TRl OHi0 DEPARTMENT ¥
\B= orbusucsarery TRAFFIC CRASH REPORT  #oenores manoatory FieL FoR SUPPLEMENT REPORT LOCAL RESORUNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z ®0H-3 Lzlolzlll-I0I010l2|014l1I21 J
0 0H-1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivate prorerty| City of Kent Police 0,6,7,0,3)|.1 15 onsorven| (0,2 0,1, 55 unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7,[ 1  2viLaseE { Kent 1,2/1,0,2,0,2/1,/,1,6,2,6 e
L0 Tyt 2 | 3-TOWNSHIP LA e A LA LBLS O] J 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [ PREFIX Q:SSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
5 E-EAST 3- MINOR INJURY
= | e L L 'L—§—-JW-WEST SUMMIT |S|T| 1411)0115,0,0,9,0, SUSPECTED
B ROUTE TYPE| ROUTE NUMBER | PREFIX 2 ISV&?TT’:! REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecReEs 4- INJURY POSSIBLE
: E-EAST = 5. PROPERTY DAMAGE
& [ | (A A W-WEST DEPEYSTER S, T|81,3,56,3,0,3, ONLY
REFERENCE POINT %ﬂ‘,ﬁf};{%’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST S-SOUTH _F AV -AVENUE LA -LANE SQ - SQUARE
3-HoUSE § e oagy | us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T} WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE F
FROM REFERENCE | UNITOF MEASURE | o UMBEREDCOUNTYROUTE | o couer  pic-paRKwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP ; : :
30 9 2-FEET ROUTE o8 -DRIVE Pl o [] roabway pivinep
2,0, \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.gACKING T (<4 FEET)
01 2 TWO MOTOR S-SOUTH i
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |21 yEuiciEsn  6-ANGLE E.EAST 2-DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J 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 2 2
[[] woRrkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L1y Lz L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 3.
O OR MEDIAN ERUENEDTE L 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN [ 5- SAND, MUD, DIRT, | 4 _ &1 oG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ it
3-DARK- LIGHTED RDADWAY =121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 95 OTHEURRNEME
5- DARK— UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-QTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N"" on the
UNIT 2 WAS STOPPED IN TRAFFIC ON EAST compass diagram.

SUMMIT STREET. UNIT 1 FAILED T
MAINTAIN ASSURED AND CLEAR DISTANCE
AHEAD AND REAR ENDED UNIT 2.

\, DEPEYSTER ST

|

| T EAST SUMMIT 8T
GCECa e

I

|

|
—

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice acencY
(2,1,0,2,0,2,1,/,1,6,2,61,2,1,1,2,0,2,1,/,%,6,2,7,,¢,2,1,1,2,0,2,1,/,1,6,3,7),1,2,1,1,2,0,2,1,/,1,6,4,6 [] motortsT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME¥* Checken oY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - wiuTes | Kunka, Leonard B Ennemoser, James SUPPLEMENT
CORRECTION ¢a ADDITION
OFFICER'S BADGE NUMBER® CHECKED av OFFICER'S BADGE NUMBER® TeancusTn e e o)
0,0,2,0,6,0,079},2 5,0, , o2 8 5. 4 4
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LOCAL REPORT NUMBER

I2l0I2I11'I0I0I0I2l0|41112| |

B senmmer U NIT

UNIT #
(041

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIvER)
TUDOR, RALPHAEL, B

OWNER PHONE: Ncluae AREA c00E ([T] SAME A5 DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME As ORVER) 1-NONE 3 - FUNCTIONAL DAMAGE
1307 CHELTON DR ,Kent ,OH 44240 @ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Caanten PHONE: incLubE AREA conE 9 - UNKNOWN
S T I N N I S O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HRC8597 Y, v,4,C7/8,52,1,6,1,2,9,8,1,3,4;[;2,0,0,6 | Volvo
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ? "
VERIFIED | PROGRESSIVE 953471626 WHI XC90 1 2 10 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
CJcommercia. [Jooverwment [ MEMERGENCY ) oy s 2 s 3
INTERLocK #occupants | VEICLEWELGHT GVWRIGCWR [] MATERIAL cLass# pLACARDID # A A
Cloevice ™ [X] wrmsskre unee 2 - 10,001 - 26K L8s L : ?
EQUIPPED 0,1 3 26K Las [ pLacaro s v 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER ) = !
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (AKY TYPE) 10 ol D 2
by 5 coopromumvvenice 9~ autocyele 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST NI
URITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE Ts
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN 1D
b - VAN (915 SEATS) B -:ALTLVTIES{":)'N VEHICLE 17 NoTORHOME ANIMAL-DRAWNVEHICLE g9 unknoWN OR HIT/SKIP 3
00 # oF TRAILING UNITS

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

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGK AUTOMATION
L% 1 1-YES 2-N0 9-OTHERJUNKNOWN aToNomaUs 2- PARTIALAUTOMATION 5 -FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 1b-FARM 21-MAIL CARRIER
0,1, 2-™X 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0T4ER | UNKNOWN
spECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO . pys 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. FLaT BED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL 11-DuMP 99-0TAER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN
VEHICLE 2 - HEADLANPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLEG FROM PRIOR

DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

] - UNDERCARRIAGE [14]

[J-NoDAMAGE 01

1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

1 - OVERTURN/ROLLOVER

3 - INVOLVED-PASSIVE CROSSING

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
N::gdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/UNKNOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LANE - O Lecatiav TRAILS [3J- UNIT NOT AT SCENE [161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING ORCROSSING OR LEAVING VERICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 s.stmne L0 L3, chancing Lanes 9 - LEAVING TRAFFIC LANE .
ACTION 4.sTauck  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 1,2, 142";?:5;:“2 UNIT 15 -VEHICLE NOT AT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STORPED . 13 Fop
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
: - PUSHING VEHICLE 99-OTHER UNKNOWN
ML R i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 19-QPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE. R i
| SIFReD S 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, I-RANREDLIGHT 9-IMPAOPERLANECHANGE 14 EQUIPMENT 23-OPENING DOORINTO 2 TWO-WAY 2. SIGNAL 5. YIELD SIGN
(AR ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING . L& L") 3 rLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROPER ACTION
CRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 99-0 OPERACTIO!
6 IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
g CHCERREVENTS 2 1 ; rr?Jolg/\lz‘:tXEIT’IVEcnoSSING
NON-COLLISIGN )

W20 & - EQUIPMENT FAILURE 11-CROSSCENTERLINE— 16 RAILWAY VEKICLE 22-WORK ZONE MAINTERANCE
=L o . imerexe osion 7 - SEPARATION OF UNITS g;:szllﬁ DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT
3 - INMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, SR Ll G
12-DOWNHILL RUNAWAY 0 b e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH - NORHWEST
20-MOTORVERICLE IN BY A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN CRANSRORT ol 3 4
LOSS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE CRJECT FROM L~ | ToL = | 3-EAST  7-SOUTHEAST
31 -PkL L 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
M X g ';':3;: :\‘IJES:}"?:D 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . \E'm’MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45- EMBANKMENT - .

E STRUCTURE 34-MEDIAN GUARDRAIL SuppoRT 46-FENCE 52-BUILDING 0.,0,5 1; STATED/ EXTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L ] 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

' : 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 99-0THER/ UNKNOWN POSTED SPEED

30- GUARDRALL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT 5 5
e 1 Y
L1 | FirsT HarMFUL EVENT L1 | mosT HaRMFUL EVENT
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OHIQ DEPARTMENT
QF PUBLIC SAFETY
ey e revriern

LOCAL REPORT NUMBER

Illolzill'|010l0I21014I1|2I i

> UNniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] s as pRiveR) [ﬂWNFD PHONE: IN:eo€ AREA c0F (T 1SAME AS ORIVERY
0 ) 2 )| THOMPSON, ALANA, CONSTANCE ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [JsaWE 23 srvem g 1-Non 3- FUNCTIONAL DAMAGE
1715 BROAD BLVD ,Cuyahoga Falls ,OH 44223 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLudE anz4 cooe 9 - UNKNOWN
ES R N S R T T S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H,| HEES5892 5 X Y2 UG3,LBSEG?210,60,62,0,1,4,] Hyundai
ISURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
VERIFIED | TRAVELERS 6004338142031 RED SANTAFE 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jeowmerciae [Jooverument [ MEMERGENCY ) — T 3
INTERLOCK #accupants | VEHICLE WEIGHT EVWRIGEUR [T] MATERIAL cLass # PLACARDID # A
[Joevice ™ [Jurmskip untr 2 - 10,001 - 26K 8 RELEASED
EQUIPPED 0,1 3 - S26KLES. [] pLacaro s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=L—J 3. SPORT UTILITYVEHICLE

12-GOLF CART
13-SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

9 AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-GTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED ORMOTORIZED 15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR ~ 27-TRAIN
6 - VAN {15 SEATS) 11-ALLTERRAINVEHICLE 1. yoTornomE ANIMAL-DRAWNVERICLE o9 yykNowN OR HIT/SKIP

(ATVIUTV)

0 # OF TRAILING UNITS

WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH ALUTOMATION
L& | 1-YES 2-ND 9-OTHER/ UNKNOWN aToNOmOgs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER | 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

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIOENT

1 - NOCARGO BODY TYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
0,1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
c:o"nﬂvﬂ 2.0 4. LOGEING b - CARGOVAN/ENCLOSEDBOX 13 ¢ aT BED 14- CARBAGE/REFUSE \ R A .
TYPE 7- GRAINCHIPSGRAVEL 1) pywp 99-0THER/ UNKNOWN il

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN 6 (]
VEHICLE 2- HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[J-NoDpAMAGE 01  [J-UNDERCARRIAGE [ 14]

1-INTERSECTION - MARKED

; CROSSWALK
NOR-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRosswALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ URKNOWN

O-vop (131 - ALL AREAS [15]

ATIMBACT 5 -TRAVEL LANE - nvea Lecanes TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2-NON-COLLISICH 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2y sostmiane L1t s 3. crancin Lanes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.stRuck  PRE-CRASH 4 -OVEATAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6 1'12"&5:5;:'3”“” 15-VEHICLE NOT AT SCENE
s- BorH sTaikinG ACTIONS 5 waug ighTTURY  11-SLOWING 0R sTORpeD e 21-STANDING OUTSIDE — 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
. 17- PUSHING VEHICLE ~OTHER UNKNOWN
3 OHE e . = —
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY S RAFFICWAY EHOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE i _
14-STOPBED OF PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14+ EQUIPMENT 23-0PENING DOORINTO 2 TWO.WAY 2 SIGN -y
10,1 ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2 W 4 SiGhAL 5- VIELD SIGN
conmamure AV STOPSIGH 10-INPROPER PASSING T e Lomosil L& L ot 6-NoCONTROL

11-DROVE OF ROAD 99-0THER IMPROPER ACTION

12-IMPROPER BACKING

CIRCUHSTANCES 3~ UNSAFE SPEED
§ - IMPROPERTURN

1b-WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ON RDAD .
SEQUENCE 0F EVENTS L-NOT IKVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
o L UM = 3 - INVOLVED-PASSIVE CROSSING
L 2,0 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
=2 mesexe.osion 7 - SEPARATION OF UNITS ‘T’::“;E'LTE OIRECTION OF 1. ANIMAL — FARM EQUIPMENT P ——
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER - STRUCKRY FALLIKE, g ST )
12-DOWHHILLRUNKMWAY g e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET [N MOTION _
- 20-MOTOR VERICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN A POAT BY AMOTORVEKICLE 3 4
£0S5 OR SHIFT 15-PELCYCLE 24-OTHER MOVABLE OBJECT FROM [~ | TOL_Z* | 3-EAST  7-SOUTHEAST
] O — § 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
L . LCRT;:: g\l/]::rliozr:u 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-OTTCH ) \E:AULlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT - .
. STRUCTURE A-MEDIAN CUARDRALL SUPPORT Jric 52-BUILOING 0 0. 0 1 - STATED/ESTIMATED SPEED
) 27.8Ri0GE PIERORABUTMENT ~ pgrpice 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ==l L= 2. caLcuLaTeD/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 23-BRIDGE RAIL BARRIER OR SUPPORT R T ppiNt e POSTED SPEED HElREHLIL
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT - 5 5
Le 4 9y
L1 FiRst HaRMFUL EVENT L1 1 mast HarmFuL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 3



LOCAL REPORT NUMBER
w= sz MotorisT / NoN-MoToRiST
2,0,2,1,-,0,0,0,2,0,4,1,2,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 |AVILA, CARLOS, DAVID 10703719982 3|
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o=
5 1307 CHELTON DR ,Kent ,OH 44240 ‘ |
o
4 INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY tuasc, ci7v | SAFETY EQUIPMENT SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuiant
g 5 | mchEtweT | Q1 [ 1 | 1| 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE . . .
H 0. H 333.03 Maximum Speed Limits 23187
] oL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP~02 DISTRACTED STATUS YPE | RESULT sececruptos
BY [ acoror [ maruuana
ILJI__H_II S N I R N N S| Ll |D°THERDRUG t 1 1|1 IIILll i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | THOMPSON, DAVID, ROBERT 05 (17/1986/[3 5| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(=4
S 1715 BROAD BLVD ,Cuyahoga Falls ,OH 44223 S
(=]
1 INJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN T0: MEDICAL FACILITY (riaae, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuanT
(=]
li!vl__l Y * MCHELMETl;Olllpl Illllll
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
g COBE
g O H
= SS | ENDORSEMENT RESTRICTION stL BRIVER CONDITION ALCOHOL TEST
R SELECTUPT02 seLecTupTos DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS RESULT seLecuptos
By [ acconor  [] marwuana
;II_JIIIIIILIIILIDOTHERDRUG I;_Jl .Ill||1|1||| I
—_— - ——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 / | | / 1 i 1 | L1 L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
g L | [ ] | 1 | 1 | | J
=] INJURTES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tzuac, civv: | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
= BY MC HELMET
| | E— I 1 J{L 1L JL J
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
=
= [ —
3 OL CLASS | ENDORSEMENT RESTRICTION st ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SE DISTRACTED
By [ acoror [ maruuana
| | [ otHer oRuG )
INJURIES SEATING POSITION AIR BAG oL CLASS 0L RESTRICTION(S) ORIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SI0E 1-NOT DEPLOYED 1-CLASS A 1-ALCOHDL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE CIVEN
2- SUSPECTED SERIOUS INJURY (MOTORGYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _7¢57 ¢ [yEN, CONTAMINATED
3. FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY R TIRYEL L Phegy | 5-MTAPPLICABLE LD 5-EXCEPTCLASS A BUS 3TALKING ONHANDSAREE TS GIVEN, RESULTS KNOWN
e 9. DEPLOYMENT UNKNOWN 5 . MIC MOPED ONLY &- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
R §-NOVALID OL &CLASS B BUS 4 TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
1-NONE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT ELECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD- MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER L)
9. OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 MOTAPPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
0F TRUCK CAB 11-UIMITEDTOEMPLOYMENT  8-OTHER DISTRACTIONOUTSIDE  5-OTHER
11 PASSENGER IN OTHER UL THEVEHICLE
1- NONE USED Y R-THREE.WHEEL MOTORCYCLE 12~ LIMITED - OTHER
ENCLOSED CARGO AREA FHREE HEEL Y 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT,8US,  1-NOTTRAPPED R 13- MECHANICAL DEVICES N
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 2
12 PASSENGER I UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
PTG, [ el X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - Sy rhec B 14 - MILITARY VEHICLES ONLY
13- TRAILING UNIT NON-MECHANICAL MEANS ; 2-PHYSICAL IMPAIRMENT 4-OTHER
FOAD ACING 15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (EC. perressE
b-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR g : £G, DEPRESSED
REAR FACING (NON-TRAILING UNIT F-FEMALE AR BRAKES MGRYDIS D)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

M- MALE
U -OTHER / UNKNOWN

16- GUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

4- ILLNESS

5- FELL ASLEES, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1 - AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 . CANNABINOIDS
5-COCAINE
6-0PIATES/OPIOIDS
T-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]

PAGE 4



