B Z5RE TRaFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAC REPORT,NUMBER
LOCAL INFORMATION
DPHOTDSTAKEN DOH"Z DOH‘3 L210|2111"|0|0|0|116|9|9|8| |
0 oH-1P [_] OTHER | REPGRTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[C] erivate prorery| City of Kent Police 067,03 2 unsoveol (0,2 0,2 5 uninown
COUNTY* | LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP™* CRASH DATE / TIME* CRASH SEVERITY
6.7 | 2-ViLLAGe | Kent 1-FATAL
161 75| 1 5 7ownsHip L0122 02 L LS8 LD 5, genious ingury
El ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOI?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE ovecimac decrees SUSPECTED
2 5-50
3 3 - MINOR INJURY
3 E - EAST
8. S Rs59, , ., w-west | HAYMAKER WY P, K| 41,,1,5,3,7,9,8, SUSPECTED
[ ROUTE TYPE|ROUTE NUMBER [PREFIX N -;\I&?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat vesaces 4-INJURY POSSIBLE
S-
E - EAST _ 5- PROPERTY DAMAGE
(I M| [N B R W-WEST STOW |S1T|&|L.t3|6|5|6|812| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MUE PO:T $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE L1 E-EAST LY
W-WEST | SR- STATE ROUTE :'— 'B"UCLEVARD ””'M"-EPOST 5: -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER 0 APPROACHES
R-CIRCLE OV -OVA TE - TERRACE
DISTANCE DISTANCE s
FROMREFERENCE | uniTOF measure | O UMBEREDCOUNTYROUTEY oo covor  pi.paRkwAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP ¥ 4 3
2-FEET ROUTE A FUBSRIKE WA WaY [] roaoway pivioeo
[ 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-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS B IEN | 5-BACKING S-SOUTH (<4 FEET)
212 ] 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuiciesin 6-ANGLE — £-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERIUNKNOWN
[ 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= L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O] OR MEDIAN QLT 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA oW BITUMINOUS,
[ acrive scrooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERMUNKNOWN | 5 - SAND, MUD, DIRT, 4 -SLAG, GRAVEL
: )
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-Ctouoy 7- SEVERE CROSSWINDS b~ WATER (STANDING, |5 _pinr
L= 3. DARK- LIGHTED ROADWAY =121 3£, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) THER T,
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHER/UNENO
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

Unit 1 was traveling from east to west on Haymaker

Pkwy (STHY 59) in the number two lane. Unit 2 was

traveling from east to west on Haymaker Pkwy in the

turning lane. Unit 2 attempted to merge into

westbound traffic from the turn lane and stuck Unit

1

No injuries were reported and the driver of Unit 2

was issued a citation for driving in marked lanes.
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CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME ARRIVAL DATE / TIME
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[X] PoLice acency
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TRaNL~" OHIO DEPARTMENT
L?F OF PUBLIC SAFETY N IT
e LR A

LOCAL REPORT NUMBER

1210I2I1I'10I0|011I6I9I9|81

UNRIT # | OWNER NAME: LAST, FIRST, MIDDLE ({T]sAME As ORIVER) OWNER PHONE: v:.u2£ area co0e «[S15aME AS DRIVER)
L0 1 (| KETCHUM, BETSY, ELLEN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME A5 DRIVER) 1 3 1- NONE 3 - FUNCTIONAL DAMAGE
6185 15TH ST NE ,EAST CANTON ,0H 44730 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommERctAL CaRRIER PHONE: incLub aREA cooe 9- UNKNOWN
S ST [ N U N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO( H|| DZK5491 2, L,MT,J,6, LR 6,GBL7,0,40,3,/,2,0,1,6,f Lincoln-Contin 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g " :
VERIFIED | MOTORIST MUTUAL INS 6628-06-538679-02A BGE MKZ 2 w0/ \T, 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jcowmerciar [CJoovernment [] MEMERGENCY) — T — 1 3 1
INTERLOCK #OCCUPANTS vsmclew f'ﬁ{';.?‘{‘;‘s"’"w" [[] MATERIAL crass# pLAcARD b # P 7,
[Joevice HIT/SKIP UNIT 2 - 10001 Shic 158 RELEASED 8\~ \
- 002 | y3->26Kuss [Jeuacaro |y, | .

1 - PASSENGER CAR
1043, 3 - SPORT UTILITY VERICLE

UNIVTYPE 4 _picy up

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTICYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATVIUTV)

12.GOLF CART

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE

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

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

2] - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE GPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= | 1-YES§ 2-NO 9-OTHER/UNKNOWN

0

| S
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-™
SPECIAL 2 - ELECTRONIC RIDE SHARING
FUNGCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS -~ SHUTTLE

9 - BUS-QTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE
14-PUBLICUTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;s 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.\ T s 14-CARBAGEIREFUSE
B0DY
TYPE T- GRAINCHIPSGRAVEL 1. pymp 99-OT4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %5-OTHER | UNKNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FRGM PRIOR

1-INTERSECTION - MARKED

;  CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omiex Licanay

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

9 - MEDIAN/CROSSING [SLAND
10- DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER | UNKNOWN

[J-No DAMAGE [ 01

O-1op (131

[ - UNDERGARRIAGE [ 141

[0-ALLAREAS [151

[J- UNIT NOT AT SCENE [ 161

1- HON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

4 e 00l

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - 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
ORLEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

93-0THER ! UNKNOWN

1-NONE
2-FAILURETOYIELD
0.1, 3-RANREDLIGHT
ConTRIBUTNG | STOP SIGH
CIREUNSTAKges 5 - UNSAFE SPEED
6 - IMPROPER TURN

7-LEFTOF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17.- VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 8, 1-22-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13-ToP

__

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIRE/EXP_0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

w2, »0

25-|MPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

I_l_l FIRST HARMFUL EVENT

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

NON-COLLISIGN

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16 RAILWAY VEHICLE
17-ANIMAL ~ FARM
18-AYIMAL — DEER
19-AMIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEKICLE

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-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILLTY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

;l_l MOST HARMFUL EVENT

43-CURB
43-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK 20NE MAINTENANCE
EQUIPMENT

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

24-(QTHER MOVABLE 0BJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TwowaY 2 SIGNAL 5 - YIELD SIGN
= L—=—J 3.FLAsHER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - VORTHWEST
oML 3 | 1o 4 3-EAST  7-SOUTHEAST
4-WEST G- SOUTHWEST
9- OTHER  UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
190,3,0, L= . cALcuLATED /EOR

POSTED SPEED

3 | §

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820)
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[ OHID DEPARTMENT
"-‘ OF PUBLIC SAFETY NI
\ I wocry it sears o I

LOCAL REPORT NUMBER

l2I012l1I'1010I0I1I6I9I9]8I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SaME AS ORIVER) OWNER PHONE: izt area cont « [IE] SAME As DRIVER)
L0 | 2 )| WHITE, CORTNEY, ELAINE ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sANE 3 0RIvER) 1- NONE 3- FUNCTIONAL DAMAGE
400 HERMS CT 9 ,Barberton ,OH 44203 lil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PH ONE: inctLuoe are cooe 9 - UNKNOWN
Ll 1 1 L) 41 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H,| JHP5626 S FNRLi1,8,6,X4,B0;0,86,7,5/2,0,0,4,| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL ODYSSEY 2
TYPE 0F USE us oot # TOWED BY: COMPANY NAME
[CJcommercia [Joovernment [ R EMERSENCY T 3
INTERLOCK #0CCUPANTS vsu[clew _":{‘g,ﬁ‘{‘;’s"’“""‘ [[] MATERIAL ciLAss# PLACARDID # .
[Joevice ™ []urwskie unir 2 - 10,001 26K Les RELEASED
EQUIPPED 0,1 3 . S2bK LS [] pracare

1- PASSENGER CAR
0,7, L PASSENGERVAN GANIVAN)
L—L=J 3. SPORT UTILITYVEHICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS -TRANSITICOMMUTER

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 2-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pieyyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ARIMALWITHRIDERGR  27-TRAIN
6 - VAN (915 SEATS) 11-(‘#‘;15&‘;‘6‘“VE“'CL5 17- MOTORKOME ANIMAL-DRAWNVEHICLE o9 unkNOwN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% 1-YES 2-NO 9-OTHER/UNKNOWN Au'——'mm,mus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Thu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

1-NOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0) 1,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 _pyg 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 aT 8D 14-GARBAGE/REFUSE
BODY
TYPE T- GRAINCHIPSIGRAVEL 1 pywp %-0TAER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  12-DISABLED FROM PRIOR

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1. INTERSECTION - MARKED

CROSSWALK
NEH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - GTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11 - SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NoDAMAGE [ 01

O-1op 113}

[ - UNDERCARRIAGE [141

[J-ALLAREAS [151]

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
TCRASH CUSHION

26 - BRIDGE QVERHEAD
STRUCTURE

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

|_1_1 FIRST HARMFUL EVENT

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

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

COLLISION wiTH FIXED OBJECT ~ STRUCK

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERT

I_._!'_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE

STSATION  CROSSHALK 5 -TRAVEL LANE-0vex Locamsy TRALS [ - UNIT NOT AT SCENE (167
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
3 0,3 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 s.smimne L0103 13- chanme Lanes 9 - LEAVING TRAFFIC LANE -
ACTION 4. STRUCK PRE-CRASH 4 .QVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 112- gf:gg:“‘: UNIT 15-VEHICLE NOT AT SCENE
5~ BOTHSTRIKING 5-MAKGNGRIGHTTURN  11-SLOWING GR STOPPED eI RLATIG 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER ! UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE7ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- X =
BT TPFED S BARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, 3-RANREDUGHT 9-IMPROPERLANE CHANGE 14 . EQUIPHENT 23-GPENING DOUR INTO 2- TWOWAY 2- SIGHAL 5 - IELD SIGN
i) ILLEGALLY 19-LOAD SHIFTINGIFALLING! ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L= (IR DR & N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING R IMPROPERACT
CREUHsTANCES 5 - UNSAFE SPEED 11-DROVE 0 ROAD 16-WROHG WAY 93-0THER IMPROPER ACTION
- IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
JEAVENCE e EVENTS -
NON-COLLISION 4 1 )

3 - INVOLVED-PASSIVE CROSSING

17-AHIMAL - “ARM EQUIPNENT
18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

. - SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
19-MIMAL - OTHER ANYTHING SET IN MOTION :
20-MOTORVEHICLE IN BY AMOTORVEHICLE 2-50UTH 6 - NORTHWEST

TRANSPORT 24-OTHER MOVABLE CBJECT oML S | toL 4 s 7-soueeRsT
21- PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH g ;T:ULIL"MENT UNIT SPEED DETECTED SPEED
:Z:r:c‘; Rl 2. ailLGINE 3 e - STATED /ESTIMATED SPEED
47-MAILBIX 53-TUNNEL 10,3,0, L= 3. CALCULATED/EDR
48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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~od_ o DEPAHTMENT LOCAL REPORT NUMBER
w= 5% MoToriST / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,6,9,9,8,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |KETCHUM, LAVERNE, ANSON 04 (22 /194217 9| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctuoe AREA cone
o
5] 6185 15TH ST NE ,EAST CANTON ,0OH 44730 ,
(=]
Ead INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ctiaue, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= BY MC HELMET OlllLl fo1 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5
= ENDORSEMENT RESTRICTION SeLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS VALUE TYPE | RESULT seectueros
BY [ accotor ] maruuana
I S | Y N TR SO U SN B |_l_| DOTHERDRUG ;1 i 1 ) a1 1 ) |_1_||__j{_[[__||__]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | WHITE, CORTNEY, ELAINE 04 (14/1993[2 8| F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
[+
S 400 HERMS CT 9 ,Barberton ,OH 44203
(=3
£ INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvane citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED E‘OT-CDMPLIEATNT
I—S_jBY LYy = € HELM 0|1||;1 |g1|L1 )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S 4511.33 Rules For Marked Lan 23675
(=]
= ENDORSEMENT RESTRICTION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 e Ef‘s‘¥§mu ALCOHQL / DRUE SUSPECTED CONDITION - KOTATUS ] TYPE TYPE | RESULT s
BY [ awconor  [[] maruuana
| [ | I T N SN ) N S Ll |D0THERURUG Ll llll Lln;u i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 1 ) ] / 1 i 1 ] [
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
’5 [ E— | 1 | | 1 ] 1 | |
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEBICAL FACILITY (e ciiv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
> BY MC HELMET
< | — ) L1 1 ] [ 1L 1 )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
g
= oL cLAsS ENDDRSEMENT RESTRICTION st DRIVER o | _ALCOHOL/DRUG SUSPECTED conoiTion [N DRUGTEST(S)
LELT URTG2 2
By [ acconor ] marwuana
| [ orer orUG |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1-FATAL

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

5- NO APPARENT INJURY

1. NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONEUSED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELTUSED

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
1BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

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 - MIODLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNTT

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

15 - NON-MOTORIST
99 0THER/ UNKNOWN

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
(0HIO = D)

5 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

_JRAPPED [y
HTIRITED .- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T DOUBLE ;'HTAR;P:;TRMLERS
3-FREEDBY X-TANKER / KAZM
NON.MECHANICAL MEANS
F- FEMALE
M- MALE

U - OTHER/ UNKNOWN

1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES
4-FARM WAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& 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, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VERICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

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

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 -EMOTIONAL (EG EPRESSED
ANGRY DISTJREED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS ! DRUGS
TALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
1 - AMPHETAMINES

1 - NONE GIVEN

2 -TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BLO0D
3. URINE
4-BREATH
5-0THER

1-NONE
2-BLOOD
3- URINE
4-0THER

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE
6-OPIATES/ OPI0IDS
7-0THER

B NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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OCCUPANT OCCUPANT OCCUPANT OCCUPANT

[Py Qo Derammuany W A LOCAL REPORT NUMBER
W= QccuPANT / WITNESS ADDENDUM
|2|012|1|' |0|0|0|1|6|9|918| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| KETCHUM, BETSY, ELLEN A1 ({61/1944|7 6| F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
6185 15TH ST NE ,EAST CANTON ,0H 44730 L e
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meoscat FaciLity (name, citv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
Y
Ls—l ;ll LQAI MCHELM511014||1 llLllll |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L t / 1 1 / ] 1 | 1 L1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L 1 L 1 1 ] ] i 1 ] J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEoicaL Faciuy (wame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I L i (] [ I e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L { ( | { / ! | 1 | | E Y S | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorca Faciity (wamc, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| E— L1 | 1 JL ] | | — ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] ( 1 ] / ] 1 L L1 1L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nctube AREA CODE
INJURIES |INJURED | EMS Acency (NAME} INJURLD TAKEN TO. MeoicaL FaciLity {name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
- - L MC HELMET . ) o | 1t '

1- FATAL

INJURIES

2- SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE

2- EMS
3 - POLICE

9 - 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

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

AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

GENDER

F-FEMALE
M-MALE

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

12 - PASSENGER IN UNENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

4 - NOT APPLICABLE

1- NOT TRAPPED

U-OTHER/ UNKNOWN
N K 99- OTHER / UNKNOWN

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

MEANS

3- FREED BY NON-MECHANICAL

2- EXTRICATED BY MECHANICAL

99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| B— / { 1 / 1 | | i | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuOE AREA copE
L L L L L L 1 ] 1 1 ]
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
! 1 ( ! 1 / | t { )
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - inct 1€ ARFA cOBE
L 1 I 1 | 1 I | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 1 | | i 1 | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA coDE

L | 1 | | 1

HSY 8355 OH1P 319 [760-1500)



