OHIO DEPARTMENT

- g o
B R TRAFFIC CRASH REPORT _ socnores uanoarory ereeo FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN [:IOHQ DOHS A LZ_IOIZIZI-I()IO(OIIIZI9I1l6l |
D OH-1P [:] OTHER | REPORTING AGENCY NAME® NeIg* HIT/SKIP NUMBER or UNITS UNITIN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
L] privare proverry| City of Kent Police 06703 2-unsowven| 10,2 0,1, 99 unicnown
GOUNTY | LocALITY* LOGATION: CITY, VILLAGE, TOWNSHIF® CRASH DATE / TIME® CRASH SEVERITY
: 1-FATAL
2 -VILLAGE
I_§_I_7_J L 3 rownsie | Kent 08032022/0848 L=~ 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE oectual ozoners SUSPECTED
oo SouTH 3~ MINOR INJURY
- EAST -
S RI261, | EEST Lo | 41,134,376, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX gl é\lgﬂiTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciwaL oecrees 4 INJURY POSSIBLE
E - EAST RA " 5- PROPERTY DAMAGE
| I W -WEST F NKLIN LAIVI Ls_lll.l3|6lll7|1lll ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD (X] wITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPoST §-S0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
et 3. -
3-HOUSE # = H*SSTT SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [T wirkiv inTeRcHANGE AREA  NumBER OF APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
ISTANCE DISTANCE -
FROM REFERENCE unir o Measure | OF - NUMBERED COUNTY RoUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP . i .
5 0 9 2-FEET ROUTE DR-DRIVE PP -PIKE WA- WAY [X] RroapwaY nivinEn
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONIMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
P e | HEEO D o™ e
: - - $ - SOUTH (<4 FEET
0,1, 3-IN MEDIAN 11-RAILWAY GRADE CROSSING \T,‘Q'SICMLOJS{‘N 6-ANGLE L= E-EAST 2- DIVIDED 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, 0PPOSITE DIRECTION 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- 0FF 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 18T WORK ZONE 1 1 )
[] workers PReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN  — —— L=
3-WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1+ GONGRETE
LAW ENFORCEMENT PRESENT | L___J 14,
= 4 f;T“gEII\)AIﬁrﬂ'ENT MOVING WORK Lh 134 ZEI:INVTTTJTL:EEA 2- STRAIGHT GRADE | 2-WeT 2- BLacicron
- oR - BITUMINOUS,
[] Active schooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-1CE 3~ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-s;IxLND, MUD DIRT, | 4. 51 AG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-ctouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g _per
3 DARK - LIGHTED ROADWAY L2 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
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
9-0THER / UNKNOWN

NARRATIVE

Unit 1 was stopped behind Unit 2 westbound in the

outside lane on SR 261 for the

red light for

Franklin Ave. Unit 2 began pulling forward before

the light turned green and stopped again. Unit 1

Indicate the north
divection with
an “N" on the
compass dlagram,

began moving forward and struck unit 2 in the rear. sr. 201 % N ‘
________ COEmEE
D €

CRASH REPORTED DATE /TIME

BISPATGH DATE / TIME

ARRIVAL DATE /TIME

SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice Acency
L0I8|0I3I210|2I2I/|0|8|418I |0|810|3|2|0I2|2|/10|8|510|&18|0|3I2I0I2121 /I0I815|6I LQI§I0|312|0’212| /I0|9I 1I9I E] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  mINUTES Darrah, Benjamin Wheeler, George SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* TO AN EXISTING REPORT SENT 70 00p5)
I0I0|01|L0|6|0II&|8|9II2I2 6| 1 1 *JI;2l4I3| [ L. 1

H8Y7001 OH1 1/18 [760-0820)
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‘\}u/ OHID DEPARTMENT
v ; OF PUBLIC SAFETY

Unit

BAFLTY ¢ SERVICE - BROTACTION LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,2,9.1,6
UNIT# [ OWNER NAME;: LAST, FIRST, MIDDLE ([_] svE As baiveny OWNFR PHANF « iweiine sacs rane 1M Esaur as naven
0,1 ,MORETTI, CHRISTINA, L | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME AS DRIVER) 3 1- NONE 3~ FUNCTIONAL DAMAGE
VIRA RD ,STOW ,0H 44224 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZI CommerciaL Carrizr PHONE: icLube Area cove 9- UNKNOWN
L1 | | | | | [ [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JDD2855 1 D7|HW4|8|N4|5|S|2|1|9|6|0|4| 2,005, Dodge 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL : i e N
verried |LIBERTY MUTUAL | A0v28180216340 RED DAKOTA |4 2 0 /N5 4\
TYPE oF USE N EMERGENGY Us DOT # TOWED BY: COMPANY NAME Ry
b S
[Jeommercia [ eovernment RESPONSE | L1 1 1 | 4 1 | 0 ’ ’ 25 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL 818214
INTERLOCK H#occuPaNTS ) MATERIAL  CLASS# PLACARD ID # ARAE
1 - <10KLes, NATERIAL 0 4 . 4
O EE\[I]IGEE [[JHrmse unir 2 - 10,001 - 56K Las, ELEASE
QUIPPED 0,1 3 - >26K Las, L] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE) 23 PEDESTRIAN /SKATER

~

0 4 2-PASSENGERVAN (MINNAN)
=L s gpogr umLirvventoLe

UNIT TYPE 4. PICK UP

5 - CARGO VAN
- VAN (9-15 SEATS)

# OFTRAILING UNITS

o~

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

13- SNOWMOBILE
14-SINGLE UMITTRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT

11-ALL TERRAIN VEHRICLE 17-MOTORHOME

(ATVIUTY)

19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VERICLE

24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 0/
L& 0 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION |0
MODE LEVEL o 3]
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER 2
0.1, 2-mw 7- 8US - INTERCITY 12-MILITARY 17-MOWENG 99-OTHER / UNKNOWN 8 b .
SPEGIAL - ELEGTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIG UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 5 - POLE 12+ CONCRETE MIXER
0 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
GBAORD‘§,° 2-BUS 4+ LOGGING 6 CARGO VAN/ENCLOSEDBOX  1_¢y 47 gep 14~ GARBAGEREFUSE
TYPE T-GRAINCHIPSIGRAVEL 1 pyuo 99-OTHER UNKNOWN
1 - TURN SIGHALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ URKNOWN
VL_'—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopamagEr 07

—

- INTERSECTION - MARKED

3 -INTERSECTION-OTHER 6 - BIGYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - UNDERCARRIAGE [141

2 - FIRE/EXPLOSION
3 - IMMERSION
2L L | 4. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIEROR ABUTMENT
28-BRIDGE PARAPET

3 29-BRIDGE RAIL
30-GUARDRAIL FACE

L] —

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

17- ANIMAL — FARM
18-ANIMAL — DEER

EQUIPMENT
23-STRUCK BY FALLING,

19-ANIVAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN HOTION
20- MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21- PARKED MOTORVEHIGLE

COLLISION wivH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT
3-MEDIAN OTHERBARRIER  42-CULVERT

I__l_l FIRST HARMFUL EVENT L_l_l MOST HARMFUL EVENT

24-OTHER MOVABLE 0BJECT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT

99-0THER/ UNKNOWN

Wi CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS ATINCIDENT SCENE [J-70p 137 []-ALL AREAS [ 151
- 2« INTERSECTION - UNMARKED  CROSSWALK 3~ SIDEWALK 1L-SHARED USE PATHS 0R 99~ OTHER UNKNOWN
";}"I‘IGTP}\%’; CROSSWALK 5 <TRAVEL LANE - ek Locwog TRAILS [J- uNIr NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAC
2 NON-0OLLISION 1 2ok 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ OR LEAVINGVEHIGLE 0-NO DAMAGE 0 12 UNDETRCARRMGE
|_§__| 3- STRIKING L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION ~ 19-STANDING 1.2 i
AGTION 4.srick  PRECRASH 4.OVERTAKINGPASSING  10-PARKED 15-WALKING,RUN=¢ING‘ 20-0THER NON-MOTORIST =12 HZ'SFK&W PUIT S0 IARIGLE NOTAT SCENE
s- sorstaianG ACTIONS s ywncmorn  n1-scommeor stoepen JOGEING, PLAYING 21-STAHDING 0UTSIDE 13-T0p 99- UNKNOWN
& STRUCK b - HAKING LEFTTURY INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEKICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1~ ONEWAY 1- ROUNDABOUT 4 - $T0P SiGN
14-STOPPED OR PARKED EQUIPMENT
(0, 8, 3-ANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTO 1 2-TWowAY 2 - SIGNAL 5. YIELD $IGN
=L oansTop sion 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY SLSHER b N0CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIREUHSTANGES 5 - UNSAFE SPEED 11 DROVE OFF ROAD 16- WROKG WAY 99-0THER IUIPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD 1 - NOT INVOLVED
NON-COLLISION 4 1 . 2-INVOLVED-ACTIVE CROSSING
112 0 1-OVERTURNROLLOVER 6. EQUIPMENTFALURE  11-CROSSCENTERLINE- 1o-RAILWAYVEHICLE 22- WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5« NORTHEAST
2-S0UTH 6~ NORTHWEST
FROML S | oL 4 | somT 7-souTheas
4-WEST 8- SOUTHWEST
9.- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
010 1 - STATED / ESTIMATED SPEED
L1 =17 =15 caLcutaren/eog
POSTED SPEED 3 - UNDETERMINED
5,0

H8Y8304 OH1U 1/19 [780-0820]
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TRl OHIO DEPARTMENT
'..« OF PUBLIC SAFETY
25 ety scaiick  phSTOEHIOY

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X] SAME AS DRIVER) OWNER PHONE: ixcLue 1nea o0g <[] SAME AS DRIVER
0,2 (HORMELL, MICHAEL, SCOTT ! J

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,2,9,1,6

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢[X]SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
4767 ROOTSTOWN RD ,Rootstown ,OH 44266 L——J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p CommerciaL, Garnigr PHONE: incLuok AREA copE 9- UNKNOWN
L1 | | I | [ | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H{JTC9624 lllGNElKl|3|Z8|41R3|0|3|4|4|1! 2,0,04, Chevrolet
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
verFied |IPROGRESSIVE 956030633 WHI SUBURBAN®
TYPE oF USE Us DoT # TOWED BY; COMPANY NAME
[oowmercu [Jooverumenr [ Meverceney | L 0
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10KLas, [[] MATERIAL ~ cLASS# PLACARD ID # .
[CJoevice ™ [TJurwsicae unr 2 - 10,000 - 26K Las, RELEASED
EQUIPPED 0,2 3 - >26KL8s. [] pracaro S O |
1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23- PEDESTRIAN SKATER
(0,3, 2-PASSENGERVAN (MINIAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWNCBILE 19-BUS (16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE)
L=L1 5 SpoRT OTIUTYVERICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THER VEHIGLE 25-0THER NON-MOTORIST
UNITTYPE 4 pigy yp 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (6-15 SEATS) 11-;‘# VTIEURTR\;‘)INVE”’CLE 17-MOTORHOME ANIMAL-ORANVEHICLE g9 ypynown oR HITisKip

# 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0~ NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

MODE WHEN CRASH OCGURRED? 0 1 - DRIVER ASSISTANCE 4+ RIGK AUTOMATION
L& | 1-VE§ 2-N0 9-OTHER/UNKNOWN Au'*"mmous 2-PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US-CHARTERTOUR,  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 22w 7 BUS-INTERCITY 12-MILITARY 17-MowihG 99-O0THERY UNKNOWN
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-poLicE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-pUBLIC UTILITY 19-TOWING

o

[J1-No DAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]

O-Top 1133 C1-ALL AREAS {151

[ - uNIT NOT AT SGENE [ 161

0,1, 3MNREDLGH
L=y o stop s

CONTRIBUTING .
CIRCUMSTANGES 3 - INSAFE SPEED

b- IMPROPERTURN

9-IMPROPER LANE CHANGE 14'ISLTL°P"E° ORPARKED

EGALLY
10-IHPROPERPASSING 1, yervng ToAvoID
11-DROVE OFF ROAD

16-WRONG WAY
12-IMPROPER BACKING

EQUIPMENT
19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norarpeicaste HOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
cquRn%O 2.BUS 4 - LOGEING 6 CARGOVAN/ENCLOSEDBOX 19 ¢ a7 g 14~ CARBAGEIREFUSE
TYPE T GRAINICHIPSIGRAVEL ) _pyyp 99-OTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER/ UNKNOWN
VL—L—IEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALLLAMPS 6 - TIRE BLOWOUT DEFEGTIVE AGCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 - BIGYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
m}N_mLﬂm‘sr CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE
- 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
KDCATION  cRossiALK 5 < TRAVEL LANE - Orvea Loskoy TRAILS
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 2- NON-COLLISION 1.1 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
LT ) 3.8TRIKING L0113 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
AGTION 4.stRuck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-JWALK1NGVRUNNINGI 20-0THER NON-MOTORIST
- B0t sTRIkG ACTIONS s yovicanrrumy  11-stownis oR stopeen OGEING, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADVIAY
2-FAILURE TG YIELD 8-FOLLOVING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NGT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

13.TOP

INITIAL POINT oF CONTAGT
0- NO DAMAGE 14 - UNDERCARRIAGE
(0,6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L1 9y
DIAGRAM 99.- UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
1 | 2-TwWo-way 2- SIGNAL 5~ YIELD SIGN
L= 3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1+ OVERTURNIROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 « JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1CRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28~ BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAL FACE

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIREGTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALLYCLE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 « RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

20-MOTORVEHICLE IN
TRANSPORT

21 PARKED MOTORVEHICLE

COLLISION WITH FIXED GBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SURPORT

34-MEDIAN GUARDRAIL
BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT
35-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

43-CURB
44-DITCH

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

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50~ WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 TUNNEL

54-QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
oN ROAD

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

4 1
— S 5. INVOLVED-PASSIVE CRossING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
oML S | o4 | st 7. soutHesst
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1~ STATED / ESTIMATED SPEED
0,00
=1 L=—1 5. caLcucaren/eng
POSTED SPEED 3 - UNDETERMINED
5,0

H8Y8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
W=z MoTtorisT / Non-MoToRisT
L2l0|2l2|" |0|0|011|2|9| 1|6| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 ,/Brown, Steven, R 1 10.4,0,3,1,9,7,9,14,3 M
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - 1nctune ARea cope
[
S 6115 LAKEWOOD RD ,Ravenna Twp ,OH 44266
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ity SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED D DOT-CompLiant
2 BY 0 McHELMET| 0 1 | 1 do1 1
|74 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& —— . GODE
= 333.03 m Maximum Speed Limits 21431
o
= ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALEGOHOL TEST
SELECTUPTO2 DISTRACTED us RESULT seLectueto4
BY [ atconor 7] marwsuana
L_4_| P | w——y O N T I B N |“1_| [ orer orue IIH] I_l_l L_l_ll__lL_lL_JL_l
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HORMELL, MICHAEL, SCOTT . 1 0,3,2,8,1,9,8 2,40, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA copE
o
= 4767 ROOTSTOWN RD ,Rootstown ,OH 44266 J
[=) - ]
&= INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY namE, ciyy SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJEGTION | TRAPPED
= TAKEN USED D%T-CDMPLIANT
[=)
e 5 | 0.4 MOHELMET |\ 0 1 (1 | 1 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
e CODE
=
s
= EOUUKSEMENT RESTRIGTION SELEGTUPTO3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALBOHOL TEST
SELECTUPTO2 DISTRACTED TATUS us RESULT seLectopToa
BY [ atconor  [[] maruuana
4 1 OTHER DRUG 1
e |
L= L L _JfL 1 3 1  —— R T D Ll
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I [ [ 1 1 | | | | ] | | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1ncLube ARea cone
S
= L d L ! l ! ! L ] I ]
k=l INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tawe, oty SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
Z TAKEN USED D%T;'CEﬂmlEA#T
Z [ By L L g™ 1 ] [ I
74 L STATE | DPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1 |
H

OL CLASS | ENDORSEMENT RESTRICTION SELEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
By [ aucoror  [] marwuana

[C] oTHeR pRUG
INJURIES SEATING POSITION | AIR BAG m

B NOTTRANSPORTED E :
[TREATED AT SCENE 7 =} - 7-THIR
; Lol “(AOTORCYCLE SI0E cam

;- nglT,ED_ ~OTHER
 MECHANICAL BEVICES:
" (SPECIAL BRAKES, HAND .
CONTROLS, OROTHER -
ADAPTIVE DEVICES)

LITARY VEHICLES -PH YSICAL IMPAIRMENT

"-CHILDRESTRAINTSYSTEM- i RlDlNGONVEHlCLEEXTERIO Sy m mm&vksmcuswnHOUT 3. Ehgoll(iNALéig nEPR‘Esssuv
REARFACING - _ (NON:TRAILING UNIT) - TR FeTRMALE- ; S g o ANGRYDISTURDE
) NONMOTORIST : R T -MALE i TSIDE MIRROR N AR ILLNESS
’ ' Lowls . omz UNKNowN -PROSTHETICAID Sis, FELLASLEER FAINTED,
90THERIUN OWN : :
» : SRS - R e RO o HATGUEDETE.

7_PR0TECTIVEPADSUSED R SR A T e . 'A e * 6~ UNDERTHE INFLUENCE -~
. (CLBOW KNEES,ETC) -+ ST SETE TR S SR S e OFMEDIGATIONS/ORUGs
- REFLECTIV B , R S : , S RIS L IALCoRoL
Y-LIGHTING-_PEDEST,RIAN'. T £ A e el AR U9 OTHER TUNKNOWN.
ABRYCLEONLY - e , A DN : S R
.omm/uwknown

- +7-0THER
£ 8- NEGATIVE RESULTS
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=Rz QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L2|0|2|2|"|0|0|0|1|2|9|1|6|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ;| HORMELL, GAVIN 0,5,0,5,20,2 1,/01, | M,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNGLUDE AREA CODE
4767 ROOTSTOWN RD ,Rootstown ,0H 44266 5 L ,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TQKEN USED DOT-CompLiaNT
B
I__S_I Iﬂl_6_| McHELMETIJ]I6IL 1 ILI fiL 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 | L | | | S | [ |
ADDRESS: STREET, GITY, STATE, ZIp GONTACT PHONE - INCLUDE AREA cODE
] ] ! 1 1 | 1 ! ! ]
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (A, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
B
L 1 Y i ] MG HELMET | 1L L I|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— L__| 1 | | | | ! Y | - |
5 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA cODE
5
8
i INJURIES INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meicat. FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
8Y
L | MG HELMET L1 1L Hi— I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L__| | | | | l | | 11 | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA coDE
INJURIES [INJURED | EMS AaeNcy (NAME) INJURED TAKEN T0: MentcaL FaciLiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiany
MC HELME
| | —  —— T L 1|1 | [ om— | D—

U‘ OTHERI UNKNOWN

' MEANS

| ’REED BY NON MECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

WITNESS

GENDER
L1 | | I | | | O T | { |
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - incLUDE AREA coDE
| ] l ] 1 ! ] ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — I | 1 | l | L[| | _
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1NcLUDE AREA CoDE
1 1 1 1 l 1 ! ! |
DATE OF BIRTH AGE GENDER
i | 1 I | | | 1 1 L !

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | 1 | l 1

HSY 8355 OH1P 3/19 [760-1500]



