T OHIO DEPARTMENT o
B =fet= TRAFFIC CRASH REPORT  oenores manoatory FieLo For suppLEMENT RepoRT LOCAL REPORT NUMBER

[Jona [Jous | LOCALINFORMATION 2,0,2.1,-.0,0 0,06,7,00,

[ pHoTosTaken

. 0H-1P [_] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT Iv ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[] erivare prorerTy| City of Kent Police 0,6,7,0,3 2 msoveol 10,2 0.1, oo unicnown
COUNTY* | LOCALITY* LOCATION: CITY ViLLAGE TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent , g o LPEATAL
L6173 yownskie 04,292 0,211 /,1,5.1,4, 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX l-ggljiTT: LOCATIGN ROAD NAME ROAD TYPE LATITUDE oecisa. ozcress SUSPECTED
2.
-EAST 3- MINOR INJURY
S R4 ) 2 ST | WATER S T]41,1,50,1.0,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecwa nzgasss 4 INJURY POSSIBLE
2- SOUTH
3-EAST - 5-PROPERTY DAMAGE
i g e 3 wesT SUMMIT S T fi81,3:58,109,7, ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0P ON APPROACH
1 2-MILE POST I 2-S0UTH US - FEDERAL US ROUTE AY - AVENUE LA -LANE S0 - SQUARE
L= 3. L CEAST
3-HOUSE # 2-3?5557 TR BL -BOULEVARD MP-MILEPOST ST - STREET @ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
——— e CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ONU
FROWRIFERENCE | uToF measure | ok NUMBEREDCOUNTYROUTE| 1 conpr b papcway 7L -Thal
1-MILES | TR- NUMBERED TOWNSHIP ~ i L
2-FEET ROUTE Lol 21103 LiELLY [[] roaoway orvioen
L : | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 CROSSOVER 1 NOT COLLISION 4-REAR TO REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\EJ](-J“NEOET\OR 5- BACKING 2-SOUTH (<4 FEET
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yepieips iy b-ANGLE S -EAST 2-DIVIDEDFL SH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS GR TRANSPORT 7. SIDESWIPE, SA'E DIRECTION 4- WEST 4 FEET
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PF3517E JRECTION 3-DIVIDED DEPRESSED MEDIAY
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 OTHER/ NKNOWN
1
[] work z0nE Recaten | WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 1 2 2
[] workers PrReseNT 2. LANE SHIFT/CROSSCVER WARNING SIGN i [ Le
D . 3-WORK ON SHOULDER 2- ADVANCE WARMING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 15 [ ; ;
0RMEDIAN 3-TRANSITION AREA AT | e 2 - BLACKTOR,
4 - INTERMITTENT 0 MOVING WORK 4-ACTIVITY AREA S o SITUMINOUS,
[ acTive scrooL zone 5-OTHER 5-TERMINATION AREA SRS | et ASFHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, m;;:)r DIRT 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 DAWNDUSK 0 4 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piar
3 DARK - LIGHTED ROADWAY — 3-FQG, SMOG, SMOKE §- 2LOWING SAND, SOIL, DIRT, SNOW MOVING .
4 DARK - ROADWAY NOT LIGHTED - RAIN - FREEZING RAIY OR FREEZING DRIZZLE 7-SLUSH Ut
5-DARK ~ UNKNOWN ROADWAY L GHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an' N" on the
UNIT 1 WAS TRAVELING NB ON S WATER ST 7 compass diagram
IN THE LEFT LANE. UNIT 2 WAS TRAVELING
SB ON S WATER ST MAKING A LEFT TURN
ONTO E SUMMIT ST TO GO EB. UNIT 1 HAD -:;i
2
=
A VEHICLE STOPPED IN FRONT OF THEM AND -
e A —" SUMMIT ST
WENT AROUND IT RUNNING THROUGH THE RED e
marndsonn Sl o
LIGHT AT S WATER ST AND E SUMMIT ST. ;D -
o
UNIT 1 STRUCK THE REAR RIGHT SIDE OF
UNIT 2. UNIT 1 WAS CITED FOR RED
LIGHT.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] roLice AgencY

0,4,29.2 0,21 /1,514, OAAJ2‘9AZJOLZLI~/Ll*53|‘GQLOJ_-I_Z_?‘.’.*O_LZ_LI_'/J_I_E&I_} 0_L4_L2J1£7_0-2_‘I~I_L1J_6__1;0J. D oToRIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ CHEckes BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Moore, Matthew J Short, Jason M SUPPLEMENT
{CORRECTION 02 ADDITION
OFFICER'S BADGE NUMBER™ Cuecken 8y OFFICER'S BADGE NUMBER™ TN ERTAT AN $6a7 T3 20
0, 40)0,2,0/076}2 .5, 2, , ., |2, 2 8, |

HSY7001 OH1 112 [760-0820} paGE 1 oF 4



I OHIO DEPARTMENT
L?a:; OF PUBLIC SAFETY NI
em Vema Pevrseon I

LOCAL REPORT NUMBER

I2I0i2|ll'l0I010l016I7I0101

UNTT #
(0,1,

OWNER NAME: LAST, FIRST, MIDDLE « [Jsave s DRIvER)
SCOTTON, GARY, JOHN

OWNER PHONE: 1v:_c2¢ asta s ([Jsame asorvens
L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saz as 0RIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
11253 PECK RD ,Mantua Twp ,OH 44255 C4 2w DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY STATE, ZIP CommerciaL Carrizn PHONE: incLubz aRsa cooe 9- UNKNOWN
I Y T T NI T S B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
LO, H;| EDB3893 L FEMGU0 D700 A KA02,1,2,9(2,0,1,0, Ford

INSURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | ALLSTATE 980971723 BLU EXPLORER

TYPE oF USE USDOT 4 TOWED BY: COMPANY NAVIE

[Jcommerciae [Jooverwment [ EMercereyy - Bakers :(z‘z‘::g —

INTERLOCK H#0CCUPANTS vsmcl.elw _"2{'3.?‘{‘;‘5“’“‘”“ [] MateRriaL Docut.sAss # R:AL:CARD n#
[CJoevice ™ [Jurwskie untr 2 - S000T ek L5 RELEASED

EQUIPPED 0.1 S LIS [ eiacaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MISIVAN)
Ly samunumvvecee
UNITTYPE 4 _soqqp
5 - CARGO VAN
6 - VAN 9-15 SEATS)

00, #orrrarLING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTCRCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEVI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHONE

18- LIMQ (LIVERY VEHICLE)
13-BUS (16+ PASSENIERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ¢R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER YON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

I
AUTONOMOUS
MODE LEVEL

0 - NOAUTGMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTORIATION

3 - CONDITIONAL AUTQMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NOHE
0,1, 2-TM
N HIC A1
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION * - SCFOCLTIALSPCRT
5, - BUS-TRANSITICOMMUTER

& - BUS - CHARTER/TOUR
7 - 8US-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULAHCE

1 -FIRE

12-MILITARY

13-POLICE

14-PUBLIC LTILITY

5 -CONSTRUCTIGN EQUIPMENT

15-FARM

17-MOWING

13- SNOW RZHOVAL
19-7CVING

23-SAFETY SERVICE PATROL

21-MAIL CARRIER
59-0THER T UHKNOWN

12 12 12
1 - HOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 =
0,1 IHOT APPLICABLE VOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER ,J-\ m
cerRnGvo 2808 4 - LOGEING 6 - CARGOVAV/ENCLOSED BOX 13y 7 ap 14-CARSACEIREFUSE \ L ok, b . 8 -
TYPE 7- GRAINCHIPSKRAVEL ) gy $9-0THER UHKHOWN o ol =
@
1 - TURA SIGNALS 1 - BRAKES 7-VORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNENOWA 6 L] I (|
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 3 - TRAILER EQUIPMENT 19-DISABLEC FROM PRI z p e
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace 01 [ - UNDERCARRIAGE | 14|
1-INTERSECTICH- MAPKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 5 - MEDIAXCROSSING ISLAND  2-FIRST RESSONDZR

CAOSSWALC
NOM-HOTORIST 2 . INTERSECTION - UNMARKED
LOCATION  gRosswaL<

AT IMPACT

4 - MIDBLOCK - MARKED
CROSSWALK

5 «TRAVEL LANE - 0-ues Locamas

7 - SHOULDER/ ROADSIDE
- SIDEWALK

10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

AT IHCIDENT SCENE
99-0THER/ UNANOWN

O-Top (131

- uNiT NoT

[J-ALL AREAS [15)

AT SCENE (16

1-HCN-CONTACT
2-HON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- OTHER/ UNKHOWN

3 0,1

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - QVERTAKIRGIPASSING
ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAXING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16.- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANBING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

99-OTHER ] UNKNOWA

1-NONE
2-FAILURETOYIELD
3-RAN REDLIGHT
4. RAN STOP SIGN
5- UNSAFE SPEED
6- IMPROPERTURN

0,3
CONTRIBUTING
CIRCUMSTANCES

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-iMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= RDAD
12-IMPROPER BACKING

13-MPROPER START FROM A
PARKED POSITION

14-5T0PPED OR PARKED

 ILLEGALLY

15-SWERVING TOAVOID

16- WROHG WAY

17 - VISION 0BSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGIFALLING/
SAILLING

20-INPROPER CROSSING

21-LYING [N RDADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

- OVERTURN/ROLLCVER
- FIRE/ZXP_0SION

- IMMERSION

« JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

w2 0

2 |

Uos e —

25-IMPACT ATTENUATOR
FCRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

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

FEFEE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
6 - AAN OFF ROAD RIGHT
G - GAN OFF ROADLEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE
17-AHIMAL - “ARY
18- ANIMAL - JEER
19-AHIMAL - OTHER

2)-MOTQRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MED!AN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN 2057
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

ILI MOST HARMFUL EVENT

43-CUR8
49-DITCH

45 -EMBANKMENT
45-FENCE

47 -MAILBIX
43-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
3Y A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50 \WORK ZONE MAIRTENANCE
QU PMENT

51-WALL

52-BUILDING
53-TUNNEL

54 QTHER FIXED OBJECT
95 OTHER / UNKNOWN

0- ND DAMAGE 14 - UNDERCARRIAGE
1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L2y
DIAGRAM 99 - UNKNOWN
13-ToOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWoway 2 2-sienAL 5- YIELD SIGN
= L= 3.riasHER  6-NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 2 TO l__ll

1-NORTH 5 - VDRTHEAST
2-SOUTH 4 - VORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,2,5

POSTED SPEED

2 ' §

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L= 2.caLcuLatensER
3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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®=

OHIC DEPARTMENT
OF PUALIC SAF|
S o

UniT

LOCAL REPORT NUMBER

IlLolzlll'I010I010!6I7I0I01 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[TJsavt as oaiver) OWNER PHONE: iv:..2¢ asta o€ ([ saue as baiven)
L0 ) 2 )| DAYWALT, DAVID, E | DAMAGE SCALE
OWNER ADDRESS: STREET, CI7Y, STATE, ZIP ([_JsaMz &5 22 ver| 3 1- NONE 3- FUNCTIONAL DAMAGE
3449 HERRIFF RD ,Rootstown ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD33555, CITY, STATE, 21# Comniencia, Canmiza PHONE: inc.uzz ane oot 9 - UNKNOWN
L T S W T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATESECTHATIAPPLY
0, H,| PMC1534 Jd GBE4E1)1,X3,F50,83,1;8/2,0,0,3 | Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
VERIFIED | THOMPSON INS GROUP 3402226400 WHI C7500 ‘\z
TYPE OF USE us 0OT # TOWED BY: COMPANY NAVE ..}|
= IN EMERGENCY Bainbridpe vin
CJeonmerciac [Jooverwwenr [ MEMERCENCY) | Bai HL:;A Tn(:ousfmsnw. 2
VEHICLE WEIGHT GVWR/GCWR -
INTERLOCK #0CCUPANTS 1. <10KLas [[] MATERIAL cLass# PrLAcARDID # /@
pevIcE [urrskre uner 2 - 10,001 - 26K L3s JELEASED b
U . -~
EQUIRED Oy L 3. 526K [Jreacare | | 9
1 ‘4 K-
1- PASSENGERCAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 13-Lit0 (LIVERYVEHICLE)  23-PEDTSTRIAN | SKATER 7 ™
g g ©-PASSEVGERUANINIVAN) 6 MOTORCYCLEBWHESLED  13-SNEWWO3ILE 19-BUS (134 PASSEVIERS)  24-WHEELCHAIR ANYTYPE) /N
/ |
L= 2 oopRrolILITYVERIC.E - AUTOCYC.E 14-SINGLE UHi™ FRLCK 25-QTHERVEHICLE 25-OTAER 40'-YOTORIST w
UNITTYPE ; oicqqp 10-MOPEDOR MOTORIZED 15~ SEVITRACTOR 2L HEAVY EGUIPMENT #-3uveLE s 2
5 - CARGOVAN BiCYCLE 16-FARM QUiPNENT Z-ANIMALWITHRDER R 27-TRAIY T L3
6 - VAN 1915 SEATS) 11-(‘;7‘-‘[7.5&‘\;\)"“'5'*‘“5 17-MOTIRHOME AMMAL-LRAMNVERICLE  oe. Loy own o FITSKIP s\ |7
' \
00, # s rraiLing units 7
WASVEHICLE OPSRATING 1Y AUTDNOMOUS 7 - NOAUFONATION 3- CONDTIONAL AUTOMATION 9 - U'IKHOWN
MOOE WHEN CRASH 0CCURRZD! 1. DRIVEIASSISTANCE 4 - H3- AJTOMATION
2 \ : lL"J'I"M" - ~‘l;
1-YES 2-%0 9-0THIR/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1800 £ 3US-CHARTERTOLR  11-FIRE 15-FARY 21-MAIL CARRIER
1,9, 274 7- S -INTERCIY 1z-MiLImARY T-MINNG %-0T-ER HANTWA
SPEML 3 ZLECTAINIC AIDE SHARINS 8 sus-saurr'_z §3-Paucs \.a-f.vcw:zr.'"u,
FUNCTION® - § -85 -AT4E3 12 PUBICLTILITY 13700 A
: 1u-AMSULANCE 15-CONSTRUCTION 230 PMEWT 23-SAFETY SERVACE 2720
1-NOCARGOBLVTYOE 3. WEMICLETOMINGAYCTHER §-INTERVODALCONTANER  8.P0LE 2-COCRTEMIXER
0,1 IKCTAPRLCAS £ VOTERVEHICL? SHASSIS 4. CAR A LAY TRANSPOTER
‘-‘:oﬂn‘iv" -8 . 03504 5 - SARGIVANENG 0SB 3T |3 kg7 3mn 8L AAEREFLSE
TYPE T SRAINCHIPSRRAVE. 1) g -0T-ERI LINIWH
' 1. T MGRUCRSLCKTIRES  9- MOTORTRGUBLE % ITHER INONDWY
S EHITLE: ] 3-TRALERZQUIPMENT  17-DISASLEL F30M 505
DEFECTS 3. TAIL LAMPS PEFECTIVE ACCICENT
[J-nopamace ©1 [J-UNDERCARRIAGE [ 14)
TNERSECTION-MARAEY 3o NTRRSEITONL(TeED £ LBRVDLTLANE 3-MESIAVIISING SANT LTS SESO0NE
' ERESIHAC 4 - VII3L00K - MARKED T-SHOLLDS/ACATSIDE 13- DRIVEWAY ACCESS ATICIERT SCENE O-top 113 O3 -aLL AREAS 715)
Nf:'é‘:gfg;'f2-lNTER§ECUGN-L-hMMKE) CROSSWALK 8- SIDEWAK 11-3AARED LS AATHS0R  9-OTHER. UNCHOWN
ATIMpACT AL 5 -TRAVEL LANE -0~ e SRALS [J - UNIT NOT AT SCENE (16 ]
-HON-COVTAS 1-§TRAIG-T AHEAD T - WACAG LTLR 13-NEGIIATINGAZURVE  1E-APPROACHING
B INITIAL POINT oF CONTACT
2-NOK-COLISioN 2-BACCNG §-INTERINGTRASFICLANE  19-EMTERING OR C30SING ORLEAVING VEHICLE
4 0.6 ] SNy o ST 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 0 samawe L9003 coanamg Lanss 9+ LEAVING TRATEIL LAME S-ELIFI=D .COATEN -8-STANZING 112- REFERTOUNIT 15 -VEHICLE NOT AT SCENE
ACTION o.saick  PRECRASH 4 .OVETAGNGPASSING 13-PARKE3 b ST < A SN IR AT Wi o g
| 6 30AVIY T e -
s-umestions AN s pgue gy nosownecasoer (TSGR BeSTANEHS TSI 13-Top RagKHOwA
& STRUCK & - MAKING LEFT LSRN 1N TRAFFIC 15-WRNG DISASLEDQVZ-ICLE
Lialii 1EORHEESS i e
1-eNE 7- LEFT 07 CENTER 13-IMPRIFERSTAT SROMA  17.VISONCBSTRUCTION 21-LYINGIY ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
&-FAILLRETOYIELD B-0L_OWINS"0S CLOSE/ACTA  PARKES PESITION 13-QPERATING EEFECTIVE  22-NCT DISCERY BLE 1. \E-WAY ORIUDASOLT 4 5T0 SIGA
0.1, I-RANREDLSKT 9-/HPIOPER LAYE CAXISE “'ISLTL“:G":D\G,”“‘“ EGLIMEN 25-QPENING 200RIN"C 2 2 oAy 2 SEWAL 5 YIELDSIGY
L0, asiopsioh 10- 193929 IASSING e s 15-LOADS-iFTINGFALLING  SCADWAY Le g R
CONTRIBUTING . oo s 13-SWERV AGTCAVIIR $I_LING o -QT4ER MPRIPEIACION LA
CIRCUMSTaNgES - UNSAFE SPEER 11-3R0VE 0F7 304D b WRONE WAY W F-0THER MPRGPERAC
b IMPR0PZRTLAN 12-INPRGZR BACNS Y 23-1VPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD LNoF
35 QUENCE oF EVENTS 2 :?vclL‘:/vatﬁwmas*wr
EVENTS L2 1, S

12,0

- OVERTURN-ROLLIVER
- FIRE,ZXP_LSION

6 - EQUIBMINT FAILURE
7 - SEPARATION OF UNTTS

11-CROSS CENTERLINE -
CP30SITE NRECTION OF
TRAVEL

inoam oA

- [MMERSION BoWNOFFRIADREHT () o oy
- JhCKRFE 3 - AN OFF ROADLEFT 13-0THER HON-LOLLISION
-CARSE ELIPWENT  L0-CACSSMEDIAN .
P 14-PESESTAIAN

153-PEJALCYCLE

15 RAILWAY VELICLE 22 - WCRK ZONE MAINTENANCE

17-ATHVAL - ARY QU PNENT
13- ARIVAL = JEER 23-STILCK BY “ALLING,

T SHIETRG CARGO CR
13-AMAL <HiiR ANYTHING SET 1N MOTIGY
2-MITRVE-LLE N 3Y AMOTCRVEH CLE

TAANSPORT

24-QT+ZR MOVABLE CBJZCT
2] - PARKED MGTORVERIC.E

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATR 3L-GUARDRA L END 37-TRAFFIC $1GM 05T
[ ] S — CRASH CUSRICN 32-PCRTA3LE BATRIER 38-OVIRKEAD SIGH PIST
@ -g:ﬁ%ﬁg;?*m 33-MEDIAN CASLE BARRIZR  39-LIGKT/ LUMINARIES
TURZ 9 U2 il
: 34-MEDIAN GLARDRAL. SUPORT
S 27-3UDGE PIER JAABUTMENT  apsmien &0-UTILITY POLE
28-3RIDGE PARAPET 35-MED!AN CONCRETE 41-OTHER 38T 20LE
s 29-83U06E WL BARRIER OR SLP23AT
30-GJARDIAIL ACE 3-MEDIAYOT-ER 3ARRISY  £2-CULVERT
Ll_ FIRST HARMFUL EVENT _1. MOST HARMFUL EVENT

13-CLR8 RK ZONE MAINERANCE
8- 204 PYENT
45 -EVBANKNEIT 51-WALL
16-FNGE 52-3UIL3NG
47- AL 52.7LANEL
SRS 54-0T2R IXED 080

FYIRMNT UNKNOWA

* 3 - INVOLVED-PASS:VE CRCSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - \DITHEAST
2-50UTH  £-\RTHWEST
FROM 1 i 70 3 {  3-EAST  7-3QUTHEAST
4-WEST 8- 30UTHWES™

9 - JTHER | UNKNOWA

UNIT SPEED

1 0,1,0, !

DETECTED SPEED
L -STATED ) ESTIMATED SPEED
! z.aLcuLaTED EDR

POSTED SPEED

2 . 5

- JNDETERMINED

HSY83C4 OH1U 1/18 [760-0820]
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I Ovi0 DEFARTMENT M LOCAL REPORT NUMBER
®=zrEE MoToRrIST / NoN-MoToRisT
12|0|2|l|' |0|010|0|6|7|0|0| J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |SCOTTON, RACHEL, MARGARETTE 12 /(1,6,/2001(|1 9, F
5y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - nctupt aRtA Cont
1950 MOHAWK PL ,Kent ,OH 44240 C
(=]
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY rasae citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN Us| DOT-CompLiant
5 &Y 0,4 MC HELMET 011' 1 Jo1 [ 1
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE .
3 O H 313.03C1 Traffic Control Sign 66533
B4 OL CLASS | ENDORSEMENT RESTRICTION stLzcTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELEC™UP~02 DISTRACTED 3 RESULT seiectupros
8y [ atconor ] maruuana
l_4_l A | BN | Ty Ty O [ N S ;9_1 [ orxer oruc L1 ) l_l__l L
UNIT # | NAME: [ AST,FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0,2 | TURNER, LAWRENCE, T 09 (01,/1978|4 2| M,
Z ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CoDE
(=4
5 728 E MAIN ST ,Ravenna ,OH 44266 !
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hane citr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKER USED DOT-Comruiant
(=
E 5 8Y MC HELMET 0 . 1 , 1 , 1 i 1 .
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0 H O
P OL CLASS | ENDORSEMENT RESTRICTION seteciur o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELEC™ UP ~ DISTRACTED STATUS [ 1 RESULT seLectursos
8y [ atconor [ marwuana
[ PRI WA ST P IDUTHERDRUG | 1 1111 ll,,l,L I
o
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
1 [ / I I T | (N SO | (W
E ADDRESS: STREET,CITY, STATL, ZIP CONTACT PHONE - INcLUDE AREA CODE
S
= L1 | | ! ] ] ] | ] )
t INJURIES [INJURED | EMS AGENCY (NAMt) INJURED TAKENTO MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-CEOMPUEAN!
E BY t WL i 1t J|L Jj— |
7/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
< CODE
| ———
H DORSEMENT RESTRICTION DRIVER ALCOHOL'TEST, DRUG TEST(S)
OL CLASS E!:HM Y DSthacT ALCOHOL / DRUG SUSPECTED CONDITION SIATOS] TYPe SALUT R
] [ awcoror ] maruuana
Lol e e f | [] otHerorue L e

INJURIES

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

10- REFLECTIVE CLOTHING

11.. LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNON

SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1 FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1 ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS iNyuRy  (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INURY 2~ FRONT-MIDDLE 3- DEPLOVED SIDE 3 CLASSC 3- CORRECTIVE LENSES ggfgg?{‘&ﬁ“@"mm“’" 3.TEST GIVEN, CONTAHINATED
4- POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER e SAMPLE/ UNUSABLE
5 N0 APPARENT {MUURY T e 5 MOTAPPLICABLE . 5 EXCEPT CLASS A BUS JTALKING ONHANDSSREe - TEST GIVEN, RESULTS KNOW
. 9- DEPLOYMENT UNKHOWN 5 - M MOPED ONLY b-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
2 S DL 6-NOVALID OL 6CLASS BAUS 4-TALKING ON HAND.HELD A
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECAR) 1 o £ jecrep H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8- THIRD - HIDDLE 2. PARTIALLY EJECTED M- HOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER A1)
9- OTHER/ UNKNDYN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- gﬁ;ﬁii ii%nou 1 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE  5-OTHER
11- PASSENGER IN OTHER Stk SCUOTER THE VEHICLE
1- NONE USED ENCLOSED EARGO ARER R-THREE WHEEL MOTORCYCLE 12+ LIMITED - OTHER s e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES NONE
3- LAP BELT ONLY USED PICK UP #ITH CAP) 2- EXTRICATED BY SPECIAL BRAKES, HAND s
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
e L e e A { T X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3.URINE
5. CHILD RESTRAINT SYSTEM - d
FORWARD FACING 13- TRAILING UNIT NON-HECHANICAL MEANS . 1- MILITARY VEHICLES ORLY 3 PHYSICAL IMPAIRENT 4-0THER
T e gt 15-MOTORVEHICLES WITHOUT 3. EMOTIONAL (5 s,
S e v TRALING Uim F-FEMALE (LRI GRY DT 960}
7 -BOOSTER SEAT 15 NON-MOTORIST M- MALE 16-0UTSIDE MIRROR 1 ILLNESS 1 - AMPHE TAMINES
99. OTHER/ UNKNOWN U -OTHER / UNKNOWN 17-PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
8 -HELMET USED M FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS { DRUGS

fALCOHOL 5-COCAINE
- OTHER / UNKNOWN 6-0PIATES /0PI0IDS
7-0THER

8- NEGATIVE RESULTS

TEST STATUS

3-BENZODIAZEPINES
4-CANNABINOIDS

HSY8306 OH1M 1/19 [760-1500)
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