W= 7% TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12|0|2|0|'|0|0|06012|717|2| ]
D OH-1P |:| OTHER | REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ privare proerry | City of Kent Police 0,6,7,03 2-onsoveo] 1025 | (0,259  gninown
COUNTY* | LOCALITY* LDCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
3 1-FATAL
2-VILLAGE
1_6_il L._—_1 3-TOWNSHIP Kent |0[2'0|7'2 0|2|0'/|1'6'4'3| = ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oeerecs SUSPECTED
25 SOUTH 3-MINOR INJURY
-EAST -
S R|43 ., 2 uesr | WATER S, T(41,150992, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NDR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE osciuaL pesaees 4 INJURY POSSIBLE
2- S0U
3. EAST MAKE - 5- PROPERTY DAMAGE
I_S_IB._Jtélgl_l_l_r L1 4-WEST HAY R IP 1 K| |8|1|-|3|5|8|2|3|5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | [R -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH ! AV -AVENUE LA -LANE SQ - SQUARE
P 2 Ehsy | us-FEDERAL US ROUTE
= 4.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
STETANGE DISTANCE CR- NUMBERED COUNTY RouTe | &% "CIRCLE OV -ovaL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE . CT - COURT PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . = N
10 3 2-FEET ROUTE LR il L [C] roanbway bivinen
A0, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT ccg_Eusz 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o toion 5+ BACKING 2-SOUTH (<4 FEET)
=11 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L= 1 ypis rey 6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5- 0N 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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 2 2
[] workEeRs PRESENT 2- LANE SHIFT/CROSSQVER WARNING SIGN b= b —
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 1T 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
1 acTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3 e ve- Hli223K0 ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ ac coaveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-CLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ piT
L= 3. DARK - LIGHTED ROADWAY == 3. 706, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L
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. OTHER/IUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit #1 was northbound on S. Water St stopped in

traffic waiting at the red light at Haymaker. Unit

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

Indicate the north
direction with
an “N" on the
cempass diagram.

NOT To Soaca} T

stop and struck Unit#1 causing damage. . S R e I "
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CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Poice agency
&[2|0|7|2|0|2|91/ 11 I6l4|3| &L2|0|7|210|2|0|/ I1 |6I4I3 IIL012I0I7|210I2l0I / I1 I6l4l3 I0I2|0|7I2 I012 IOI/ I1 l7I010I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . Checkep 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Carnahan, Michael Ennemoser, James SUPPLEMENT
R
OFFICER'S BADGE NUMBER*™ Cuecxen ay OFFICER'S BADGE NUMBER™ TC AN EXISTIAG REPLNS SENT T 0es)
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Oti0 DEPARTMENT
aF PuBLIC SAFETY
ey e pesrtemion

UnIT

LOCAL REPORT NUMBER

Lzlolzlol-I010I0I0I2I7I7I21 |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «{X] SAME As naiviR) QVWNED DUNNF. i aF 4788 0008 ¢ [] SAME AS BRIVER)
| 0 | 1 | PYLES, MICHAEL, L L_’ iy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢(X] sAME As DRveR) 1-NONE 3 - FUNCTIONAL DAMAGE
1580 MORRIS RD ,JKent ,OH 44240 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommenciaL Canrier PHONE ; ncLuoe area cone 9 - UNKNOWN
I T I Y I T O T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H|HYP6147 KMB,J 23 A49HU565977 2,0,1,7, Hyundai
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
verrries (DAVID M COLEMAN | IDéSsos GRY TUCSON S
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2|
[Jcommerome [Jooverwwent [J MEMERCENCY) e :
INTERLOCK #occupants | VEHICLE MEISHT EVWRIGCWR [] MATERIAL cLass# puacaRDID # -
nggsm HIT/SKIP UNIT 02 2 - 30,000 . 36K Les RELEASED
WV &) | 13- 52KLas [Jpeacaro |\ 4

1- PASSENGER CAR
() 3, 2 PASSENGERVAR (NIVAN
L—L=1" 3. SPORT UTILITY VEHICLE
UNITTYPE 4 _picy yp
5 - CARGOVAN
& - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
§ - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK

10-MOPEDORMOTORIZED  15-SEMLTRACTOR
BICYCLE 16-FARM EQUIPMENT

1-ALLTERRAINVEHICLE  17_poToRHONE
(ATYUTV)

16-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 (ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKiP

EVENT(s)

WAS VEHICLE QPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITACOMMUTER

10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 1 1-¥ES 2-N0 9-OTHERIUMKNOWN ATONORGs 2 PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOLR  11-FIRE 1b-FARM 21-MAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER] UNKNOWN
sPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 1 NOT APPLICABLE MOTGRVEHICLE CHASSIS - CARGO TANK 13-AUTOTRANSPORTER
CARGO 5 pys 4 - LOGGING 6 - CARGOVANENCLOSED 80X 3. pya 8ED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWN
vl_l_]EH";LE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
NOK-MOTORIST 2-(NTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE pATHS 0 99-OTHER/ UNKNOWN

LOCATION
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - O Locaniy

TRAILS
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[3-nopamAGE( 01 [J-UNDERCARRIAGE [14]
OJ-Top (131 [J-ALL AREAS [ 151

[ - UNIT NOT AT SCENE (161

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT 0F CONTAGT
4 LNOROUSON oo 2-BACHG B-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  OR LEAVINGVEHICLE 0% R0 DAMRZE 15“ UL‘:;'ERC A RIGE
L2 0§ 3.TRIKING  L=L—J 3-CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0=7=1:i2*RErEn 10 UNIT =153 VERIELE NeRTaCERE
ACTION 4.TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED B D oUNG,  -OMERMORMOTORIST {24 T T o R e
5- sorn sTaukang ACTIONS s yuiGRIGHTTURY  11-SLOWINGORSTOPPED : 21-STANDING OUTSIDE e e
& STRUCK & - MAKING LEFT TURN [N TRAFFIC 16-WORKING DISABLED VEHICLE
UER Wan DIWATLS e T — 7 —
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSEACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-AvREDLIGHT s-weropeRLANEciatce - 14-I{FELT R PARED el 23-PENING DOOR INTO 22 TWOWAY 2 2SGML 5-YIEWSGH
L)y panstopsion 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY e STl (T
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING
: p . : 99-OTHER IMPROPER ACTION
CIReyMsTARcEs 3~ UNSAFE SPEED LaRCE B AROAD 16- WRONG WY 20-1WPROPER CROSSING
- IMPROPER TURN 12-IMPROPER BACKING - #oF THRO#::DLANES RAIL GRADE CROSSING
oN 4
SEQUENCE oF EVENTS 1-NOT INVOLVED
EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER  6-EQUIPNENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rerexe_osion 7 - SEPARATION OF UNITS g;:sglLTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT T,
3 - INMERSION 8 - RAN GFF ROAD RIGHT 18- AMINAL ~ OEER - STRUCK BY FALLING, ST R T
12-DOWNHILLRUNAWRY " SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - il ANYTHING SET [N MOTION i
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN it BY A MOTOR VEHICLE 2 1
LOSS OR SHIFT 15-PEIALCYCLE 0 24-O0THER MOVABLE ORJECT FROM |« | TOL X_J 3-EAST 7 - SQUTHEAST
] S — N 21 - PARKED MOTOR VEHICLE 4-WEST B8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A . :] %';:2: g\‘/j::vlioer:o 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH : mILPMENT UNIT SPEED DETECTED SPEED
BlDGE OvE 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 EMBANKMENT . I s
5 34-MEDIAN GUARDRAIL SUPPORT 4-FERCE 52-BUILDING 0 0.0
27-BRIDGE PIERORABUTMENT  paRmiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL | Il e | =1 2 - CALCULATED/EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
s 29-BRIDGE RALL BARRIER OR SUPPORT oy - %0 OTHER T UNKNOWN POSTED SPEED SR
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

;1_1 FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 . 5§
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= enny UNIT

OWNER NAME: LAST, FIRST, MIDDLE «[X] sane as oaivi v

MILTON, EDWARD, M

OWNER PHONE: v o5 asearanr (R canc acnawwra

LOCAL REPORT NUMBER

lzlolzlol'I01010|012I7I712I |

00, # orTRAILING UNITS

(aTviumw

: DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [} sAME As DAIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
266 LUEDELLA CT ,Akron ,OH 44310 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZiP CommencraL Carrier PHONE: incLuoe area cooe 9 - UNKNOWN
(I USSR T TR Y TN MUY Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE e EALE THATAPPLY
O, H|GSF9947 IKM[IGI4IAE9IEU9|0I9I5|1181 2,0,1,5 Hvundai
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien (STATE FARM 7677304A3135B BLK ACCENT |«
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[ Jcommercia [Jooverwment [ REMEREENY Y T s
INTERLOCK #0ccuPANTS v:mcLElw "ﬁ{‘;ﬁ‘{:‘;" - [] MATERIAL cLASS# PLACARDID #
DEVICE HIT/SKIP UNIT B T0O e Lo RELEASED 8
EQUIPPED 0,2 5 ot e ] pLacare |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2- PASSENGERVAN (MINIVAN) B - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L—L=) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-QTHER NOK-MOTORIST
UNITTYPE , _picyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-MLTERRAINVEHICLE 7. moroRnomE ANIMAL-DRAWNVERICLE g9 ynkNowN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 -HIGH AUTOMATION
LLI 1-YES 2-NO 9-OTHER/ UNKNOWR aTonomeys 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2.mu 7 - BUS - INTERCITY 12-MILITARY 17- MOWING - OTAER] UNKNOWN
sL"‘L‘JPEc[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

SAFETY SERVICE PATROL

1- NOCARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " ihorweeiicasee NOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
CARGOD ;g5 4 LOGEING 6 - CARGOVANIENCLOSED BOX 3. 147 gD 14-GARBAGEIREFUSE
BODY 7.0
TYPE - GRAINICHIPS/GRAVEL 11-0UMP 99-0TAER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE - OTHER/ UNKNOWY
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1. INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

..

©
0]
6

12 12
12
ewa 9 & 3 9 il 3 9
2 |
6 6

[J-NobaMAGEL01 [J-UNDERCARRIAGE [ 14]

[T 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (131 [J-ALLAREAS [15)
Nf::mlg;r 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIOEWALK 11-SHARED USE PATHS OR  %9-OTHERUNKNOWNR
ATIMpACT  CTCSSWAK 5 - TRAVEL LANE-0rees Lecamiay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF T
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEKICLE $ SOMIAL
3 0,1 SPECIFIEDLOCATION  19-STANING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 oj.stRikiNG L1 L b 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -§ 0 1. 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING, 20-0THER NON-MOTORIST { i1l DIAGRAM -VEHICLE 2
5.+ BOTH STRIKING 5-MAKINGRIGTTURN  11-SLOWING OR STOPPED JDCHIN NG 21-STANDING OUTSIDE . i O]
L STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-114PROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- : -~
T 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT S-IMPROPERLANE CHaNGE 418N EQUIPMENT 23-0PENING DOORINTO 2 2-Twoway 2 SIGNAL 5-YIELD SIGN
A 19-LOAD SHIFTINGFALLING/  ROADWAY
4. RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVINGTOAVOID AT L=k 3. FLASHER - ND CONTROL
CONTRIBUTING 5 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OF< R0AD 16- WRONG WAY p '
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD £
SEQUENCE oF EVENTS SR NCLINVOLYED
SVENTe 4 1 . 2-INVOLVED-ACTIVE CROSSING
112, (), 1-OVERTURNROLLOVER  6-EQUIPMENTFALURE  11-CROSSCENTERUINE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rinesexe osion 7 - SEPARATION OF UNITS ‘T”’WE'LTE DIRECTIONOF 1. AHIMAL — “ARM EQUIPMENT
3. INMERSION B AN OFF ROAD RIGHT RAVI 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 59 proove AHVEHING SEIN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN el BY A MOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE CBJECT FROML_=_| ToL L | 3-EAST  7-SOUTHEAST
3Lt 15-PEIALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST G- SOUTHWEST

25-MPACT ATTENUATOR
1 CRASH CUSHICN

26-BRIDGE OVERKEAD
STRUCTURE

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

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST -
3B-OVERHEADSIGN POST 44~
9-LIGHT / LUMINARIES &-

SUPPORT .
40-UTILITY POLE q.
£1-THER POST, POLE 8.

OR SUPPORT .
£2-CULVERT

;1_1 FIRST HARMFUL EVENT lLI MOST HARMFUL EVENT

CURE 50- WORK 20NE MAINTENANCE
DITCH EQUIPMENT
EMBANKMENT 51-WALL

FENCE 52-BUILDING

MAILBOX 53-TUNNEL

TREE 54-OTHER FIXED OBJECT

FIRE HYQRANT 99-OTHER! UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ESTIMATED SPEED
0,10

L= 2.caLcuLatensEoR

POSTED SPEED 3 - UNDETERMINED

2 . 5
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RNl Owio DEFARTMENT LOCAL REPORT NUMBER
®= =z MoTtorisT / NoN-MoToRIST
|_2101210I'I0I0|0|0]2|7|7|2| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |PYLES, MICHAEL, L 1,1,1,3,1,9,6,8,/51 [ M
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA co&
£ 1580 MORRIS RD ,Kent ,OH 44240
(=]
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ruavae, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
E 5 |B'| MC HELMET OIIIL l II;lIL1 ]
™l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
2 O, H| RT807213
b OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS RESULT sciccruproa
BY ] AccomoL ] maruuana
| 4 0 T I | T Y Y N S B T B | Ll nDDTHERDRUG 1 |l| al_1 | | [T W
UNIT # | NAME: 1 AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | MILTON, EDWARD, M 0,1,2,9,1,9,5,6,/64, [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(== - -
S 266 LUEDELLA CT ,Akron ,0H 44310 L
(=]
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPKLY
= TAKEN USED DOT-ComeLtant
2 BY 0.4 MCHELMET [ () ] 1 1 | 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H| RQ249538 333.03 Maximum Speed Limits 60722
= SEMENT 1 { ALCOHOLTEST
OL CLASS E;lsltggv EMEN RESTRICTION SELECTUP 103 ::ISI\TI::(:TED ALCOHOL / DRUG SUSPECTED CONDITION Us] TPt VALUE STATUS
BY [ accoror  [] waruuana
4 ol e o e oo o] 1| O] orweronus .

—
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

i 1 I | 1 J

1-FATAL

5-NO APPARENT

(=]
INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

r
INJURED TAKEN BY |

1-NOTTRANSPORTED

SELEC UPTD2

SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE ORIVER)

2-FRONT- MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6-SECOND - RIGHT SIDE

INJURY

DISTRACTED
By [J atconor  [] maruuana

[ otHeRr bRUG

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (010 = D2

9- DEPLOYMENT UNKNOWN 5 - MX MOPED ONLY
6-NOVALID 0L

8 -HELMET USED

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

10-REFLECTIVE CLOTHING

18- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

99-OTHER/ UNKNOWN

[TREATED AT SCENE 7-THIRD - LEFT SIDE
5N (MOTORCYCLE SIDE CAR) T H-HAZMAT
3-POLICE 8-THIRD - HIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER
LALy A1
11- PASSENGER IN OTHER N5 OO SCONTER
1-NONE USED 2 p R-THREE WHEEL MOTORCYCLE
ENCLOSED CARGO AREA L
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- BOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED - 12- PASSERGER N UNENCLOSED L NENS X TANKER  HAZMAT
5-CHILD RESTRAINT §YSTEM - ; 3 ;ﬁﬁ;’g’c"ﬂ AT
FIANAS EACING DR
B-CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) F-FEMALE
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE
- OTHER / UNKNOWN

E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1ncLuDE AREA CODE
S
g 1 | | ] | { 1 | 1 1 ]
bd INJURIES [INJURED [ EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (nauc. city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
C HE
= 2y L | - L 1 1L 1t HL )
7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g
4 [ —
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

]
OL RESTRICTION(S)

1-ALCOHOL IRTERLOCK DEVICE
2- CDLINTRASTATE ONLY

3-CORRECTIVE LENSES ggfgg‘(’;‘&%“"’m'yf&m" 3-TEST GIVEN, CONTAMINATED
4- FARMWAIVER DIALING) b ¢ SAMPLE / UNUSABLE
5. EXCEPT CLASS A BUS 3 -TALKIM ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4CLASS BBUS 4-TALKING ON HANDHELD by
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5 -OTHER AGTIVITY,WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE H
9- LEARNER'S PERMIT &-PASSENGER 2-BL00D
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
12- LIMITED - OTHER
5 DRUG TEST TYPE
13- MECHANICAL DEVICES I OTHER | UNKNDAN [ 0RUGITES TTxpE S
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, O OTHER CONDITION 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS

© 1-NONE GIVEN
2-TESTREFUSED

3 - EMOTIONAL (£ DEPRESSED
ANGRY,IST RBED)

DRUG TEST RESULT(S)

4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2-BARBITURATES
¢ FATIGUED, ETC. A 3-BENZODIAZEPINES
o
TALCONOL | 5-COCAINE
9. OTHER / UNKNOWN §-0PIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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= exiwsE 0ccuPANT / WITNESS ADDENDUM RO RMEER
L2|0|2101' 10|0|0|0|2|7|712| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, | PYLES, KIMBERLY, JEAN 0,1,2,2,1,9,6,7|53 | _F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA co0E
1580 MORRIS RD ,Kent ,OH 44240 . s J
INJURIES 'Ir'A‘l‘:lEjr?En EMS Aacency (NAME) INJURED TAKEN T0: MeoteaL Faciiry (name, aTy) lSIAsﬁTVNUIFMENT DOT-Comruians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 BY M MC HELMET |J . 3 i 1 |L1 h 1
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 | KARNAFEL, JESSICA, MARIE 1,2,1,7,1,9,8,6,(33 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe AREA conE
925 MUNROE FALLS AVE UPPER ,Cuyahoga Falls ,OH 44221 ,
INJURIES }lkl’.zlél'l‘!ED EMS Agency (NAME) INJURED TAKEN T0: Meatcar Faciuty (name, arvy) ﬁASEETYEGUIFMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 &_4_, wu:maume()l3Il 1|;1_|11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — 1 ! | | | 1 1 | Y Y | ¢ I )
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
=
R Lt ] I ] L i 1 1 ) ]
B INJURIES [INJURED | EMS AcENCY (NAME) INJURED TAKEN T0: MentcaL FaciLiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y ne MC HELMET g . - el A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | ! | ! 1 ! | [} [ S| | - J
§ ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - ncLunE AReA cope
é | 1 1 1 1 1 1 1 1 J
Bl INJURIES {_llllJ(lél'l‘!ED EMS Agency (NAME) INJURED TAKEN T0: MeorcaL FaciLity (name, aTy) aASEEnTY EQUIPMENT DOT-Conpunns SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
8y iy L MC HELMET o

U

1- NOTTRANSPORTED

F
M-MALE

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

ITREATED AT SCENE

2- EMS
3- POLICE
9- 0THER / UNKNOWN

GENDER

FEMALE

-O0THER/ UNKNOWN

SAFETY EQUIPMENT USED

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

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY.

99- OTHER/ UNKNOWN

SEATING POSITION

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- PASSENGERIN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN.UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED :

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

\

1

(NON-TRAILING UNTT) DIEANS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN JEANS
AME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | | | | | ! 1 | | I—
DDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA coDE
L 1 | | 1 1 1 | | 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 | | 1 | 1 | JjL_L L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDF AREA CODE
L | 1 | | ] 1 | 1 l |
AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | 1 t 1 | J | E—
DDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLupe aRea cooe
[ | 1 | 1 | 1 | 1 { ]
HSY 8355 OH1P 3/19 [760-1500] PAGE 5§ OF §



