= OHID DEPARTMENT %
W= sifniznieet | RAFFIC CRASH REPORT  #benotes MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHotos TaKEN [Jon2 []ons 2,02,2-,00,0,1,8757 ,
D OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ erovare properry| City of Kent Police 0,670,3 2-unsoweo] 10,2 0,1, 5. unknown
COUNTY* LoCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
LiJ_Z.J 1.1_1 3-TOWNSHIP Kent 1,1,0,52,022,/,1.5,37)| I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE beemvat oecees SUSPECTED
S - SOUTH 3 - MINOR INJURY
E - EAST N
|S | R||4|3| Lt I lLW-WEST WATER | S | T| |4|1|.|1|4|0|51317| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gSNngTT: REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE becinaL vecRees 4- INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
] ] ] T I W -WEST 1443 | |_8J11.|3|5|6|8|9|81 ONLY
REFERENGE POINT %’.‘,ﬁ?ﬁﬁ& ROUTETYPE ) ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGRWAY  RD - ROAD L] WITHIN INTERSECTION or ON APPROAGH
3 2- MILE POST §-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # L1 E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | 7] T
W-WEST | SR~ STATE ROUTE e oy oA M WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANGE DISTANCE . " . )
FROM REFERENGE unir oF Measure | O - NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A A N
2-FEET ROUTE DR-DRIVE — PL-PIE — WA-WAY ] roanway pivinen
I | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH 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
(1, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | B kEN 5~ BACKING 3 - SOUTH (<4 FEET)
L=L=J 3-IN MEDIAN 11-RALLWAY GRADE CROSSING [L-=!  yppjciEsy  6-ANGLE — E-EAST L . 1vibED 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
70N 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 GLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
[ worxkers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L~ L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__J L 1g4.
= 4 ;);TME';;?TI\]TENT MOVING WORK i Zgﬁrvs}ITT\iiNnéiEA - STRAIGHT GRADE | 2-WET i
- INTER 0R R . BITUMINOUS,
I:I ACTIVE SCHOOL ZONE 5 - OTHER 5.TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-1CE 3. BRIGKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g) a, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
2« DAWN/DUSK 0.1, 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. prrr
L= 5. DARK- LIGHTED ROADWAY L2 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNINOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-$LUSH -
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99~ OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

divection with

Unit 2 stopped abruptly behind traffic in the left e it

compass diagram.
southbound lane of S. Water Street. Unit 1 was

unable to stop in time and struck Unit 2.

1443 8. WATER 8T,

ow
=
=
=
1% N
| Il | ( RELLIM DR.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLICE AGENCY
1.1,05202.2/,1,5,3711,0,52,022,/,1,5,3841,1,0,52,02,2/1,547)11052022/ 1,604/ £ "
TOTAL TIME OTHER TOTAL OFFIGER'S NAME™® Checken By OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SChmltt, Benjamm ShOl‘t, Jason M ?CEQ’R'E'ETEI%EDNIDWON
X OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S RADGE NUMBER* 16 AN EXISTING NEPOR;‘SENTNODPS)
I0|0101I0I3I0H0I5I61I2I3|3I | { 112I218I i |
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|0|1|

"\1/ Qo DEPARTHENT

OF PUBLIC BAFE’
P SnEVEia SareTy

Unit

LOCAL REPORT NUMBER

I0I0I0I1I8I7I5|7I ]

2|0|2|2|"

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER)

ARMSTRONG, TERRI, ELIZABETH

OWNF R DHANE. o une sora pang [~ SAME AS DRIVER)

i

lﬂ OWNER ADDRESS: STREET, CITY, $TATE, ZIP ([X] SANE AS DRIVER)

B COMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnter PHONE:! tvoLuoe areA cobe 9- UNKNOWN
[ T Y Y Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H{118YVX JHGCR2/F 7,2 EA250975/2,0,14,Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! "
v (USAA 0162518407103 BLK ACCORD |« 2 10 2
TYPE 0F USE UsDoT # TOWED BY: COMPANY NAME
[leommenciac [Joovernmenr [T NEMERSENCY} | — o 3 9 2
INTERLOCK H#OCCUPANTS v:mclew E‘ﬁ?é.?‘{‘;‘s“ GUR [] VATERIAL cLASS# PLACARDID# | f f
I:lsau}gE [Jnrrssie unrr 0.1 3 T0001 36K Las. RELEASED 8
LU Ly [ 132K Lss, [leeacaro | 4 | 4 5 1 7

S 4184 HUNTERS RIDGE DR ,Brimfield Twp ,OH

44266

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

1+ NONE

D A A

2 1 2- MINOR DAMAGE

4 - DISABLING DAMAGE

1 - PASSENGER CAR

0,1, °
UNITTYPE 4 _piox yp
~CARGO VAN

« VAN (9-15 SEATS)

o w

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
- SPORT UTILITY VEHICLE

9.« AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAINVEHICLE

(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14. SINGLE UNITTRUCK
15-SEMI-TRACTOR

16+ FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 HEAVY EQUIPMENT
22- ANIMAL WITH RIDER o)

ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24- WHEELCHAIR {ANY TYPE)
25-0THER NOK-MOTORIST
26+BICYCLE

27-TRAIN

99+ UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

=]

~leiols]

m)hf‘-‘i’“}-l

53

2 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION \
L& | 1.YES 2-NO 9-OTHER/UNKNOWN AuL———‘JToNumous 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL s )
1- NONE §-BUS-CHARTERTOWR  11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 4 4
SL—L_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18- SNOW RENOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-HOCARGOBODYTYPE 3 - VEHICLETOWINGANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER i
cé\ORDGYﬂ 2.8 4 - LOGBING 6 « CARGOVANIENCLOSED BOX 1. FLaTaED 14+ GARBAGEMEFUSE . ; . .
TYPE 7 GRAINICH[PSIGRAVEL 11-0uMp 99.OTHER/ UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE %9- OTHER UNKNOWN l
VL—]_lEHIGLE % - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
'DEFECTS 3 - TALLLANPS 4 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE[ 01  [Z]-UNDERCGARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - EDIAN/CROSSING ISLAND 12- FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE CJ-Top 1137 []-ALL AREAS [ 151
o 2+ INTERSECTION ~ UNMARKED ~ CROSSWALK 8 « SIDEWALK 11-SHARED USE PATHS OR 99-0TRER/ UNKNOWN
LOCATION  ChOSSiALK 5 <TRAVEL LANE ~ Oriee Loekon TRAILS (] - UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 « NAKING U-TORN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-GOLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
3 1,1 SPECIFIEDLOCATION  19-STANOING 0- N0 DAMAGE 14 - UNDERGARRIAGE
L2 ] 3.§TRIKING  L=L=b 1 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE - 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.TRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, - 20-OTHER NOK-MOTORIST L2 piAGRAM T a
5. B0THSTRikNG ACTIONS 5 pakinGRIGHTTURN  11-SLOWING OR STOPPED JOGGIRG, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
’ : : 13 -TOP
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHIGLE 99-0THER / UNKNOWN
1-NOKE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIG CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 GLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONE- . .
14-STOPYED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
0,8, 3-RANREDLIGHT 9-INPROPERLANE CHANGE 4+ LE(?ALLY EQUIPMENT 23.0PENING DOORINTO 9 2-THOWAY 2- SIGNAL 5+ YIELD SIGN
L= panson sigh 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY 2 3-ELASHER - NOCONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CTRCUHSTANGE 5 - WSAPE SPEED 12-DROVE OFF ROAD 16+ WRONG WAY .
5~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENGE OF EVENTS ON ROAD 1- NOT INVOLVED
HON-COLLISEON L4, 1, 2- INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 EQUIPHENTRAILURE  I1.CROSSCENTERLINE - Lo-RAILMAYVENICLE 22 -WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE GROSSING
L& 2 2 « FIRE/EXPLOSION 7 - SEPARATI F UNIT: OPPOSHE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
FIRE! $ (ON F UNITS TRAVEL ANMAL — 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER
10-DOWNHILLRUVAWAY (g o~ omuen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET 1N MOTION
13-OTHERNON-COLLISION 50 xo vevier £ 1y 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAR 14 PEDESTRIAN - 8Y A MOTORVERICLE 1 2
L0SS OR SHIFT 15~ PEOALEYCLE TRANSPORT 24-0THER MOVABLE OBJECT FROM L1 | ToL 4 | 3-EAST  7-80UTHEAST
3 5+ PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED GBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURR 50- WORK ZONE MAINTENANGE
A1 " ’&'{*Q:gg\l{ﬁm}u 32-PORTABLE BARRIER 33-OVERNEAD SIGNPOST  4-DITCH ) \ENQAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .
\ STRUCTURE J4-MEDIAN GUARDRALL SUPBORT oFENCE 52-BUILDING 0,1,0 | | 1 - STATED/ ESTIMATED SPEED
bl 27. hI0GE PIER ORABUTMENT ™ gagpien 40-TILITY POLE £7-MAILBOY 53-TUNNEL | 2 - CALCULATED /EOR
28-BRIDGE PARAPET 45-MEDIAN CONCRETE 41-QTHER POST, POLE 8-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT :Q_EFRE AYORANT %9-0THER /UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT s 5
(A
L1 pmstuarmrucevent L1 1 most warmFuL EVENT
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o= et UNIT LOCAL REPORT NUMBER
2,02,2,-,0,0,0,1,87,57, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]sAME &S DRIVER) OWNER PHONE: tviune arrscane (N1 <amE A< DRIVER) D AM A
B 0, 2,|ZUNIGA, GREGORY, ISAAC ] DAMAGE SCALE
N OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS ORIVER) o N 2 1- NONE 3 - FUNCTIONAL DAMAGE
; 555 MONTROSE AVE NW ,MASSILLON ,OH 44646 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
% COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carricr PHONE: IcLUDE AREA CODE 9 - UNKNOWN
AN Y N U R N T N N B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H JUQ1060 3, FMCR9B 6,6NRD23,9202,0,22, Ford
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL
Xivewrien |ALLSTATE 826564368 BLK |[BRONCO
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
] commenciac Joovemmment [ ReGeise | L1 1 1 1 1 1
VEHICLE WEIGHT GVWRIGCWR HAZRRDOUS MATERIAL
INTERLuc( foccupants 1. 10K Las [] MATERIAL crAss # PLACARDID #
[Joev |___| HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED
, :
EdliPre 0020 1 s Sabkes, Cdpracaro | 4 4
1- PASSENGER CAR 7« MOTORCYCLE2-WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/SKATER
(), 3, 2- PASSENGERVAN IINIVAN) 8 -NOTORCYCLE JWHEELED 13- SHOWHOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0
L1713 GpORT UTILITYVEHICLE 9 AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 0THER NON-HOTORIST 7]
UNITTYPE 4. pigcup 10-HOPEDORMOTGRIZED 15 SENI-TRACTOR 21-HEAVY EQUIPMENT %-8ICYOLE IE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 4
b - VAN (915 SEATS) 11'&LTLVTIE§TR\;\)INVEH‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. yninawn OR HiTISKIP s
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING 1§ AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2.N0 9-OTHER/UNKNOWN AUTGROMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE §-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7- BUS - INTERCITY 12- MILITARY 17-MOWING £9-THER / UNKNOWN
SL——L—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5« BUS~TRANSITICOMMUTER 10+ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
LQ_LI‘J {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CR 2.8 4-L0gING 6+ CARGOVAMENCLOSED BOX  10. Fy a7 8ED 14- GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGAAVEL — 17_pupp %9-OTHER ] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 99-0THER/ UNKNOWN
VI_I_lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ‘
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
[]-NoDAMAGELOT  [1- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
N CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWRY ACCESS AT IHCIDENT SCENE [1-Top £13] []-ALL AREAS [ 151
-MOTORTST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LoCATION  chossiAL 5 -TRAVEL LANE - Oniew Loewoy TRAILS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
4 FNNCOLISON g g 2-BACKING 8- ENTERINGTRAFFICLANE  10-ENTERINGORCROSSING R LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L= 1 3-STRIKING L=l 3-CHANGINGLANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION ~ 19-STANDING 0.6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE:CRASH 4 .QUERTAKINGMASSING 10-PARKED 15'%’2%§:\INGG,P'?LMNG, 20-OTHER NON-MOTORIST L9 DIAGRAM o
5. aorh STk ACTIONS s g RoHTTURY 12-SLOWINGGR sTOPPED PG ot samomg outsioe 13.70p 99- UNKNOWN
&STRUCK § MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED YEHIGLE
9~ OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE T-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /DA PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
0.1, 3-RWREDLIGHT 9-IHPROPERLANE hange  14-STOFPED DR PARKED EQUIPMENT 23-OPENING DOORINTO 9 2-THOwAY 2SGNAL 5-VIELDSIGN
(A AR] 4. RAN $TOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | 3. FLASHER - NO CONTROL
15 SWERVING TO AVOID SPILLING
GONTRIBUTING 99-0THER IMPROPERACTION
ClRCUNSTHNcES 5~ VNSAFE SPEED 11-DROVE OFF ROAD L6 RO WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION | 4 | 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROUOVER G- EQUPNENTFALURE  T1-CROSSCENTERLNE - 16-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rRekeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOUNHILLRUNAWAY o s~ e SHIFTING CARGO OR 1-NORTH & - NORTHEAST
2l 11 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5" v €y 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPENT 10-CROSS MEDIAN 10~ PEDESTRIAN LA BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROML_L | Tol_4 | 3-EAST  7-SOUTHEAST
31 15+ PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9. OTHER / UNIKNOWN
25-INPACTATTENUATOR 31 GUARDRAIL END 37~ TRAFFIG SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L . ] CRé\zH gblsm 122-PORTABLEBARRIER ~ 3B-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 13- MEDIAN CABLE 8ARRIER 39~ LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE 20 MEDIAN GUARDRALL SUPPORT fo-FENGE 52-BUILDING 0.0 0 1-§TATED/ ESTIMATED SPEED
5L 1 FEN Yy VY | ]
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX £3-TUNNEL 2 - CALCULATED/ EOR
28 BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 9-FIRE HYORANT 49-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER 42 CULVERT ) s
L 1 9
U1 i prstnarmrucevent L 1§ most narmFuL EVENT
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L.~ OHio DEPARTMENT M LOCAL REPORT NUMBER
w=asini MoTorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,8,7,5,7,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ARMSTRONG, ASHLEY, VINCENT 0,4,2,0,2,0,0,5,|1,7 |\ M,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACGT PHONE - INGLUDE AREA CODE
[ .
= 4184 HUNTERS RIDGE DR ,Brimfield Twp ,OH 44266 L |
Q. R s It = - L L L
il INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cName, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
Z TAKEN USED DOT-CompuaNT
= [ 0.4 MCHELMET| O 1 | 1 | 1 | 1
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& : CODE
: E O H 333.03 [X] |Maximum Speed Limits 21267
: I3 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
{ SELECTUPTO2 DISTRACTED
; 8y [ atcorol ] marmuana
| I_4_l C o e e g | 1| [ orxerorue L1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | ZUNIGA, GREGORY, ISAAC 0,3,1,2,1,9,9,9,(23, [ M,
: E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
N [
f = 555 MONTROSE AVE NW ,MASSILLON ,0H 44646
(=1
| £ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tName, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
; z TAKEN USED DOT-GompLianT
i e 5 | 0.4 MCHELMET | 0 1 | 1 | 1 [ 1,
i ysl OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
! & CODE
| g, 0.1
: = oL cLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
H SELECTUPTO2 DISTRACTED us i TYPE VALUE
j By [] atcoroL ] marmuana
: 4 Lo g o b | [ orserorue L1 o1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
| e ! 1 1 | 1 1 1 1 N1t
: E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
j s
| 5 1 1 ! | ] l ! ] 1 ! |
i (=1 INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAmE, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| = TAKEN USED DDcT-GompLIANT
= | — [ L1 y|  MEHELMET | I 1 [ i |
= OL STATE | OPERATOR LIGENSE NUMBER ) OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
2
(==
= ENDORSEMENT

RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED

[ atconor  [[] maruuana

CONDITION

SELECTUPTO2

DRIVER
DISTRACTED
BY

TRATAL 7 e ST EUICFRONTSLEFTSIOE 3 1=NOTDEPLOVED i

| 2. SUSPECTED SERIOUS IJURY ; - < (MOTORCYCLE DRIVER): 2-DEPLOYEDFRONT -~ © 2.ClASSB = 2. RASTATE e MANUALLYOPERATINGAN TESTREFUSED © o
: BSUSPEC'[ED MINOR (NJURY 0 ; ©. 7 3DEPLOVEDSIE | ¢ f 3:CLASSC T CORRECTI'VELENS'E'S; ) ELECTRONIC COMMUNICATION - 3-TESTGIEN, CONTAMINATED -
| - 3 FRONT- RIGHTSIOE SR AR - DEVICE (TEXTING, TYPING, " SAMPLE/ UNUSABLE - -
! 4-POSSBLETNIORY *© 4.DEPLOVED'BOTH FRONT/SIDE . 4:REGULARCLASS < -~ FARMWAIVER L DAmNe. :
; 5 NOAPPARENTINJURY D Eg(r)ggchcELETpilgsEENaem 5 NOTAPPLICABLE . . (HID=D) v “EXCEPT CLASSABUS 5 3 TALKING ON HANDS.FREE. &~ RESULTS KW
| ~ ! 5. BEPLOVNENT UNkhowy. ¢ 5 <MICMOPEDONLY ¢ CENCEPTCLASSA. . -1 COMMUNCATONDEVICE . . 5-TESTGIVEN,RESULTS
| ©5USECONDSMIDBLE . > » i S SRR ST UNKNOWN
! INJURED TAI(EN BY U= MIDSLE, B . S RIS ,NOVALIDOL B LASS BBl . 4 TALKINGONHANDHELD - :
“1-NOTTRANSPORTED L4 B<SECOND-RIGHTSIDE - % 0o . o o . TEXCEPTTRACTOR-TRAILER ~~ *- COMMUNICATION DEVICE g ALCUH OLTEST TYPE
ITREATED AT SGENE ~THIRD - LEFT SIDE ;i 5 OTHER ACTIVITY WITRAN % ‘
_A ) | EJEC! ] N INTERMEDIATE LICENSE - LN ;
PEMS © iy (MOTORCYCLE SIDE CAR) NGTEJEGTED * ) WCBAIMAT T T RESTRIGTIONS o+ ELEGTRONICDEVIGE 7
3-Pilice o GTHRO-MIDLE 2 PARTALUYECTED -~ - M-MUTORGYCLE 9:LEARNER'SPERMIT | - - B-PASSENGER ™ =~ 2
90THERIUNKNOWN 22, 9 THIRD < RIGHT SIDE S.TOTALLYEJECTED . " P-PASSENGER .- .-~ i RESTRICTIONS +.7-0THER DISTRACTION ¢ 3-URINE

. ;10‘\{'SLEEPERSECTI‘0N‘_ CANOTAPPLIGRBLE - i NLTANKER e U -LiMﬁEnTouAYucuToNLv (.. INSIDETHEVEHICLE . -~ 4= BREATH
SAFETY EQUIPMENT OFTRUCKCAB ™ © . ¢ TR e e YT |IMITEDTOEMPLOYMENT - | 8:OTHER DISTRACTION OUTSIDE 50THER
b e 1L PASSENG WER RN S - Q- MOTOR SGOOTER -~ " L . THEVEHICLE -~ .

LNONEUSED o TL-PASSENGERINOT S TRappED [ ; MITEDZOTHER - T

ROSER L ENCLOSED CARGOAREA. - . ——L . R THREE-WHEEL MOTORCYCLE %7 == 20 T ¢ "9 ZOTHER / UNKNOWN
2-SHOULDER BELT ONLY USED  : (NON ]’RA[L[N(; UNIT.BUS, 1-NOTTRAPPED T S- SGHUOL BUS .+ 13- MECHANICAL DEVIGES R LT : Ll

: : SN HE S : © 7" (SPECIAL BRAKES, HAND - g - ST NE-
i et :LCSZEPGTT?NC::;NcLosED : 2'5&'ffﬁm‘ﬁuus T DOUBLEATRIPLETRALERS © CONTROLS,RUTHER 10D -
flj-SHOULDER&LAPBELTUSED CARGOPXRERA R Tk TANKERIHAZMAT : . ADAPTIVEDEVICES) T -APPARENTLYNORMAL ©U3LURINE -
SEEWA%SFTE&M SYSTEM- s TRAILING UNIT . NON MECHANICAL MEANS R Do -MILITARYVEHICLESONLY i -PHYSICAL lMPAlRMENT E
e ; ! | B 15 - MOTOR VEHICLES WITHOUT © - - EMOTIONAL (Eg, DEPRESSED, - : o
. g ST SN ot e

7. BUOSTER SEAT L ISINOMMOTORIST : CoMemae (O OOEMRRR s L AMPHETAMINES
8- RELWETUSED - - ' 9. OTHER/ UNKNOWN ; . s, U-OTHER/UNKNOWN ~ . 17-PROSTHETICAID - - 5+ FELL ASLEER FAINTED, 2-BARBITURATES
o o S LTI ; , -0THER { - FATIGUED, ETC. 3 BENZODIAZEPINES
9+ PROTECTIVE PADS USED : "7 6- UNDERTHE INFLUENCE :
- (ELBOW, KNEES,ETC) ~ - : , ’ SN ; - OF MEDICATIONS/DRUgS - - 4<CANNABINOIDS
10-REFLECTIVE CLOTHING ¢ o ’ » : © T IALCOHOL - '5-COCAINE
11 :LIGHTING = PEDESTRIAN : R . 9- OTHER/ UNKNOWN 6-OPIATES /OPIOIDS
JBICCLEONLY - ' T-0THER
99-OTHERLUNKNOWN. 8- NEGATIVE RESULTS
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., OHlo DEFARTMENT / W A LOCAL REPORT NUMBER
e asgs QCCUPANT ITNESS ADDENDUM
1210|2|21‘ 10|010|1|8|7|5|71 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| TYNAN, CHASE, DOUGLAS 1,2,2,4,2,0,0,0421, | M,
=
£} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
[+
| 5785 ECHO FARM DR NW ,CANTON ,0H 44718 L
i INJURIES [INJURED | EMS Aaeney (NAME) INJURED TAKEN T0: Mentcat FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
%KEN USED DOT-CompLIANT
1_5__1 | I— lﬂlil IVIMIF'LMETl()|3|| 1 ||1|L1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | | | | | | [ | {} ]
E=1 ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
b | I I 1 ] i 1 1 ! | ]
i INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MebicaL FAciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOR | TRAPPED
’ TAKEN USED DOT-GompLIANT
BY MC HELMET
I | I— | | 1 i 1L 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 | 1 | 1 | 1 | 1 JIL_1 |t |
5 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiant
MG HELMET | 1 1 1L i i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | l l 1 1 1 l | 11t |
<z: ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE .
s
hod . .
3
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0; MeoicaL FaciLtry (NaMe, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GompLiaNT
MC HELMET | |

INJURIES ' SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
LRATAL © 1-NONEUSED- . .  1-FRONTZLEFTSIDE .~ = [ 1NOTDEPLOYED
2 SUSPECTED SERIOUS INJURY - . VEHICLEOCCUPANT - . (MOTORCYCLE DRIVER) ' 2. DEPLOYED FRONT
3- SUSPECTEDMINORINJURY | 2- SHOULDER BELT ONLY USED  ~ 2~ FRONT - MIDDLE " 3. DEPLOYED SIDE

e L RONT - RIGHTSIDE
5 NOAPPARENTINJURY v

‘A\4-SHQULDER&LAP\BELT,U'SED L (MOTORCYCLEPASSEN ER) ~ . 7. FRONTISIDE
5. CHILD RESTRAINT SYSTEM= = 5~ 'SECOND-MIDDLE = .~ " . 8- NOTAPPLICABLE
INJUREDTAKEN BY ‘ FORWARDFACING s 6- SECOND RIGHTSIDE : 9 DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED . Sl B-CHILD RESTRAINTSYSTEM— IR “THIRD = LEFT'SIDE - :
/TREATEDATSCENE ...+ REARFACING ‘ ; (MOTORCYCLESIDECAR)f
2-EMS . . 7:BOOSTER SEAT '
3-POLICE - g HELMET USED

i

: EJECTION '

1-Not EJECTED

19 THIRD - RIGHT SIDE L
, {10 - SLEEPER SECTION OF TRUCK CAB | 2° PARTIALLY EJECTED.
9: PROTECTIVE PADS USED -411:.PASSENGER IN OTHER ENCLOSED -3~ TOTALLY EJECTED
- (ELBOW,KNEES,ETC) - . """ CARGOAREA (NON.TRAILING UNIT L g NOTAPPLICABLE,
AE 110~ REFLECTIVECLOTHING e - . BUS,PICK-UP WITH CAP) [N aE TRAPP e
FoRENE . 11- LIGHTING - PEDESTRIAN - . 12° gﬁ?{zgﬁgm UNENCLOSED .~ | E
U oTHER g2 (BIDYGLEOMY. 13- TRAILING UNIT - Lo NOTTRARPED.

: . 99 OTHER/ UNKNOWN - 24 RIDING ONVEHICLE EXTERIOR _;‘z 'EXTRICATED BY MECHANICAL

GENDER

- MEANS
: (NON- TRA[LING UNlT) :
15 = NON- MOTORIST ~1 -3 -FREED BY NON- MECHANICAL
) L ) 99 OTHERIUNKNOWN o . MEANS . } L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
ﬁ I T N VNN NN IR | (T |
j=1 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
=
L | I 1 1 1 | | | | |
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
% | 1 l | L { | | ] | S | | |
[ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L | | { | | | 1 I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] I S TN N NN TR NN R (OO0 N O [ |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 { | | | | I | | |
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