Tl Otio DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALRERORTNCMEER
LOCAL INFORMATION
mPHDTOSTAKEN EOH-Z DOH'3 KENT POLICE DEPT |2|0|2|1|‘|010|0|0|2|115|7| )
O oH-1P [T] oTHER | REPORTING AGENCY NAMEF NCICH HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
" [ prwvare properry| City of Kent Police 06703} ;ounsoveo] (0.3, [0, 69 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
¥ 1-FATAL
2-VILLAGE : -
|£ll| L_LJ 3-TOWNSHIP Kent 021,62021,/1352), I 2. SERIOUS INJURY
B ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;!33;; LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat pecees SUSPECTED
= 2-
g _EAST WY 3 - MINOR INJURY
2 S 1 R] |5191 L1 4 | 2-WEST HAYMAKER L P L K| |4|l|-|1 15 Il 12 !5|9| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0§T: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL becrees 4 - INJURY POSSIBLE
= 2-S0UT
= 3-EAST = 5- PROPERTY DAMAGE
. | T STOW .S, T|81.3,6575,0,
REFERENCE POINT BIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MILEPOST 2-SOUTH -F AV -AVENUE LA -LANE 5Q - SQUARE
T 2 SAsr |Vs-FEDERALUS ROUTE |
= = 5 “west | sr-sTaTe RouTE !cl; -Z?:CLLEEVARD ;ﬁ:-r&fmﬂ i: :;!;iz A DX] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE % : a v
FROMREFERENCE | UNITOFMEASURE | @ NUMOERED COUNTYROUTE | o oy pi_pamkwWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP L y !
2-FEET ROUTE el 3 Af il AR, ] roaoway pivioen
| | \ | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | g DEOWEEN.  5-BACKING 2-SOUTH (<4 FEET)
=121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= ypruicies (N 6-ANGLE — 3-EAST L— 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— | =1 L=t ]|
- 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L g
= CYLLCRL] g Ly 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT OR MOVING WORK 4 - ACTIVITY AREA - BITUMINOUS,
[ acTive schooL zone 5-OTHER 5 -TERMINATION AREA =CURVE LEVEL 31 (13 2SROW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6 2-CLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pint
L= 3_DARK - LIGHTED ROADWAY L= 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ¥ C
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT #1 WAS EASTBOUND ON HAYMAKER PKWY compass diagram.

AND RAN THE RED LIGHT AT PEARL AND
STOW ST. UNIT #1 STRUCK UNIT #2 WHO
WAS SOUTHBOUND THROUGH THE reanLsT 1 iner vorsomia]
INTERSECTION. UNIT #2 TIPPED OVER AND e/t
STRUCK UNIT #3 WAITING TO TURN LEFT | _ _ — — — — — b

ONTO HAYMAKER PKWY FROM STOWST. UNIT | _ _ _ _ _ o= N
#1 SAID SHE COULDN'T STOP ON TIME AND

WAS ON ICE. WITNESS SAID IT DID NOT

APPEAR SHE TRIED TO STOP. FOOD WAS =y
ALL OVER DRIVERS SIDE OF VEHICLE.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02162021,/1352102162,021/,1352{02162021/1354/0216202,1,/,1440]Frecerercy
NOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken oy OFFICER'S NAME™ Y
ROADWAY CLOSED |INVESTIGATIONTIME( - miNuTES | Poe, Dominic Wheeler, George SUPPLEMENT
OFFICER'S BADGE NUMBER* CuEcken By OFFICER’S BADGE NUMBER™ SEE'R‘E’E'Q"T‘IMQE‘D'K‘T‘L%
|0I310[|019I0I111318f|12J4I0I 1 _J____.II214L3J | l J
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®= e UNIT

LOCAL REPORT NUMBER

2,0,2,1,-,000,0,2,1,57,

]

OWNER NAME: LAST, FIRST, MIDDLE ¢[X)sAME a5 oRIVER)

(WNED DUAME. o qp jres pone « R esuc ae noncoy

CAPLES, DAIJAH, DANAE I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ONVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
4822 SCENIC DR ,Rootstown ,OH 44266 L ) 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP - CammenciaL Cannter PHONE: incLunE AREA cooe 9 - UNKNOWN
e fefopoof g G- 8§ iy DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE I EALL THATARPLY
O H|HVK1911 3, FEA6PO0HDSKR129633|20,19|Ford
INsuBMCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrFies (ALL.STATE 992740628 BLU FUSION "
TYPE oF USE US 00T & TOWED BY: COMPANY NAME
[Jcommerciar [Joovernmenr []INEMERGENCY | City Serzzimus S s
INTERLOCK #0CCUPANTS VEHICLEIW F:i‘gé‘{:‘smcwn MATERIAL cLASS # PLACARDID #
[CJoevice ™[] wrwska unir b e RELEASED 8
EQUIPPED 0,1 o B [ pacaro L

1 - PASSENGER CAR
&llj 3 - SPORT UTILITY VERICLE

URITTYPE 4 _pick yp

5 - CARGOVAN
6 - VAN {3-15 SEATS)

00 # oF TRAILING UNITS

9 - AUTOCYCLE

BICYCLE

(ATV/UTV)

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

14- SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS}
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING [N AUTONOMOUS

0 - NDAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1. DRIVERASSISTANCE
2 L0
L% J 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE
01 2-mx 7 - BUS -INTERCITY 12-MILITARY
spEcIaL - ELECTRONICRIDE SHARING 8 - BUS -SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

16 -FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20- SAFETY SERVICE PATROL

12 12
1-NOCARGOBADYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER .
0,1, ° inorarericaste MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:o"nﬁlo 2.-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 13y AT D 14-CARBACE/REFUSE , A, . . d
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0TAER/ UNKNOWN o [
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN M ! (.
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p =

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O-nopamAGEL 0] [J- UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor [133 [J-ALL AREAS [15)
lf::l:;ﬂ[lgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
CROSSWALK 5 -TRAVEL LANE ~Orvea Lecames TRAILS [ - UNIT NOT AT SCENE [ 161

AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKNG LTURN 13- NEGOTIATING A CURVE m-s;mm[;uvcimm TR AT o)
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING LT et AR

3. 01, . SPECIFIEDLOCATION ~ 19-STANDING -
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.sTRuCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-""3‘(‘;16'3"‘(;‘5:?'3';;":';& 20-OTHER NOH-MOTORIST L1 %) DIAGRAM 99 UNKNOWN
5. o stRiknG ACTIONS 5 yavvgmigTronn  11-SLowiNG oR sToppED d 21-STANDING OUTSIDE - .
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3 FEHERFLN KRN 12-DIER 258 vl ‘oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LVING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT - STOP SIGN
0 3, 3-TANREDLIGHT 9-PROPERLANE ChanGe  14-STPPED (RPARKED EQUIPHENT 23-GPENING DOORINTO 2 2-THOwAY 2 2-sewL 5. VIELD SIGN
LU pan sTop sien 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L& L2 03 FLuSHER  b-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
. . . 99-QTHER IMPROPERACTION

cRcUusTANCes 5~ UNSAFE SPEED 11-DROVE OFF ROAD P LT
6~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or T“ﬁ':“:::nu“is RAIL GRADE CROSSING

SEQUENCE of EVENTS - NOTINVOLVED

2 1 . 2- INVOLVED-ACTIVE CROSSING
EVENTS |
1 2, 1-OVERTURNROLLOVER  6-EQUIPNENTFAILURE  11-CROSSCENTERLINE—  1é-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S 2 e oson 1 « SERARATIL OF AITS ‘T];:\‘}E{TE MISHIREE A~ ral el UNIT / NON-MDTORIST BIRECTION
3. INMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B3-STRUCK BY FALLING, g ;
21| 4- JACKKNIFE 9. RAN OFF ROADLEFT 12-DOWNHILL RUNAAY —39. \yima, — oin SHIFTRGCARGO DR 1-NORTH 5 - NORTHEAST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 3-OTHER POMCOLLISION 3. woroRvesce BV ANOTORVEELE eI ok ML
- . 14-PEJESTRIAN TRANSPORT 4 3 3-EAST 7. SOUTHEAST
LOSS OR SHIFT ) 24-OTHER MOVABLE CBJECT FROM L% | TOL =~ |
31 5- PESALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
At B :s ;’J‘;ég gy:::’gn 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44.DITCH 4 ‘ENOAUL-:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT : :
1 !

N et 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0 2 5 1 gl MATED SRECK
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE A7-MAILBOX 53-TUNNEL L=l =i= L—=—J 2 CALCULATED/EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

j : 3 - UNDETERMINED

s 29-BRIDGE RAIL BARRIER OR SUPPORT -FREHORANT 99-GTHER | UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

IL.I FIRST HARMFUL EVENT I.i.l

MOST HARMFUL EVENT

3 . 5
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@gﬁ‘f‘.ﬁ% U NIT LOCAL REPORT NUMBER
2,0,2,1,-,000,0,2,1,5,7,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]sauE as orvvert OWNER PHONE: etk ra coot (] SAME &5 DRIVER DAMAGE
10,2 |MARLBORO TOWING 3.3,0,9,3,5,2,2,1,0, DAMAGE SCALE
OWNER ADDRESS: $RER CITY, STATE, ZIP (["] SAME AS DRIVER) | 4 1- NONE 3 - FUNCTIONAL DAMAGE
9587 EDISON ST NE ,ALLIANCE ,0H 44601 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: nane, a003ess, ity sTTE, 20 NTARTL.BORO TOV ctaL CARRIER PHOME: INGLUDE AREA conE._- 9 - UNKNOWN
9587 EDISON ST NE .,ALLIANCE .OH 44601  [.3:3.0.9.3,5,2,2,1,0, DAMAGED AREA()
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEWICLE MAKE INDICATEACUTHATABRLY
L0 H,iJGN5291 NMDLS7CN4DT176,154/2,0,13, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
verries (MIOTORISTS 5000136769 WHI CUSTOM
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[XJcommenciaL [Jeovernment ] MEMERGENCY) | | Marlboro Towing
INTERLOCK #occuPANTS vzumslw 3 2{'5.?‘{‘;’5“’“‘”“ O MAT:RAIZAAI? mlt:ul.sars‘sA ;Eniﬁmn m#
[Joewice HIT/SKIP UNIT IR 0 eI e RELEASED
EQUIFPED 0.1 1S ik s, [] pLacaro

1- PASSENGERCAR 7 - NOTORCYCLE 2-WKEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
() 5 2-PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (1b+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LU~ 1 3.SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (815 SEATS) “‘:‘A'-TLVTIEG‘%INVEHW 17- MOTORHOME ANIMAL-DRAWNVEHICLE  a9_unKNOWN OR HITISKIP
L 0 | #orrRaILING UNITS

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

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= J 1-YES 2-ND 9-OTHER/UNKNOWN aononDs 2+ PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL

1- NONE 6 - BUS -CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14 PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " norarrunapce MOTORVEHICLE CHASSIS TR T T
C;OR&“ 2805 4 - LOGEING b - CARGOVANENCLOSED BOX 1oy T 8ED 14-CARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL — 13..pump 99-OTAER/ UNKNOWN
1 TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER  UNKNOWN

VEHIGLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FADM PRIOR

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [141

[J-nN0 DAMAGE £ 0]

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

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 3-71op 131 O-ALL AREAS [15)
H::gdmlgﬂ 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  %3-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~Orwes Lecamiey TRAILS [J - UNIT NOT AT SCENE [161]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE RO TR T T T LoE
LS 3-STRIKING 0.1 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANOING 0.3 i .
ACTION 4.5TRyck  PRE-CRASH 4. QVERTAKINGFASSING 10 PARKED 15-WALKING, RUNNING, 20~ OTHER NOK-MOTORIST A 112 gf:gg;g UNIT 15-VEHICLE NOT AT SCENE
5- sarHsTRIKNG ACTIONS 5 MAKING RIGTTURN  11-SLOWING OR STOPPED SEE LAVING 21-STANDING DUTSIDE B EEaUNKNOVN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
7-p y
FLETLLL LLioeEh o el T ST
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GESTRUCTION  21-LYING IN ROADWAY RATEICYIATIELOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE T Y 3
T T 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-INPROPERLANECHANGE %" EQUIPHENT 23-OPENING DOOR INTO 2 TWOWAY 2- SIGNAL 5 YIELD SIGN
AT ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 2
4 FAN STOP SICN 10-IMPROPER PASSING ; US&5 | =0 3 FLASHER  b-NOCONTROL
15-SWERVINGTO AVOID SPILLING
CONTRIBUTING - 99-OTHER IMPROPERACTION
CREUNSTANGES - UNSAFE SPEED 115 DROVE OFF, ROAD 16-WRONG WAY 20. INPROPER CROSSING
6 - IMPROPERTURN 12-IMPROPER BACKING : #or TH&O:::DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, (), 1-OVERTURNROLOVER  6-EQUIPENTFALLURE  11-CROSSCENTERUNE-  16-RAILWAYVEHULE 22-WORK ZONE MATHTENANCE P E RN L
=L rReeresosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONGF 17 AMIWAL - F4RH EQUIPHENT R
R _ 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
i T i :'::Ki'::?: : m"ii xx 'L“EGF';T 12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
i AL 13-OTHERNON-COLLISION 5 paeonvemncr e iy ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE 1 2
1085 OR SHIFT 24-OTHER MOVABLE OBJECT FROML L | TOL_ & | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST

COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN

; 25-IMPACTATTENUATOR 3L GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L - g:':::gge::mn 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH p E&TLPMENT UNIT SPEED DETECTED SPEED
d 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT & J
: STRUCTURE SR SURPORT e 52 BUILDING 0.1.5 1 - STATED/ ESTIMATED SPEED
—— 77-Bu0GE PIERGRABUTMENT * poReuc 40-UTILITY POLE 47-MALLBOX 53-TUNNEL —_ l—=—1 2_cALcuLATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
i : 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE AYORANT 9-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s 5
Le 9
L1 | rrrstnarmruLevent L1 | most HaRMFUL EVENT
HSY8304 OH1U 1119 [760-0820} PAGE 3 OF 7



fﬁ!'—’ gﬂ:‘g.}:._f_.'}_"s:"‘ﬁ"m" U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,2,1,5,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] saue o5 ORIVERY B!VNER PHONE:; ivcLuze aREr coog_([T]saME As norves DAMAGE
DOVER, RYAN, PATRICK ' 3 DAMAGE SCALE
WNER ADDRESS: STREET, CITY, STATE, ZIP ([ _Jsake AS bRIVER) ; . 4 1- NONE 3- FUNCTIONAL DAMAGE |
1596 RIVERSIDE DR ,Akron ,OH 44310 L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerctaL Carrier PHONE: incLube Area cooe - 9 - UNKNOWN
( i | | 1 | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARELY
(O _H|HYL9678 1, FAHP34 N97W35387(2,00,7, Ford \
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [PROGRESSIVE 65451122 MAR [FOCUS |«
TYPE oF USE , us Dot # TOWED BY: COMPANY NAME
IN EMERGENC i
[ commerciac [] covernment RESPONSE Ll 1 4 (4 g | Dakers :‘:;VAI:Dgous T 8
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS il [[] MATERIAL ciass# pLacarol# |
OJee HICEED [ wrmsiae unr 2 - 10,001 - 26K Las RELEASED
, :
@ 0,1, | 35 52K [Jeacaro | 5
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
(0 ], 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10
L=L =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-O0THER NON-MOTORIST
UNITTYPE 4 _pie yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDERGR  27-TRAIN
6 - VAN [9:15 SEATS) 1 ‘&TLVTIEST’“?)‘N VEHICLE 17 MoTORHOME ANIMAL-DRAWN VEHICLE g nKNOWN OR HIT/SKIP s
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISHALTOMATION
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—'m,.,,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7- EUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC IDE 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 SERVICE PATROL
1 - NOCARGO BODY TYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER B
&ll] | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
CARGO ,_pys 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. AT ED 14-CARBAGEIREFUSE
BODY 9 3
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW 6
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no0aMAGEL 01 [[]- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - NARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-1op 113 []-ALLAREAS [15]
Nfg-(l;d:grgﬂ 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIOEWALK 1L-SHARED USE PATHS OR  99-OTHER UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - 0rwes Lecamay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-3;mﬁ:§tcmm T T T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 1,1 SPECIFIEDLOCATION  19-STARDING 0 NO DAMAGE 14= UNDERCARRIAGE
L2 | 3.5TRIING L2 T 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE i 1 O 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - GVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L)Yy et DIAGRAM -
5- sorHsTRIKNG ACTIONS 5 MAVINGRIGHTTURY  11-SLOWING OR STOPPED JIGEING, PLAYING 21-STANDING OUTSIDE B-Top 3= UNOWN
L STRUCK o A LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3- UTHENT A s DAIVERR 85 R [ . v .| C RN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
01 * RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY LTSI LG B-g;::wfvﬂmﬂ INTO 2 2 - TWO-WAY 2 2 - SIGNAL 5§ - YIELD SIGN
conmaparaes AN STOP S 10-IMPROPER PASSING 15 SHERVING V0D LS Mossia _— (I L2 0 5 rLuSHER  6-NoCONTROL
CIRCUNSTAHgEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY : FOTHERIMERORE
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
EQUENCE 0F EVENTS
. EVEWTE L4 | 1 2- INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURMROLOVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLNE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
AR OPPOSITE DIRECTION OF - EQUPMENT
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS I 17-ANIMAL — FARN 0 UNIT  NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT : 18-ANIMAL — DEER - STRUCK BY FALLING, g }
12-00WNHILLRUNAWAY (o™ oen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAY 14-PEDESTRIAN RN BY AMGTORVEHICLE 2 1
LSS OR SHIFT RN CYLE 24-QTHER MOVABLE CBJECT FROM |_ <« | toL L | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e . Q%‘ég g\l/j::;uztln 32-PORTABLEBARRIER  3B-OVERHEADSIGNPOST  44-DITCH g \E'zlilL"MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 ENBANKMENT . .
1. 1
. STRUCTURE 34-MEDIAN GUARDRAIL suppoRT #6-FENCE 52-BUILOING 0.0 0 STATEDESTIMATED SPEED
27-BRIDGE PIERORABUTHENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 5. cavcuraten/eor
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L 1| 29-BRIDGERAL BARRIER OR SUPPORT o FREWIEANT SS<oTHER | KNG POSTED SPEED SLLAELLR
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT - ) 5
Le (9
L1 Firstuarmruevent 1 MOST HARMFUL EVENT
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w=esmnE MoToRrIST / NoN-MoTORIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,2,1,5,7,

MOTORIST / NGN-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTGRIST

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |CAPLES, DAIJAH, DANAE ' l0,9,1,812,0,0,0,;,0 .'F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
4822 SCENIC DR ,Rootstown ,OH 44266 :
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme,ci7v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN i USED DOT-Compuant
. 3 |¥ _2 ! KentFire UHPMC \ mcHELMET | Q1 | 2 | 1 [ 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 313.03C1 Traffic Control Sign 66651
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT screctuetoa
8y ] Aconor [ maRWuANA
| 4 (S I ) S =K o= 7 |D0THERDRUG 1 1 lllllll.l [T ILl ||_1_|| N )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | SPEEDY, DREW, CONNOR 0,3,1,4,1,9,9,9,/2,1, \, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9454 MIDDLEBRANCH AVE NW ,CANTON ,0H 44721 e e e e ..,
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
l__s___JBY Lol 1] e 0I1Il 1 Ill L 3 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS PE VALUE STATU RESULT setectupros
By [ atconor [ marwuana
1L1|__||_11013|1 et et ) | I 1 IDOTHERDRUG | 1 ||1||1|.L_|_|_|11111n U I )
A
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.3 | DOVER, JOHN, P 1,2,1,4,1,9,5,3,[67, (M,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1NCLUDE AREA CODE
2639 MERRIA RD ,Stow ,OH 44224 !
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, 111 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-Compuant
3 ¥ | 2 |KentFire Akron General Stow i Ve HELME T3 T () 3 EN] B AN R0 [ S 1 | 3
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 STATUS | TYPE STATUS | TYPE | RESULT s.tuiurius
[ Atcodor  [[] maruuana
[ otHeR pRUG et ] Gl L | L

INJURIES
1-FATAL

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

5 - NO APPARENT INJURY

1- NOTTRANSPORTED
TTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-'LAP BELTONLY USED

4- SHOULDER & LAP BELTUSED

5.- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT: SYSTEM -
REAR FAGING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- FRONT - LEFT SIDE
(MBTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

R SO

b- SECOND - RIGHT SIDE

T-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD- HIDDLE
9-THIRD- RIGHT SIDE.

10- SLEEPER SECTION
DF TRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99-OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5 - NOT APPLICABLE
9- DEPLOYMENT LINKNO'

1-CLASSA
2-CLASSB
3.CLASSC

4 - REGULAR CLASS
(0HI0 =D)

5 - M0 MOPED ONLY
6-NOVALID OL

WN

EJECTION OL ENDORSEMENT

1-MOT EJECTED
2-PARTIALLY EJEGTED
3-TOTALLY EJEGTED
4-NOTAPPLIGABLE

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-MOTTRAPPED AT
2. EXTRICATED BY
EXTRIMED B s T DOUBLE [&HT:ZIPLETRAILERS
R X-TANKER / HAZMAT
NORMEGHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

Ot RESTRICTION{S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT/TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITED T0 EMBLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPEGIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRRGR
17- PROSTHETIC AID
18- GTHER

It 1 1IL [} It [} ]
o bstaacion | test s
1-NOT DISTRAGTED 1-NONE GIVEN

2- MANUALLY OPERATING AN
ELECTRONIG COMMUNICATION

DEVICE (TEXTING, TYPING,
A ] SAMPLKEV / u,Nus::tss i
3-TALKING ON HANDS-FREE VAT, T A
COMMUNIGATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD R
GOMMUNICATION DEVICE
5-0THER ACTIVITY WITH AN o :
ELECTRONIC DEVICE - NONE.
6 -PASSENGER G
7-OTHER DISTRACTION L
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE ~ 5-OTHER
THEVEHICLE
9-0THER / UNKNOWN
1-NONE
2-BL00D
1 - ARPARENTLY RCRMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, e pre 5561
AACRYDISTURGES)

4- ILLNESS 1-AMPHETAMINES

5. FELL ASLEEP, FAINTED, 2 BARBITURATES

5 EAIJTI)IE:$:EEITIJCFLUENCE $:AENTROUSERINES
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
TALCOHOL 5-COGAINE

9- OTHER | UNKNOWN
7-0THER

8- NEGATIVE RESULTS

2 -TESTREFUSED
3-TEST GIVEN, CONTAMINATED

6:0PLATES/OPIOIDS

HSY8306 OH1M 1/18 {760-1500)
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®= #22% QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

t2t01211|'|01010101211|517r |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 L 1 i 11 1 [} [ | [ ]
ADDRESS: STREET, CITY, STATE, 2IP ' CONTACT PHONE - INCLUDE AREA CODE
& 1 1 i 1 1 | 1 1 | J
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity {mame, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPuaNT
MC HELMET
[ I— [ E—  —— L 1 1 1L 11 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S L 1 I 1 | | | 1 | 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 1 ] 1 I 1 1 ] 1 I
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Mentcat Facitity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant
BY MC HELMET
| S— | I—  —— L 1 1L i1l 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S L 1 | | L | | | |} [ Y | | S |
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
5
bt L I L | 1 1 1 1 1 L J
il INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Faciuy (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
[ 1 1 MCHEENED L L 1. 11l I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 1 1 | | | | Jp_t 1 JjL___ 1
B] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
5
= L 1 | I ! 1 L L | I |
Bl INJURIES [ INJURED | EMS Acencr (NAME) INJURED TAKEN TO: Menicaw Faciuity {name, avy) | SNFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLIANT

[a__—1]

INJURIES

2- SUSPECTED SERIOUS INJURY

GENDER

F-FEMALE

1- FATAL 1-

2-
3-
4-
5.

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY.
INJURED TAKEN BY
1- NOT TRANSPORTED 6
/TREATED AT SCENE
2- EMS U=
3- POLICE 8-
9- OTHER / UNKNOWN

qg-

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM —

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

SAFETY EQUIPMENT USED

MC HELMET h

SEATING POSITION

1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND ~ MIDDLE
6- SECOND - RIGHT SIDE

. 7- THIRD - LEFT SIDE

(MOTORCY.CLE SIDE CAR}
8- THIRD —MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

' 12 - PASSENGER IN UNENCLOSED

1- NOT DEPLOYED

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

EJECTION

11- LIGHTING — PEDESTRIAN
M-MALE /BICYCLE ONLY & g:ifl_"l :giﬁm 1- NOTTRAPPED
U-OTHER/ UNKNOWN 3
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- fng';\llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- aREiENDSBY NON-MECHANICAL
99 - 0THER / UNKNOWN

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i STOKES, JOHN, THOMAS 1,1,1,8 1,9,6,5/|55 [ M
=] ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA conF
il 3841 HERON CREEK DR ,Rootstown, ,OH 44240 | 1

NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
2 PFEIFFER, DAVID, LESLIE 0,7,1,91,9 7 0/(50 | M,
=} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcCLUDE AREA CODE
| 1132 WINDWARD LN ,Kent, ,OH 44240 ;

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
E T R N TN TN NN TR SR | (NN N [
[ ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
ES

L 1 ! 1 | 1 1 | | |

HSY 8355 OH1P 3/19 [760-1500] PAGE 6 OF 7



LOCAL REPORT NUMBER

Il OHIO DEPARTMENT H M 2
®e ez Narrative Continuation AR G Qo

DRIVER OF UNIT #1 LATER ADVISED THAT
SHE DID HA{’E FOOD ON HER LAP THAT WASN'T SECURED G({)OD BUT SHE WASN'T EATING. SHE SAID
VEHICL HAS A FEATURE WHICH ALSO APPLIES THE BRAKE IF SHE IS GETTING CLOSE TO SOMETHIN(
ON WITNESS AND FOOD ALL OVER DRIVERS, AND DRIVER SAYING FOOD WAS ON HER LAP, THE DRIVI

AND DISTRACTED DRIVING. #240

HSY8306 OH1M 1/19 [760-1500] PAGE OF
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