IRl OHIO DEPARTMENT *
\B= e TRAFFIC CRASH REPORT  «oeores manvaroy FieLo For suppLEMENT RepoRT LOCALIREFORT NUNBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|11'|0|0|0|1|8|3|1|9| |
O 0H-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[J private prorerty| City of Kent Police 016703 2oonsoven| 10025 [00.2 5o uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1.cITy
2-viLLAe | Kent 1-FATAL
L6071 5 TownsHip Lily0i3,21002 8 /003105 1D 15 sepious ingury
£ ROUTE TYPE | ROUTE NUMBER {PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE peciMac pecReEs SUSPECTED
: S-SOUTH
5 i 3 - MINOR INJURY
<) |§|R||4|3| L1l 2 ,SI_"EA?ES;-T WATER S T 4l 1,3,6;8,4,1, SUSPECTED
B ROUTE TYPE ] ROUTE NUMBER |PREFIX N-NORTH| REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pecaces 4- INJURY POSSIBLE
& S-S0UTH
G E-EAST - 5- PROPERTY DAMAGE
5 | (S R | W-WEST 1585 811y 3,5,5,1;9:6, ONLY
REFERENCE POINT mﬁg{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST §-SOUTH " AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L=—! 3-HOUSE # ! E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
w-wesT | sR-STATE ROUTE [C] WITHIN INTERCHANGE AREA  NUMBER OF APFROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | UNITOF MEASURe | @ NUMBEREDCOUNTYROUTE| o wyior by pARKWAY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP 5 5 e
2-FEET ROUTE PRl AL WASWAY [] roaoway pivinen
L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- r;oTT &%LELNISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5- BACKING S SOUTH (<4 FEET)
0.1 | TWO MOTOR ) S-
(212 3.1N MEDIAN 11-RAILWAY GRADE CROSSING || yFuicLesiy  6-ANGLE €. EAST 2- DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N 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-O0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/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 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= e
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI .
O OR MEDIAN — : Z':::‘vsl?\:‘;""‘::'i" 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK . BITUMINOUS,
[] acTive scrooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCIC
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | g\ ac gRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_ Ry
=1 3. DARK - LIGHTED ROADWAY == 3_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 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. N . an “N' en the
Unit 1 was traveling N/B on S. Water St in the curb compass diagram.
lane. Unit 2 was also traveling N/B on S. Water St,
but in the inside lane. While in front of 1585 S. | I
Water St, Unit 2 merged into the curb lane striking | I
I unit 2 w
Unit 1. § 1585
I @
| | Unit 1 A~
' ' | | v
| l Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice aGENCY
J4,.1,03,2,0,2/1,/,1,0,4,8,1,1,0,3,2,0,2,1,/,1,0,5,0,1,1,0,3,2,0,2,1,/,1,0,5,4(,1,1,0,3,2,0,2,1,/,1,1,3,0, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken 8v OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | Brooks, Matthew Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ ChECKED B OFFICER'S BADGE NUMBER™ TO A8 XTI RERCT S T cvs)
|0|010|,|0 I 6|0|,|_1_1£LLL2_.¢ 1,5, L 2 S 5, 4 4
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= e UNIT LOCAL REPORT NUMBER
I2I0|211I-l0I010I118I3I119I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X] sAME AS Dot 1 | OWNER PHONE: neiine szee eme < Rolesuer ao oo DAMAGE
L0 ;1 | BISHOP, DON, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sANE As aAvER) 1- NONE 3- FUNCTIONAL DAMAGE
3056 MOGADORE RD ,Akron ,0OH 44312 1_2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CommerciaL Carrier PHONE: incLuoe aReA cope 9- UNKNOWN
L 1 | | | 1 i | L i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| GEMA4311 GLFETEX1EPXJI FEG6,36,01,,2,0,1,8 Ford
INSuRANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . 1
VERIFIED |STATE FARM 9633004B1835 WHI F150 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJoommerciar [“Joovennment [ MEMERCENeY) e 2 s 3
INTERLOCK #occupants | VEHICLE WEISHT GYWRIGCUR [T] MATERIAL cuass# pLacARD ID # A A
[Coevice ™ [Jurwskie unir 2 - 10,001 26K Les RELEASED 8 <
EQUIPPED 0.1 3 . a2bKLes [] pLacarn \ s v_ 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER /% 4?3\
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 a7 \2
014 5 Gomrumumvvenicie 9. AurceycLe 14-SINGLE UNIT TAUCK 20-OTHERVEHICLE 25-OTHER NOK-MOTORIST | || - l
UNITTYPE 4 . i yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 2L KEAVY EQUIPHENT 26-BICYCLE s Ol=IE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERR  27-TRAIN (AR .
6 - VAN (9:15 SEATS) 11'(‘#\’35';“#""5"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkow OR HiT/SKiP U=l s
00 # oF TRAILING UNITS

WAS VERICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LRKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWR aTonomats 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Th 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OT-ERJ URKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3. VEHICLETOWINGANOTHER - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
CARGO ;. pyg 4 - LOGING 6 - CARCOVANIENCLOSED BOX 1. a7 pED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINKHIPSIGRAVEL 1 _gywp 99-OTHER ] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER ] UNKNOWA
VERIGLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 7. TAILLAMPS DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-INTERSECTICN - MARKED
CROSSWALK
NOR-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cRoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omies Lecsniay

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

12

[J- N0 DAMAGE [ 01

O-vop (131

[J- UNIT NOT AT SCENE {161

12

] - UNDERCARRIAGE [141]

[J-ALLAREAS [15]

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLESS

13-NEGOTIATING A CURVE

14 ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VEHICLE

18- APPROACHING
ORLEAVING VEHICLE

19- STANDING
20-OTHER NOH-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER / UNKNOWN

L4 g 011,
ACTION 4. STRUCK

5 BOTH STRIKING

L5TRUCK

9- GTHER / UNKNOWN

1-NONE

2- FAILURETOYIELD
0.1, 3-RNREDLIGHT
01

CoNTRIBUTING | STOP SICH
CIRcuNsTAKces 3 - UNSAFE SPEED
6 - IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING TOO CLOSE /ACDA

9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-[MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TD AVOID

16- WRONG WY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGIFALLING/
SPILLING

20- INPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

w2, 0

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERKEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I__l_! FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wity 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
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L...l_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THowAY 6 | 2-sen 5 YIELD SIGN
— ' 3.rusher  6-NocoNTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
4 2 INVOLVED-ACTIVE CROSSING
— 3. INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM | 2 T0 I_.._Il

1- NORTH
2- SOUTH
3-EAST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0.2,5, L= 2. cALcuLATED/ EDR

POSTED SPEED

2 5

3 - UNDETERMINED
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e e UNiT LOCAL REPORT NUMBER
|j|0|2|1|-|0|0|0|1|8|3|1|9| i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jsame As oaIvER! [ OWNER PHONE: iv .37 4553 conr 1 saur as naeor DAMAGE
0 ) 2 ;| HOOVER, ROBERT, R _‘ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[JsAME As bRIVER! 1- NONE 3- FUNCTIONAL DAMAGE
10846 VAUGHN RD ,Hiram Twp ,OH 44234 L2 | 5 minoroamace  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercra Cannien PHONE: incLude AR cone 9 - UNKNOWN
AN O TR NS VN N MO SO N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JFQ6449 MG LZ)E S S T3 HF24,3,57,4/2,0,1,7, Chevrolet
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | NATION WIDE 9234J368843 GRY MALIBU
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommenciar [Joovennment [] MEMERCENCY e
INTERLOCK #occupants | VEHICLE WEIGHT GVMRICCHR [] MATERIAL cLASS# PLACARDID #
DEVICE [ HrT/sKip untT > - 10,001 - 26K Las RELEASED
EQUIPPED (002 | 13.526Kues [Jeuacaro | 4 4

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
WO L 5 spoprumunyvenicie
URITTYPE 4 pick yp
5 - CARGOVAN
b - VAN (615 SEATS)

00, # orTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT 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 0
ANIMAL-DRAWN VEHICLE

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

Z7-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTGNOMOUS

MOOE WHEN CRASH OCCURRED?
L& )} 1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONODMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NONE
0.1, 2-™
SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSIT/ICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
13-POLICE 18-SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 #NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGD . g 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 13 py a7 BED 14 CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 3 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE [14 ]

[J-NO DAMAGE[ 0]

1. INTERSECTION - MARKED

1 CROSSWALK
KON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-Top {131 [J-ALL AREAS [151

g} FIRST HARMFUL EVENT

LOEATION 8 - SIDEWALK 11-SHARED USE PATHS 0R  %9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE -Omes Lecamay TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-3:tmméuvcmu T IANpoi Ty haa
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 0,3 SPECIFIEDLOCATION  19-STANDING e neE 1 UNDERCARRIAGE
L~ ) s.smrmmne L0031 3 cuancimg Laves 9 - LEAVING TRAFFIC LANE : S S ol T (peme Y S
ACTION 4.gTRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNINC, 20-OTHER NON-MOTORIST 0,5, LI g
5. BUTH STRIKING S-NAKNGRGHTTURN  1l-Stowmcorstoppen  ccGPLAVNG . smaoms oursioe B ROV
L STRUCK S RAKIE B Ty IHTRAEFIC 16.- WORKING DISABLED VERICLE
il o S i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TQYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, 3-RMREDLGH 9-theroeEn Lk ciavce 14T JRAARED FIpuENT 23-0PENING DOOR INTO 2 2-THOMWAY 6 . 2-SEML  5-VEWSKN
==y stop sic 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L4 L2 3 FASHER 6. NOCONTROL
CONTRIBUTING - 15-SHERVING TOAVDID SPILLING 99-OTHER IMPROPERACTION
CRCUMSTARCES 5~ INSAFE SPEED 11-DROVE OFF ROAD 1o-FRAE iRy
- INPROPER TURN 12- IMPROPER BACKING 20- INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS - T (MVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
(2,0 |-OVERTURMROLLOVER  6-EQUIPENTFALURE 11.CROSSCENTERUINE- lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L - rerexeiosion 7 - SEPARATION OF UNITS °;:3§”5 DIRECTIONOF 17 AIMAL - “ARM EQUIPENT
3. INMERSION B - GAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DIWNHILLRURKWAY 1o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION E = ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGU/EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN e TOLE I BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE CRJECT FROM L~ | ToL_ 1 | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL—L—J " jcRASH CusHioN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WaLL
: 1-STAT D SPEED
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 0,2,5 HIMEBVESTITED S
27-BRIDGE PIERORABUTMENT ~ gapicn 40-UTILITY POLE 47-MAILBO 53-TUNNEL e L= 7. caLcuLaTeD/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAILL BARRIER OR SUPPORT £9-FIRE AVORANT 9 -OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

Iil MOST HARMFUL EVENT

2§
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Sl OHio DEPARTMENT LOCAL REPORT NUMBER
w=zsw MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,83,1,9, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |BISHOP, DON, A 03 (1,4/1958|6 3 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
(=4
53056 MOGADORE RD ,Akron ,OH 44312
5 -
i3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
L}n &_tip MCHELMETLOIIH;I lLllLl |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
3. 0.H
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE £ | RESULT seiecTuetos
BY [ acoror ] maRuuana
ILI;H__JI [ Y N R NS R S 1 |D°THERDRUG | 1 ||1| al 1§ | [
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | SINKFIELD, AYASHA, HAMEEDA 11/066/200020/F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+ -
4 3732 STHY 43 ,Brimfield Twp ,0H 44240 L
o
&4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY creaie, ctiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN us DOT;ICOMFUANT
&av &I_JMCELMET 0|11L1”1“1‘
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .. i
= 0. H 331.08 Driving in Marked La 23213
b OL CLASS | ENDORSEMENT RESTRICTION SELeCTUPTO3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
ay [ accoror [ maruuana
L4_||__Jl_ll L L1 1 g 1 |D0THERDRUG I__l_lLLll_l_l.Ll ] | lllllL T
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L1 ( i I/ 1 | | i 1
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=
’5 L ] 1 ] | | 1 | 1 H |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riauic SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuant
= BY MC HELMET
| 1 J 1 | - [] |- i )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
- |
B2 OL CLASS [ ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS RESULT st
BY O atcotor  [J maruuana
[ orHer orRuc [ )

INJURIES
1. FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

SEATING POSITION

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

7-THIRD - LEFT SIOE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

Al

1- NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

R BAG

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0HI0 =D)

5 - M MOPED ONLY
6-NOVALIDOL

Q.- MOTOR SCOOTER

OL CLASS

1- NONE USED

11- PASSENGER IN OTHER

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL [NTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
& CLASS BBUS

T- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS

M- HOTORCYCLE 9-LEARNER'S PERMIT

b PASSENGER RESTRICTIONS

N-TANKER 10- LIMITED T0 DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT

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

99- OTHER/ UNKNOWN

13-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99. OTHER/ UNKNOWN

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

R-THREE-WHEEL MoTORCYCLE  12- LIMITED - OTHER
1- NOTTRAPRED - 13- MECHANICAL DEVICES
2 EXTRICATED 8Y (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
MECHANICAL MEANS ]
3-FRECDBY X-TANKER / HAZMAT ADAPTIVE DEVICES)
MONMECHANICAL HEANS 14- MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

F-FEMALE AIR BRAKES
M- MALE 16- QUTSIDE MIRROR

Ut -OTHER/UNKNOWN

17- PROSTHETIC AID
13- 0THER

DRIVER DISTRACTI
1-NOT DISTRACTED

2- MANUALLY OPERATING AN

ON TEST STATUS
1 - NONE GIVEN

2-TESTREFUSED

ELECTRONIC COMMUNICATION
e e

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD UIKIOWN
COMMUNICATION DEVICE
5 -THER ACTIVITY WITH AN =
ELECTRONIC DEVICE 1-No
6-PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLODD
1 - APPARENTLY NORMAL 3 URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG. DEPRESSED,
AHGRY,DISTURBED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES
e TR
fo N
OF MEDICATIONS / DRUGS - CANNABINOIDS
TALCOHOL 5-COCAINE
9- OTHER /UNKNOWN 6-OPIATES /OPIOIDS
7-0THER

4-TESTGIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 (760-1500)

PAGE 4 OF 7



w=ezze QccuPANT / WITNESS ADDENDUM HER R
2,0,2,1,-.000.1,83,1,9,
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

02

SINKFIELS, ANASTASIA, A

02 (11,/2005)1 6| F

ADDRESS: STREET, CITY, STATE, ZIP

3732 STHY 43 ,Brimfield Twp ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

L L . L 1

J

INJURIES (INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN T0: Meoicas Faciuty (Name, aty) lSlAFETY EQUIPMENT
SED

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compuant

5 8y 0 4 MeHELMET| 0 3 |1 1 |1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | ( 1 I / 1 1 | J | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA coDE

L | | 1 | t ! | t 1 ]

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN 10: MeoicaL FaziLTy (NamiE, aTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

DOT-Compuant

BY MC HELMET
| S— | I— | | IL ) | S | }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] L 1 ( ! ! / | 1 | L1 fL |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA toDE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuty (namc, cimy) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuany
BY
— L1 MC HELMET L [l T} | N | | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I { | | / 1 1 ! [ | | J

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
;QKEN

EMS Asency (NAME)

| S—

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

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

INJURED TAKEN TO. Meoicac FaciLity {Hame, ciry) SAE%TY EQUIPMENT
us|

SAFETY EQUIPMENT USED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
DOT-ComPLiaNT

MC HELMET

— il |
AIR BAG USAGE

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT 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-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( t { / | | | ] | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | ] ] 1 ] 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( ! ] / | | 1 [ | | )
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - nCLUDE AREA conE
[ — 1 1 1 | | | L 1 |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L | | 1 1 | [ 1 J
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
1 L 1 t ] 1 | 1 L 1 |
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