER, EUGENE 02 (28/1965(5 6/ M

ADDRESS: STREET, CITY,STATL, ZIP

4518 FARMETTE DR ,Rootstown ,0OH 44266

CONTACT PHONE - iNcLUCE AREA coDE

J

INJURIES
1- FATAL

4-POSSIBLE INJURY

5- NO APPARENT INJURY

1-NOT TRANSPORTED
ITREATED 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 BELT USED
5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

6-CHILD RESTRAINT SYSTEM -

REAR FACING
7 -BOOSTER SEAT
8 -HELMET USED

(ELBOW/, KNEES, ETC)

/BICYCLE ONLY
99- OTHER/ UNKNOWN

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

9- PROTECTIVE PADS USED

10- REFLECTIVE CLOTHING
11 LIGHTING - PEDESTRIAN

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

T-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 UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIGR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER{ UNKNOWN

SEATING POSITION AIR BAG

1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

1-CLASS A
2-CLASS B
3-CLASSC

4. DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

4 - REGULAR CLASS
(010 =D

5 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE

1- NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
L ATE L T DO:BLE&TRZI':LETRAILERS
i X-TANKER 1 HAZMAT
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER /UNKNOWN

2. CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS BBUS

T- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- 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 VERICLES WITHOUT

AIR BRAKES
16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- GTHER

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

1-NOT CISTRACTED

2 MANUALLY OPERATIN AN

ELECTRONIC COMMUNICATION
DEVICE TETING TYPIE  ° (oote Vet EORTAMINATED
DIALING) i
3-TALKING ON HANDS-FREE RS LT O
COMMUNICATION DEVICE 5 TESTG!VEN,RESULTS
4-TALKING ON HANDHELD P
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN i
ELECTRONIC DEVICE NE
6- PASSENGER 2, 8L00D
7 OTHER DISTRACTION 3 URINE
INSIDE THE VEHIZLE 4 BREATH
8-OTHER DISTRACTIONOUTSIDE 5 OTHER
THE VEHICLE
9-OTHER / UNKNGWN
1-NONE
CONDITION 2 BLOOD
1 -APPARENTLY N RMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4 OTHER
3 - EMOTIONAL
3
4- ILLNESS 1 AMPHETAMINES
5. FELL ASLEEP FAINTED 2 BARBITURATES
;:‘TD'G“E“:ITNC . 3 BENZODIAZEPINES
&- UNDER THE INFLUEN
OF MEDICATIONS ! DRUGS 4 CANNABINOIDS
TALCOHOL 5 COCAINE
9. 0THER UNKNOWN §-OPIATES / ORIOIDS
7 OTHER
B NEGATIVE RESULTS

ORIVER DISTRACTION

=
w
=
(=]
=
£ INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY ctiarac, 17 | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN us DOT-Compuant
[
L_S_l L ILI__I MCHELMETJIIIL 1 ILl ||_1_;
e OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE . L,
= H 333.03 Maximum Speed Limits 66603
1 OL CLASS | ENDORSEMENT RESTRICTION st ecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDBITION ALCOHOLTEST DRUG TEST(S)
SELECTUP 02 DISTRACTED TYP
oY [ acconor [ maruuana
{ IO | W | T O O W T [ S T v_l_l [ orser oruc L1 ) ‘
e i et
NAME: | AST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
L | | 1 / i | | ] [ S | [
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDF aRra cone
g
'5 | — | | ] 1 | 1 1 1 |
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (v ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e TAKEN USED DOT-Compuiant
MC HELM
f Y ! ] =l 1 JI J J J
= GPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
5 . .
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
Stie DISTRACTED
ay [ accoro. [ maruuana
e le e oo g | [ otHerbrug T Y L)

1 NONEGIVEN
2 TESTREFUSED

TJEST STATUS

HSY8306 OH1M 1/18 [760-1500]
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S Owio DEmamTMENT LOCAL REPORT NUMBER
=22z OccuPANT / WITNESS ADDENDUM
Illolzlll' 10|0|0|0|6|219|6| )
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
.01 ,| POOLE, TERRI, LEIGH 02 (14/19609|5 2| F
ADDRESS: STREET, CITY, STATE. Zip CONTACT PHONE - incLuE AREA conE
2316 EASTWOOD AVE »Akron ,OH 44305 , ) g
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciury (naME, aary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED DOT-Compuant
o4 9, Other 0,4, |—weweeer) 0, 3 L1 11 |1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L [=v). / | | / ] 1 i ] t |
ﬁ ADDRESS: STREET, CITY, STATE 7IP CONTACT PHONE - mctuor aREa coe
a
:‘:‘ L 1 1 ] i 1 ] [} i 1 |
a2 INJURIES | INJURED | EMS Acency [NAME) INJURED TAKEN 10 MegicaL FaziLiTy CHame, cavv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Compuant
8Y
L] (1] ) Sy IELMET 1 ] {— i R [ =— ]
UNIT # NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1o — L1 1/ | |/| ! I ] | = | | B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivcLube aRea cont
| - i | 1 1 1 | 1 ] { i
INJURIES [INJURED | EMS Acency |NAME) INJUREG TAKLN 70. Mecicar FaziLiry (rame, arry) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED D DOT-Comeiant
8Y MC HELMET
=] i J | S | ] | | )
UNIT & | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
I | ( ] { / | I ] ] . s | S
ADDRESS: STREET CITY, STATE Z1P CONTACT PHONE - incouce area cone
) il | ] | 1 1 ! | 1 ! }
INJURIES | INJURED EMS Acency Nalii INSUPELTAKFN T Mecicas Faziuisy (napr p1v) SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET W i . i
R A Q p A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE ocCUPANT 5 :'gg;‘;“ch‘;f;s:;mv“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED O o e 3- DEPLOYED SIDE
3- LAP BELT ONLY USED %
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
MG ENE R RRDIEACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT g‘ I::gg—rl?:#gms 1- NOT EJECTED
3. POLICE 8- HELMET USED ¥ =

9- OTHER / UNKNOWN
DER

F-FEMALE
M - MALE
U-OTHER/ UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING -~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN pEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L I} ( i L / | | | | L =
ADDRESS: STRELT, CITY, STATL, ZIP CONTACT PHONE - inctuot area coce

1 t | | 1 1 1 1 I ]
NAME: [ AST FIRST, MIDDI § DATE OF BIRTH AGE GENDER

| ) / | i / { | | 1 == 4|
ADDRESS: STREET, CITY, STATE 21p CONTACT PHONE - inc1une ARea cars

(LA 1 1 1 ] 1 ] 1 I J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I 1 I ! | i | [} [ e | ||
ADDRESS: STREET,CITY,STATE ZIP CONTACT PHONE - (ncLuoF aReA cooe

| I i 1 | { 1 1 1 1 |

HSY 8355 OH1P 3/19 [760-1500} PAGE § OF §



