
LOCAL REPORT NUMBER*

2020- 00.002772,

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1- SOLVED 98 -ANIMAL
2-UNSOLVED I I I L.LJ 99-UNKNOWN

Ohio OOPARTNENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

Q OH-SP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

HrURI1NU iUstNiT NMMh NCIC*

City of Kent Police 06703,

ROADWAY

1-CITY I
1 FATAL

COUNTY* LOCALITY* I LOCATION ciTy, VILLUGE,TOWNSREP* CRASH DATE ITIME* CRASH SEVERITY

6 7 1 2-VILLAGE
L_—_- L_-___J 3 -TOWNSHIP I(ent .02 072 020! 11,6 4

— 2- SERIOUS INJURY
ROUTETYPEIROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE uots SUSPECTED

2- SOUTH
3 MINOR INJURYS Ri.43, 2 3-EAST VATER S T ,5 ,0 ,9 9,2 SUSPECTEDI I 4-WEST

ROUTETYPEI ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE DECIMb DEOEES 4- INJURY POSSIBLE
2- SOUTH

N PROPERTY DAMAGE• SR59 3-EAST HAYMAKER PJ1J.I3L58JJ3J ONLYI I ..J_] L_..._] 4-WEST I_________

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED•i REFEIECE
1-INTERSECTION

1- NORTH IR - INTERSTATE ROUTE(TPI AL -ALLEY OW-HIGHWAY RD -ROAD IJ WITHIN INTERSECTION OR ON APPROACH
1

2-MILE POST
2 2SOUTH US- FEDERAL US ROUTE Ày -AVENUE LA -LANE SQ -SQUARE

4L__—_i 3- HOUSE A -__— 3- EAST
BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER BE APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE OtSTRNCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR- NUMBERED TO WNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE 0 ROADWAYDIVIDED1 0 I ] LLJ 3-YARDS HE-HEIGHTS P1-PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEOIAN TYPE
3 - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN -BACKING t<4FEET)0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCES

TWO MOTOR ___j 2- SOUTH L.. 2- DIVIDED FLUSH MEDIAN3 IN MEDIAN 11-RAILWAY GRADE CROSSING [_—J VEHICLES IN N-ANGLE
3- EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 110El:RECTIUN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, K/FluTE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE OSTWORI<ZDNE

::i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L..J

3-WORKON SHOULDER 2-ADVANCEWARSINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELEI LAW ENFORCEMENT PRESENT OR MEDIAN 3-TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK
, 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTL_J 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9-OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9-OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE indicate the north
--.,-—.--—-

an”N”cnthrUnit #1 was northbound on S. Water St stopped in --
— compass diagram.

traffic waiting at the red light at Haymaker Unit

#2 was northbound on S. Water St. Unit#2 did not

..

a I
. u

—---——-—--—---. — - -——— ,

--. ----.---.—---—-- - -- --

H.ZEE:zEEzZ
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE !TtME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* CHECKED BR OFFICER’S NAME* i:i MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Carnahan, Michael lEnnemoser, James Q SUPPLEMENT
CORRECTION io ADDITION

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER* i ioioioY i

, 0 0 0 2 I 0 ,, 0 3 I 7 1 I III_2__I I__5__I I I
HSY700’ OH1 1/19 [76O-0H20j PAGE 1 OF5



U NIT

UNIT N OWNER NAME: LOST, FIRST, MIDDLE 1EAADASIRIVERI 0AJIMCD 000RNr .IDr I1 IEAAIII IW)SAREAIDRIVEAI

01PYLES,MICHAEL,L U j
OWNER ADDRE5S STREET, CITY, STATE, ZIP lSAMDAA DAIVCR1

1580 MORRIS RD ,Kent ,OH 44240
COMMERCIAL CARRIER: RAME,00JRE5S, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: IRCLIIEAREA DICE

. I I• I I• I I

LOCAL REPORT NUMBER

121 0L2 -0101010 2171721 I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
101 H HYP6147 K11J12131A4191HU516151917171 121011171 Hvundai

DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

N1 Ii
r cr5

‘, I

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
IXIRERIFIEI (DAVID M COLEMAN(11NS398 (GRY (TUCSON

TYPE or USE US DOT N I TOWED BY: COMPANY ‘LAME

D IN EMERGENCYQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I
NA2AR011S MATERIALVEHICLE WEIGHT GVWRJOCWR

INTERLOCK I#DCCUPANTS Q MATERIAL CLASS# PLAEARIID#
C HIT/SKIP UNIT ID DEVICE

1 - 1OKLBD RELEASED
EQUIPPED (102 3>26KLDD DPLACARD ) I I

2 - 1O,0C1 - 26K LED

1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED 12-GOLF CART UN-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN I SKATER

03 2- PASSENER VAR IRINIGANI N - MOTORCYCLE 3-WHEELED 13-GNOWMOUILE DO-SOS UA÷ PASRENGEOSI 24-WHEELCHAIR IANYTYPEI
3-SPORT UTILITYVEHICLE R - AATOCYCLE 14-SINGLE ENITTRUCK 27-OTHERVEHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4- PICK AP DO-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21- HEAAV EOAIPNENT 2A-OICYCLE
5 - CARGO VAN RICACLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIIEROR 20 -TRAIN
6- VAN (9-OS SEATS) 11 -ALLTERRAIN VEHICLE IT-MOTORHOME ARIMAL-CRAWN VEHICLE O9-UN[LNOWN OR HITISKIP

IATAI OTT)

L_QQJ # RFTRAILING UNITS

WAS VEHICLE OPERATING IN AATINDMOUS 0 - NI AATIMATIOO 3 - CONOITIISALAL’TOMUTION R - ANIKNTWN
MODE WHEN CRASH ECCARREI 0 1- DRIVER AGSISTANCE 4- HIGH AUTOMATION

L__J 1-YES 2-NO 9-OTHORIAN400WN AUTRMEMAUD 2-PARTIALAATOMUT:AN 5 -FULLAATTMATIOR
MIDE LEVEL

1- NONE 6- NOS—CHAROEMIOUR Il-FIRE lA-FARM 21-MAILCARRIER

1j1j 2- OAAI 7. IAS—INTERCITV 12MILITHRT 1T-NCW)NG VI-OTHERILNANOWN
3- ELECTRONIC RIDE SHAMNG R - ROS—SAAflLE 13-POLICE OR-SNOW REMOVALSPECIAL

FUNCTION - SCHTOLTRHASPORT 9 -RAS—OTHEH 14-PUBLIC ATILITY 10-TOWING
5- IUS—TRANSITICCMMUTER 10-AMRALRNCE IS-CONSTRUCTION EOUIPMENT 2U-SAFTTYSERV)CE PATROL

1 - NO CARGO ROOYTYPE 3- AEHICLETOWING SOOTHER S - INTERMOOAL CONTAINER U - POLE 12 -CONCRETE MITER
LQZ!J INOTAPPLICARLE MOTOR VEHICLE CHASSIS 9 -CARGOTANA U7-AATOTRANSPORTER
CARGO 2- lAS 4 -LOGGING A -CARGOVANITNCLSSE1500 1l-PLATREO U4-GAHBAGEJREPUSEBODY
TYPE 7- GRAINICAIPSIGRAVEL 11 -OUMP 99-OHERI UOKNOWN

U -TU3N SIGNALS 4- DRONES 7- WGRN ORSLICKTIRES 9-MOTOTTROURLE %-ETHER)AN<NOUY\III

VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER 000)PMENT 1V-OISAELEO FROM PRIOR
DEFECTS 3- 001. LAMPS 6 -TIRE ULEWOAT OETECTIAE ACCIDENT

RV)3

12
Ii

3

12
ISfl 1

71 l27N.

11/ “ , / 2

1-INTTRSECTITN—RURKED 3 -IWERSECTIO9—O’AER A -MCVCAE LANE 9 -MEOIAUI000SSING ISLANO I2-FIRSTRESPONOER
CRCSSWAL,< 4 -M1OSLCCK—MARAEO 7 -SHOULOER)ROAESIOE 1O-ORIAEWVV ACCESS AT II,CTENT SCONE

NIN-MOTORIST 2-INTTRSECTION—LNMAR000 CROSSWALK I -SIDEWALK 11-SHARED ASE PATHS OR 99-DONoR) GNKNO4IN
LDCATION CROSSWALK S -TRAVEL LANE—0mE1 LICETIIA TRAILS

R!%93 R’3

RM3

D-NOOAMAGECOI C-UNDERCARRIAGE [14]

C-Top [133 Q-ALLAREAS [151

Q-UNITNOTATSCENE [16)

A -NEN-COATACT 1 - STRAIGHTAHEAO 0- MAKING A-TORN 13-NEGOTIATING ACORVE OR-APPROACHING
2-NON-COLLISION 2- RACKING R - ENTERINGTRAFPIC LONE 04-ENTERING OR CROSSING OR LEAVING VEHICLE

L__4J 3 -STRiKING L-!_I_1J 3- CHANGING LANES 9- LEAVINGTRAFFIC LONE SPECIFIEO LOCATION 19-SVONOIOG

ACTION 4- ITHACA PRE-CRASH 4 -OVERTAKINGIPASSING DO-PANKES OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIUNS JOGGING, PLAVIAG 20 -STANOING OATSIOE5- BOSH STRIKING S - MAKING RIGHVTANV 11 -SLOWING ER STOPPED

&STRACH A -NOSING LEFTTARN INTRAFFIC lA-WINKING DISABLED VEHICLE

9-OTHER)ANKNCWN 02-IWAERLESG OI-1USHINGHE”IC’_E 99-OT9ERIANKNOW’A

INITIAL POINT EF CONTACT
O - NO DAMAGE 14- UNDERCARRIAGE

I 0 I I
1-32- REFERTO UNOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
03-TOP

1-NONE 7-LEFT OFCEKTER I3-IMNIPEHOTVr FROM A 17-VISION ONSTROCTION fl-LVINGIN ROAOWOY
2-FAILLNETOYIELO R-FOLLOWONGTOO CLOSEIACEA PARKED POSITION ON-OPERATING EEFECTIHE 22-NOT CISCERNIBLE

04-STOPPED OR PARKED EOAIPMENT 23-OPENING ORORINTO3-NAN NED LIGHT 9-IMPOOPERLRNECHANGE
ILLEGAL_V

0-NAN STOPSIGN 00-IMPROPER ‘OSSING 19-LTOOSHFTINI-TALL0NGI R000WAY
C0NTNIUSTINC I5-OWERENGTVAHOIO SPI_LING 99-OTHER IMPNCPENACTION5-UNSEFESPEEO SA-ORUKEOF TOADCIRCUNI1NNCES 16-WRONG WAY 20-IMPROPER CROSSINGA-IMPNOPENTURN 12-IMPROPER RACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WHY

A - EUAOPMENT FAILURE

7-SEPARATIONOFONITS

S - RAN OFF ROAD RIGHT

9-OANOFFR000LEFT

10-CROSS MEOIAN

VI 2 I 01 0 -OVERTANNIROLLOVEM

2- TIRDEOP_OSION

3 - IMMERSION
2) I I 4-UACKKNIFE

5 CAHGOIEOVIPMENT
LOSS ON IHIFT

31 I

25-IMPACT HTTENAATOR
RI I I ICHASHCUSHICN

2A-NTIDGEOVE4HEHO
STRACTURO

TRAFFIC CONTROL

- MOANOAROUT 4 - STOP SIGN

2 2-SIGNAL 5 -YiELO SIGN
II

3-FLASHER A - NO CONTROL

#srTHROUGH LANES
EN ROAD

EVENTS
11-CROSS CENTERLINE — lA-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 01-ANIMAL — °ARR
TRAVEL

Il-ANIMAL — DEER
12-OOWNHILL RUNAWAY

19-ANIMAL — OTHER
13-OTHER NON-COLLISION 22-M000NAEHICLE IN
04-PEDESTRIAN TRANSPORT
OS-PE0ALCFCLE 21-PANNED NGTOHAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GEARORAIL INC 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER OS-OVERHEAD SIGN POST 40 -D:TCH
33-MEDIAN CANLE UAHRIER 39-LIGHT) LUMINARIES 4S-EMRANKNKIT

4A- FENCE

41- NAILBOA

45-TREE

49-FINE HYORANT

22-WORK ZONE MAINTENANCE
EOUIPMENT

23- STROCK IV FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
NY A MOTOR VEHICLE

24-OTHER M000ULEOWEC

RAIL GRADE CROSSING

1-NOT INVOLHEV

1 2 - INVOLVED-ACTIVE CROSSING
I________J

o - INVOLVES-PASSIVE CROSSING

II I I 34-MEDIAN GUARDRAIL
27-DNIDGEPIERONABATMENT SORRIER
2B-BRIDGEP000VET 30-MEDIAN CONCRETE

LI I I 29-BRIDGE ROIL SORRIER
30-GUARDRAIL FACE 3A-MEOIANOTHERSANOIER

UNIT ANON-MOTORIST DIRECTION
1-NORTH 5 VORTHEASO

2 -SOATH A-NORTHWEST

FROM LI_J TO L_1J 3 - EAST 7 - SOUTHEAST

4 - WEST B - G0ATH WEST

0- OTHER)LAKNOWN

SUPPORT
40-UTILITY POLE
01-OTHER POST, POLE

OR SUP P0 NT
42-CULVERT

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

EQ 11PM E NT
51-WALL
02-VAILCING

03-TONNEL
04-OTHER FlAb OBUECT
09-OTHER) ANKNSWN

UNIT SPEED

1010101

DETECTED SPEED

I -STATEO)ESTIMRJEDSPEEO

2-CALCULATEE)ED4

3- ANOETERMINEDPOSTED SPEED

HSYB3O4 OHIS 1)19 [760-0620] PAGE 2 OF 5



uffa
UNIT

D1NTERSECTILN_NARKED 3 INTERSECTITNOTHER

LLi CROSSWALK 4 -NIDBLCCK—MATKET
NOM-NITIRIST 2-INTERSECTICE—UNMAYIUEO CROSSWALK

CRCSSWALK 5-TRAVEL LANE—Tm:: Lcmn::

LOCAL REPORT NUMBER

2020-00002772,
I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALOAMACE

— I 2- MINOR OAMAGE 4- OISABLING DAMAGE

9-UNKNOWN

UNIT H I OWNER NAME: LAST, FIRST, MIBDLES59155ORIvER:
OWNER

PHONEOIIOIISFAFIn.” *qrAn,ur1

1tLIMILTON, EDWARD, M
OWNER ADDRESS: STREEI CITY, STATE,ZIP 11AA1 AS DOVER:

266 LUEDELLA CT ,Akron ,OH 44310
COMMERCIAL CARRIER: NAME A2)SESS, CITY, SATE, 01+ COMNERC:AL CARR:ER PHONE: :NCLEDEAREA0100

I I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

LQLIII GSF9947 1KM1KT141A91F U9IOI9ISI1I8III2 0 1151) Hyundai
INSURANCE INSURANCE COMPANY I INSURANCE POLICY #

)

COLOR ) VEHICLE MODEL
IXIRERIFIED ISTATE FAW’1 ) IBLK )ACCENT

TYPE OF USE I US DOT H I TOWED BY: CAMPANY NAME

D

IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR IINTERLOCK #OCCUPANTS

1 - cio LOS
I EZ

MATERIAL CLASS II PLACARD 10 #

J
COMMERCIAL GOVERNMENT RESPONSE I I I I I I

D
DEVICE QHIT/SKIP UNIT I RELEASED

2 - 10,002 - 26K LBSEQUIPPED 110121 LJ3->26KLOS L_JI I

1 - PASSENGER CAR 7- MRTORCVCLE2-WHEELED 12-GOLF CART lI-LIMO ILIRERVVEHICLEI 23 -PEOESTRIAN I SKRTER
2- PSSSENIERAAN IMINIVANI I - RTTCRCVCLE3-WHEELED 13-SNOWMOBILE 13-BUS 116+ PASIENIER1I 24-WHEELCHAIR ENVTVPEI
3 SCRT LTILITVAEAICLE 4 AAT3CYCLE 14-SINGLELNrTRLCK 2:-OTHERVEHICLE ZE-CT’ERNQV-VlTORIST

UNIT TYPE 4 - PICK UP 1A-MOPEEOR MOTORIZED IS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2E-EICVCLE
S - CIRGO VAN IIDVCLE 16-FARM ERJIPVENT 22-ANIMAL WITH ROERCS 21 -TRVN
6- VAN lADS GEITSI Al -ALLIENRAIN VEHICLE IT-MOTIRHEME ANIMAL-DRAWNVEHICLE 99- UNKNOWN OR HITISKIP

IATA I ATAI

L_QQJ # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NI AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCARREOT

I 0 A -IRIVERASSISTANCE 4 -AlGA AUYRMAIIRN
U2J 1-YES 2-NO R-OTHERIANKNDA,N AUTONOMOUS 2 - ?ART:AL AATRMAT:oN S - FALL AUTOMATION

MODE LEVEL

1 - NONE A - SUS—CHARTEWTOLR li-FIRE 06-FARM 21-MAIL CARRIER

L9JIJ
2- TARI 7- BAS—INTERCITY 12-MILITARY AT-MOWING TR-DTHERIANKNOWN

SPECIAL 3- ELECTRONIC RIDE SHARING B - BAG—SHUTTLE 13- POLICE SB-SNOW REMOVAL

FUNCTION - SCHOTLTRAVSPORT 9- BUS—OTHER 14-PUBLIC UTILITY AR-TOWING

S - BIS—TRARSITICCMMATCR 10-AMBULANCE 15-CONSTRUCTION ERUIPMENT 21-SAFETYSERVICE PATROL

1 - NOCARID ECDYTY7E 3 - REHICLET1WINGANTTHER 0- :VTERMOAL CONTAINER S - POLO 12-CONCRETE MIAER

QJjJ

INCTAPPLCABLE NTVOREEHICLT CHASSIS R-CARGITANK U-AATOTRANSPDRTER
CARGO 2- BUS 4 - LEGGING A - CARUOAANIONCLTSEO IOU 13-FLATBED 14-EA4SAGUREFLSE00 DV

1- GRAINICHIPSIERAREL il-OUMP RR-OTHERIINKNOWNTYPE

1 - TURV SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES R - M070RTROABLE RR-OTHERI UNKNOWNI::

VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER ERAIPMENT lI-DISABLED FREM PRIOR
DEFECTS 3- TAIL LAMPS 6 -TIRE BLOWOUT DEFECTIVE ACCIOENT

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

is’’ - io/\ 11 2

21 9%2

91 I s4 a

6

10/1’
, I:

— ‘iri
L :W

9’ ‘7
1 5

7 -_____6-52

i11

1S/\

12

ii 1

io,7\ a
OF : -:

6 -BICYCLE LANE R -MEEIA’ACRISS:NG ISLAND 2_FIRSTRESIRNOER

7 -SHOULDERIROACSIOU 13-TRIAEWARACCESS ATINCIDTVSCENE

I -SIDEWALK II-SnAREDASEPATHSRR W-OTHERIIN<NIW\

TRAILS

12 12 12

9 3 9 - 3

Q-NODAMAGEI B] C-UNDERCARRIAGE E143

C-TOP L13] C-ALLAREAS EDSI

C-UNITNOTATSCENE CiA]

I -MCN—CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TARN U-NEGOTIATING A CARVE DB-RPPROACHING
2-NCN-CRLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14-ENTERING ORCRISSING ORLEARING VEHICLE INITIAL POINT OF CONTACT

LiJ 3-STEKING LQ_L!J 3 -CAN1INGLANUS N -LEAVINGTRWFICLANE SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14- ANDERCARRIAGE

ACTION 4- STRUCK POE-CRASH 4 -UVERTACNUPASSING 10-PARKED DS-WALKING,RJNNING 2C-OTHARNIN-MDTORIST , 0 I 1 I
1-12- REFERTO UNIT iS -VEHICLE NOTAT SCENE

5- BOTHSTRIKING
ACTIONS

-MAKINERIGHTIARN U-SLOWINGCRITCPAED
JDGG1NG,PLAYING 21-STANDINGOITSIDE

DIAGRAM
99 ANKNOWN

SSTRACK 6-MAKING LEFrLRN 19 TRAFFIC BA-WIRKING DIEBBLE]AEICLE 13-TOP

R -ITHERI UNKNOWN B2-ORVERLESS 17 -PUIHINU AEHICLE RO-OTHERI UNKNOWN
d114 it-

0 -NONE 7 -LEFT CF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIC WAY FLOW TRAFFIC CONTROL
2- FAILARETOY1ELD B-TOLLOWINGTOD CLOSE IACIA PARKED POSITION SB-OPERATING EEFECTIVE 22-NOT IISCERNIBLE

14-STOPPED OR PARUED EQUIPMENT 23-OPENING DOUR INTO
0 - ONE-WAY 1- N1ANIABDUT 4- STOP SIGN

08 3-RANREILIGHT N-IRPRCPERLANECHANSE
ILLEGALLY 2 2-TWO-WAY

4-RANSTDPSIGN DD-IMPRI’ERPASSWG 1i-LCRDSHJTINGYALL1NGI ROADWAY II 2 2 SIGNAL S -YIELD SIGN

CINTIIIBTIHG RO-OTHER IMPROPER AC1ON
CIRCUNITSHCES 5- ANSAFESPEEO 51-DROAEOP ROAD

1S-SAERAINGTOHROID SPILLING 3- FLASHER 5- NR CONTROL

16-WRONG WAY 2O-IMPRKPERCROSSINGA-IMPRIPERTLRN 12-IMPRIPERSACKING #OFTHROUGH LANES RAIL GRADE CROSSING
ON ROAD

SEQUENCE OF EVENTS 1 -NIT INROLREI

EVE NTS 2- INVOLVED-ACTIVE CROSSING

SI 2 I 0, 1- OVERTARN!ROLLCVER A - 000IPMONTYAILARE l0-CRDSSCENTERLINE — IA-RAILAAYVEHICLE 22-WCRKZONE MAINTENANCE I - INRILREO-PASSIRE CROSSING

2- FIRDEUP_OIIIA T - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — 1ARR EQUIPMENT
TRAREL

I- IMMERSION S - RANOFF RSA1RIGAT SB-ANIMAL— JEER U-STRUCKIY FALLING, UNIT I NON-MOTORIST DIRECTBON
12-DOWNHILL RLNAWAH 0- NORTH S - NORThEAST21 1 - 4- 100KKNIYE N - RAN OFF ROAD LEn BR-ANIMAL — OTHER SHIFTINGCAR0000
13-OTHER NEN—CDLLISICN HNRTHINE SET IN MOTiON

5 - CARGCIE1JIPMENT lO-CROSSMEJIAN 22-RITORVEHICLUIN EYAMOTCRVEH1CLE 2 -SOUTH A - NORThWEST
14-PEDESTRIAN RANSPORT

24-OTHER NIUHULECRIECT FROM L_I_J To L_jJ 3- EAST 1- SOUTHEASTLOIS VI SHIET
31 I SS-PEDALCYCI 25-PARREEMITIRUEHICLE

4- WEST I - GOATH WEST
COLLISION WITH FIXED OBJECT — STRUCK

2S-INPACTATTENAATOR 31-GOARIRAIL ENE 37-TRAFFIC SIGN POST 43-CURD SU-WORA2ONE MAINTENHNCI
N - OTHER I UNKNOWN

41 I I ICRASHCASHICN 32-PERTAILESARRIER 3R-OAERHEADSIGNPIST 44-DITCH ENA:pMENT UNIT SPEED OETECTEO SPEED26-BRIDGE IYERHEAI 33 -MEDIAN CABLE BARRIER 3N-LIGHTILAMINURIES 45 -EMBANKMENT NI -WALL
I 1 - STATED I ESTIMATED EPECOSTRUC U N £

SI I I 34-MEOIAN GUARDRAIL SA3PORT 46-FUNCE A2-AUILCNG 0 1 I 0 I III
1 -CALCALATEDIEDR

2T-SRIDGEiERONASUTMEN BARRIER 41-ATILITAPOLE 47-RAILIIU EtTANNEL I______________
25-INIDGE PHRAET 35-MEDIAN CINCRETE 40-OTHER POST, PCLE 4I-R6E 54-OTHER TRIED CBsEET

NH I i 29-INIDC-E WL IAHOIER CR SUPPORT POSTED SPEED 1 - UNDETERMINED
44-FIRUHV2R6NT W-CTERIAN4NOWA

I30-GUARIRAILFACE 36-MEDIANOTHER BARRIER 42-CULVERT

FIRST HARMFUL EVENT L_IH MOST HARMFUL EVENT I 2 I I

HSYW3A4 OH4U RUg [780-0820] PAGE 3 CF 5



LOCAL REPORT NUMBER

ENDORSEMENT I
SELECT UP 002

LIII
11*-

1-FATAL 1-FRONT—LEFTSIEE

2- SUSPECTED SERWUSI!11
(MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY 2- FRONT— MIDDLE

4-POSSIBLE INJURY 3-FRONT—RIGHT SIDE

S - MO APPARENT INJURY 4-SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND — MIDDLE

LNETTOANSPRRTED;ThrAECRND_SHTMDE
(TREATERAT SCENE’ 7-THIRD— LEFTSIDE

2-EMS (MOTORCYCLE SIDE CAR)

3-POLICE S-THIRD—MIDDLE

V-OTHER) RNKNTWN 9-THIRD— RIGHT SIDE

10- SLEEPER SECTION
OF TRUCE CA

1-NONE USED DR - PASSENGER IN OTHER
ENCLOSED CARGOAREA

2- SHURLOER BELT ONLY USER (NON-TRAILING ONIT, ROS,
3-LOP RELTONLYOSEU PICH-OP WITH CAP)

4-SNOALDER&LAPRELTUSER OO-PASSENGER(NUNENCLOSEU
CARGO AREA

S-CHILD RESTRAINT SYSTEM
FURPEHER FACING 13-TRAILINC UNIT

6-CHILD RESTRAINT SYSTEM— D4 - RIRINC ONTEHICLE ETTERIOR
REAR FACING (NON-TRAILING ANIT

7 - ROUSTER SEOT RS - NON-MOTORIST

U-HELMET USER

9-PROTECTIHE PARS USER
IELREW, KNEES, ETCJ

10-REFLECTIVE CLOTHING

01- LIGHTINC— PERESTRIAN
(BICYCLE ONLY

59-OTHER) ONKNOWN

DL CLASS

0-ALCOHOL INTERLOCK DEVICE

2 -CRLINTRASTARE ONLY

3-CORHECOISE LENSES

4-FARM WHITER

S - ETCEPT CLASSA LAS

6-EXCEPTCLASSA
ACLASS BROS

7- EOCE PT TEACTO R-TRAIL ER

R- INTERMEOIATE LICENSE
RESTRICTIONS

5-LEARNERS PERMIT
RESTRICTIONS

10- LIMITERTO DAYLIGHT ONLY

DO- LIMITEOTO EMPLOYMENT

12-LIMITER - OTHER

D3- MECHANICAL RE VICES
(SPECIAL BRAKES, HAND
CONTROLS,OR OTHER
ADAPTIVE DEVICES)

04-MILITARY VEHICLES ONLY

DS- MOTOR VEHOLES WETHOUT
- FEMALE AIR BRAKES

M - MULE 16- OUTSIDE MIROUR

A-OTHER (UNKNOWN 07- PRRSTHETICAID

OR-OTHER

1 - NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
REVICE ITEOT(NC,WPING,
RIALING(

O -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S - OTHER ACTIVITY WITH AN
ELECTRONIC EETICE

6-PASSENGER

7-OTHER DISTRACTION
INSIRETHETEHICLE

O - 0TH ER DISTRACTION OUTSIDE
THE VEHICLE

9-OTUEH(UNKN3WN

MOTORIST I NON-MOTORIST
)2)OI2IOI-I0)OIO)OI2I7I7I2I I

UNUTA NAME: LAST,FIHSLMIUULT DATE OFBIRTH AGE GENDER

o,1,PYLES,MICHAEL,L (lIlIlI3IlI9I6I8ILS(lj_JIMI
ADDRESS: STREE1,EITY, UEAEE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1580 MORRIS RD ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (SAME) INJAREUTAKENTD: MEDICAL FACILITY ::,wE c:o. SUFEOY ERRIPNENT SEATING PRSIIIRN AIR lAS USAGE EJECTION TRAPPERTAKEN USER rIDDT-COMPUANT

C NT A A LJMCHELMET 0 1 1 1 1I I I 0
DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, RT807213 C
DL CLASS ENOURREMERT RESTRICTION OELECTAPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION i.’I:E’ •I*1 II:RIEtj*1ffl

SELE UPT1 DISTRACTED STATES TYPE VALUE S AIRS TYPE RTSALT AILI:TIPSDR
NY ALCOHOL Q MARIJUANA

4 (LjL ( I II I II I 1 QOTHERDRUG 1
IL_i_JL_i_JI I ‘ ILiJL___JLH_JLLJ

UNIT H NAME,) AOL FIRST, MIODI F DATE OF BIRTH AGE GENDER

,0,2,MILTON,EDWARD,M 0I1I2I9lI9IS6Ifr4M)
ADDRESS: SD REEL CITY, STATELY CONTACT PHONE - INCLUDE AREA CODE

266 LUEDELLA CT ,Akron ,OH 44310
L - -

INJURIES INJURED EMS AGENCY (NAME) INJUREUTAKENTU: MEDICAL FACILITY INAMECITO: SAFETY ERRIPMENT SEATING POSITION AIR BAG USAGE EJECTION IRAPPEuTAKEN USED rIDOT-CDMPLIANT
C BY 0 A I_IMCHELMET 0 1 1 1 1I I I I I II II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CBTATIDN NUMBER
CODE

, 0, H, RQ249538 333.03 Maximum Speed Limits 60722
DL CLASS ENDORSEMENT RESTRICTION SELEC100100 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION

DELECUETO? OISTRACTEE STATES TYPE VALUE STATUS TYPE RESULTUaI:000004
NT Q ALCOHOL Q MARIJUANA

_______

‘ ‘_JLJ ( I I I I I I I 1 jJ OTHER DRUG 1
, ‘_iJ L_I_J •I I I I L1J LJ L_JL_ILJL.’

UNIT N NAME: LAST, FIRST, MIDDLE DATE DF BSRTH AGE GENDER

,_ , I I I I I I I
ADDRESS: UTRELT,EITY, UTATE,ZIP CONTACT PHONE - RELATE AREA CAGE

‘ I I I I I I I I
INJURIES INJURED EMS AGENCY (SAME) INJURED TAKESTS: MEDICAL FAEILIIY:NDMECITOI SAFETY EIRIPMENT SEATING PRSITIIN AIR BAG USAGE EJECTION TRAPPERTAKEN USER r,DDT-COMPLIANT

IT I__I MC HELMETI I U-fl I I I I I II IUflI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

EDDE
,__ C

UIIiEiIII’ItI*l i1:EIEpI*lfflCL CLASS RESTRICTIRN UELECDUPTOT DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED

Q ALCOHOL Q MARIJUANA

(J I I Q OTHER DRUG

CONDITION

INJURED TAKEN DY

1-NUT DEPLOYED

2- DEPLOYED FRGNT

0- RE PL OS ER SIDE

4- OEPLOYER ROTH FRONT) SIRE

S - MOTAPPLICKILE

9-DEPLOYMENT UNKNUSSN

STATUS TYPE VAI OF STATAS TyPE STSALTaa’:,:

_____

• I I I I II U H LL THL

1 -CLASSA

2 -CLASS I

3-CLASS C

4-REGULAR CLASS
(OH 10 = RI

S-M,CMUPEOONLY

6- NR VALID DL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

R-NOT EJECTED

2-PARTIALLY EJECTED

O -TETALLY EJECTED

4-NOT APPLICARLE

TRAPPED

E- NONE GIVEN

2 -TESTAEFHSED

3-TEST GIVEN, CONTAMINATED
SAM PL E H USA SOUL

4-TEST GIVEN, RESULTS KNOWN

S-TEST GIVEN, RESULTS
UNKNOWN

1-NONE

2-ILOOR

3-RHINE

4-DREATH

S -UTHER

K -RAZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

H - MOTOR SCOOTER

R-TAREE-WHEEL MOTORCYCLE

S - SCHOOL ROS

T- DOUBLE GTRIPLE TRAILERS

T-TANKER(HA2MAT

1- NH T T RA PP E D

2- EUTRICATED RY
MECHANICAL MEANS

0-TREED BY
NON-MECHANICAL MEANS

GENDER

DRUG TEST TYPE

-. } S9-OTHERIUNKNRWN

1-NONE

2-BLOOD

5-ORINE

4-OTHER

CONDITION

DRUG TEST RESULTOSI

- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONULIEEEEoHE
OS CT V TI)) SAIL)

4-ILLNESS R -AMPHETAMINES

5- FELL ASLEEP, FAINTER, 2-RARRITRRATES
FATIGUED, ETC.

0 -IENCHUIAZEPINES
A- UNRERTHE INFLUENCE

CAOF MEOICATIONSIRRUGS 4- NNARINTIDS

(ALCOHOL (, 5-COCAINE
‘

- O-UTAER(RNKNOWN -J S-OPIATES(OPIOIDS

7-OTHER

N - NEGATIVE RESULTS

HSYA3O6 CHTM 1(TH [760-TSOO]
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OCCUPANT /WITNESs ADDENDUM
LOCAL REPORT NUMBER

1202101-I0IOO012(7712I

II* (‘Gil

___I—Il

SEATING POSITION AIR BAG USAGE

UNIT U NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
IO1IPYLES,KIMBERLY,JEAN 01)2(2196I753I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COSt

1580 MORRIS RD ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) I INJURED TAKtN TO; MS:LCRL FR:UIO (RUrAL, mY) SAFETY EQUIPMENT ISERIINGPISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPURNTI5 BY I 0 4 MC HELMET I 0 3 1 1I II I III I I I I I

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

I 021 KARNAFEL,JESSICA,MARIE
I 1121 117 19)8 6113131 F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CORE

925 MUNROE FALLS AVE UPPER ,Cuyahoga falls ,OH 44221 I_______
INJURIES INJURED EMS ADENCY (NAME) INJURER TAKEN IT: MEC:CAL FADAITS (sAME, mY) SAFETY EQUIPMENT SEAIINSPUSIIION AIR ORG USAGE EJECtION TRAPPEDTAKEN USED DOT-CDUPUANTBY

0 4 MC HELMET 0 3 1 1I LJ Ill I I I L_J
UNIT U NAME: LAS , FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I I I I It________1_________1_______JIADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE AREA CORE

I I I I I I :
INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN OS; MEC:CAL FAILTY IrsMt, QUO) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOT-CGMPUANDBY

MC HELMETI_I II III I I I III I
UNIT U NAME: LAST, FIRST, MIDSt F DATE OF BIRTH AGE GENDER

I I I I II III
ADDRESS: SI REEl, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJUREO1EMS ADENCY (NAME) INJURED TAKEN TO; MECICAL FACILIOY Ir,oME, aoo) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGETAKEN USED DOT-CCYPLIUNTBY

MC HELMETI II
III I I II

•!I 11* 1r1I t*tIIIJI4lfIM,

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY
3- LAP BELT ONLY USED

4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) “ I FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE .- t 5- NOTAPPLICABLEUI:ifiii:l’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS ._,,, 7- BOOSTER SEAT 8- THIRD—MIDDLE ••-‘r 1- NOT EJECTED5T
‘ 1 9-THIRD—RIGHTSIDE3 POLICE 1 8 HELMET USED

10 SLEEPER SECTION OFTRUCK CAB 2 PARTIALLY EJECTED
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED liD PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW: KNEES, ETC.) CARGO AREA (NON-TRAtLING UNIT, NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

IBICYCLEONLY CARGOAREA
1-NOTTRAPPEDU -OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER I UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
(NON TRAIl INC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS‘4-.T.--. 99-OTHER/UNKNOWNI_NASS,U.

NAME:LASLEIAST,MIODLE DATEOFBIRTH AGE GENDER

, I I I I I I I )
ADDRESS: STREET, CITY, STATE,ZIF CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I II
NAME:I ASS, FIRST, MIDSt F

DATE OF BIRTH AGE GENDER

: I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLuDE AREA CORE

I I I I I I I I I
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I I II r IllADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8356 OH1P 3119 76O-1SOO)
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