TaNL— OHIY DEPARTMENT T w
B eifue el TRAFFIC CRASH REPORT  oenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION :
[ PHOTOSTAKEN [Jon2 [[] ot 2,0,22,-,00,0,15 8,36,
O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIGH HIT/SKIP NUMBER 0F UNITS UNIT iy ERROR
SEGONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ erivate property| City of Kent Police 06,703 2.unsoven] 10,2 0,299 uninown
COUNTY* L(JCALITiI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|£|l: ILI 3-TOWNSHIP Kent 09182022/1,150, | 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
& 2 el ' 41 151225 3 - MINOR INJURY
= | S | R] |4|3| L W-WEST WATER | S 1 T| RESCAE ST AR TR SUSPECTED
g ROUTE TYPE | ROUTE NUMBER | PREFIX gl —SN&T;‘: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciMAL DEGREES 4 - INJURY POSSIBLE
2 .
& E - EAST KE - 5- PROPERTY DAMAGE
I | ) T T | W -WEST HAYMA R IPIKI l§llJo|3|5|8|1|9I0| ONLY
REFERENGE POINT m&gg{gg& ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROAGH
1 2-MILE PO;T 2 S$-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
13- -E |
3-HOUSE = SV\A/}ESSTT SR~ STATE ROUTE BL -BOULEVARD MP-~MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR-CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE .
FROM REFERENCE oniroF measure | CR - NUMBERED COUNTY ROUTE | oo cyjor PK -PARKWAY  TL -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
20 g 2-FEET ROUTE DR -DRIVE  PI - PIKE WA-WiRY ] roabway pvioeD
[l I B | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
() 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS oIl 5-BACKING S - SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |2 ygyiciesIn  6-ANGLE L past | 2-DwiDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIREGTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[T] work zonE RELATED . WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 )
[] woRrxERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L1 (I L& |
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | (R
E . 0':’\"5['3‘\” HOVING WoRK z Z‘;’;N\i‘TT;(LNRéiEA 2-STRAIGHT GRADE| 2-WET 2 -BLACKTOP,
- INTERMITTENT 0k MOVING WOR - ACTI BITUMINOUS,
|:| ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICI/BLOCK
LIGHT CONDITION WEATHER 9.- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT : 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DYSK 0,1, 2-Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prrt
L= 3. DARK~ LIGHTED ROADWAY LEL=t 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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 - OTHERAUNKNOWN
9-0THER / UNKNOWN

NARRATIVE :it;dicate thtiaunorth
rectlon with
UNIT 1 WAS NB ON S. WATER ST. STOPPED Samyassdiara,
AT THE RED LIGHT FOR HAYMAKER PKWY IN
EASTERN MOST WB TURN LANE. UNIT 2 WAS
ATTEMPTING TO SWITCH FROM THE LEFT Julalal | s
TURN LANE TO THE STRAIGHT NB LANE AND i =
STRUCK UNIT 1. THE DRIVER OF UNIT 2 = z
WAS CITED FOR MARKED LANES. = PR —
| |2t |~ é
11 [& R
\ 5
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
091,82022/,1,150/09182022/1151(09182022/1155}09182022/1.2490 %;‘;ﬁj;’;ﬁ”“
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Cuecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Burton, Samantha L Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER* CuEckep Y OFFICER'S BADGE NUMBER® gE‘“RS‘S“L“"’;‘}";AEETDTIJ“["OPS
I0I0I01|0l4I0I10|8I9||2|5I1I | | I12I5I5I I |
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Ly‘jjggg%zzlt&zﬁg U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,5,8,3,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS BRIVER) QWNER PHANE : (woi une hoea mane £ Fleante a€ nven
0,1 |WINTERS, MELISSA, RAE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3019 NEW MILFORD RD ,Rootstown ,OH 44201 L2 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : 1NcLUDE AREA CODE 9 - UNKNOWN
| | | | | | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H/|JBN8948 S5, UXKR0,C55G0,P264,52/2,0,1,6, BMW
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b
verrren [SAFECO K3687534 WHI X5 10 10
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
[Jeommencias [Jeovernment [ MEMERGENCY ) | | | - 0 3 0
INTERLUC( #0CCUPANTS VE"IELEIWFIS'J(THEYESRMWR D MATERIAL CLASS # PLACARD ID # 4
[Joev DHITISKIP UNIT 2 00t BeicLas, RELEASED 8 8
Eauee 0,4 |5 bk Cleiacare |y 4 4 s 2 7

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE)

23- PEDESTRIAN / SKATER

(0,3 2 PASSENCERVAN GAINIVAN) 6 - NOTORCYCLE SWHEELED 13- SHOWIOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCKAIR (MNYTYPE)
L1213 SpORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVENICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %-BIOYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) 11-{*ALTLVT/E§TR\;‘)1NVEH‘CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9, yNKNOWN OR HITISKIP
L_00, # ¢rrRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
L * } 1-YES 2-NO 9-OTHER/UNKNOWN Aul_-‘_-—JTONoMuus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-m 7 -80S~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SI_I_IPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1+ NO.CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%% {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
AR 2-Bus 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  10_rLaT gD 14~ GARBAGEREFUSE
TYPE 7 GRANCHIPSIGRAVEL 1. pypp 99-OTHER/ DNKNOWN
1 - TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VL‘L‘JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

CROSSWALK

- INTERSECTION - MARKED 3

- INTERSECTION ~ OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

<
BEERE

fwlei-]

-
o]
BN

w

[1-NO DAMAGE L 01

O-1op 1131

I

a
3
~lejels(=

@

[ - UNDERCARRIAGE

[141]

[]- ALL AREAS [151

] - UNIT NOT AT SCENE [ 161

Ll 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE
leggg][ﬂlglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHG 0R  9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Ortiea Locariy TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING
4 2- NON-COLLISION 11 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE
L3 0 ssTRKNG L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING
ACTION 4. STRUCK PRE-GRASH 4 . OVERTAKINGIPASSING 10~ PARKED 15-WAU§INNG/ RLUWG. 20-OTHER NON-MOTORIST
5- BOTHSTRIKING PETIONS 5 yaiNG RIGTTURN  11-SLOWING OR STOPPED JOGGING, PLAVING 21 STANDING OUTSIDE
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0TKER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 - VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, 3 RANREDLIGHT 9.IMPROPERLANE CHANGE 14+ STOPPED DR PARKED EQUIPHENT 23-PERING DOOR INTD
ILLEGALLY

4-RAN STOP SIGN
GONTRIBUTING

CIRGUNSTAHCgs 3 UNSAFE SPEED
6~ IMPROPERTURN

10-IMPROPER PASSING

11-DROVE OFF ROAD

15- SWERVING TO AVOID
16-WRONG WAY

12-IMPROPER BACKING

19-LOAD SHIFTING/FALLING/
SPILLING

20+ IMPROPER CROSSING

ROADWAY
99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE

0,6
13-T0P

TRAFFICWAY FLOW

1 - ONE-WAY

2 2- TWO-WAY
L=

=1 3. FLasHER

14 - UNDERCARRIAGE

1-12-REFERTO UNIT 15-VEHIGLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

TRAFFIC CONTROL

1. ROUNDABOUT 4 - STOP SIGN
2+ §IGNAL 5 - YIELD 816N
b- N0 CONTROL

SEQUENCE oF EVENTS

w2, 0, 2.0, 1 OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT

LOSS OR SHIFT
3L 1

2

25-IMPACT ATTENUATOR
{GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

L4 -

5

28- BRIDGE PARARET
29-BRIDGE RAIL
30- GUARDRAIL FACE

6

L.l_J FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIREGTION OF
TRAVEL

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14- PEDESTRIAN

15+ PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL ~ DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35-MEDIAN CONCRETE

BARRIER

3-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LYGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

l_l___.l MOST HARMFUL EVENT

43-GURE
44-DITCH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET I MOTION
BY A MOTORVERICLE

24-QTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

# or THROUGH LANES
ON ROAD

L1

1

RAIL GRADE CROSSING
1. NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML 2 1 toL L y 3BT

1. NORTH
2 S0UTH

5 < NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
[ 0 1 0 1 0 |

|2 . CALCULATED /DR

POSTED SPEED

2 3

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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Ly'fxfgﬁ"é’u‘éj‘.’c’“mi’ﬁ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,5,8,3,6,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER PHONE: iNcLUDE AREA COUE (1 SAMF As BmTurmy
.0,2,(BATH, ASHTON, LEE DAMAGE SCALE
DWNER ABBRESS: STREET, CITY, STATE, ZIP- ([X] sAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4959 PINEVIEW DR ,VERMILION ,0OH 44089 L= 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE! INCLUDE AREA CODE 9- UNKNOWN
L | [ | | ]} 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JCN4236 WDDGF,81,XX8F1,27070/2,0,0,8|Mercedes-E 7
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL 1 !
veririen INATIONWIDE 9234MC005596 BLK C-CLASS 1 2
TYPE oF USE N EMERCENCY US DOT # TOWED BY: COMPANY NAME arsiH
[l commeneias. [Joovermment CIRERE™ | | | | T ’ ’
VEHICLE WEIGHT GUWR/GCWR ‘
INTERLBCK H#occupanTs 1. <10K Las 7] MATERIAL gLASS # PLACARDID # o 4
DgEﬁ}CEED [Jrmssicee unrr 2 - 10,001 - 26K LES RELEASED o
) :
QUIPP 0,1, | 5 26Kus Cdracaro | g RS s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
(0, 1, 2- PASSENGERVAN GINIVAX) 8 - NOTORCYCLE SWHEELED 13- SHOMMOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) T \2
LU= 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST H
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EGUIPMENT 2%-BICYCLE 3 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDER Gk 27-TRAIN 4]
b - VAN {9-15 SEATS) n &L vT/Em)IN VEHIGLE  17. MOTORHOME ANIMAL-DRAWNVERICLE 9. nicowN OR HITISKIP 8 4
0 # oF TRAILING UNITS [ 12 \
"
WASVEHICLE OPERATING IN AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ) © N,
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION Il
L& | 1-YES 2-NO 9-OTHER!UNKNOWN Au'———'mm,mus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 3 0 3 3
1-NONE §-BUS-CHARTEROUR  11-FIRE 16-FARM 21-MAILCARRIER 14
0.1 2-mx 7 BUS-INTERGITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 4 8 S 4
Sl_l_,PEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL > :

FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 :
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PAT ROL » »
1-NOCARGOBOOYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

001, ot aeucaste MOTORVEHICLE CHASSIS 9.+ CARGO TANK 13- AUTOTRANSPORTER o
c;\oﬂuﬁvﬂ 2-08 4 - L06GING &+ CARGOVANJENCLOSED BOX 1. 147 ED 14- GARBAGEREFUSE - il
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUNP 9. OTHER / INKNOWN 9 8 S I l 8 ° i 3
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVBLE - 0THER/ UNKNOWN L
VI_‘—JEHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . ¢
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGELO1  []- UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12+ FIRST RESPONDER
\ s%ﬂ?oLﬁnﬁJsr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE [-Top L131 [C1-ALL AREAS [15]
3 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.-0THER/ UNKNOWN
: LOCATION  ChossALK 5 - TRAVEL LANE - Orsea Laemon TRAILS [] - UNIT NOT AT SCENE [ 161
: 1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE
3 0.3 0-NO DAMAGE 14 - UNDERCARRIAGE
L) s.5TRMaNG L1715 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.1
AGTION 4.§TRUCK  PRECRASH 4.OVERTAKINGPASSING  10-PARKED 5 WLCHG RIS, A-DHEIORVTIRST LD R Rt
s~ Bornsaing ACTIONS o ypcuomoTuRn 10 SLovng oR sToppED OEING PLAYING 21 sravos oursioe 13-70p 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC - 16-WORKING DISABLEDVEHICLE -
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUGTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /AGDA  PABKED POSITION 18-OPERATING DEFECTIVE  92-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-QPENING DOORINTO 9 2-THOWAY 9 2-sieNL 5. YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L * ] | | 6
CONTRIBUTING 13- SWERVING TG AVDID SPILLING 99-QTHER IMPROPER ACTION 3 FLASHER -NO CONTRAL
CIRCUNSTANGES 5~ UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONE WAY -
- I4PROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
SEQUENCE OF EVENTS
NON-COLLISION L1 | 1| 2 INVOLVEDACTIVE CRUSSING
112, 0 1-OVERTIRVROLOVER 6 -EQUIPNENTFALVRE  10-CROSSCENTERLINE - Lo-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
=) FiReEkpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSION - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ' SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 yomoovere e n 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RANSORT BY A MOTORVEHICLE o) 1
LOSS OR SHIFT 15~ PEOALCYOLE 24-0THER MOVABLE 0BJECT FROM L_~_| TOL L | 3-EAST  7-SOUTHEAST
B — . 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CUR8 50 WORK ZONE MAINTENANCE
' % IBCRTSEE g\l/JEs::{UEP:\D 32-PORTABLEBARRIER  — 38-QVERHEADSIGHPOST  44-DITCH " ;m’ MENT UNIT SPEED DETEGTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT -

5 STRUCTURE - HEDAN CUAORAL SUPPORT 5-FENCE 52- BUILDING 0 0.5 L-STATED ESTIMATED SPEED
27 -BRIDGE PIER OR ABUTMENT ~ pARRIER 40-UTILTY POLE £7-MAILBOX 53 TUNNEL O ' |2 . CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48.TREE 54-0THER FIXED 0BJECT

~TREE. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYORANT 99-GTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FAGE 3h-MEDIAN OTHER BARRIER  42- CULVERT 2 5
L& | 9
L1 | rmstuarmruevent L1 | mosT narMFuL EVENT

H8Y8304 OH1U 1/19 [760-0820) PAGE 3



(L~ OHI0 DEPARTMENT M LOCAL REPORT NUMBER
weans MoToriST / NoN-MoToRIST
2,0,2,2,-,0,0,0,1,5,83,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |WINTERS, MATTHEW, DAVID 1,1,1,7,1,9,8,9,32 (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
[+4
5 3019 NEW MILFORD RD ,Rootstown ,OH 44201 . |
[=] -
B INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiaNT
= I L (0,4, —menetver | 0 1 1 1, 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4, 0. H
B4 OL CLASS | ENDORSEMENT RESTRICTION sevecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED RESULT seLectupto4
BY [ awcoro. [ maruuana
|_1._II_N_H__.__J [T NN A TR O TR DO B I 1 | DOTHERDRUG L 1 | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BATH, ASHTON, LEE 0 0,2,2,2,2,0,0,1 2,1, || M,
(7] ADDRESS: STREET,GITY, STATE, 2IP GONTACT PHONE - e tnF anes anne
(4
= 4959 PINEVIEW DR ,VERMILION ,0H 44089 | , .y
£ .
E INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, crmy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TYRAPPED
] g | i
|_5__| L 0.4, YO0 1 1 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
E 0O H 331.08 [X] |Driving in Marked La 21470
b=1 OL GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS VALU
BY [ aceoror.  [] mariuana
L [T | [ TR T A () I 1 ] DOTHERDRUG | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
et e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
5 L 1 1 l l 1 l ! ] l ]
ksl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiANT
= BY MC HELMET
Z | L [ l i 1L 1 11 |
(’,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
bl CODE
s
|-
b= OL CLASS | ENDORSEMENT RESTRICTION SELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHOLTEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALU
BY [ atcoror 7] maRbuAnA

DRIVER DISTRACTION

[] orHer bRUG |
‘ oL RESTRICTION(S)

TEST STATUS
lALCQHOLlNTERLOCKDEVlCE 1= NOTDISTRACTED “LENONEGIVEN -
INTRASTATE OHLY 2- MANUALLY OPERATING AN : .
3 DEPLOYED SIDE . 3 CORREGTIVE LENSES ggfgé“(’{g%m’ﬂ'&ﬂ“’"{3 ESTGIVEN, CONTAMlNATED
S 'DEPLOYED BOTH FRONTISI FARMWAER ; SAMPLE/ UNUSABLE -~
1_‘5 NOTAPBLICABLE .- "=+ | 5EXCEPT CLASSABUS. .~ 3_TALKIAG ON DS FREE 4 -TESTGIVEN, RESULTS K",‘)WN
i 5 SECOND MlDDLE TR DEPLOYMENT UNKNOWN 3 5 MIC MOFED ONLY : -EXCEPTCLASSA . COMMUNICATION DEVICE Lk 5- TESTGIVEN RESULTS
: T 6'"°V“,”°°L Go by RCIASSBRUS 4 TALKING ON RANDHELD 3 -
1-NoTTRANSPORTED - b SECOND- RIGHT S0 7 EXCEPTTRACTORTRAILER - COMMUNICATION DEVICE .- -
/TREATEDATSCENE 7- THlRD LEFTSIDE. - EJECTION 0L ENDDRSEMENT 8 lNTERMEDIATELICENSE 5 OTHERACTIVlTYWITHAN
2UEMS - (MOTORCYCLE SIDE CAR) - T-NOTEJECTED - 7 F HLHATMAT : 7 ELECTRONIC DEVIGE
‘ ) 8-THIRD- HIDDLE .72_PARTIALLYEJECTED M- MOTORGYOLE = = - 9 LEARNER'S PERMIT - . b-PASSENGER .~
9. 0THERIUNKNOWN THIRD - RIGHT SIDE. ¢ 3LTOTALLYEJECTED * ¢ P.PASSENGER © -~ . - RESTRICTIONS . . | 7.OTHERDISTRACTION .~ . .
107 SLEEPER SECTION o o v 10 LIMITEDTODAYLIGHTONLY - INSIDETHEVEHICLE -~ . {4 -BREATH
; 4 NOTAPPLICABLE SONLTANKER ; , ,
SAFETY EGUIPMENT OFTRUCK CAB - L s LIMITEDTU EMPLOYMENT . 8 ZOTHER DISTRACTION OUTSIDE 5. OTHER
1 NOME USED IL-PASSENGERINOTHER | TRAPPED |8 A 12- LIMITED -OTHER + - THEVEHICLE *. -
L ENGLOSED CARGOAREA - MELLLLGEDISSE 7 TiiReE WHEELMOTORCYCLE » O OTHER [ ONKNOW DRUGTEST TYPE
2 SHOULDERBELTONLY USED_‘ NONTRALUNGUNTBUS,  L-NOTTRAPPED g gy gy ;13- MECHANICAL DEVICES ST »1 NONE:
~ PICK-UP WITH CAP) Lilg CATED sl Yol i (SPECIAL BRAKES, HAND E v —— :
3:LAP BELTONLY USED 2-EXTRICATEDBY " " " . DOUBLE & TRIPLE TRAILERS - _- CONTROLS,OROTHER -~~~ - CONDITION 57 Bt
4: SHOULDER&LAPBELTUSED 12 PASSENGERINUNENCLOSED % - MECHANICAL MEANS -~ . ¢ : i g N Ty :
. UCARGOAREA. - . T o & TANKERTHAZHAT ;;  ADAPTIVE DEVICES), 11~ APPARENTLY NORMAL - £ 3 RINE -
3 ngleb\[/);\%sgfm L TRALNGUNIT - NONMECHANICAL MEANS -mm-' L -NILTARVVERCLESONY . 3. pHYSICAL INPAIRMENT - - -OTHER
: RV . | 15- MOTORVEH!CLESW!THOUT :°3 ' EMOTIONAL (£6, DEPRESSED ) DR
6%21“LR°F'}\ECS[L2A‘NTSYSTEM : E“ ?,ig}q"%{’m’ﬁ"g%ﬁ)(TERmR, ST TEeaE o ARBRAKES T acayoistonseo) B 0RUG TEST RESULT(S)
17.BOOSTER SEAT o 15 NONMOTORIST ‘ CUHMRE CTOUTSOEMRRR g AMPHETAMINES
- HELMETUSED '. "< 0g. OTHER /UNKNOWN R 1 E omemuumowu RN E PROSTHETIC‘AID * 5-FELL ASLEER FAINTED, 1:BARGITURATES -~
o Rttt SR = SO GIBOWER b FATRUERETG - by
AN QEES ETC) : ,. ST R T TR e - oF MEDICATONS /DRl -4 CARNABINGIDS
10-REFLECTIVECLOTHING - R SR EREIERAT ] SN - i L. ALOOROL - Tt s U5-COCAINE
10-LGHTING “PEDESTRIAY ~ © .~ Lo L Pl i T G OTHER LUNKNOWN 6 OPIATES/0PIOIDS
~-[BICYCLE ONLY - - A S T 50 o N : B ‘ ¢ 7-OTHER
9- OTHERIUNKNOWN g © 8-NEGATIVE RESULTS
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@i OccupANT / WITNESS ADDENDUM LOSRL REPORT NUMBER
2,0,2,2,-,0,0,0,1,58,36, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| WINTERS, MELISSA, RAE 0,6,06,1,9,9,4,28 F
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
o
& 3019 NEW MILFORD RD ,Rootstown ,OH 44201 1 ) |
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
5 0.4 MCI-IELMET‘O]3” 1 ”1 iy 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| WINTERS, KINSLEY, M 0,9,0,7,2,0,1,4,0,8 F
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3019 NEW MILFORD RD ,Rootstown ,OH 44201 . o |
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MEDICAL FAcILITY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 B 0,7 MGHELMET|OI6H 1||1|11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| WINTERS, KAIL J 0,4,2,8,2,0,1,7(05, [ M,
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
3019 NEW MILFORD RD ,Rootstown ,OH 44201
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenteaL FaciLity (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY 0 Ml':HELMETIO‘4,|l 1 ”1” 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | | | I { | 1 L 1L |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B
s
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciuty {name, ciry) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET

INJURIE‘S SAFETY EQUIPMENT USED

'BV_SUSPE TED MINOR INJURY
4- POSSIBLEINJURY

ARGO AREA (NON-TRAILING UNIT;
BUS PICK UPWITH CAP) '

HTING = PEDESTRIAN
/BICYCLE ONLY. -

- TTHERFSHriown 99-0THERIUNKNOWN .

- (NON

RAILING UNIT e L
4: RIDING ON VEHICLE EXTERIOR i

TRAILING UNIT) i
LB FREED BY NON MECHANICAL
: MEANS S

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
N
ﬁ T T RN RN NN N N | (A SR N [ |
= ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 ! l ! i 1 l ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
% L | | | | | | I 1 | || |
sl ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L [ 1 { [ 1 { | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
ﬁ [ A T M T A | (RN | I
[=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
1 | | | 1 | | | | 1 |
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