TNl OHi0 DEPARTMENT %
B erpumic Sirery TRAFFIC CRASH REPORT  #oewores manoatory riewo For SUPPLEMENT REPORT L AR RORIN UMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |21012|0|'101010101112|9|4| J
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP | NUMBERoF UNITS|  UNIT INERROR
SECONDARY CRASH - : 1-SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 06,703 2-unsowen] L0030 [10,2 g9 ynknown
COUNTY#* LIICALITII*GI_I_Y LOCATION: CiTY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
1_6_1_7_1 LLI 3-TOWNSHIP Kent 011,82020/1558 I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I-ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva: pesates SUSPECTED
2.
-EAST 3 - MINOR INJURY
Iil__&l I;‘.Lil_l__l_l ILJ 2-WEST WATER LS 1 T } l4lll-ll I4 I0 I3 l9 I4 | SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oigaces 4 - INJURY POSSIBLE
2-SOUTH
3- EAST - 5 - PROPERTY DAMAGE
e[ 2 | RELLIM D, R[81,356470,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW-HIGHWAY  RD -ROAD X] WITHIN INTERSECTION 0R ON APPROACH
1 2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—— 3-HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET T
2.west | sr-sTaTE ROUTE i 3 [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
5 OV -OVAL - TERRACE
DISTANCE DISTANCE <
FROM REFERENCE | UNIToF MEASURE | o |\ UMDEREDCOUNTYROUTE) o coier by _pamiway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP v i g
2-FEET ROUTE gt L b [] roapway pivinen
L ) L | | 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- rég]'ng/%LL'JSION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5- BACKING (<4 FEET)
0.1 6 TWO MOTOR | 2-SOUTH
L—1—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepiciesin  ©-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION +-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. 0THER / 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 15T WORK ZONE 1 3 2
[ workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN R L~ L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [ I
[ OR MEDIAN 3-TRANSITION AREA 5 STRAIGHT GRADE| 2-weT 2. BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 ACTIVITY AREA s BITUMINOUS,
[] acTive scHoot zone 5-OTHER 5 - TERMINATION AREA 2 CRVELEVEL ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _gi a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4  2-CcLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyrt
MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW HET e,
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHEVUAK
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. GTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE WAS TRAVELING NORTHBOUND ON S. compass diagram.

WATER ST. BEFORE RELLIM DR. UNIT TWO
WAS ENTERING THE ROADWAY FROM THE
PRIVATE PARKING LOT ACROSS FROM RELLIM | |
DR., TRAVELING EASTBOUND TOWARDS | |
RELLIM DR. UNIT TWO FAILED TO YIELD TO R

N

S.WATER ST

@)
Unit 2 i /'
UNIT ONE. UNIT ONE STRUCK UNIT TWO. e ol e s 8.
UNIT TWO THEN STRUCK UNIT THREE, e 1= LI
I ry
STOPPED AT THE STOP SIGN ON RELLIM DR. 18108 waTER ST I |
DISABLING PROPERTY DAMAGE TO ALL THREE
UNITS. NO INJURIES.
CRASH REPORTED DATE /TIME BISPATCH DATE /TIME l ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,1182020/155801182020/1558/0118202,0,/1603/01182020,/1,7,05/ & rouceacency
TOTAL FME LA TOTAL | OFFICER'S NAME® Checken sv OFFICER'S NAME® [ morortst
RODWAY CLOSED |INVESTIGATIONTIME| - MNuTES | McNulty, Samantha S Ennemoser, Jennifer SUPPLEMENT =
OFFICER'S BADGE NUMBER* Cueckep ey OFFICER'S BADGE NUMBER™ $Eg" EXISTIAG "9‘:"“‘"“?”"
1_215141101210I.I03817Jﬁ213I6I I 1 I121219l ! | Ji
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B emeE UNIT

LOCAL REPORT NUMBER

1210I210l-I0I0I0I011|-2|9|_4J

OWNER NAME: LAST, FIRST, MIDDLE ([X] sANE as oarveRi

WAGGONER, ROY, E

QWNED bunues

UNIT #
0,1, 1 . DAMAGE SCALE
OWNER ADDRESS: STREES, CITY, STATE, ZIP ([RJenit s owvens 4 Lovow 3. FUNCTIONAL DAMAGE
290 MC DOWELL AVE ,Akron ,OH 44313 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarRiER PHONE: incLuoE AREA cooE 9 - UNKNOWN
N R R DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE R VAL I L
HYP6353 2 HGF G4 A52FH700969)2,0,1,5, Honda
INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
STATEFARM 741-8678-E03-35R BLK CIVIC 0
TYPE oF USE . USDOT 4 TOWED BY: COMPANY NAME
ERGENCY
RESPONSE L0401y e Au:’mnnous T !
#OCCUPANTS VE"[CLE{”E':'I’JIE‘{:L“CWR MATERIAL CLASS# PLACARD D #
. : RELEASED 8
0.1 230001 -26KL8s | 2] plucarn
Ve 3. s2Kes L Lt

12-GOLF CART

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 68
ANIMAL-DRAWN VERICLE

23 -PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [X AUTONOMOUS

MODE WHEN CRASH OCCURRED?

LLJ 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOATION
1 - DRIVER ASSISTANCE
LY
AUTONOmans 2 - PARTIAL AUTOMATION
MODE LEVEL

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

9 - UNKNOWN

10

1-NONE
2.1

SPECIAL 3 - ELECTROMIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

- BUS-TRANSITCOMMUTER

0,1

w

w

6 - BUS-CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS-SHUTTLE

9 -BUS-OTHER

10- AMBULANCE

11-FIRE

12-NILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 93-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

—

- N0 CARGO BODYTYPE
INOT APPLICABLE

BUS

0,1
TARGO
BODY
TYPE

2.

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VANENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8 - POLE 12 -CONCRETE MIXER
9 - CARGOTANK 13-AUTO TRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-DUMP 99-0THER/ UNKNOWN

1- TURN SIGNALS
VEHICLE 2 -HEADLAMPS
DEFECTS 3-TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

LP STATE
| 0I I-l’l
INSURAHCE
VERIFIED
[Jcommerciar [] covernment ]
INTERLOCK
[Joevice HIT/SKIP UNIT
EQUIPPED
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
(), ], 2-PSSENGERVAN (MINIVAN) 8- NOTORCYCLESWHEELED 13- SHOWMOBILE
L—L=J 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR
5 - CARGO VAN BICYCLE 16-FARH EQUIPMENT
6 - VAN {3-15 SEATS) 11-ALLTERRAINVEHICLE 7. MOTORHOME
(TVIUTY)
1 # OF TRAILING UNITS

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWN

[]-noDAMAGE (01 []-UNDERCARRIAGE (141

1-INTERSECTION - MARKED

t CROSSWALK

NON-MOTORIST 2 .INTERSECTION - UNMARKED
LOCATION  CROSSWALK

3 -INTERSECTION -OTHER

4 - MIOBLOCK - MARKED
CROSSWALK

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

9 - MEDJAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 131 [J-ALL AREAS [151

L FIRST HARMFUL EVENT

l_l__! MOST KARMFUL EVENT

AT [MPACT 5 -TRAVEL LANE - 0nex Locanay TRAILS [J - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTA
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERIKG ORCROSSING OR LEAVING VEHICLE OrLSUNTACT
3 0,1 SPECIFIEOLOCATION  19-STANDING 0 {RODAMACE 13- UNDERCARRIAGE
L 1 3.tRiKNG L1 Ly 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE i 1.2 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED lS-WALKlNG,PRUNNlNG, 20-0THER NON-MOTORIST LA & e DIAGRAM -
5. BOTH STRIKING AC 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED sl BLAVG 21-STANDING OUTSIDE 13-Top K
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER] K 2SS JR i o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE facpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-INPROPERLANE Change  1-STOPPED TRPARKED EQUIPHENT 23-0PENING DOOR INTO 2 2-TWoWAY 6 2SN 5 - YIELD SIGN
=Ly srop siew 10-IMPROPER PASSING 19 LOAD SHIFTINGFALLING!  ROADWAY Le L2 05 rasHER  b- NOCONTROL
CONTRIBUTING - 15- SWERVING TO AVOID SPILLING 99-OTHER INPROPERACTION
CeusTANCeS 5 UNSAFE SPEED 11-DROVE OFF ROAD el s
6-IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE oF EVENTS T IGRGIVED
4 2 - INVOLVED-ACTIVE CROSSING
EVENTS (I
1 2, 0 1-OVERTURNROLLOVER  6-EQUPMENTFALURE  I1-CRISSCENTERLINE-  Lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L HREEXP.OsIoN 7. SEPARATION OF UNITS OPPOSITEDRECTIONGF 17 AL AR EQUIPNENT
3. INMERSION § - RAN 0FF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, NS TIDIRECTION
L2-DOWHHILL RUNAWAY 10— e SHIFTING CARGO OR 1-NORTR 5 - NORTHEAST
2L 1 4.JACKKNIFE G - RAN OFF ROAD LEFT -ANIMAL - OTHE| ANYTHING SET [N MOTION &
13-OTHERKON-COLLISION 4.y aroRvenicLe Iv 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEQESTRIAN NS BY A MOTORVERICLE 2 1
LSS OR SHIFT 24-0THER MOVABLE CRJIECT FROM L < | TOL = | 3-EAST  7-SOUTHEAST
3L_1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. DTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
A . L%'};::gv:m'iu 32-PORTABLE BARRIER 38-OVERHEAD SIGR POST 44.-DITCH i SVqu:.ILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 5 .
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0 2 5 i - STATED/ESTIMATED SPEED
—L—" 77.BRIDGE PIER GRABUTMENT ~ gagmicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_ L—=—1 5. catcuLaTen/EDR
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
6Lt | Z9-BRIDGERAIL BARRIER OR SUPPORT T 99-THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

2 5
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B emmns UNIT

LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,1,2 94,
UNIT # | OWNER NAME: LaST, FIRST, MIDDLE «[R] sam as onive: TNWNED DHAME. v =t szce rme < leanc se nomrm
0,2 |LINH DO, CHI, THI | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([R]saw &5 owven 4 Lo 3- FUNCTIONAL DAMAGE
215 ROSE LANE ST SE NORTH CANTON ,0H 44720 L~ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, ZIP ComuenciaL Carrier PHONE: inciuoe area cooe 9- UNKNOWN
L l | | 1 | i 1 | 1 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HIHUP5784 J,HGCP2F85BA1,02331,/2,0,1,1, Honda
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 n
verrien (GEICO 6004565880 MAR ACCORD |« 2 " 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE
[CHcommerciae [CJoovernment [JREMERGERCYY | City Ser:z:mus — s 3 s 3
LE
D}JNEWWK [Jurusie unir occupants | YEHE lw 2 ﬁi'&??é’!’ e [ RelERsep cuass# pacamond |, ‘ 2 4
P
2 - 10,001 - 26K L3s
EQUIEPED 0,3, | 15 skkues [dreacaro |y | s 12 7

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(), ] 2 PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS L6+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
L—L) 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25 -0THER NON-VOTORIST
UNITTYPE 4 _pioyyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (315 SEATS) 1 '::TLVTIESTR")'N VEHICLE  17. MoTORKOME ANIMAL-DRAWNVEHICLE g ynkNowN OR HIT/SKIP
# OFTRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED! 0 1 - DRIVER ASSISTANCE 4 - BISH AUTOMATION 3
L2 | 1-¥ES 2-80 9-OTHER) UNKHOMN ATonomans 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL )

1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0 1 2-TAM 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN A
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICYUTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " inorassucance NOTORVEHICLE CHASSIS 9. CARGOTANK T
CARED 5.y 4 - LOGEING & - CARGOVANENCLOSEDBOX 137147 gD 14-CARBAGEIREFUSE
B0DY 3
TYPE 7- GRAINCHIPSKRAVEL  11.gypp 99-0T4ER UNKKOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER] UNKNOW
VEWICLE 2- HEADLANPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-nopaMAGEC 0]  []- UNDERCARRIAGE (141

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

L1 1 CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 113) [J-ALLAREAS (151

N:wmm‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  T9-OTHER/ UNKNOWN

AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orues Lacaisy TRAILS 3 - UNIT NOT AT SCENE [ 163
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL P NT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  1-ENTERING OR CROSSING OR LEAVING VEHICLE OIMTSRCONTACY
4 01 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTACINGRASSING 10 PARKED 15-WALKING, RUNNING, 20-0THER NOK-MOTORIST 0,4, 112- 'S,E,fém UNIT 15 -VEHICLE NOT AT SCENE
- sorustknG ACTIONS s pancmonrurs 11-swowmcomsropeey  OSGINGPLYIRG g sTanoig oursive 15 .10p 4 SURRHO N
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
ML 1 12 1BUELFS S T Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING 00 CLOSE /ACDA ~ PARKED POSITION 13-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - ST09 SIGN
14-STOPPED OR PARKED EQUIPMENT -
0 2, 3-MANREDLIGHT 9-IMPROPER LANE CHANGE ey 23-PENING DOORINTO 2 2-THowAY 4 2-sow § - VIELD SIGN
L=y pansTo sic 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L= L3

CONTRIBUTING a 15-SWERVING TOAVOID SPILLING 3 - FLASHER b - NO CONTROL

CIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 93-OTHER IMPROPER ACTION
6- IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING #oF TH&O::AHDLANES RAIL GRADE CROSSING

SEQUENCE of EVENTS 1- NOTIRVOLVED

EVENTS 4 2 - INVOLVED-ACTIVE CROSSING

12 0 1-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE AR TR

L= ) meeep.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — =ARN EQU PMENT
3. INMERSION 6 - FAN OFF ROAD RIGH" TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2.0 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2041 U § 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION. 9. woranvenicLe Iv Bt R oo 2-50UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN o R“T BY A MOTORVEHICLE 4 3 !
LOSS OR SHIFT T 0 24 -OTHER MOVABLE CBIEC™ FROM L 1 1oL o | 3-EAST  7-SOUTHEAST

31 ) 2 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST

COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

. 25-INPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

1 . Iafz?::: 3\1’1:::‘0;10 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST  44-DITCH ; ‘ENGAUL-LFMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .

s SLALCIURE 34-NEDIAN GUARDRALL SURPORT 46-FENCE 52-BUILDING 0,10 e
27-BRIDGE PIER ORABUTMENT * gaRAIER 40-UTILITY POLE £7-WAILBDY 53-TUNNEL =1 ' | 2. cALCutATED / EOR
28-BRIDGE PARAPET 35.- MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54 -OTHER FIXED OBJECT

[ i 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYORANT 99-QTHER | UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 5
Le ) 9
L1 i rstnarmrutevent L1 most naRmFuL EVENT
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Lﬂ:, oF Funtic sareny U NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,1,2,9,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T]sAME As oRIvER) AWNED Dunue - 9 DAM A
0,3 |KOLARIK, RICHARD, A ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
5295 WILLIAMSTON CT ,COMMERCE ,MI 48382 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP ComMerciaL CaRRIER PHONE: incLune AREA cooE 9 - UNKNOWN
AR R VRN NN T NN N OO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R 1
M1 ,|CPJ843 1,G1J,C58,H1C4112467|2,0,1,2, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo (STATEFARM 669-5147-E23-22 GRY SON
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[Jcowmencia [Joovernment [ MEMERGENCY( — | City Ser:l’;innnus e
INTERLOCK #DCCUPANTS v:mcl.elw “ﬁf;,f‘{';’s"’ v [[] MATERIAL cLAss# PLACARDID #
[Joevice ~ [Turuskie uniy 2 . 1001tk Las RELEASED
& 001 |5 Sakes Cdruacaro |y 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
(0 ] 2-PASSENGERVAN (MINIVAN) 8 - HOTOREYCLE 3WHEELED
L—L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
URITTYPE 4 _pick yp 10-MOPED OR HOTORIZED

5 - CARGOVAN BICYCLE
& - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
Vi

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 -BUS-TRANSITICOMMUTER  10-AMBULANCE

L 2§ 1o¥ES 2-80 9-OTHERUNKNOWN aionamans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 71-NAIL CARRIER
01, 2m 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-TAER | UNKNOWN
SPECIAL J - ELECTRONIC RIDE SHARING B - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9.- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING AHOTHER 5 - INTERMODAL CORTAINER 8 - POLE 12-CONCRETE MIXER
L 0 1 ) /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARBD . py5 4. LOGEING b - CARGOVAN/ENCLOSEDBOX 1. ¢(aT BED 14-CARBAGEIREFUSE
B0ODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN
1 - TUR SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION -OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

NON-MOTORIST 2. {NTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK 11-SHARED USE PATHS OR

93-0THER/ UNKNOWN

[J-NoDAMAGE[ 02

O-Top £131

[J - UNDERCARRIAGE [14]

[J-ALLAREAS [151

LOCATION  cRossiaLk 5 -TRAVEL LANE -Onies Lacarin TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
4 VNMOLISON oy 2-BACKHG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0-NO DAMAGE R RIACE
L ) 3.5TRIKING L1 =1 3. CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING 1.2 . 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED BY&LG‘:IN':;GP“L&';:‘;? 20-0THER NON-MOTORIST L&y T AGRAM )
5. gorh STRKING ACTIONS § NG RIGHTTURN  11-SLOWING OR STOPPED . 21-STANDING OUTSIDE - SISUNICHONE
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEOVEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER J UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROER STARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING T00 CLOSE /ACDA ” P:R"Eg POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. ] -STOPPED OR PARKED EQUIPMENT y
0.1 3-RAN REDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY o L 3 :gigwkﬁvﬂmﬂ N0 2 2 - TWO-WAY 4 2 - SIGNAL 5. YIELD SIGN
L=L=d 4 pawstop sigh 10-IMPROPER PASSING : £ e N 6 - NO CONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING . 9-0THER IMPROPERACTION
CRcuusTANGes 5 - INSAE SPEED 11-DROVE OFF ADAD S nor—"
&-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEGUENCE oF EVENTS 1- o1 YOLVED
2 2- INVOLVED-ACTIVE CROSSING
EVENTS
1 2, 0 1-OVERTURNROUCVER 6 EQUIENENTFALLURE  11-CROSSCENTERLINE - 16-RALLWAY VEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L riReExe 051N 7.~ SEPARATION OF UNITS PPOSITEDIRECTIONOF 17 AL — FARN EQUIPNENT 3
3 - INNERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - EER 2, STRUCKSE AL, UNIT/ KQH-MOTORIST DIRECTIDNEL
12-DOWNHILLRUNAWAY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NOK-COLLIS] : - ANYTHING SET IN MOTION 2
: OB-COLLISION. 9. wgroR vEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN TAAROR BY A MOTORVEHICLE 3 4
LOSS OR SHIFT RANSPORT 24-OTHER MOVABLE CRIECT FROM L & | ToL = | 3-EAST  7-SOUTHEAST
3L 1 15-PEJALCYCLE 21-PARKED MOTOR VEKICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 77 TRAFFIC SIGN POST #3-CURB 50-WORK 20NE MAIKTENANCE
SL—L ) jcRASHCUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGH POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL y
5 ST - NEDIAN CUARDRALL SUPPORT 46-FENCE 2-8UILDING 0.0,0 A-STATED, EaTHATe) SPEED
27-BRIOGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL e L =1 7. caLcuLATeD/EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
g 3- UNDETERMINED
oL ) 29-BRIDGERAIL BARRIER OR SUPPORT et i 99-OTHER/ UNKNOWR POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

|LI FIRST HARMFUL EVENT

L_l_.! MOST HARMFUL EVENT

2 S

HSYB8304 OH1U 1119 (760-0820]
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e Ovio DerarTMENT LOCAL REPORT NUMBER
©= 2z MotorisT / NoN-MoToRrisT
I2I01210I'l010l0|0I1|219I4I |
UNIT # | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE | GENDER
0,1 |WAGGONER, ROY, E 1,2,0,1,1,9,9,3,(26 4 M
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
5 290 MC DOWELL AVE ,Akron ,OH 44313
= L e
£33 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cruansc city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=1
3 5 oy 0 mchEwmET | 0 1 | 1 o1 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 0, H | TQ980185
b 0L CLASS | ENDDRSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED VALUE STATUS | TYPE | RESULT stigcruptos
By [ aconor ] maruuana
|_4_JL__||_|I [ N B e R 1 1 |D°THERDRUG L 1 ||_1_1|1|.| L1 ||_1_|| | [ T |
UNIT & | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0.2 { LINH DO, CHI, THI 0 1,0,1,2,1,9,9,7/\22 | F ,
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[*4
= 215 ROSE LANE ST SE ,NORTH CANTON ,0H 44720 - .
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (rianse, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o
| 5 8Y ] CHELVET 0] lll 4 ILl HL l I
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H|UV877217 331.22 Driving onto Roadway 65269
(=)
= ENDORSEME LeC E ALCOHOL TEST DRUG TEST(S)
oL CLASS | e i Tor RESTRICTION sececrueres g?gn:mn ALCOHOL / DRUG SUSPECTED CONDITION  KSTATUS STATUS | TYPE | RESULT sciectuptos
BY O aconor [ marwuana
[ 4 i [ | T T T T [ N M |_l |DUTHERDRUG '—l—”l'J [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0, 3 | KOLARIK, ZACHARY, ROBERT 0,9,1,6,1,9,9,8,21, | M,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
2 1450 E SUMMIT ST 203 ,Kent ,OH 44240 ,
£l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criamc, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-Compuant
z 5 BY 4 MC HELMET 0.1,¥1 o1 1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 M1 | K462974745719
b=l OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLJEST
SELECTUPTO2 BISTRACTED RESULT seieiiowiva
BY [ acconor ] maruuana
i | [ otHeR DRUG el

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1~ FRONT= LEFT SIDE | 1-MTOEPLOYED T clAssA | 1-ALCOHOLINTERLOCK DEVICE |, '1.- NOT ISTRAGTED 471 NONE GIVEN
2- SUSPECTED SERIOUS INJURY -~ (MOTORCYCLEDRIVER) -~ * 5 e ayEp rRONT {12 CLASSB  2-COLINTRASTATE ONLY. | 2-MANUALLY OPERATINGAN |2 TESTREFUSED
3-SUSPECTED MINOR INJURY™ 1 -2-FRONT-MIDDLE ~ | "3-DEPLOYED SIDE 1 3-0LASST 13- CORRECTIVE LENSES ELECTRONIG COMMUNICATON |~ 3. yes7 1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE - 3 : DEVICE (TEXTING, TYPING, |~ 4oy ¢ uskAE
4- POSSIBLE INURY |3 FRONT- 4 - DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS [ 4-FARMWAIVER UL i b
S-NOAPPARGNTINIURY - SECUNDAAEFTSIOE o orapeiichaie o AL | S-DACEPTCLASSABUS | 3 TLKNGONMANDSF EE’ & A TESTGIVEN, RESULTS KNOWN
B ) o = 1 9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY ! 6-EXCEP'I]§LASS A v COMMUNICATION DE VICE * 5 TESTGIVEN,RESULTS
3 3ETOMD 0L |6 NoVALIDOL | &CUASSBAUS 4-TALKING ON HANDHELD LN

5-SECOND - RIGHT SIDE i {

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

9- OTHER | UNKNOWN

LHOTTRMSPORTED S ' e L DRIRACTIR TRALER BN O
JTREATED AT SCENE  7-THIRD- LEFT SIDE B-INTERMEDIATE LCENSE | S-OTHERACTIVITGWITHAN e sl Sl Emsiniig
2-EMS f LR CLE ST AR R SR TERCIED: 1 H-HAZMAT : i~ RESTRICTIONS |\ ELECTRONIC DEVICE e
3-POLICE | /B-THIRD- MIDILE 2- PARTIALLY EJEGTED 1 M- MOTORCYCLE | 9-LEARNER'S PERMIT | 6-PASSENGER ZeEL000
9- OTHER/ UNKNOWN 9 THIRD - RIGHTSIDE 3-TOTALLY EJECTED | p- pasSENGER | RESTRICTIONS ™ 7-OTHER DISTRACTION b 3
10- SLEEPER SECTION | 4-NOTAPPLICABLE N_TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SETRYKINS ‘ Q- MOTOR SCOOTER | 11-LIMITEDTO EMPLOYWENT | 8-OTHE"DISTRACTION OUTSIDE - 5. OTHER -
NN SED 11- PASSENGER IN OTHER 12. LIMITED - OTHER THEVEHICLE b : Ziks
ENCLOSED CARGO AREA | R-THREE WHEEL MOTORCYCLE | 9-OTHER JUNKNOWN -ﬂm
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, | 1-NO| TRAPPED hitvasastas 13- MECHANIGAL DEVICES T ANE ;
3-LAR BELTONLY USED AU URWITH CA) |2 EXTRICATED BY T OOUBLESTRIPLETRAILERS | oL ERAES, HAND " CONDITION B
: MECHANICAL MEANS i / ;
A5 SAOULOERELAPBELTUSED. 1 12 PACSENGER I INEACLOED - foa L X-TANKER/ HAZMAT ADAPTIVE DEVICES) L -APPARENTLY JORMAL = 3. ymfe
Sg::«wﬁsgcm SYSTEM - T AT F " NONMECHANICALMEANS 14- MILITARY VEHICLES ONLY. - [ 2. pHYSICAL IMPAIRMENT' * §-QTHER _
Bl e et 15- WOTIRVEMICLESWITHOUT 3. EMOTIONAL e oevesstd. o
R BCTRAUNGOND | P e Gt
7 - BOOSTER SEAT ? E-NON—MDTURIST : { 1 M- MALE 16 - QUTSIDE MIRROR 1 4. ILLNESS 3 I-AMEHET;QMIN_ES -
ke it e U OTHER/ UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2 BARBITURATES
: | { 18-0THER | FATIGUED,ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED BUNDERTHEINFLUENCE =~ 7" oo
{ELBOW, KNEES/ETC) OF MEDICATIONS / DRUGS : N
10- REFLECTIVE GLOTHING JALCOHOL | '5-COCAINE

6-0PIATES / OPIOIDS

| 7-0THER

B-NEGATIVE RESULTS

HSY83068 OH1M 1/18 [760-1500]
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e emmE OccuPANT / WITNESS ADDENDUM

|2|0|2|0|'|0|010|0|11219141 J

LOCAL REPORT NUMBER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 02 , | NGUYEN, QUYNH, NGA 0,3,1,1,1,9,9,7,22 [ F |

ADDRESS: STREET, CITY, STATE, ZIP

730 MORRIS RD 4 ,Kent ,OH 44240

L

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN 70: MeoicaL FaciLity {naME, Q1Y) ISJ‘SEEBTY EQUIPMENT

DOT-Compuant

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

LS 0,4, |“Mehewer) 9 3| 3 | 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| DUY, PHAN . 0,4,2,6,1,9,9,7,22, [ M,

ADDRESS: STREET, CITY, STATE, Z1P

730 MORRIS RD 4 ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

L L et e Bl Rt | Sodl 4 |

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MenicaL FACILITY (RAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT

|i1“|____| L(_)_Ii' MCHELMET[OI4“ 3||1||1|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J L 1 ] |

| IS N N ) S — | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

1 | 1 | 1 | { |

INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meptcat Faciuity (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant

el T 8Y L MC HELMET g ; AR i Wy ;

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ ! i 1

L { 1 ! ] L J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| 1 1 1 1 1 t J

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

| — R S

1- FATAL

2- SUSPECTED SERIOUSINJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY.

D TA g

1- NOTTRANSPORTED
JTREATED AT SCENE

2- EMS

3--POLICE

9- OTHER /UNKNOWN
=0 o

F-FEMALE

M- MALE
U-OTHER/ UNKNOWN

INJURED TAKEN T0: MenicaL Faciary (name, aty) f'AEETY EQUIPMENT
SED

A G P

1- NONE USED-
VEHICLE OCCUPANT

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

4- SHOULDER & LAP BELT USED

 5- CHILD.,RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

, 7-BOOSTER SEAT
. 8- HELMET USED

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

10- REFLECTIVE CLOTHING

1 11-'LIGHTING - PEDESTRIAN

{BICYCLEONLY

199 OTHER / UNKNOWN

DOT-CompLiaNT

S —

A PO 0
1- FRONT = LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4'- SECOND— LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6-:SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

1:12- PASSENGERIN:UNENCLOSED
CARGOAREA

1 13- TRAILING UNIT
14 - RIDING ON VERICLE'EXTERIOR

MC HELMET |

+ 1-NOT EJECTED

. '2- EXTRICATED BY MECHANICAL

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

—J|L J]L It )

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

4- DEPLOYEDBOTH
FRONT/SIDE

5- NOTAPPLICABLE
. 9- DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED
3 TOTALLY EJECTED
4 - NOT APPLICABLE

: RAPPED :
1-'NOTTRAPPED

(NON-TRAILING UNLT) MEANS
| 15~ NON-MOTORIST 3 -FREED BY NON MECHANICAL
99- OTHER/ UNKNOWN DIEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
POSTLETHWAIT, CHEYENNE, RENEE 1,0,1,4,1,9 97322 ||[F ,
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
6313 POSTBOY RD NEWCOMERSTOWN, ,OH 43832 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! ! | | 1 1 | 1 JIL_t 1)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF ARFA CODE
L | | I | | | i I t |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | ] | 1 M1 Ifl J

ADDRESS: STREET, CITY, STATE, 21P

—1 1

CONTACT PHONE - incLubE AREA cote

HSY 8355 OH1P 3/19 [760-1500]



