Tl OHig DEPARTMENY T
B erfieier TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOGAL INFORMATION
[ proTosTaKEN oz [X] ot oe 2,02,2,-,00,01,0 9,4 8,
. on-1p [] OTHER | REPORTING AGENCY NAME® NEICH HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,0,3 2-unsoven| 10,2 0,2 59 unkown
COUNTY® | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1- FATAL
16 17 1L 13 towNsHIp 0702002120/ 81613060 L1 5 sepious ingury
1 ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
& $-SouTH 3- MINOR INJURY
g |S|R||5‘9| L 4 5\/__%[{3;-1- HAYMAKER WY |P | I<| 4111 :511,2.2,4, SUSPECTED
P ROUTE TYPE [ROUTE NUMBER PREFIX N —SNol?T;I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE oecinaL pecrees 4-INJURY POSSIBLE
g §-SoUT
& E - EAST - 5 - PROPERTY DAMAGE
o wowest MANTUA S T |7811,,3,6,4,0,0,1, ONLY
REFERENCE POINT E‘H“&%ﬂc’é ROUTE TYPE ROAD TYPE INTERSECGTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TPY | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON ARPROACH
1 2-MILE PosT $-SOUTH | yg.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L— 13. -
> HousE # Wiwesr | sk-sate route BL ~BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERGHANGE AREA  NUMBER oF APFROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE . ERE
FROM REFERENCE unir oF asure | OF - NUMBERED COUNTY ROUTE\ o ooy pic.parkway  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . )
2-FEET ROUTE DR - DRIVE PL - PIKE W~ WAY [] roapway nivineD
| | | | | | 3-YARDS HE - HEIGHTS PL. -~ PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAVALLEY ACCESS | - ey - BACKING $-S0UTH (<4 FEET)
120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |t  yEprcLesIN  6-ANGLE L E.EAST bt 2 _DIVIDED FLUSH MEDIAN
40N ROADSINE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9~ OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (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 1ST WORK ZONE 1 1 2
[C] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
AW ENFORCEMENT PRESENT | Ly 3~ WORKON SHOULDER L 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L FORG PRES .
= oo aOUEL a2
- oR . BITUMINOUS,
[7] acive scHooL zoNE 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - gﬁ\[\l% Ml\J/té, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW + GRAVEL STONE
2 - DAWN/DUSK 0,2, 2-oLovoy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 gy
L= 3. DARK~ LIGHTED ROADWAY =120 5 FoG, SMOG, SMOKE 8~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWIN
4 -DARK ~ ROADWAY NOT LIGHTED 4-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
NARRATIVE Indicate the north
divection with
. . an “N" on the
Unit #1 was southbound on S Mantua St. Unit #2 was compass diagrann,

eastbound on Haymaker Pkwy. Unit #1 had the green

light to turn eastbound on Haymaker. As Unit #1

proceeded through the turn Unit #2 failed to stop at
the red light and struck Unit #1.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AsencY
0,7,0,1,2,0,2,2,/,1,6,3,6,,0,7,0,1,2,0,2,2,/,1,6,3,6,40,7,0,1,2,0,2,2,/,1,6,4,0/,0,7,0,1,2,0,2,2,/,1,7,0,0, [ mororrsT
TOTALTIME OTHER TOTAL | OFFICER’S NAME® Crecken By OFFICER'S NAME® .
ROADWAY CLOSED INVESTIGATION TIME| MINUTES Carnahan, Michael Bowen, Jared (ch;fRZIE%qMNEN,IDDITmN
R
OFFICER'S BADGE NUMBER® Crircken nv OFFICER'S BADGE NUMBER™ TO AR BXSTIRD RERORY SEAT 10 03P
'0'0'0'.'0'3'0“0'5'4”2‘4'7' | | (2 1, 4 I |
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"’\1:(/ OHID DEPARTMENT
L! , OF PUBLIC SAFETY

BUITY + ATAVICE - PAOTACTION

LOCAL REPORT NUMBER

Unit
I2l0I2I2|'I0I0I0I110I9I4I8I |

VEHICLE

n

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME AS DRIVER) | OWNER PHOME: tvei e gos cang <[] sans AS bRIVER)
0 | 1| JOHNSON, TAMARI, KAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3027 STOCKBRIDGE DR ,Stow ,0H 44224 L“ i 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIP CommeRcIAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
L I | | | | | | | l J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O H|| JKW2474 2, FMP K 4,J,8,7,J,BC1,0,86;8);2,0,1,8, Ford
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALL STATE 826178625 BLU ESCAPE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJoonmercia [Jeovernment [T] MEMERSENCY ) — e
INTERLOGK #0CCUPANTS VEHICLEIN E‘g'l‘g,?‘{‘;’;‘ VGCHR [[] MATERIAL  cLAsS# PLACARD ID #
[Joevice ™[] wimsskae unir 2 - 10,0012 36K Lss. RELEASED
EQUIPPED 001y [ 13-526KuLes Cleiacaro | 1 4

0,3

UNITTYPE 4 prog e

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

10-MOPED OR MOTORIZED

5 - CARGO VAN BIGYGLE

& - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-NOTORHOME

18-LIMO (LIVERY VEHIGLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCRAIR (ANYTYPE)
25 0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MOBE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION

4 < HIGH AUTOMATION

9 « UNKNOWN

B DEFECTS

|__2__] 1-YES 2-NO 9-OTHER/UNKNOWN AUL—ITONGMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2 7- BUS - INTERCITY 12-NILITARY 17-MOWING $9-OTHER/ UNKNOWN
SPECIAL - ELECTROVIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
L-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO . py5 4+ LOGGING 6 - CARGOVANJENCLOSED BOX  39.FLAT BED 14-GARBAGERERUSE
BODY
TYPE 7 GRAINCHIPSGRAVEL 1) .pump 99-OTHER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER T UNKNOWH
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
3 - TAIL LANPS  + TIRE BLOWOUT DEFECTIVE ACCIDENY

[C]- UNDERCARRIAGE [ 14]

[C]-NO DAMAGE [ 03

—

~INTERSECTION- MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

Ll_l

15-PEDALCYCLE

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

/CRASH CUSHION 32-PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE e

34-MEDIAN GUARDRAIL

27-BRIDGE PIERORABUTMENT  pARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC S1GN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

L..l_.l MOST HARMFUL EVENT

43-CURB
44-01TCH

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

49-FIRE RYDRANT

50-WORK ZONE MAINTENANGE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-O0THER/ UNKNOWN

. ML—M'aLiﬁrjsT CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op 131 [1-ALL AREAS [15]
3 2 INTERSECTION - UNMARKED ~ GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LocATION  crosswhLk 5 .TRAVEL LANE ~Orves Looran TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18~ APPROAGHING
INITIAL POI
2+ NON-COLLISION 2 - BACKING 8- ENTERNGTRAFFICLANE  14-ENTERINGORCROSSiNG  ORLEAVINGVEHICLE 0- NO DAMAGE nT °F12?TJL%°ETRC ARRIAGE
LS s.omaiive L0611 5. cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19~ STANDING
ACTION 4.STRUGK  PRE-GRASH 4 .OVERTAKINGPASSING 10-PARKED 15 ALK UG, 20-OTHERHOMAOTORSY 0,1, 112 g'lflfggm UNIT 15 -VEHICLE NOT AT SGENE
5. gort siaikig ACTIONS 5 yavGRIGATTURN  11-SLOWING OR STOPPED JOGGING PLATING 21-STANDING QUTSIDE 99 - UNKNOWN
&STRUCK &~ NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE 13-TOP
5-THER/ VIO 12-ORNERLESS IS oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITLON 18.OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE-WA ) ]
4-$TOPPED 0R PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0, 1, 3-MANREDLIGHT 9-IMPROPERLANE Chatge )1 FER EQUIPMENT 43.OPENING DOORINTO 1 2-THOWAY 2. SIGNAL 5. YIELD $IGN
Ll 0, an TP siGh 10-MPROPER PASSING 19.LOAD SHIFTING/FALLING/  ROADWAY 3 FLASHER \
CONTRIBTING ;| ey speeD 11-DROVE FF ROAD 18- SWERVING TOYOD SPILLING 99-0THER IMPROPER ACTION LA b CONTRO:
CIRCUMITANES | propERTURN 12+ HIPROPER BAGKING 16~ WRONG WAY 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS
e NON-COLLISION L2, (1 2-IWOLVEDACTIVE CRussING
1 20 1-OVERTURNROLOVER 6. EQUPMENTFALURE  11.CROSSCENTERLINE-  1o-RALAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
=L ripeeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17.ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 DOWNHILLRUNVAAY 3" ps ™~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHE
13.OTHER NON-COLLISION ANYTHING SET IN MOTION 9.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14 PEDESTRIAN 2 UOTIR EHOLE BY AMOTORVEHICLE 1 3 \
LOSS OR SHiFT 24.THER MOVABLE 0BJECT FROM 2 § To L.~ | 3-EAST  T7-SOUTHEAST

4-WEST 8- SQUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
2 . CALCULATED/ EDR

3 - UNDETERMINED

10,20, L1

POSTED SPEED

3 . 5
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W;ﬁ%ﬁégﬁ%ﬁ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,009,48, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER) PIIER DUNNE, yeLU0E Avcs e ¢l sanr as nmruems “
0 | 2 )| KANNAL, LARRY, FRANK 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([I] sAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
703 AVONDALE ST ,Kent ,0H 44240 LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER P HONE: INCLUDE AREA CODE 9 - UNKNOWN
(T T HORN O NN O RN SO DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| JUR3056 21 CHRG1HGGT LR 1,81,9:2),2,0,2,0) Chrysler
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! P
VERIFIED (STATE FARM 6085183E2935Y WHI PACIFICA 10 2 1 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
| [Jeommercia [Jooveramenr [T]MEMERSENCYY 9 3 ’ g
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLGC( #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS # PLACARD ID # ® 4 A
[CToey [:] HIT/SKIP UNIT ; 8
EQUI,, 2 - 10,001 - 26K LBS.
(001 |1 13- 526KLas. ] PLACARD L (L1 & 1] 12 - .

1 - PASSENGER AR 7~ MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
o g 2PASSENGERVANIMNUAN) 8 -HOTORCYCLE SWHEELED 13- SNOHMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR ANY TYPE)
L=L2 1 5 GpORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST Ik
UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN ;
 « VAN (9-15 SEATS) u -&LTLVTIEURTR\%IN VEHICLE 17 Mororowe ANIMAL-DRAWNVEHICLE  gq. NkNOWN OR HITISKIP
[}
00, #ortrATLING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » )
MODE WHEN CRASH 0CGURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION !
LLJ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUs 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 0
MODE LEVEL 9
1- NONE 6 -BUS - CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER ,
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN 8
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FLINCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;ORDGYO 2-8US 4~ LOGRING b - CARGO VAN/ENCLOSED BOX 1. FLaT BED 14- GARBAGEREFUSE \
TYPE 7- GRAINCHIPSGRAVEL 1. pyyp 99-QTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER/ UNKNOWY
VERIGLE 2- HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[-NobAMAGE£01  []- UNDERCARRIAGE [141]
1- INTERSECTION - MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND 12~ FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (133 J-ALL AREAS [ 151
5 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chossuALK 5 +TRAVEL LANE <0 Licaron TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACRING
INITIAL POINT oF CONTACT
2- NOR-COLLISHON 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORGROSsiNG  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
l_s_’ 3. STRIKING 10,1, 3« CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING N
ACTION 4.57ouck  PRE-CRASH 4 -VERTAXINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,8 1'12";‘15{&’::“2 UNIT 15 -VEHICLE NOT AT SCENE
5. ornsrwiang ASTEONS s yacamarrun  n1-SLowmcorsropern  CCEINGPLATING o1 sranoivg oursioe 15.T0p 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN TN TRAFFIC 16 - WORKING DISABLED VERICLE
o HER U 12 DRVERLESS I rerrc |
1-NOE 7-LEFT OF GENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN AOADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO VIELD 8-FOLLOWINGTOOCLOSE /AcpA_ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.3 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOORINTO 2 2 - TWO-WAY 2.+ SIGNAL 5 . YIELD SIGN
L=L= oy srop s 10-IHPROPER PASSING 16-LOAD SHIFTINGIFALLING! ~ ROADWAY L= 20 5 FASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING ERIMPROP
0 CIRcusTaNcas 5 VISAFE SPEED 11-DROVE OFF ROAD 1o WRHG WAY 99-OTHER IMPROPER ACTION
; 6-IMPROPERTURN 12.[MPROPER BACKING 20-INPROPER CROSSIHG ftor THROUGHDLANES RAIL GRADE CROSSING
Z ON ROA ]
1 SEQUENCE oF EVENTS 1- NOT INVOLVED
> 4 1 2-INVOLVED-ACTIVE CROSSING
w NON-COLLISION — 3. INVOLVED-PASSIVE CROSSING
1L 2y 0 L-OVERTURNROLLOVER 6. EQUIPMENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE : -
L mReeeLosion 7 - SEPARATION OF UNITS OPROITE DIRECTIONOF 17 AL — EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT i 18-ANINAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (g s~ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 59 v veror e 1y 140 2-S0UTH b~ NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN .TRASSPORT BY A MOTOR VEHICLE 4 3
LOSS OR SHIFT 15 PEDALEYCLE 24-QTHER MOVABLE 0BJECT FROML 2 | 7oL [ 3-EAST  7-SOUTHEAST
3 . 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- QTHER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 31- GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L1 " jcRash cUSHIoN 32-PORTABLE BARRIER 18-OVERHEADSIGN POST  44-DITCH ~ EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUGTURE 30-MEDIAN GUARDRALL SUPPORT 5-FENCE 52-BUILOING 0.3.5 1 STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =L1t=1=) ' ) 3. CALGULATED /DR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-QTHERY UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

I_l__l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3.5
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LOGAL REPORT NUMBER

OﬂlanszmEN‘\'
w= s MoTorisT / Non-MoToRrisT
2,.0,2,2,- |0|0|0|1|0|9|4|8| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [JOHNSON, TAMARI, KAY 09 /(26/1961,6 0, F ,
' E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
©
5 3027 STOCKBRIDGE DR ,Stow ,OH 44224 L
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (name,civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN DOT-GTPLI]EANT
|_5_|BYI_I (0,4, —mewelmer ), 0 1 | 1 | 1 1
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= GODE
4, 0.H
5 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED u VALUE
By [ Atcodor  [] mARLUANA
|_4.__|L__1|__l| AN RN N Y S O B I 1 |D0THERDRUG | 1 |[1||_1_|.| 1 ||1||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | KANNAL, LARRY, FRANK 05 /(30/1938|8 4, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA GODE
(4
2 703 AVONDALE ST ,Kent ,OH 44240 {
[=]
kst INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiANT
o
2 5 BY 0,4 MG HELMET 0|1|| 1 ||1|| 1 |
44 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE .
= O H 313.03C2 Traffic Control Sign 23840
o .
b1 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALUE RESULT seLectuptos
BY [ awcoror  [7] maruuana
4 [ N N SR B 1 | [] orheR DRUG L__l_l Lol ]
—— — i ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T T II(|I/I|II|IIII ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o«
E l 1 | l l ! l 1 l ! ]
El INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
2 A MC HELMET
Z [ L [ L L it 1L i ]
i9d OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[
Ed 0L cLASS Eglﬁgg?&ﬂggT RESTRICTIGN SELECTUPTO3 g?gg}\!crsn ALCOHOL / DRUG SUSPECTED CONDITION
BY [ ALconoL ] mARLUANA
gt 41 11 JL_1 !

INJURIES

SEATING POSITIUN

CLLFATAL RONT- LEFT SIDE " LINTE ICE™§ “1-NOT DISTRACTE
2. SUSPECTED SERIOUS WAy (HOTORCYCLE DRIER) sy CODLINTRASTATEONLY |~ 2 MANUALLY OPERATING AN _
3. SUSPECTEDMINOR INJURY: -4 FRONT- MIDDLE BT < L3 CORRECTVE LENSES . - |- - nggg‘(’;‘&f["rl"g”#";ﬁ?ON 3 TESTGIVEN, CONTAMINATED
4 -POSSIBLE INJURY. 13- FRONT-RIGHT SDE - § Q-REGULARCLASS "< "4 FARMWAIVER © DALING) SHHPLE UNUSIBLE
5 NOAPPARENT INJURY ‘- (SrﬁgggnnchcE?pf\lstEsncsm i (OOED) i '.-EXCEPTCLASSABUS TALKING ON HANDS FREE -
i 5. i MOPED ONLY- b EXCEPT CLASSA " COMMUNICATION DEVICE -
SO MDILE 6NOVALIDOL ROLASSBBUS - " " 1 4 TALKING N HANDHELD
L /NOTTRANS:TogCTERE' ::Icg:nlé‘;?'goi“’i L 7 EXCEPTTRACTORTRALER . COMMUNICATION DEVICE
TREATED “THIRD- : 5.
g i UATROGESEGR WA R smeminas RN
3: POLICE }Mtymnmu 9 LEARNER'S PERMIT - ' '6:PASSENGER
9- OTHERIUNKNOWN f“‘"‘" RGHTSIE = P-PASSENGER - i RESTRIGTIONS i 7-OTHER DISTRACTION
- SLEEPER SECTION - b ONTRRKER -LlMlTEDTODAYLIGHTONLY INSIDETHE VEHICLE -BREA
QF,TRUQK(?AB" L 3 ‘.Q MOTORSCOOTEk -LlMlTEDTOEMPLOYMENT o 8-0THERDISTRACT10NOUTSI 5-0T;HER - ;
"l’-NONEUSED " T 71L-PASSENGER INOTHER g LiMTED GRS THEVEHICLE” ‘ .
¢ - ENCLOSED CARGOAREA. ~ " - ™ L R- THREE WHEEL MOTORCYCLE B S e ‘9.-'0THERIUNKNOWN
?-‘SHOULDER BELTONLY US_ED % - {NON-TRAILING UNIT, Bus!x 1. NOTTRAPPED L SCHOOL BUS 13 MECHANICAL DEVICES i ,' R 'NONE . P
3:UPBELTONYUSED -~ 1 PICKUPWITHCAR) = -3 5 EXTRICATEDBY . ., - T 00UBLE &TR[PLETMLERS : g’;ﬁcklgllsﬁgaﬁf";"f’ Blony
) TR MECHANICAL MEANS o CONTROLS, o =
4:SHOULDER & LAP BELTUSED u'EﬁSR;%NA‘;EE’}\‘““"E"CL“ED S FEED B - U E X-TANKERTHAZMAT, T ADAPTVEDEVICES)" - .1 - PPARENTLY NORMAL ¢3RN
R Fo T 13- TRALING NI NONMECHANICAL HEANS mm_ . n;‘;:s’;‘{’;’:‘::a;::& | 2-PHYSICAL INPAIRMENT ¢ 4. OTHER B
B e T S
7 - BODSTER SEAT 15 NONMOTORIST CHMALE | - 0USDE MR s ¢ L-AMPHETAMIES -
8 -HELWET USED £ 9. OTHER NKHOHN ; Y- OTHER TOMKAOHN |17 PRSTHETC > EE%L(;?JSE&)EECFMNTED | RIS
9.PROTECTIVEPADSUSED . & ,; ! +18-0THER o NERTHE Nl |3 DENIODIAZEPIES
(ELO, KNEES,ETC) : ©~ OF MEDICATIONS /ORUGS - - CANNABINOIDS
10-REFLECTIVE GLOTHING ; o, IALGoHOL - 5-COCAINE ~. 70
11.- LIGHTING - PEDESTRIAN 9 OTHER / UNKNOWN L 6-OPIATES/ 0PIOIDS
/BICYCLE ONLY - ; Sl .f 7-0T7HER" :
99-0THER/UNKN0WN ] 8- NEGATIVE RESULTS
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e’ OHIO DEPARTMENT w A LOCAL REPORT NUMBER
wearews QccuPANT / WITNESS ADDENDUM
|2|012|21' |0|0|0|1|0|9|4|8| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | ( | 1 / 1 | | I | —— 11 |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 [ | ] | | | L | | | |
i TNJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicaw Faciuiry (name, cry) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
i Y
MG HELMET L 1 1L 111 I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L l / | | / | | | L 1]l |
5 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 [ I | ] | | ! ! ! 1 |
i INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEpIcaL FaciLity (NAME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
| | I— O L | 1L I 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I—| | | ( 1 | / | | | [ | S ] || |
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; Menicaw FaciLivy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ I— BY [ — MC HELMET 1 ] 1L L [l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 ( | 1 / 1 | | | |
E ADDRESS: STREET, CITY, STATE, ZIP ’ CONTACT PHONE - INCLUDE AREA CODE
=
[*3
-3
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL Faciuiry (NaME, ciry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLIANT
Y MC HELMET . |

INJURIES: SAFETY EQU MENT USED SEATING POSITION

Y 1UFRONT=LEFTSIDE . .
- VEHICLE 0CCUPANT j. SR (MOTORCYCLE DRIVER) -~

5 BELT ONLY USED» -
L 3-Lap BELTONLY USED 3 - FRONT - RIGHT SIDE
4 SECOND - LEFT SIDE.

Fa- SHOULDER&LAP BELT USED s ' (MOTORCYCLE PASSENG‘ER)

.~_5 CHILD RESTRAINT SYSTEM— -
- FORWARD FACING i

6= CHILD RESTRAINTSYSTEM— e
" ‘REAR FACING

; 1= BOOSTER SEAT : i
8 HELMET USED i '»9 THIRD RIGHT SIDE
: 10+ SLEEPER SECTION OFTRUCKC

9= PROTECTIVE PADS '-'SED . :11- PASSENGER IN OTHER ENCLOSED. |
+ (ELBOW, KNEES, ETC) . © " """ "CARGOAREA (NON-TRAILING unI

110~ REFLECTIVE: CLOTHING - ': BUS, PICK-UPWITH CAP) SRR R e
- LIGHTING - PEDESTRIAN 12: PASSENGER IN UNENCLOSED - | TRAPPE I

/BICYCLEONLY ESER R CARGOAREA e : R 1 NOTTRAPPED
: 13- TRAILING UNIT

?99 °T”ER’”NKN°WN . 14 -°RIDING ON VERICLE EXTI_-:'RIOR L f,,@{ﬁg“?“ BYMECHANICAL

: (NON TRA[L[NG UN[T) . o
- 15NON-MOTORIST .~ = - /; 3-FREEDBY NON MECHANICAL

GENDER

U~ OTHER/ UNKNOWN

DS g QTHERIU_NKNOWN VU MBANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
2 YOUNG, EDWARD, NOEL ' 09 /717/1962)|5 9| |
[= ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE _ winc i snrs sang
=
4702 NEW MILFORD RD ,Rootstown, ,OH 44266 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ L 1 / 1 I/ 1 | 1 |
[a{ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
[ | | | | | 1 | | | |
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g I T TN RN SN SORNON T | I N TN | RO
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
{ | | ! | | ] | ] |
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