sl OHIo DERARTHENT =
W= #REETE TRAFFIC CRASH REPORT  «oenores maNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAI(EN DOH'Z Dom |2|0|2|2|'|0|0|0|2|0|8|5|6l
0 0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] erivare propery| City of Kent Police 0,6,7031 1 5 unsowvenl 0,2 0,2 5. unknown
COUNTY* L()cALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
6,7, 1,30, Kent 1.20,62022/ 1856/ 1 D 1, gepious ivaury
ROUTE TYPE | ROUTE NUMBER [PREFEX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL bEcases SUSPECTED
3~ SOUTH 3 - MINOR INJURY
E-E -
L | L 11 ||—'W-V¢|§§T FAIRCHILD IAI Vl 1411I-I1I518I013|8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX glls\tgl?TT’:l REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becinaL becnees 4-INJURY POSSIBLE
E- EAST g - 5. PROPERTY DAMAGE
Ll s | WATER S . T81,3,5,3.4,50 onLy
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE ) INTERSECTION RELATED
1- INTERSECTION N.NoRTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY ~ HW:RIGHWAY - RD -ROAD [X] WITHIN INTERSECTION or ON APPROAGH
1 2-MILE POST $-SOUTH | {5-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
= 13. -
3- HOUSE # — 5\/!;2/\//\;; SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uNITOF MeasRe | CR - NUMBERED COUNTYROUTE | o voier  pi-paRikwAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . ' . )
10 y 2-FEET ROUTE DR - DRIVE PIL - PIKE WA- WAY [} roabway pivinen
A0, | 3-YARDS 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 2ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | BETNEEN +  5-BACKING $- SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yejicLesIN  6-ANGLE — E-EAST b 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~ OTHER/UNKNOWN
] woRK zoNE RELATED . WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
| D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 1 =1 L= 1
: 5 -WORKON SHOULDER 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___|
[_] Law enrorcem I"SMERAIATN o o 3‘3??‘\’5]‘:;%22“ 2-STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4. INTERMITTENT 0R MOVING WORK . BITUMINOUS
[ AcTive scHooL zone 5-OTHER 5~ TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN 5-%AI[\IDG, MUD, DIRT, | 4. 51 AG, GRAVEL,
! 1-DAYLIGHT 1-CLEAR 6~ SNOW IL, GRAVEL STONE
i 2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pypr
L1 3. DARK- LIGHTED ROADWAY =21 5. koG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNINOW
4 DARK~ ROADWAY NOT LIGHTED 4- RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERAUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
) direction with
an N on the
UNIT ONE WAS STOPPED IN TRAFFIC ON compass dlagram,
FAIRCHILD AVE. BEFORE N. WATER ST.
UNIT TWO WAS TURNING WESTBOUND FROM N. " T
| ReT TS Seeds|
WATER ST. AND STRUCK UNIT ONE. UNIT
<« &
TWO FLED THE SCENE AND WAS LOCATED FAIRGHILD AVE. (BRIDOE) .
/ .
4 %
SHORTLY AFTER, UNDER THE INFLUENCE OF z &
TRAFFIC SIGNAL
=4
=
ALCOHOL. UNIT TWO'S PLATE WAS PROVIDED =
BY THE LISTED WITNESS. UNIT TWO WAS PRI
ARRESTED AND CHARGED WITH FAILURE TO
CONTROL, HITSKIP, OVI, AND
OBSTRUCTION. PROPERTY DAMAGE ONLY.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLICE AGENCY
| 1|2I 1I6I2|0I2I21/ III8|5]6I I112l1l6I2I0|2|2|/ I1|8|5I6l 11I2I1I6I2I0I2I21 / I1I910l2I I112I1|6I210I2121 / I1l9I3I6[ D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CriEckep by OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES McNulty, Samantha S Nelson, Josh ?c‘éé’a'}%%%ﬁi‘lomn
OFFICER’S BADGE NUMBER™ Checken by OFFICER'S BADGE NUMBER® 04 EXSTING RERRT SEAY 10065}
l0|0I0110I6I0II1I0|0II2I316I | | Il2I3|2I | | |
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B e UNiT LOCAL REPORT NUMBER
I2|0|2I2l'10I0|0|2|0I8l516l
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([X] SAME AS DRIVER) OWNER PHONE: (NCLUDE ARFA panF 11571 eanie sn s
M. 0,1, BROWN, CHRISTOPHER, RICHARD L DAMAGE SCALE
"J OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X] SANE AS DRIVER) 3 1« NONE 3 - FUNCTIONAL DAMAGE
; 1661 26TH ST ,Cuyahoga Falls ,OH 44223 L.~ 1 2-MINORDAMAGE  4-DISABLING DAMAGE
B COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIp CammerciAL Carrizr PHONE: veLube Anea cobe 9 - UNKNOWN
{ | | t 1 | 1 | | { J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO HIJKH1476 2, GCVEKRE G2,J,1,1,0,886,1,/2,0,1,8,|Chevrolet 17
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 4 !
verrien (STATE, FARM 2453942-SFP-35 BLK SILVERAD 2 1 2
TYPE 0F USE Us DOT 4 TOWED BY: COMPANY NAME
[leommeresr [Joovennment [T MEMERGENCY) o 3 0 3
HAZARDOUS MATERIAL
VEHICLEWEIGHT GVWR/GCW
INTERLOG( H#OCCUPANTS H 1. glliOKLBs fiCWR [[] MATERIAL = cLass# PLACARDID# | 4 8 4
[CJoey [Jwruskre unir 3 0L Bk s, RELEASED
Ealirren 0,2, | 35750k [Cracaro |y 4 1 N S = s
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN SKATER
0 2 - PASSENGERVAN (MINIVAN) 6 - MOTORGYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) LY IR KA
L1 3. PORTUTILITYVEHICLE 9« AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0TRERVERICLE 25 -0THER NON-MOTORIST ol 1=
UNITTYPE 4 _piok yp 10-MOPEDORMOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYELE o A A s
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN Qi
6 - VAN (915 SEATS) 11-?&%VT[E§TR\;*)IN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE g9 ynicnown 0R HITISKIP 8 ’ § 4
# oF TRATLING UNITS 1 7 s
" 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON % - CONDITIONAL AUTOMATION 9 - UNKNOWN © 2 \ © N
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | ol ! M
1-YES 2-NO 9-(THER/UNKNOWN Au'————-‘m,mus 2 - PARTIALAUTOMATION 5 « FULL AUTOMATION i 2 kd
MODE LEVEL o 9 Bl © 3 o 12 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER | 8 B 1 |4
01, 2.m 7- BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER UNKNOWN 8 M ! 4 8 NP
sl_L—JPEcIAL 3« ELECTROMIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SNOW REMOVAL D 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s e
5 - BUS~TRANSIT/GOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL. » "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIYER
0.1, noreeeLicrsce MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER )
cé\ORDGYo 2-BUS 4 -L0GGING & - CARGOVANIENCLOSED BOX 19, £\ AT BED 14 GARBAGE/REFUSE - . ,
TYPE 7 CRAINCHIPYGRAVEL — 11.pypp 99.-OTHER UNKHOWN ? " :
‘ 1-TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ UNKNOWN [
i vl_'l_lsmcu-: 2.+ HREAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISARLED FROM PRIOR . .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 <INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12+ FIRST GESPONDER
e CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  0-DRIVEWAY AGCESS AT INCIDENT SCENE J-top (131 [ - ALL AREAS [15]
3 2-INTERSECTION « UNMARKED  CROSSWALX 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOGATION  CROSSWALK 5 -TRAVEL LANE-Ones Lo TRALS [ - UNIT NOT AT SCENE [ 161
; 1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m'ém%?né"fsmcu INITIAL POINT oF GONTAGT
; 2- NON-COLLESION 11 2 - BACKING 8 - ENTERING TRAFFIGLANE  14-ENTERING OR CROSSING 0~ NO DAMAGE 14 - UNDERGARRIAGE
I_4_J 3-STRIKING 121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1.1 122-7ere
ACTION 4.§TRUCK  PRECRASH 4 .OVERTAKINGRASSING  10-PARKED E-WALING RN, 20-OHERMKMOTORIST 4 21 21 DAGRAN et O
5- 80T STRIKING ACTIONS o paingRiGHTTURY  11-SL0WING ORSTOPPED JOGGING,PLAYING 2L-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER UKo 12-ORNERLESS TRBMIBEGE AR/ qm_
1-NONE 1.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING 00 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-W . ;
14.STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3-RAN RED LIGHT 9.IMPROPERLANE CHANGE  *** EQUIPHENT 23-OPENING DOORINTO 3 TWOWAY 5. SIGNAL . N
01 LEGALLY 2 2 SIGNA 5 - YIELD Sl
R 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= ] 3. FLASHER - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING ER IMPROP
CIRGUNSTAHGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG VAV : 99-OTHER IMPROPER ACTION
5-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION 3, {1 2+ INVOLYED ACTIVE CROSSING
9. (), 1-OVERTURMROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLIE—  16-RAIWAYVEHICLE 22-WORK ZONE MAINTENANCE 5 - INVOLVED-PASSIVE GROSSING
141 Y QPPOSITE DIRECTION OF EQUIPHENT
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS 17-ANIMAL - FARM
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4-JACKKNIFE 9- RAN 0FF ROAD LEFT 19-ANIMAL — OTHER
13.OTHERNON-COLLISION o vERIGLE [N ANYTHING SET IN MOTION 9.50UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN v BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15 PEDALCYOLE 24-QTHER MOVABLE 0BJECT FROM LT ) 1oL | 3-EAST  T7.SOUTHEAST
3 . 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT -~ STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTERUATOR 31 GUARDRAIL END 31-TRAFFIG SIGH POST 13-CURB 50- WORK ZONE MAINTENANCE
Ll . 'mg g\l/JEsg}I{i’:\D 32~ PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH E‘}\UIPMENT UNIT SPEED DETECTED SPEED
-8 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
-STATED/E
5 STRUCTURE 34~ MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILDING 0,0,0, L1 L EOTETIATED SPEED
27-BRIDGE PIER ORABUTMENT ~* BaRpizR A0-TILITY POLE £7-MAILBOY 53 -TUNNEL 2 CALCULATED / EOR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 49_F$RE DT 90-0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42+ CULVERT 5 s
L& 1D
L1 rrst narwrucevent 1| most narMFuL EvenT
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‘\/ OHIO DEPARTMENT

P orFuatic Sarery U NIT

LOCAL REPORT NUMBER
|2|0|2|2|'|0|0|0|2|0|8|5|6| J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([K]SANE AS ORIVER) PUIMED OUAME. o ee e DT D AM A

10,2 ,|PEARMAN, ANTHONY, THOMAS | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1 - NONE 3 - FUNCTIONAL DAMAGE

1118 FRANCIS AVE ,CUYAHOGA FALLS ,0H 44221 L’ | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL CarmiEr PH ONE: INCLUDE AReA conE 9 - UNKNOWN

IR RN PR T OO A MO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
|O| HI FWW7499 |J|'E3|HN18|6|R1|W0|1|9|3|8|8|0||119|9|81 TOVOta 12
INsuRaNcE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
VERIFIED BLK 4RUNNER | 1 ] 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME s
[Jeommerciar [Joovernmenr [T} IEMERGENGY Bakers THt;‘zV[::Dgous e o 9
VEHICLE WEIGHT GV
INTERLOG( H#OCCUPANTS 7. EEOMS'WWR D MATERIAL  gLASS# PLACARDID# | | 4
[Joevic |X|HIT/5K1P UNIT 2 30001 56K Las RELEASED
’ !
Ealiee 001 [ 5 bk s Cfeeacaro | 4 —
1- PASSENGERCAR 7~ MOTORGYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN SKATER ;
(), 3, 2" PASSENGERVAN GANIVAN) B -MOTORCYOLE SWHEELED 13- SHOMHOBLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L1713 SpORT UTILITYVENICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST

UNITTYPE 4 _pioy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN
6 - VAN (915 SEATS) n '?ALTLVT/ESTR\?)IN VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE 9. Unktiown OR HITISKIP
# oF TRAILING UNITS 12 .
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN 10 w ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1 gl |

2 1.YES 2-NO 9-OTHER/ UNKNOWN Au‘——‘mmus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 0 2
MODE LEVEL 0 B H o 3
1- NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER |© Fee ¢
0,1 2-m 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 ! - s 8 4

SL“L—'PEG[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLIGE 18-SNOW REMOVAL 3 3 .

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING o 6
5 - BUS~TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » °
1-NOCARGOBOOVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER

L[%[%]_’ {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
aoan 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1. pLaT gD 18- GARBAGEIREFUSE I AT . .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN I I
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 4 - MOTORTROUBLE £9-0THER! UNKNOWN L
VL-L—JEHIG._E 2- HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9.- MEDIANICROSSLG ISLAND 12 FIRST RESPONDER
\ olmﬁlﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACGESS AT INCIDENT SCENE CJ-Top [13) [ -ALLAREAS [151
o 2 INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LocaTION  CROSSHALK 5 - TRAVEL LANE - Onven Locricn TRAILLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
LNOLQOLLSIN () g 2 BAOKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14- UNDERGARRIAGE
L3 3-§TRIKING 0.5, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 1.1 2. REFE
ACTION 4- §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15-WAL|§:\[NG, RU%’I‘II\IING, 20-OTHER NON-MOTORIST SRS 112 g]AGl‘;};“[\(A) UNIT 15-VEHICLE NOT AT SCENE
s« aari strikng ASTIONS s e monruay 11 stowniG orstovpen OREING, PLAYING 21 sTaNDiNG dutsine 13-T0P 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE L ONE-WAY . )
14-$10PPED OR PARKED 1 - ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGHT 9.IMPROPERLANE CHANGE % R EQUIPMENT 23-0PENING DOORINTO 2 - TWOWAY - SIGNAL ¥
0 7 LEGALLY 2 T 2 - SIGNA 5. YIELD SIGN
(A AR 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ | 3. FLASHER - N0 CONTROL

CONTRIBUTING 15 - SWERVINGTO AVOID SPILLING

CIRGUMSTANcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WROHGVAY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE 0F EVENTS ON ROAD 1+ NOT INVOLVED

NON-COLLISION L3 L 1| 2 IWOLVEDACTIVE CROSSING

112, 0 1-OVERTURNROLLOVER 6 - EQUPMENTFALLURE  10-CROSSCENTERLINE = 26-RAIMAYVEHLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

) FiReexpLOsIoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANiMAL — FARN EQUIPMENT
3 . IMMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-§TRUCK 8Y FALLING, UNIT / NON-MOTORIST DIREGTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTR 5 -NORTHEAST
20 1| - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION g0 o veicLE 1N ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEOESTRIAN : BY A MOTORVEHICLE 1 4
L0SS OR SHIFT 5. PEOAL TRANSPORT 24-OTHER HOVABLE 0BJECT FROMi L | TOL % | 3-EAST  7.SOUTHEAST
31 | 5-PEDALCYCLE 21+ PARKED MOTORVEHICLE 4-WEST B~ SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
AL . lﬁ%’:gz:g\ljé::&':n 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;?AULILPMENT UNIT SPEED DETECGTED SPEED
: 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 -ENBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRAIL SupPaRT 46-FENCE 52- BUILDING 01,5 1 STATED ESTINATED SPEED
21-BRIDGE PIERORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILEOX 53 TUNNEL e ' 12 - CALCULATED / EOR
28-BRIDGE PARAPET 95-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT

6L 1| %-BRIDGERAL BARRIER OR SUPPORT 4g-F1RRE HYORANT 99-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FAGE 36-MEDIAN OTHERBARRIER 42~ CULVERT

li.] FIRST HARMFUL EVENT

I_l_.l MOST HARMFUL EVENT

2 . 5

HSY8304 OH1U 1/19 [760-0820)
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REPORT NUMB
wessnz MoTorisT / Non-MoToRIST oS RePom NOHBER
|2|0|2|2|-|0|0|0|2|0|8|5I6l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BROWN, CHRISTOPHER, RICHARD 1,0,1,5,1,9,9,3,/29, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5] 1661 26TH ST ,Cuyahoga Falls ,OH 44223 |
Q
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, cirvy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GoMPLIANT
= [ S (0,4 |—mehever 0 1 4 1 1} 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
F] CODE
3. 0.H -
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY ] acoror ] marwuana
Iil A W | S T Wy e | 1 i| [ otHer orug L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PEARMAN, ANTHONY, THOMAS 0,6,1,5,1,9,8,8,/34, | M,
E ADDRESS: STREET,CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA GODE
o ~
g 1118 FRANCIS AVE ,CUYAHOGA FALLS ,0H 44221
E,' INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECYION | TRAPPED
Z TAKEN DOT-GompLiaNT
I__S___lYl_l 217 MGHELMETIOIIII 1 ||1||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
E‘ O H 4511.202 Failure to Control 25131
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALUE
BY [X] aLcoroL  [[] marwuana
L_4_!|_IL__I oo o e DOTHERDRUG 1 6
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. N N NS ORI UREUON PO (NN R [ N |
E ADDRESS: STREET, GITY, STATE, 1P CONTAGT PHONE - INCLUDE AREA CODE
S
E | 1 ! ! ] ] ] ] ! ! |
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (NamE, ctrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLIANT
2 BY MC HELMET
= | L S — [ ] 11 0 L J
rd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
'n;“ CODE
15 | —]
Bl 0L CLASS | ENDORSEMENT

SELECTUPTO2

RESTRICTION SELECTUPTO3

ALCOHOL / DRUG SUSPECTED
[ acconor 7] marwuana
] ovHer brUG

DRIVER
DISTRACTED
BY

99 0THER/ UNKNOWN

CONDITION

| Y N ——— ||

DRIVER DISTRACTION |

2-LIMITED ZO0THER
MECHANICAL DEVICES .-

HSY8306 OH1M 1/19 [760-1500]



2 OHIQ DIERARTMENT I LOCAL REPORT NUMBER
wearmsE OccurANT / WITNESS ADDENDUM
I2I0|2I2I-|010|0I2|0I8|5I6I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| LAUER, LAKYN, OLIVIA 0,7,1,6,1,9.9.7,125 | F,
-
5 ADDRESS: STREET, CITY, STATE, 2(P CONTACT PHONE - INCLUDE AREA CODE
/.
5 1661 26TH ST ,Cuyahoga Falls ,OH 44223 ) ,
Bl INJURIES [INJURED | EMS Ascncy (NAMED INJURED TAKEN TO: MeotcaL FaciLity (NAMe, ciry) § SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
Ii_lwl_l I_O_I.il MCHELMETI013|1 1 ”1 i 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | | | | [ | [ I ) || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 | ] ! 1 ] | }
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLiTy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I 1 | 1 | 11 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— | 1 | | | | 1 | [ | || |
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
3
il INIURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MentcaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
L BY L ] MC HELMET | | i, i, (|, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 I | 1 | | | [ [ | |
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - iNCLUDE AREA CUDE
8 ) .
e
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoteaL Faciuity (name, cirv) | SAFETY EGUIPMENT TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET | |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

\VEHIGLE EXTERIOR-
G

99 OTHER UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1721
Yl GREEN, APRIL, MICHELLE 0,4,2,4,1,9,7,1|51, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLURE ARFA.cORE
=
1307 LAWRENCE CT 202 ,Kent, ,OH 44240 . e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
E IS T TN R TN NN NN | [ I BN O | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [INCLUDE AREA CODE
| l 1 I 1 | | | | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
a Lt 11111 g1 ) ]
[ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 ] 1 1 1 1 1 |

HSY 8355 OH1P 3/19 [760-1500]



