TR OHIO DEPARTMENT r
B eBei35E TRAFFIC CRASH REPORT  «oenores MANDATORY FiELD FOR SUPPLEMENT REPORT LOGAL REPORTNDIMEER

LOCAL INFORMATION
DPHUTOSTAKEN DOH'Z DOH.3 L210|2111-10I0I0|11917I515I J
O 0H-1P [ ] OTHER | REFORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ prvare properry | City of Kent Police 0,6,7,0,3 a.unsowven] 10,2, 0,2 g5.unknown
COUNTY* | LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
6.7 1 %ZS{I‘L(AGE Kent - 1-FATAL
617} L 3 rownsHIp Wili219:2002 L 10003165 LD 5 _sepious ingury
£l ROUTE TYPE | ROUTE NUMBER | PREFIX :-;lORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimac ecrees SUSPECTED
= - S0U
g 3- MINOR INJURY
2 -E
e S R |43 2 5 el | WATER S T, 4,1,4,1,3,1,5, SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER [PREFTX g gORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pesrees 4- INJURY POSSIBLE
g - SOUT!
e E-EAST - 5 - PROPERTY DAMAGE
A1 o e wowesT Cherry S, T |81,43,57,4,0,3 ONLY
REFERENCE POINT %ﬁ'ﬁ%ﬁ?& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE P0§T §-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13.HOUSE L— 1 E-EAST 1
W-WEST | SR- STATE ROUTE z; 'z?‘::LEE"ARD MP'xJ:EPOST :: ~5TR§2E [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL OV - VAL -TER
DISTANCE DISTANCE E
FROM REFERENCE unir oF Easune | CR - NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADIWAY
1-MILES | TR- NUMBERED TOWNSHIP . i i
2-FEET ROUTE R URIVE Al WAL WAL ] roaoway pivioen
4,0, 2 | 5 yaRDs HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEQIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 '?SIBWMEOETP:JR 5- BACKING S SOUTH (<4 FEET)
L= 12 ) 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L= yppimi gy 6-ANGLE — E-EAST —— 2. bivIDED 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
7-0ON 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 15T WORK ZONE 1 2 2
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT
O i ' orMEDIAN L 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[] acmive scrooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN [ 5- SAND, MUD, DIRT, | 4 &\ ac cRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _piet
3-DARK - LIGHTED ROADWAY L2 5 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 - OTHERRHRN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was driving South on S. Water St. in the curb A
lane, stopped in traffic North of Cherry St. Unit #2
was driving South on S. Water St. behind Unit #1.
Unit #2 failed to leave an assured clear distance

3 Water 9t

N
]

Not To Scale

charsis
| o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] PoLice acency
111112|9|210|2|1|/|1|0|3|61|111|2|9|2|0|2|11/|1|0|3|8||l|1|2|9|2|0|2|1|/|||014|4||1|1|2|9|2|012|11/|1|110|7|

MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Cuecken By OFFICER'S NAME * O
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Cole, Timothy Ennemoser, James SUPPLEMENT
(CORRECTION ¢r ADDITION
OFFICER’S BADGE NUMBER® CHEckep by OFFICER'S BADGE NUMBER™ TE 4 EXSTIG AT S0 10 557)
101010,i|1|0»|0|319 L2 4 8, L 2, S5 5, L I

HSY7001 OH1 1119 [760-0820] PAGE 1



e emes UNiT

LOCAL REPORT NUMBER

IALOIZIII-l010l011I9l7I515! )

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [X] sAME as oavem OWNER PHANE: mc.uae ares oot «[X]SAME As DRIVER
10 1 1 )| Nelson, James, Edgar DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([] snt &5 oriven 1- NONE 3- FUNCTIONAL DAMAGE
29 CLINTON ST ,Hudson ,OH 44236 L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercta. Carnier PHONE:: incLuoe anea cooe 9 - UNKNOWN
(S O R NS T NN A R S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
1O, Hy| EZR2458 WD DKKSKF9EF280,70,7)]2,0,1,4,| Mercedes-Benz
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 6616836D31355 WHI 350
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercia [Jooverwmenr [ REMERCENCY) T
INTERLOCK #0CCuPANTS v:mcl.zlw H:r;,f!:’:’ GEWR [] MATERIAL cLASS# PLACARDID#
[Joevice HIT/SKIP UNIT 2 - 10,001 36K Las RELEASED
EQUIPPED 0.1 e/ [] pLacaro
1- PASSENGER CAR 7- MOTORCYCLE ZWHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE) 73 PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L gopmrumumvvenice
UNITTYPE 4 _picy yp

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

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

19-BUS (16+ PASSENGERS)
20-0THERVENICLE
21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAN

99-UNKNOWN OR HIT/SKIP

[J-NoDAMAGE[ 01

[ - UNDERCARRIAGE [141]

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|i| 1-YES 2-NO 9-OTHER! UNKNOWN Au'——'mmnus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TAER | UNKNOWN
S;L—PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BADY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 /HOT APPLICABLE MOTORVEHICLS CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER
CARGO . pyg 4. LOGEING 6 - CARGOVANIENCLOSED BOX  13_£ a7 gED 14-GARBAGEIEFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOW!
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1t  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11- SHARED USE PATHS OR

99-0THER/ UNKNOWN

0-top (133 [ -ALL AREAS [151]

L2, 0 - OVERTURNROLLOVER
== . rerexp.osion
3 - IMMERSION
2L | § 4 JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31 |
25-IMPACT ATTENUATOR
AL—L__1 " /CRASH CUSHION
2-BRIDGE OVERHEAD
STRUCTURE
5

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

21-BRIDGE PIER OR ABUTMENT

l_l_l FIRST HARMFUL EVENT

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

11-CROSS CENTERLINE —

16-RAILWAY VEKICLE

k?fﬁﬂ%’# CROSSWALK 5 -TRAVEL LANE ~Orits Lecansy TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
LA somoe Ui conie Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ' i
ACTION 4.§TRUcK  PRECRASH 4.QVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  26-OTHER NON-MOTORIST L0 6, 1A2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- 00 STRIKING ACTIONS ¢\ okNGRIGHTTURN  11-SLOWING ORSTORPED JDGGIG, PLAYING 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
& STRUCK - MAKIHG LEFT TURN I TRAFFIC 16-WORKING DISABLED VEHICLE
ST L2-08ER o5 TRAMARAE ST o _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- ST0P SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2- TWO-WAY 2-SIGNAL 5 - YIELD SIGN
(BERE] ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2 2
4- RAN STOP SIGN 10-IMPROPER PASSING . L“ L= 1 5 FUASHER  b- Mo CONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING : 99-OTHER IMPROPER ACTION
CIRCUMSTANcES 5~ UNSAFE SPEED 11-DROVE OF ROAD 6 WRONG WAY
- INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEUUENCE OF EVENTS 4 1 ; :?Jo[g/g:fz?ws CROSSING
NON-COLLISION )

22 -WORK 20NE MAINTENANCE

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR
13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVERICLE IN BY AMOTORVEHICLE
- PEDESTRAN TRANSPORT 24-0THER MOVABLE CBJECT
15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 16-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

OR SUPPORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN
42-CULVERT

I_IJ MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-SO0UTH & - NORTHWEST
rom Ll | oL 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - GTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
19,0,0, L= . cacuLaten/EoR

POSTED SPEED 3 - UNDETERMINED

2, 5§

HSYB8304 OH1U 1/19 [760-0820)
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OHi0

®=

DEPARTMENT
OF PUBLIC SAFETY
rery mamed resreerma

UNIT

LOCAL REPORT NUMBER

lllolzlll-I0I010I119I715I5I J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[R] sAuE s orivesy OWNER PHONE: ixc.u2e avca cooe ([ SAME &s DRIVER
L0 ) 2 )| Hastings, Jared, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X}saME as bAiver: 1- NONE 3- FUNCTIONAL DAMAGE
84 20TH ST SW ,Barberton ,OH 44203 1, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnerciae Carnien PHONE: incLune ARea cooe 9- UNKNOWN
I T S Y I T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L O, H)| IMZ5066 1G4, HD57,2,8,7,0121,7,9,6,7,/,2,0,0,7,| Buick
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d
VERIFIED | Farmers A7997546150 BLK LUCERNE 0 2 2
TYPE oF USE Us DOT 4 TOWED BY: COMPANY NAME
I T [ i T s 3 3
INTERLOCK #0CCUPANTS VE"":"EIW “:{'{,E‘{:’s‘” See [] MATERIAL ciLAsS# PLACARDID # « .
[Coevice HIT/SKIP UNIT 3 - 10,001 - 26K Los RELEASED 8
SUNREES 012 [ y3-526KuLes [Jeacaro | s 1

0,1

UNITTYPE 4 _prexup

1. PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALL TERRAIN VERICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SROWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

20-0THERVEMICLE
21 -HEAVY EQUIPMENT
22 ANIMAL WITH RIDER 0

18-LIMO (LIVERY VEHICLE)
19-BUS b+ PASSENGERS)

ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH O0CCURRED?

1-YES 2-NO 9-GOTHER/UNKNOWN

0

|
AUTONOMOUS

MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

SPECIAL

FUNCTIGN 4 - SCHOOL TRANSPORT

1-NONE
2-TAXI
- ELECTRONIC RIDE SHARING

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8- BUS-SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

s

wn

- BUS - TRANSIT/COMMUTER

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLICUTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1- NO CARGD BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO ;g 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  1g_r) a7 ED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINKHIPSIGRAVEL 1) _pyup 9-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

S —

LOCATION
AT IMPACY

NON-MOTORIST 2. INTERSECTION - UNMARKED

1. INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK
CROSSWALK

5 -TRAVEL LANE - Omuea Lecariey

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE 0]

O-vop t131

] - UNIT NOT AT SCENE [ 161

"

2 |

;w |+ 2
10 2
- L —
9 3 3
B+ ,Y‘

H—=H—
7| s

% 4

[ - UNDERCARRIAGE (141

[J-ALLAREAS [151

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAXING U-TURN 13- NEGOTIATING A CURVE

18-APPROACHING

6-IMPROPERTURN 12-IMPROPER BACKING

3 2 NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
L2 sesmmne 190 1y 3 changing anes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
s- BurhsTrikinG ACTIONS s wuqnGRIGHTTURN  1-SLOWING ORSTOPPED JOEEING, PLAYING 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFT TURK 1N TRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,8, 3-FANBEDUGHT 9-IMPROPER LANE CHANGE I‘ISLTL(]:::LDLSR PARKED EQUIPMENT 23-0PENING 00ORINTO
L sTop sie I0-NPROPERPASSING 1 oo L9-LOMDSHITINGEALLING! — ROADWAY
SINTRIBUTINE ¢ _ywsare speeD 11-DROVE OF< ROAD SPILLING 9-OTHER INPROPERACTION
CIRCUMSTANCES 16- WRONG way 20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
— DIAGRAM

13-TOP

T —

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L= |

99 - UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN
2 2- SIGNAL 5 - YIELD SIGN
L= 3 - FLASHER 6 - NO CONTROL

12,0

L1

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXP_0SION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL - DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIE|
STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIERORASUTMENT ~ paRpigR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45-EMBANKMENT
SUPPORT 46-FENCE
40- UTILITY POLE 47-MAILBOX
4 -UEH ER POST, POLE 48-TREE
OR SUPPORT -
42 CULVERT 49-FIRZ HYDRANT

@ MOST HARMFUL EVENT

21 - PARKED MOTOR VERICLE

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

4,

RAIL GRADE CROSSING
1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

EQUPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET I MOTION
8Y A MOTORVEHICLE
24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM I_l_l T0 Iil

1- NORTH
2- SOUTH
3-EAST
4 -WEST

5- NORHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER | UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

0,0,1,

DETECTED SPEED
i - STATED / ESTIMATED SPEED

L1

I 2. CALCULATED/ EDR

54-OTHER FIXED 0BJECT
99-OTHER | UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1418 {760-0820)
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LOCAL REPORT NUMBER
w=eEnE Motorist / Non-MoTorisT
2,0,2,1,-,0,00,1,9,7,5,5, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 [Nelson, James, Edgar 11/04/1956|6 5(M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
529 CLINTON ST ,Hudson ,0H 44236 . |
= _
k=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY xawte,ci7v: | SAFETY EQUIPMERT SEATING POSITION [ AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY McHELMET | 0 1 | 1 do 1l 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0 H
B OL CLASS | ENDORSEMENT RESTRICTION setecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC™UP . 2 DISTRACTED STATUS | TYPE VALUE | STATUS | TYPE | RESULT scecturios
By [ ALcoror [ maruuana
ILI;H_JI_L_JI_L_JI_I_! ILJDOTHERDRUG |;1 lllllll.l | ILllllILIl L0
UNIT & | NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | Hastings, Jared, A dd /(29/19893 2| M,
E ADDRESS: STREET, CI7Y, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(=
5l 84 20TH ST SW ,Barberton ,OH 44203 L e
= ——
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cvave crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e . Mo HELMET'
E L 5 BY L ] H 0 1 1 J|L 1 ] I;1 JIL 1 ]
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . -
s 0 H 333.03 Maximum Speed Limits 23561
B3 OL CLASS | ENDORSEMENT RESTRICTION setecTupT03 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURT02 DISTRACTED S| TYPE RESULT seLectuetoa
BY [ aconor  [] maruuana
4 ! [T S O R T I W | 1 D OTHER DRUG [ 1 J ;11 [T I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ — L1 / 1 1 / | 1 t | | I |
i ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g t | I ] ] [ ] | | | }
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (st -+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET | i i 0 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4] CODE
S
5
#= 0L CLASS | ENDORSEMENT RESTRICTION st ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 DISTRACTED STATU
BY [ accotor  [J maruuana
, [ otHer prue
INJURIES SEATING POSITION AIR BAG

1- FATAL

2 SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1. NOTTRANSPORTED

1- FRONT - LEFT SIOE
(MOTORCYCLE DRIVER)

2-FRONT-MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
LI ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY, USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED

CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

1- NOTDEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
0H10=D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6- NOVALID OL

EJECTION GL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED T,
2 EXTRICATED 8Y
MECHANICAL MEANS ; D::::Efm';fm”ms
3. FREED BY R HAZA
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1 - NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

JEVCEEXTING TR SAMPLE / UNUSABLE
T AT 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-Tl;?§(TNGmEVN. RESULTS
4 -TALKING ON HAND-HELD g
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE ;
&-PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER

THE VEHICLE
9-OTHER / UNKNOWN

1-NONE

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (£G. DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
2- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
oo L
IACOHOL 5-COCAINE
9. OTHER /UNKNOWN 6 -0PIATES /OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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[ oo DemasmuenT LOCAL REPORT NUMBER
w= e OccupaNT / WITNESS ADDENDUM RO B
|2|012|1|' |0|0|0|1|9|715|5| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 , | Calkins, Katrina, M 02 (10/1986|3 5| F
b1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 114 WOOLF AVE ,Akron ,OH 44312 L
B INJURIES [INJURED | EMS AcencyY (NAME) INJURED TAKEN TO: MepicaL Faciuity {mame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC MET
_5 1, 04, wewer| 003 (1 11 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | / t { / | | 1 | = =t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CoDE
[ I L | 1 1 | L ] ) |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN F0: MEoicaL FaciLity (NamE, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
—_ L L 1 )L L I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | L ( 1 1 / 1 1 ! I S S | | — ]
B ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COLE
5
o
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (mame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
L Y L MC HELMET . . (|, ol o ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | ( 1 | / [ 1 1 [ [ N | | - ]
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
S
3
e INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoscaL Faciury (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET . ; A : L q

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSI
1- FRONT - LEFT SIDE

TION
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 THIRD - MIDDLE
9 - THIRD — RIGHT SIDE

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E

1- NOT EJECTED

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER'IN 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

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( | | / | | | |
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[ 1 [ i 1 ] 1 | | | {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ( 1 1 / 1 1 I [ | I —— I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tucLuDE AREA CODE
L ] | | ] 1 1 ] | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L t 1 1 1 | [ | | B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
| S 1 1 | 1 | 1 1 ! J

HSY 8355 OH1P 3/19 [760-1500]



