Tl OHIo DEPARTMENT *
B errecsisr TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z D°”'3 L2|0|2|11‘|0;010|0|8|5|9|4| 1
0 oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 0,6,7,0,3 12-unsoven| (0,2 0.1 o5 uninown
COUNTY* [ LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 VilLAce Kent 1 - FATAL
L6 174 Lt 53 FownsHip 0:5:28,2102, 1,720,195 % 1, cprious insury
EY ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciaL oeerezs SUSPECTED
2 2-SOUTH
Z 3- MINOR INJURY
3 -EAST
|S|R|[i|3l t L 2 2-WE$T WATER [S|T| [4|ll.|1|3|9]6|312| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuat besaes 4 - INJURY POSSIBLE
2- SOUTH
3-easT | RE _ 5- PROPERTY DAMAGE
L1l a1 a-wesT LLIM D R|"81,3,56,2,1,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2 2-SOUTH 1 T AV -AVENUE LA -LANE 5Q - SQUARE
US - FEDERAL US ROUTE
! 3-HOUSE # L—I 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTReeT | [[] ]
a.west | sr-sTaTe RoUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTAIEE DISTANCE CR- NUMBERED COUNTY ot | CF “CIRELE 0V -ovaL TE - TERRACE
FROM REFERENGE | UNIT OF MEASURE i CT -COURT  PK-PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP BRI 3 x
50 0 9 2-FEET ROUTE Rl ARl WASWAY ] roaoway mvioen
D,0,0 . | 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- gng&%%Lh:sz 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING ™ (<4 FEET)
0.1, TWO MOTOR 2-S0U
(2120 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yppieies |y 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END B- 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)
B-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] 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/ICROSSOVER WARNING SIGN — L= L=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | 5.
0 QREEOIEH 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[J acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
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 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | = _pipy
3-DARK - LIGHTED ROADWAY L=1=) 5_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 9-
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
BOTH UNITS WERE NORTHBOUND S. WATER ST. compass diagram,
UNIT 2 STOPPED IN THE INSIDE LANE OF | | 1=
w
o
S. WATER ST. IN ORDER TO MAKE A LEFT | | |
=
(7]
HAND TURN INTO A PARKING LOT. UNIT 1 | | AELLIM DR.
cm——
WAS BEHIND UNIT 2 AND UNIT 1 DID NOT Z.
-
MAINTAIN ASSURED CLEAR DISTANCE AND — | T
-1 510 S. N
STRUCK UNIT 2 m l e
| _P,cf .o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice ageNncY
L(_)J;SlzlslzlolzllIllzlollI9II0151218|2|012|]I/lzlolzllIlolslzlslzlﬂlzlllIlz|012I3I10I512I81210l2Illllzll I4ISI D MOTORIST
" :nm. Tclm)E v sr?;:rilnn - TOTAL OFFICER'S NAME™ Crecken By OFFICER'S NAME*
DWAY CLOSED |INVE. ON TIM| MINUTES 1
Luff, Kevin M Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ CHECKED BY OFFICER’'S BADGE NUMBER™ AN EXEING AEPONSEAT 10 2573)
|0|0|0|_|0|3|0H1|1|‘LL2 111...94. 1 1 JL_ZI_Z__J__8.I Ao | )
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e e UNiT

LOCAL REPORT NUMBER

12|012|1I"IOI0

10i0I815I914I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]s5amE as orive i OWNER PHANF. tvei 7z acea eone @l canc ac noress DAM A
=M 0 | 1 | SOTANSKI, MARY, PAULA [ DAMAGE SCALE
[E] OWNER ADDRESS: STREET, CITY, STATE, 21P ([R]saut as0avens 4 1- NONE 3- FUNCTIONAL DAMAGE
&4 3901 LAKE RUN BLVD ,Stow ,OH 44224 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, 5TATE, ZIP CommerciaL Ganrier PHONE: iNcLube arza cooe 9- UNKNOWN
Ll L 1 13 1 11y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| JGP4563 LY VHZSCHX ASM107,64,2,0,1,0, Mazda
INSuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ESURANCE PAOH008854306 BLK MAZDA 6
TYPE OF USE usDoT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernment [] MEMERGENCY) | City Ser:;;:nnuus e
INTERLOCK #OCCUPANTS VE"[CLEIW_E':%:‘(:’S”“W" [] MATERIAL = cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,00 - 26K Las RELEASED
EQUIPPED 0.1 3 S2bK Los [7] pLacarD
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2.- PASSENGER VAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
Ol s chomrumumvveicie  9- AuTocyeLe 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTGRIST
UNITTYPE 4 pieyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERR 27 -TRAIN
u 6 - VAN (9-15 SEATS) 11-:#\’7’5‘%1"V5"1ﬂ5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq_ nkNOWN OR HITISKIP
| 0, #ortRALING UNITS
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN ,u'——‘m,mmus 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7-BUS ~ INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SI_L—IPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

w

- BUS -TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
cBAOR:VO 2-BUS 4. LOGEING & - CARGOVANVENCLOSED BOX 1.\ 7 gD 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERJ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NoDAMAGE[ 01

0

i

o
(0]
6

[J- UNDERCARRIAGE (141

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—L 1 ycRasHCUSHION 32- PORTABLE BARRIER
26-:%%3:?““ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S—L— 77 6RIDGE PIERORABUTMENT  gapmicR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_l FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;11 MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MATNTENANCE
44-01TCH EQUIPMENT

45 EMBANKNENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 93-OTHER/ UNKNOWN

L1 _J  CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 113) [OJ-ALLAREAS [151
Nfg#:g'gﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATiMpacT  CrUsSWALC 5 -TRAVEL LANE ~Grvea Lecamay TRAILS [J- 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- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 s.smime L0013 chanie Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4.STRWK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- ';f:gg ATMO UNIT 15 -VERICLE NOT AT SCENE
s- ot sttkng ACTIONS s waangmohTionn  11-suowivc o stopee G PLATING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLEDVERICLE
L oon 12 IRUER St O RO T T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED QR PARKED EQUIPMENT
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-QPENING DOCRINTO T VI
0,8 ILLEGALLY 2 2-Two-waY 2 SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L& g 3 FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 2 T
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD LY 99-OTHER IMPROPERACTION
§ - IMPROPERTURN 12-INPROPER BACKING 20-IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
SEQUENCE oF EVENTS L+ NOT IRVOLVED
EVERTR 4 1 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLCVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WIRI ZONE NAINTENANCE e
B2 Rexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNKILLRUNAWAY (" e SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - _
13-OTHERNON-COLLISION 5 ocrn e £ ANYTHING SET N MOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEOIAN 18- PEIESTRIAN e T BY A MOTORVEHICLE 2 1 k
LSS OR SHIFT A 24-OTHER MOVABLE CBJECT FROM L & voL_ L | 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST

§ - OTHER/ UNKNOWN

UNIT SPEED

0,3,5

POSTED SPEED

2 5

DETECTED SPEED
_ - STATED/ ESTIMATED SPEED

L= 5. CALCULATED/ EDR

3 - UNDETERMINED

HSY8304 OH1U 119 (760-0820]
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OHIO DEPARTMENT

wErmws UNiT LOCAL REPORT NUMBER
12|01211|-l0|010|0l8|5|9l4l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{X]sAME as DRIVER) QWNED UQNE: ¢ aspa cong ¢ [5C)SAME AS DRIVER)
0 | 2 || NEADING, MICHAEL, JOSEPH DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, Z1F ([RJoawt ss0vems 3 L-NowE 3- FUNCTIONAL DAMAGE
5230 LAKEWOOD RD ,Rootstown ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: ncLUBE AREA coDE 9 - UNKNOWN
(T RN U N TN N R A T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| JIF3875 LG4 RIFBGAMC61,9,02,7;(12,0,2,1, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | AMERICAN FAMILY INS 2009603912 RED GRAND CHER
TYPE oF USE usooT ¥ TOWED BY: COMPANY NAME
Clcowmenciar CJoovernment [ MEMERSENCY) | Joes Am:mnnous —
INTERLOCK #occupants | VEHICLE WEISHT EVWRIGTWR [] MATERIAL cLass# pLACARDID #
[CJoevice ™ [Jurskr unir 2 - 20,001 26K Las RELEASED
EQUIPPED 0,2 3 - S2bK LAS [ pLacaro {

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
Ol sporrumunvvenicte
UNITTYPE ; iy yp

5 - CARGOVAN

b - VAN 19-15 SEATS)

Iﬂl # aF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTOR{ZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENSERS)
2)-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 OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDERT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMGDs 2 PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Th 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER ! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOCL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 13- TOWING
5 - BUS-TRANSITAOMMUTER ~ 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  /HOTAPPLICABLE MOTORVEKICLE CHASSIS 3 - CARGOTANK 13- AUTOTRANSPORTER
CAREO 5 _gys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ AT 8ED 14- CARBAGEIREFUSE
BODY
TYPE T- GRAINCHIPSIERAVEL 1) _pywp 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER| UNKNOWK
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1. INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

O -No pAMAGE [ 01

- UNDERCARRIAGE [ 14

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 1131 O-ALL AREAS [15)
Nf:gmlg;! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-CTHERY UNKNOWN
ATIMpacT  CTUSSWALK 5 - TRAVEL LANE - 0vex Locemay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.1 Sty 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 a.smmmive LU 3 changing Lanes 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. 5TRuck  PRE-CRASH 4 .OVERTAKINGAASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L9, 6, 1I2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- sothsTrkng ACTIONS s yaque owTToRn 11-SLowiNG oRstoppeD s FLAG 21-STANING 0UTSIDE 13-T0p 33 UNKROVIE
& STRUCK b - MAKING LEFT TURN INTRAEFIC 16- WORKING DISABLED VERICLE
3 ik sl O | Y Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE JACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . _
4. 5T0VPED G BARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREOLIGHT 9-IMPROPERLANE CHANGE 14 . EQUIPMENT 23-QPENING DOORINTO 2 TWO-WAY 2 - SIENAL 5 - VIELD SIGN
(LN ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 6
4 AN STOP SIGN 10-IMPROPER PASSING - (I L2 s askER - N0 CONTROL
CONTRIBUTING ¢y car spen 11-DROVE 0FF ROAD SRS BRI bk 99-OTHER IMPROPER ACTION
CIRCUMSTANCES *~ ) i 16-WRONG WAY 20- 1N PROPER CROSSING
6- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS 1S L HROLYED
EVENTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0 )-OVERTURNROLLOVER 6. EQUIPMENTFAIURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= riRemreLaston 7 - SEPARATION OF UNITS "::05”5 DIRECTIONOF  y7. ANIMAL — “ARM EQUIPMENT
3. IMMERSION 8- RAN QFF ROAD RIGHT TRAVEL 18- ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2 DOWNHILLRUNAWAY 0™ e SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - ANYTHING SET IN MOTIGN -
13-OTHER KON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NDRTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN el AL BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15-PEIALCYCLE 24-OTHER MOVABLE CBJECT FROM L <~  Tol_2 | 3-EAST  7.SOUTHEAST
31 ) " L 21 - PARKED MOTOR VEKICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTERUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
L X I;,,T;:: 335:#?19 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH g SVOATLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 3 .
st STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0 0 - STATED/ ESTIMATED SPEED
27 -BRIDGE PIER ORABUTMENT ~ gaRRIER 40-TILITY POLE 47-MAILBOY 53-TUNNEL e —— L= 5. caLcuLATED/EDR
28-BRIGE PARAPET 35- MEDIAN CONCRETE £1-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
d : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

Ll_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 ' §
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®= 22w MoToriST / Non-MoToRIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,00,85,9,4, ,

UNIT #

NAME: LAST, FIRST, MIDDLE

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY 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
1 BICYCLE ONLY

93- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD- MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12 - PASSENGER N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

Al

1- MOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

R BAG

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{0HIO = D}

5 - MIC MOPED ONLY
&-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

14 - RIDING ON VEHICLE EXTERKR

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

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED 5- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-::B:Ef,ﬂ,:imms
3. FREEDBY L
NON-MECHANICAL MEANS
F - FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION{(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AfD
18-0THER

DATE OF BIRTH AGE GENDER
0,1 [SOTANSKI, MARY, PAULA 04 (13/1953|6 8| F ,
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - racs e +ore -ooe
o
53901 LAKE RUN BLVD ,Stow ,OH 44224 .
] —— —
] INJURIES %lklé.lﬁ!iﬂ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civy) | SAFETY EQUIPMENT DOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= g
(=]
2 5 BY MCHELMET | Q1 | 2 11
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3. 0. H 4511.21A Assured Clear Distan 61483
Bl OL CLASS | ENDORSEMENT RESTRICTION stLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT LFT02 DISTRACTED STATUS | TYPI
8y [X] acconor [ maruuana
|Ln_;;||__1_||__1_1|__1_1 lLIDOTHERDRUG ¥6 ||i; ol 1| II_I_IIJH I |
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | NEADING, MICHAEL, JOSEPH 11 /05/1990[3 0| M
i ADDRESS: STREET, CITY, STATE, ZIP
[+
= 5230 LAKEWOOD RD ,Rootstown ,0H 44266
(=
B INJURIES }m-(lg;ﬂ) EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civvi | SAFETY EQUIPHMENT DOT-Compuians SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
= .
(=]
f 5 BY MC HELMET J . 1 W 1 , 1 l
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
s O H
(=)
& 0L CLass [ enooRsewenT RESTRICTION seLecT Up 103 paver T _ALGOHOL/DRUG SUSPECTED CONDITION ‘\'—UL LE E smmm
TUPTO2 STRA! ]
BY [ atconor  [[] maruuana
\ 4 1 T P | ) DOTHERURUG L l_ | I_Jl [ I
P — R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L Y AR | }
Z ADDRESS: STREET, CITY, STAIE, ZI? CONTACT PHONE - INCLUDE AREA CODE
[« 4
E | | | | i 1 | 1 ] | J
Bl INJURIES {’PAI'.(IEJ'?ED EMS AGENCY (NAME} INJURED TAKEN T0. MEDICAL FACILITY wame 11 | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z .
S 8 e MC HELMET
27 | — J I — 1 I ] {2 I|L I
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cop
g E
= | —
1 oL cLASS ENDORSEMENT RESTRICTION s tecToP103 ALCOHOL / DRUG SUSPECTED CONDITION
L
[ aconor ] maruuana
) [ orher oruc |

DRIVER DISTRACTIDN
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
pigeer” S
3-TALKING ON HANDS-FREE SGTESTEIVEN,
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD A
COMMUNICATION DEVICE
5 -0THER ACTIVITY WITH AN RN
ELECTRONIC DEVICE 1-NON
b-PASSENGER 2-BLOOD
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 (EC. DEPRESSED,
AHGRY DISTJRBED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
6 ;:IT;E:::'EEITD::;LUENCE 2 BENTOIACETARS
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
TALCOHOL 5.COCAINE
9. OTHER / UNKNOWN 6-OPIATES /OPIOIDS
7-0THER

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TESTGIVEN, CONTAMINATED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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®= #3225 QccuPANT / WITNESS ADDENDUM LOGAL REFGE T SIREER
12|0|2|1|' |0|0|0|0|8|5|9|4| H
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
.02 | DONNELLY, CARRIE, ELIZABETH 08 (11/1994/(2 6, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3040 MEIER PL ,Cuyahoga Falls ,OH 44221 \
INJURIES |INJURED | EMS Acercy (NAME) INJURED TAKEN TO: Mepicat FaciLity (Name, aitv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;@KEN . USED DOT-CompuanT
4 1 | Kent Fire 0.4 MeHELMET (0 , 3 f1 1| 1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ L | / 1 | / | [ 1 1 | — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! 1 1 1 ] | 1 1 1 1 J
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: Meotcac FaciLiTy (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I | E— 1 1 L i I J|L || [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 ( ] 1 / ] | ] 1 | |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
L 1 1 ] 1 1 1 1 ] 1 J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenscaL Faciuity (namc, ary) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLeant
Lt | E— 1 ] ME HECMET, L1 J|L JL [ | - ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | { | | / | | | ] |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o.
=
2 L1 1 | 1 1 I i 1 1 ]
° INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO. Meoicar Faciiry (ame, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
1 | — LI N i ! J|L ] [ — | - }
R A QUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEHICCEOLCD ZANT, : ::lzgzgac;;:;s&mvzk) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 25 SHOULDER BELTIONLY/USED 2 b g S 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 7
4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
U WEAREED EORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) | esection |
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
AR RS 9- THIRD - RIGHT SIDE
et IOCICE ; 10- SLEEPER SECTION OF TRUCK ¢AB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
TEp (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
e DL PASSENGER INUNEN e —
2 A RAPP
F FEMAELE o T At i) 12 gﬁzgnﬂgm UNENCLOSED T ED
:\Jn oo NOW {BICYCLE QLY 13- TRAILING UNIT LN IRARRED
-OTHER/ UNKNOWN -
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR ¥ ,f,,’&'ﬂg“m BAMECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t | { | | / | | | ] t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | | ] I | 1 ] I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ( | | / 1 | 1 ] 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1 | 1 i 1 1 1 ! H |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | i | | 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
1 1 1 I 1 L I 1 1 1 J
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