OHIO DEPARTMENT %
L'ﬁ'/"w"-f“-?-"‘f- st TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCGAL REFORTINUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z I:IOH'3 Illﬂlzlll-I0l0I0I1I2I9I6I4I ]
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerrv| City of Kent Police 06,703 s2.unsoven] 1002, [0, 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2-viiace | Kent 0,8,1,0,2,0,2,1,/,1,6,24 il
LO L Py f L2 1 3-TOWNSHIP CRUEIE A VIR 8) | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinac orcrees SUSPECTED
2-SOUTH
CEAST 3-MINOR INJURY
|S|R]|iL91 [ 3 ,2_5,;51- HAYMAKER PIK] 4l el (5,1,5,9,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH]| REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE 4) ROAD TYPE LONGITUDE oecins. esress 4- INJURY POSSIBLE
2- SOUTH
3-EAST - 5. PROPERTY DAMAGE
[ | AU A ||2_|4-wssr DEPEYSTER S T |81,3,56,60,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH > AV -AVENUE LA -LANE 5Q - SQUARE
S HOUEE 2 Haer | Us-FEDERALUS ROUTE
S 2-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANGE DISTANGE CR- NUMBERED COUNTY RouTe | 6% "CIRELE OV -OVAL TE - TERRACE
FROM REFERENCE | uniT oF MEASURE i CT-COURT  PK-PARKWAY TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP : B 1
2-FEET ROUTE DR RDRIVE Bl RIE QR LAY [[] roaoway pivioen
Ly { ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0,1, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS e 5-BACKING 2-SOUTH (<4 FEET
~} 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepiciesin  6-ANGLE — 3-EAST —! 2. DIviDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOQUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 P
[] worxERs PReSENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L— e - L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | I
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA o S BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3= ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 | 2-DAWNMDUSK 0,1 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pip7
———! 3.DARK- LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 2. CTHERUIEIOnS
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 Indicate the north
direction with
N E an“N" on the
Unit 2 was traveling eastbound on Haymaker Pkwy at compass diagram.

the intersection of S Depeyster St in the curb lane.
Unit 1 was also traveling eastbound on Haymaker
Pkwy beside unit 2. Umt 1 attempted to change - | |]

lanes to make a right turn onto S Depeyster St but "”““‘“E”'N:_

did not see unit 2. Unit 1 struck unit 2 while :—:—T’ . -~
. —% _m

changing lanes. =

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
2 [X] Potice asency
&lel,o,z,olzlllfll,6,2,4,,0,8,110,2,0|2,1|/,1,61-,4,,0,8|l|0,2,0,2,1,/,l,6|2,5,&18,110,2,0,2,1,/,1 |615I4I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Hadaway, Joseph Bowen, Jared SUPPLEMENT
(CORRECTION 2 ADDITION
OFFICER'S BADGE NUMBER* CHeckes By OFFICER'S BADGE NUMBER® TC AN EXISTING REPCRC SENT To 2085}
I0l310||i13I0IL01610||72|1I6I | I Il2I1I4I | | |

HSY7001 OH1 1/19 [760-0820] page 1 oF §



OH10 DEPARTMENT
oF Puuu: SArm

=%

UniT

LOCAL REPORT NUMBER

lzlolzlll'I01010I1I2I9I6I4I |

UNIT #
1011

OWNER NAME: LAST, FIRST, MIDDLE «[T]samE as navers
CONEY, FREZELL

QWNER PHONE: Ivz.L2¢ avga £ooE ([T sanr as omivea

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [Jsant as oRIvem 5 Lonowe 3- FUNCTIONAL DAMAGE
1045 W HIGHLAND DR ,COCOA ,FL 32922 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CammerciaL Carrter PHONE: Inc.uoE area cooe 9 - UNKNOWN

AN T Y SO O T Y R DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(F L, Z932PL 116G 1,PC 5,8, B 8E7,1,0,3,9,52)/,2,0,1,4,| Chevrolet

INSURANCE | INSURANGE COMPANY INSURANCE POLICY 7 COLOR VEHICLE MODEL

VERIFIED | GEICO 6064879981 WHI CRUZE

TYPE oF USE UsDoT # TOWED BY: COMPANY NAME

[CJoommercia [[Joovernment [[] MEMERGENCYY e

INTERLOCK #occupants |  VEMICLEWEIGHT GVWRIGCWR [] MATERIAL cLass# pLAckRD (0 #
[CJoevice ~ [Jurmsicae unir 2 © 10,000 . 26K Les ASED

EQUIPPED 0,1 5 2hKLas O PLACARD

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

Ol 5 sporremuryvesiowe
UNITTYPE 4 _pie yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
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 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN ATTONGGDs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 15-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS-INTERCITY 12-HILITARY 17-MOWING %9-0THER UNKNOWN
SPECIAL - ELECTROMICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICGMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 23-SAFETY SERVICE PATRQL » »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o
M /HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Sty 1-80 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  13_¢ a7 gD 14-GARBACEIREFUSE A
TYPE T- GRAINCHIPSGRAVEL 1) _puyp %9-0T4ER / UNKNOWN ? R G " |
1 TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN p , (-
VEHICLE 2 - HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

[J-NobamaGe(0] [ -UNDERCARRIAGE [14)

1 INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRoSSWALK
AT IMPACT

3 - INTERSECTION - GTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0nes Locamiay

& - BICYCLE LANE
7 - SHOULDER ! ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12 FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-Top 1131 OJ-ALLAREAS [15]

[ - UNIT NOT AT SCENE {161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

1013 1 3 chancing LANES
PRE-CRASH 4 - OVERTAKINGPASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWH

INITIAL POINT 0F CONTACT

CIRCUNSTANCES 0 * UNSAFE SPEED
§-IMPROPERTURN

L3 0 3ostaans
ACTION 4. STRUCK
5. BoTh sTRikiG ACTIONS
& STRUCK
9-OTHER/ UNKROWN
1-NONE
2-FAILURETOYIELD
0 g 3-RANREDLIGHT
Lt aaw stop siew
CONTRIBUTING

7-LEFT OF CENTER

B-FOLLOWING T0O CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 DROVE OF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION
14.STOPPED OR PARKED
ILLEGALLY
15-SWERVINGTO AVCID
16-WRONG WAY

17-VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING!
SPILLING

20-1NPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99 -OTHER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERT! 5-VEH T SCENE
0,1, L2 DMGRA.& UNIT 1 ICLE NOT AT S
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
L= L= 3 -FLASHER 6 - NO CONTROL

# oF THROUGH LANES
ON RDAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
112, 0 - OVERTURNROLLVER
L= ) rierexp_osion
3 - IMMERSION
21 ) 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
3
25- IMPACT ATTENUATOR
411 JCRASHCUSHION
26~ BRIDGE OVERHEAD
STRUCTURE
5

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

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLEIN
TRANSPORT

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
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

!#l MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
4 -FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQU.PMENT

S1-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

4,

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH  6-NORTHWEST
FROM IL! T0 ;2 3-EAST 7- SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10,2,0, L= 5_CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3§
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& or usuic Sarere U NIT LOCAL REPORT NUMBER
lzlolzlll-10I0I011I2I916I4l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([]saME as oRivem OWNER PHONE: ihziuot akea coot « [TsAME As DRIVERY DAM A
L0 ; 2 )| DUNN,ANDREA L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ sAWE AS 0RIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
3143 WILSON ST ,Cuyahoga Falls ,OH 44221 L — 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commencia. Carrizr PHONE: incL o AREA copE 9 - UNKNOWN
A O R N T N T TUO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H,| HDQ9814 (KMHCT 4, AE3EUG624,3,8/9)2,0,1,4, Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED { PROGRESSIVE 931142111 SIL ACCENT
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovernment [[] MEMERSENCY |
INTERLOCK #occupanTs vsmcLElw B :i';ms” . O MAT::IZ:SMCULSAr: ;ER:’ALLACARD I #
[CJoevice HIT/SKIP UNTT 2 - 10,001 26K Las RELEASED
£QyiPpED L0035 [ 13- >26Kues [Jeuacaro | ¢ 4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
VO by goprunumvvenicie - uToovcie 14-SINGLE UNI TRUCK 2)-0THERVEMICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
§ - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE g9 unKNOWN OR HIT/SKIP

j # OFTRAILING UNITS

(ATVIUTV)

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

6 - TIRE BLOWOUT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i 1-YES 2-NO 9-OTHER/ UNKNOWN aUTONOmoUs 2 -PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17 MOWING 99-0T-ER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW 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-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
C:ORDGYD 2-808 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1y aT 8D 14-GARBAGEIREFUSE
TYPE 7 - GRAINKCHIPSIGRAVEL 1) pypp 99-0T-ER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNXNOW
VERICLE 2- HEADLANPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOA
DEFECTS 3 - TAIL LAMPS DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK

NOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND

10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[]-NO DAMAGE [ 0]

O-vop 1131

] - UNDERCARRIAGE [14]

[]-aLLAREAS [151

TOCATION 8 - SIDEWALK 11-SHARED USE PATHS OR ~ %9-OTHER | UNKNOWN
ATIMpacT  CrUSSWALK 5 - TRAVEL LANE - 04t Licsman 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-COLLISIOH 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE oD SR TSGR REN N
L4 om0l csne LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING ) )
ACTION 4.§iRuck  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST 1,1 1'12";:5:5;:3 UNIT 15 -VEHICLE NOT AT SCENE
5. 0T STRIKNG ACTIONS s pakincriGHTTUR  11-SL0WING OR STOPBED S e 21-STANDING OUTSIDE T i YN
& STRUCK & - MAKING LEFT TURN MU TRAEFIC 16~ WORKING DISABLEDVEHICLE
: 17-PUSHING VEHICLE ~OTHER/ UNKNOWN
TS i S e L
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9- IMPAOPER LANE CHANGE 23-PENING DOOR INTO Two. . )
Oy ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY o . - VIES G
commaunyg - STOPSIGH 10-IMPROPER PASSING T — Pt (I 2 5 rLasER - N0 CONTROL

CIRCUMsTACES - UNSAFE SPEED

11-DROVE OF< ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-I¥PROPER CROSSING

93-0THER IMPROPER ACTION

@
Pt 6-IMPROPERTURN
] SEQUENCE oF EVENTS
>
ut
10210 )-OVERTURNROLLOVER
2L R _oston
3 - INMERSION
2L | 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS O SHIFT
3Lt |
25-IMPACT ATTENUATOR
ALL_J " JCRASH CUSHION
26-BRIDGE QVERHEAD
STRUCTURE
5

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

[ Y S——

Ll_] FIRST HARMFUL EVENT

27 -BRIDGE PIER OR ABUTMENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEQESTRIAN

15- PEJALCYCLE

16-RAILWAY VEHICLE

17-ANIMAL — ZARM

19-ANIMAL - DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARR!|

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRI

37-TRAFFIC SIGN POST 43-CURB
38-OVERKEAD SIGN POST 43-0ITCH
ER  39-LIGHT/LUMINARIES 45- EMBANKMENT
SUPPORT 46 -FENCE
40- UTILITY POLE 47-MAILBOX
41 -OTHER POST, POLE 48-TREE
R SLEDORT 49-FIRZ HYORANT
ER  42-CULVERT

;ll MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
B8Y AMOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

L4y | L

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VOR™HEAST
2-50UTH 6 - NORHWEST
rrom 4 | toL 3 ) 3EAT  7-SOUTHERST
4-WEST 8- SOUTHWEST
% - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
0.3,5, L= 5. cAcuLaTen/eor

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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3ol OHio DEPARTMENT M LOCAL REPORT NUMBER
w=erEEE MoTorisT / Non-MoToRIST
12I0I2I11-10|0I0I1I2I916I4l |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |AKTER, SHEIKH, REZMIN 0S5 (27/1992(2 9| F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixct inF aRtA coot
o
5] 345 S DEPEYSTER ST 505 ,Kent ,OH 44240 .
= ) ] , R
E=] INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MERICAL FACILITY cvawe, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN uUs| DOT-Compuant
2 BY 0.4 MC HELMET 0,1,, 1 II1|I 1 1
b= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE « . .
2 331.08 Driving in Marked La 14827
o L
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE
BY [ atconor ] marwuana
o 03 s o O otHerorus L1 |
NAME: |LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | DUNN, BRANDI, MONIQUE 41 /17/19932 7| F ,
'u___'a ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1503 HOBART DR ,AKRON ,0OH 44306
S —_
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
(=
|__5__| |L|__| MCHELMETLOIIII 1 ||1|| 1,
i’d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
S
=
= ENDORSEMENT RESTRICTION DRIVER co ON ALCOHD DR
SELECTUPTO2 T DiSTRACTED L i D bl STATUS | TYPE VALUE STATUS | TYPE | RESULT sciE:tuptos
ay [ accoror  [] maruwuana
1 [ E | Y SR NN WU N S A N B IJDOTHERDRUG [ 1 Illllll.I_Ll IIJIIIJI T
—— R R R —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T o [ | {
E ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | ! | ! | ] | | | ! i
6] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY chiawic, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
| S —| 1 1L )L e 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S | —
B3] OL CLASS | ENDORSEMENT RESTRICTION se DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UP 102 DISTRACTED RESULT st
BY [ atcotor  [] marwuana
C oo afe e g ] o] [ orHer DRUG L
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

{MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
b- SECOND - RIGHT SIDE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT// SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0H10=1D)

5 - MC MOPED ONLY
6-NOVALID 0L

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

U - OTHER / UNKNOWN

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10 SCEEPERSECTION 4-NOTAPPLICABLE N-TANKER
LA Q- MOTOR SCOOTER
1 NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-MOTTRAPPED §.- SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12-PASSENGER INUNENCLOSED ~ MECHANICAL MEANS TR
CARGO AREA 3- FREED BY i
5-CHILD RESTRAINT SYSTEM -
FORVARD FACING L2 TN I R A
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VERICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) -
M- MALE

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 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 VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

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

DEVICE (TEXTING, TYPING,
ARG SAMPLE / UNUSABLE ‘
T 4. TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 - TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD URCOUE
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE UL
6- PASSENGER 2281000
7-OTHER DISTRACTION 3 ZURINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-0THER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED
ANGRY,DIST JRBED)
4 ILLNESS 1 - AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
6 ::«T[:sugzl::ﬁusncz 3 SENTUDUZLINES
- UNDER
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6-OPIATES /OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B Ovio Dsmammuent LOCAL REPORT NUMBER
®=zsw QccupaNT / WITNESS ADDENDUM
Illolzlll' |010|0|11219|6|4| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ,| DUNN, HUNTER, L 05 (12/2019[0 2, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mir1uine apea conc
1503 HOBART AVE D ,Akron ,OH 44306
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MenicaL Faciuty (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
L—S_]BY &|_5_1 MCHELMETLOI4HI lllllLl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02, | DUNN, BAILEY, M 04 /06/2016[0 5| F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
1503 HOBART AVE D ,Akron ,OH 44306 |
INJURIES | INJURED | EMS AceNncy (NAME) INJURED TAKEN 10: MenicaL Faciuity (name, Ty} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
|_5_|5Y|_, 0,5, MCHELMET|0'6”1 1||1|11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — L | { | 1 / 1 | | I | ——— | ]
B ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA COUL
5
2 L 1 1 1 1 l t ] 1 [ }
il INJURIES [INJURED | EMS Acencr (NAME) INJURED FAKENTO: Meoicac Faciury (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET ) A Ao : ; )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ ( 1 1 / ] | ] [ [ [N i
B| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
a.
=
= 1 ] ) ] ] ] 1 ] 1 I |
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicau Faciuiry {ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
8Y MC HELMET
I 1. 1 |

INJURIES 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 -

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER
F -FEMALE
M- MALE

U-OTHER/ UNKNOWN

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
(MOTORCYCLE 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
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

SAGE

9- DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

S
(NON-TRAILING UNIT) JEAN
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | 1 / | 1 | 1]l !
ADDRESS: STRELT, CITY,STATL, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
L 1 | 1 ] 1 1 ] 1 1 |
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( { | / 1 1 i [ [ ——— || |
ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - inc1 uDE ARFA confF
1 ] L 1 1 1 1 1 1 ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 1 ! 1 ] [} [ e
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 L I L ] 1 L 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



