[ OHIO DEPARTMENT e
< R TRAFFIC CRASH REPORT  oenotes manoaToRy FieLb For supPLEMENT RepoRT LOGAL REPORTNUMBER

LOCAL INFORMATION
[X] proTos TAKEN DKoz [ ona Kent Pd 2,0,2,1,-,00,0,0,4,483
O 0H-1P [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1% ERROR
SECONDARY CRASH - : 1-SOLVED 98- ANIMAL
[ private prorerty| City of Kent Police 0.6.7,03 2 ivsorieal 40::2 02t
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITy |
1 2-VILLAGE | Kent LEATAL
817, 1 i3 TownsHie) 10,3,2:2,2,0,2)1,/,1,0,0,3, | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gngTT: LOCATION ROAD NAME ROAD TYPE LATITUBE ceciwal cesrecs SUSPECTED
2-
_EAST 3- MINOR INJURY
S, R|s59, ,, | 4, ST IMAIN S, T |4u11,5,1,3.3,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gooll}TT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecuay ozcases 4- INJURY POSSIBLE
2-
3-EAST = 5- PROPERTY DAMAGE
bt Jlit 111 |t 1 3-wesT 1080 1 | 1Bt 3,8,0,2,1,0, ONLY
REFERENCE POINT w&%&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INT|ERSECT!0N 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wiTHIN INTERSECTION 0R ON APPROACH
3 2-MLEPOST 2-SOUTH | ;5. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
—"3-HOUSE # L— 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET I
4-WEST | SR-STATEROUTE 5 [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE E
FROM REFERENCE unroF weasune | - NUMBERED COUNTY ROUTE | o ooy PKC - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- - - WY
2-FEET ROUTE s < {ELRIKE WATHR ] roaoway pivisen
Lt 11 i ] 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- gm SI%LEL‘}SIDN 4 -REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEE? 5 - BACKING (<4 FEET)
1 TWO MOTOR L 2SouTH |
L= 121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppiciesty  6-ANGLE ' 3 EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME BIRECTIGN 2- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0P3{SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8. OFF RAMP 93-0THER / UNKNOWN 9. OTHER/UNKNOWN
] work zonz ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORE THE LST WORK ZONE 1 1 2
[] workers Present 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt L2 L=t
O NFORCEMENT PRESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEM SENT L. [
' 08 MEDIAN RN lION AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA i BITUMINOUS
[ acmive scroar zone 5- OTHER 5 -TERMINATION AREA P CEVEL ] asshaw ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 g ac ravEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0,1, 2-clouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pinr
" 3-DARK - LIGHTED ROADWAY —1= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW MOVINS) ol
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FOTHERIBKO A
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
]
NARRATIVE Indicate the north
direction with
. . . . an “N" on the
Unit #1 was in the center lane, facing E/B on W. Main compass diagram,

St waiting to turn into 1089 W. Main St. Unit #2

‘was directly behind Unit #1 and failed to maintain
an assured and clear distance ahead and struck Unit ore
#1 then went of off the right side of the road.

Both vehicles were moved from the crash scene.

S ~ TS
1080
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
19,3,2,2,2,0,2,1,/,1,0,0 3)0,3,2,2,2,0,2,1,/,1,0,0,30,3,222,021,/10,03/032,220,2,1,/,1,0,57, 0] woromst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxen oY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Ennemoser, James Ennemoser, James SUPPLEMENT
CORREC S ADDIT
OFFICER'S BADGE NUMBER™ Checken oY OFFICER'S BADGE NUMBER™ 7848 DT T 7 13 )
|_010!0l0!4I0|L0l9I4I2ISISI i { !lzlslsl [ | |
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e e UNIT
UNIT # | OWNER NAME: LAST, FiRST, MIDDLE ([R]sAvF 13 nmivem: OWNER PHONE: (-..2¢ aRea coot <[ same as oRtvea:
L0 1 )| MOTT, DAVID, JOHN 1

LOCAL REPORT NUMBER

lzlolzlll-lolol

0I(’I4'I4'l813l |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP |[R]stE 28 oavems 3 1- NONE 3- FUNCTIONAL DAMAGE
694 DOMINIC DR ,Cuyahoga Falls ,OH 44223 L= J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencrat Carnten PHONE: e.uze area ceoe 9 - UNKNOWN
S Y O Y T Y N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, Hy JIC8620 1,C 6,8, RFBT8MNG61,3,7,52/2,002,1, Dodge
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9797824A2035 BLK RAM 1500
TYPE 0F USE UsSDOT # TOWED BY: COMPANY NAME
Cloowwerciae [[ooverwwen [ fEMERGENCYY
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #ocCUPANTS 1 - <10KLas [] MATERIAL cLAss # PLACARD ID #
DEVICE ~ []urskie unt 2 - 10,001 - 26K LaS RELEASED
g LUIPPED 0.1 [ 13-526Kess [Teacaro | ,
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELES  12-GOLF CAAT 16-LIND (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNCWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEE.CHAIR (ANY TYPE)
L 9 AUTOCYCLE 14-SINSLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED 13- SENI-TRACTOR 20-HEAVY EQUIPHENT 2-8ICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDERR  27-TRAIN
& - VAN (315 SEATS) n .:‘ALI".VTIEURTMV)IN VEHICLE 17 MoToRHOME ANIMALDRRWNVEHICLE o9 ynnown OR RET/SKIP
0 . #orrRALING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNCWK

MODE WHEN CRASH GCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
|_2_j 1-YES 2-%0 9-OTHER/UNKNIWH ALT_“W'S 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  1:.FIRE 16-FARM
0,1, 2-TA 7 BUS - INTERCITY 12-MILITARY 17-MOWIVG
SPECIAL - ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOIL TRAYSPOAT 9 - BUS - OTHER 14-PUBL C UTILITY 19-TOWING

5 - BLS-TRANSITACOMIUTER

10- AM3ULANCE 15-CONSTRUCTICH EQUIPMENT 20-SAFETY SZRVICE PATROL

21-MAIL CARRIER
99-0THER UNKNOWN

DEFECTS 13- TAILLAMPS

1-NOCARGOBOIYTYPE 3. VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 9 - POLE 12-CONCRETE MIXER
0,1 i 1NOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
C:DRDGYU 2-BU5 4103611 b - CARGOVANIENC OSEB 30X 14y ar e 14-CARBAGERERUSE
TYPE 7 - GRAINCHIPSAGRAVEL 11-0uMP 99-OTHER ! UHKHOWN
1 - TURN SIGNALS 1 - BRAKES 7-WORMORSLICKTIRES & - MOTORTROUBLE %9- 0THER / UNKOW:Y
VEHICLE 2- HEADLAMPS 5 - STEERING B-TRAIEREQUIPMENT  10-DISABLED FROM PRIOR

- TIRE BLOWGUT DEFECTIVE ACCIDENT

1-[NTERSECTION - MARXED
CROSIWALS
HON-MOTORIST 2. [NTERSECTION - UNIARKED

LOCATION  (cRosswAL(
AT IMPACT

3 -INTERSZCTION - OTHER

4 - MIDSLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0es Leeatizy

& - 3ICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MECIAHICROSSING ISLAND
10-CRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [HCIDENT SCENE

9 0THER / UNKHOWN

12 12 12
12 .
& B
3 39 453 9l o e 5
8
L i (- i
6 6 6

[J-nopaMAGEf0) [J-UNDERCARRIAGE [141

-7op (13) [O-ALLAREAS (151

- UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-CO.LISION

1 - §7RAIG4T AHEAD
2 - BACKING

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSIHG

18- APPROACHING
OR LEAVING VEHICLE

1_4__| s-staine Lo L3 cuancine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANCING
ACTION 4. STRUCK PRE-CRASH § - CYERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-VOTORIST
- 80T STRIKING ACTIONS 5 g mkTToRy  11-stowrve orsropreD JSTG UG 21-STANDING DUTSIDE
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEKICLE
9. GTHER/ UNKNOWA 12-ORIVERLESS 17-PUSHING VEHICLE 99-OTHER { UNKNOWN
1-NONE 7-LEF™ OF CENTER 13-IMPROPER START FROM A 17-VISIGN 0BSTRUCTION  21-LYIVG IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWINGTCO CLOSE /ACDA  PARKED POSITION . 15-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1, 3-PANREDLIGHT 9-IPROPER LAKE CHANGE “lsL'f:G"AEB 3“ PARKED EQUIPMENT 23-0PENING DOOR IN"D
L 4. RAN STOP SIEN 10-IMPROPER PASSING R = 19-LOAD SHIFTING/FALLING! RCADWAY
CONTRIBUTING S0 0 JUFAPER s 13- SWERVING TO AVOID SPILLING

clRcuusTANES °- UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF RDAD
12-1MPROPER BACKING

16- WRONG WAY 20-WPROPER CROSSING

93-O0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
0,5, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 - UNKNOWN
13-ToOP

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WAY 1-ROUNDABOLT 4 - STOP SiGH
2 2 THOWAY 6 2 S 5 - VIELD SIGN
L= L— 3.FLAsKER 6 -NOCONTROL

SEQUENCE 0F EVENTS

020 1 - OVERTUSRN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO | EQUIPMENT
LOSS 0R SHIFT

25-IMPACT ATTENUATOR
I CRASH CUSHION

2 - BRIDGE OVERHEAD
STRUCTURE

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

EVENTS
& - EQUIPMENT FAILURE 11-CROSSCENTERLINE -~ 16~ RAILWAY VEHICLE
7 SEPARATION OF UNITS ‘T’;:‘?E'LTE DIRECTIONOF 17 ApIMAL - FARY

16-ANIMAL - DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
11-CROSS MEJIAN

12-DOWNHILL RUHAWAY
13-OTHER NCN-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 -PARKED MOTORVEHICLE
COLLISION with FIXED OBJECT - STRUCK

31-GLARDRAIL END 37-TRAFFIC SIGH FOST 43-CURB

32- PORTABLE BARRIER 38-OVERHEAD SIGH POST ~ 44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT

34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE
BARRIER 40-UTILITY POLE 47-NAILBOX

35-MEDIAN CONCRETE 41-OTHER POST, POLE 46-TREE
BARRIER 0RSUPPORT £9-FIRE HYORANT

3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT I.L MOST HARMFUL EVENT

22- WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON RGAD

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

4 1

EQUIPMENT
23-STRUCK BY FALLING,
SHIFT.NG CARGO CR
ANYTHING SET IN MOTION
8Y A MOTCRVEHICLE
24-OTHER MOVABLE OBJEC™

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION
1-NORTH & - NORTHEAST
2-SQUTH & - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST & - SOUTHWEST

§ - OTHER/ JNKNOWN

FROM L4_J T0 ;11

EQUIPMENT
S1-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED DETECTED SPEED
e < - STATED/ ESTIMATED SPEED
9.0,80, L——1 5. cALcuLATED/EDR

54-OTHER FIXED 0BJECT
93-OTHER / UNKNOWN

POSTED SPEED 3 UNDETERMINED

2 5
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= ersenst UNIT

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|0|4|4|8 3|

UNIT #
1 0.2,

OWNER NAME: LAST, FIRST, MIDDLE [Jsaue aserivrm
EASTERLING, ELIOT, DAVID

OWNER ADDRESS: STIEET, £17Y, STATE, 2P ([R] saue as D3.VER)

OWNER PHONE: v

6 a3 0 ([T saME as DRIVER

J

1-NONE

D A A

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

6181 COX AVE ,Franklin Twp ,OH 44266 #1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, §TATE, Zi° CommereraL Caruisr PHONE: ixc_usz aea ccoe 9 - UNKNOWN
R T LT (S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| GVN5319 LT DKN3DUS5A1,01,8353/[2,0,1,0) Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIES | PROGRESSIVE 911683050 TPE PRIUS
TYPE oF USE — USDOT ¢ TOWED BY: COMPANY NAME
IERGEN ity Servi
D conmescia [Joovemment CIRERE [ | | | Cit Ser:z:“ws T !
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#occuPants 1 - <10KL8s [] VATERIAL cuass# PLACARD ID #
[Meevice ™ [Jurwsicae unir B Kot o RELEASED
EquIbPED 0,1 T [ pLacaro
1 - PASSENGER CAR 7. MOTCRCYCLE 2WHEELES  12-GOLF CART 16-L'MQ (LIVERYVEHICLE)  23. PEDESTRIAN/ SKATER
) 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNCWMOBILE 19-BUS 16+ PASSINGERS)  24- WHEE_CHAIR ANYTYPE)
Lo Lo 1 350087 JTILITYVERICLE 9 - AUTOCYCLE T4-SINSLE UNIT TRUZK 2 -ITHERVEHICLE 25-0THER NOV-VOTORIST
UNITTYPE 4 _pioqyp 10-MOPED0RMOTORIZED  15-SEVLTRACTOR 21 - HEAVY EGLIPNENT 4-310¥C.E
5 - CARGOVAN BICYCLE 16-FAIM SQU-PUENT Z-ANIMALWITHRIDER::  27-TRAIN
& - VAN (315 SEATS) u ';‘:TLVT,EJT“;)"‘ VERICLE 3. weromsone AYINAL-IRRRNVERCE 9. nengN 0 HIT/SHIP
# 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - MAUTOMAI04 3 - CONDITIONAL AUTOMATICH  § - UKNCWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HiG AUTOMATION
L% | 1-YES 2-NO 9-CTHER/UNKNIWN AUTONDMOUS 2 - PARTIAL AUTCHAT:ON 5 - FLLLAUTCMATION

MODE LEVEL
1-NehE b-3US-CHASTERTIUR LIRS 16-FARY 21- VAL CARRIER
0,1, 2-TA¢ 7-3.5- INTERCITY 12-HILITARY 17-MUING - 0T=2F | NKHIWN

SPECIAL - ELECTAUICAIJE SHARING 8- BUS-SHUTTLE 12-POLICE 18- SHOW RZMCVAL
FUNCTION 4 - SZHOCLTRAVSP R 9-BJS-CTHES 129 JEL C UTILITY 19 T041¥3

5-3.5-TRAANSITICON'AUTER 13- AMBL.ANCE 13- CONSTRUCTICN SQUIPME T 20 -SAETY SZRVICE PTRY.

]

..
2
8i=
=
@ls))=
LUN.-

———

~ @le

b

12 12
1-NCOARGOBONYTYPE 3. VERICLETOWINGANCTHER 5 - INTESMGDALCONTANGR B POLE 12 CONCRETE MXER -
1 1407 APPLICASLE VOTORVZHICLE CHASSIS 9. CARSGTANY 13- AL 0 TRANSPOTTER |
c;o":v" BUS 1 6363 b CRGOVRUENC.CSEL 30X 127 i 14 CAGAGEREFUSE 1 o -
TYPE T-GAUMCHPSRRNEL 1. puyp 9-07-ZF  HKHIWN Il
1-TURY SIHALS 3 -BRKES T-VORNGRSLCKTRES G- METORTROUS.E 9. OTHER/ UNCHOWS p (I,
V_L"Emc._g 2- HEADLANPS 5. §TIERING 8-TRALEREQUPMENT  17-DISASLEISROV AR O3 s -
DEFECTS 3 - TAIL _AMPS b - TIRZ BLOWOU" BEFECTIVE ACCIDENT
[J-NooAMAGET0] [-UNDERCARRIAGE 14}
F-INPERSECTION-MARKED 3 -INTERSECTION-0™9ER € - 3ICYC.E LAME 5 - MEDIAUCRISSNG [SLAN  12-FI%6T RESPONDER
i CROSIWALL 4 - WD5L0CK - YARKED 7-SHOJLDER/RQADSIDE  10-CRIVEWAY ACCESS AT INCIZENT SCENE O-vop 1131 [J-ALLAREAS [15]
N:g:l“ﬂ}_ggzr 2-INTERSECTION- UNMARKED  COSSHALK 8- SIEWALK 10-SHASEDUST PATHS 03 T0-OTHERLN<HOWA
ATIMpacy  COSSWALC 5 -TRAVEL LANE-0me3 Lecarow TRALS [J - uNIT NOT AT SCENE [ 161
1-NON-CONTAS™ 1 - STRAIGT AHZAD 7 - MAKING -TURN I3-NEGUATINGACURVE  13-APPRGACHING
4 INITIAL POINT oF CONTACT
2-NOV-CO.LISIH 2 - BACKING 8- ENTERING TRASFICLANE  14-EATERING CRCROSSING OR LEAVING VEHICLZ o U - UNDcERC e
L3 3-STRICING 001 5 comathe LS 9 - LEAVING TRA7FIC LAKE SPECIFIEDLOCATION  13-STANZING - 3
ACTION 4.STRUCk  PRE-CRASH 4 CVEACKSPASSNG 10-PARKED 15-WALKING RUNYING,  20-OTHER NC-VOTGRIST 1,1, 112 gf:g;:g UNIT 15-VEHICLE NOT AT SCENE
NG ~ = )
5- gre sracns ACTIONS 5 puemGHTTLRY  10-SLOWING OR5TOPPED JOGEIN, PLAYIKG 2L-STAN21N 0UTS 9 SEe 99 - UNKNOWN
& STRUCK & - MAKING LEST URN INTRAFFIC 16- WIRKING DISAB.EDVE~ICLE
- CTHER /UNKYOWN 12-DRVERLESS 17-BUSHING VERICLE Q- 0THER ' UNKHIW"i
1-H0NE 7-LEF CF CENTER 1-IROPEISTART FROMA  17-VSIONCBSTRLCTION  21-LY1NG IN RADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELY 8-FOLLOVINGTCC CLOSE/ACOA  PARKED POSITIO 16-QPERATING DEFECTIVE  22-NCT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOLT 4 -ST37 §GN
= m 14-570PPED OR PARKED EQUIPMERT - ;
3-RANREDLIGH 9-IPADPZR LANE CHANGE 23.QPENING J00R IN0 T _SIG\AL i !
0 JLLEGALLY 9 2-TWowAY 2-SI6NAL 5 - YIELD SiGN
4-RAY STOP SI6N 13- IMPACPZR PASSYG = 13-LOADSHIFFINGFALLINGG  RCADWAY . o
CONTRIBUTING i - 15-SWERVING TOAVOID SPILLING THER 19PROP 3- FLASHER 6 - NO CORTROL
CIRCUNSTANEES ® - UNSAFE SPEED 11-DROYE OFF ROAR 16- WRONE Way A0PE P RPERATION
£ IMPS0PERTURN 12- IMPRCPER RACKING 20-IVPROPER CRSSING # oF THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1- NOT INVELVED
SEQUENCE of EVENTS
4 1 2-INVOLVED-ACTIVE CROSSING
SYENTS = 3 - INVOLVED-PASSIVE CROSSING
12,0, 1OVERTURNROAOVER  6-EQPHENTFALGRE  LI-CROSSCENTERNE—  16-RAILWAYVENLE 22-WORK ZONE MAINTENANCE 3 ;
L raemrowsion 7 - SEPARATION 07 UNTTS OPPOSITE JIRECTICN OF  17. AitvAL - sa3y LU PNENT
3 IMERSIN - 2% 0°F ROAD RIGH™ TRAVEL 18-AYINAL — DEER 23-STRLCKBY “AL_IYS, UNIT / NON-MOTORIST DIRECTION
i 12-DOWNHILL 2. HANAY > = SHIF NG CARGO CR 1-HORTE - NORTHEAST
2001 8 4. ckonre § - AN OFF RQAD LEFT = 19-AIMAL ~ (7423 YTHING SE=
cullis BOTHERNCHSOLLSION g e ANYTHING SE™ IN MOTION T T RTFI T
5-CARGD EQUIPMENT  10-CROSSMEDIAY TR LN 3V A YOTCRVEHICLE 4 3 w3
LISS O3 SHIFT s L 24.0THZR MOVABLE OBJEC™ FROM L_* | ToL_ | 3-EAS 7 - SCUTHEAST
3L | 21 - PARKED MOTORVEAICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK §- OTHER/ INKNOWA
- NAACTATTENUAOR  31-GLARDRAIL END 37-TRAFFIC SIGH 05T 45-CURB 50 WORK 20NE MAINTERANCE
L 2 ;?ﬂg:;:m; 2-MRTABLISARIER 3B-OVERWEADSTGHIOST  44-GITCH A ﬁl_:M:NT UNIT SPEED DETECTED SPEED
£ - BROGE OVERHEA? 33-WEDIANCASLEBARRIER  39-UNGMT/LUMINARIES 45-EVBANKMEN™ H ey
s SRUCTURE 34 MEDiAN GuARC3AIL SUPPEET 8h-FENCE 2-3UIL00NG 0 1,5 1 EIRvTE! SRTIMAED SPEED
21-BRIDGE MIERORABUTMENT ~ gaRaieR 40-UTILITY PO.E 47 -MAILBOX 33-TLNNEL L = = 2.cA.cuLATED/ EDR
2-BRIDGE PAROET 35-NEJIAN CONCRETS 42-074EPOST, POLE 46-T3EE 54 OTHER FIXED 0B.ECT
r = A 3 s ' Fb . il ok 3 - UNDETERMINED
6L 1 %-BRIDGERA. BARER ORS.PPCRY 49-FIRE ~YORANT - CTHER | UNKNOWN POSTED SPEED
30-GUARDSAIL FACE 36-WEJIAN CTFERBARRIER  42-CULVERT 2 5
(O i A
L1 | rirst narMruL evenT LY | most warmeuL EVENT
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e DHIO DEPARTMENT LOCAL REPORT NUMBER
= zrEws MoTorisT / NoN-MoToRisT
Lz_lolzlll'lol010l014l4lsl3l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |MOTT, DAVID, JOHN 04 (03,/1958|6 2| M,
%] ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - v
£ 694 DOMINIC DR ,Cuyahoga Falls ,OH 44223
o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (uave i1+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY 0 4 MCHELMET(()IIH 1 [ 1] 1
i#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= O H
f OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED | CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTOR DISTRACTED TUS | TYPE VA Ut RESULY
8y [ aconor [ maruuana
2 1 [ | R S A N Y R N 14 IDOTHERDRUG [ 1 ILIILII-LI L 10 Tyl Uy Pl S
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0, 2 | EASTERLING, JESSICA, L 02 (02/1980[(41[F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACTPHONE - v L E4 EA
o .
H 6181 COX AVE ,Franklin Twp ,0H 44266 s .
o
B3| INJURIES [INJURED | EMS AGENCY NAME) INJURFDTAKEN [0 MEDICAL FACILITY - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
2 5 |eY mcHeLeT | 0 1 | 1 | 1 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE : Ay
2 O H 333.03 Maximum Speed Limits 61428
[=]
by OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED US| TYPE TYPC
By [ accoror [ marwuana
7 OTHER DRUG 1
(. S T
S ) S Y Y Y Y T S O sl
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ / Ll / | | (-l ]
; ADDRESS: STREFT,CITY, STATE, 71P CONTACT PHONE - incL £ A EA CoDE
5
’5 L | | 1 | | | 1 | | I
Bzl INJURIES [INJURED [ EMS AGENCY inamE) INJURED TAKEN T0- MEDICAL FACILITY ‘tiave 171 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowpuiant
2 BY MC HELMET
| — L L1 | L 1 /L J|L 11 f
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g | S W—
E4 0L CLASS ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
O accoror [ marwuana
0o
(===

INJURIES
1-FATAL

3- SUSPECTED MINCR [NJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3 POLICE
9- OTHER/ UNKNOWN

1- NONE USED

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/ UNKHOWN

2. SUSPECTED SERKUS INJURY

INJURED TAKEN BY

SAEETY EQUIPMENT

SEATING POSITION

1- FRONT- LEFT SIOE
(MOTORCYCLE DRIVER!

2- FRONT - MIODLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

S SECOND - MIDOLE
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 [N UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERI3R

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNGWN

AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4. DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- BEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2 PARTIALLY EJECTED
3.TOTALLY EJECTED
4 NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3. FREEDBY
NON-MECHANICAL MEANS

THER DRUG

1-CLASS A
2-CLASSE
3-CLASSC

4-REGULAR CLASS
{010 =0}

5 M MOPED ONLY
6-NOVALID 0L

H-HAZMAT

M MOTORCYCLE
P-PASSENGER

N-TANKER

Q- MOTOR SCOGTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F -FEMALE
M- MALE
U-OTHER / UNKNOWN

OL RESTRICTION(S)
1 ALCOHOL INTERLOCK DEVICE
2 D INTRASTATE NLY

3 ORRECTIVE LENSES

4 FARMWAIVER

5 EXCEPTCLASSAB §

& EXCEPTCLASSA
& LASSBBUS

7 EXCEPTTRACT R TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9 LEARNER'S PERMIT
RESTRICTIONS

10 LIMITEDTO DAYLIGHT ONLY
11-LIMITEDT EMP YMENT
12 LIMITED - OTHER

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

14- MILITARY VERICLES ONLY

15 HOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- THER

1-NOT DISTRACTED
2-MANUALLY PERATINGAN

ELECTRONIC OMMUNICATION

DEVICE (TEXTIN TYPING
DIALING)

3-TALKING N HANDS-FREE
COMMUNICA [ON DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRAC 10N
INSIDE THE VEHICLE

8 OTHER DISTRACTION QUTSIDE

THEVEHIC E
9. THER UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EHOTIONAL(
L )
4- ILLNESS

5. FELL ASLEEP FAINTED
FATIGUED ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS DRUGS
TALCOHOL

9- OTHER /UNKHOWN

DRIVER DISTRACTION

TEST STATUS
1 NONE
2 TEST

3-TEST
SAkP

4 TEST

5-TEST
UNKNO

ALCOHOL TEST TYPE
1 NONE
2 BLO0D
3 URINE
4 BREAT
5 OTHER

DRUG TEST TYPE

1 NONE
28D
3 URINE
4 OTHER

ODRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 ANNABINGIDS

5 AINE

6 OFIATES/OPI0IDS
7 OTHER

8 NEGA {VE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= s OccuPANT / WITNESS ADDENDUM

———
LOCAL REPORT NUMBER

Il[olzlll-|010I0I0|4I4I8I3l

UNIT # | NAME: LAST, FIRST, MIDDLE

| S—

DATE OF BIRTH

= ) ( 1 I/I ! ! J

AGE

GENDER

5] | ——

ADDRESS: STREEF, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA cont

| i ! 1 1 | i | ] J
INJURIES | INSURED | EMS Acencr (NAME) INJURED TAKEN T0: Meaicac Facitity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | E— [ S—— | HE_ | | — ] |
UNIT # | NAME: LAST, FIRST, \IDDLT DATE OF BIRTH AGE GENDER
{ 1 / | 1 / 1 I 1 ) O | | I |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLudE AREA cone

L | 1 1 | L |

1 L

1 J

INJURIES | INJURED | EMS Asever (NAME) INJURED TAKEN 10: Mzoicaw Faciuity (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cowpuiant
BY MC HELMET
L1 o 1 I | ! 1
UNIT # | NAME: LAST, FIRST, MIODI DATE OF BIRTH AGE GENDER
L1 ( l { / 1 | | . ]| =)

ADDRESS: STREET, CITY, STATE, 2IF

CONTACT PHONE - icLubE ARFA cope

I ! 1 1 i 1 ! L 1 i
INJURIES [INJURED | EMS Acency | NAME) INJURED TAKEN 10: MzoicaL Faciity (uarte, errv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY
N s MC HELMET 0 h A g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! ( [ [ / 1 | 1 i 1| [l

ADDRESS: STRZET, CITY, STATE, ZIP

CONTACT PHONE - mctuot axta cooe

L ! 1 | | ] i | ! ! |
INJURIES |INJURED | EMS Asency NamMi) INUP U TAKEN T Mze cal FacL oy (maest, 1ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Covpuant
BY MC HELMET n o | i 1
INJURIES A QuIP A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

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

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

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

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
(NON-TRAILING UNIT)

15 - NON-MOTORIST

2- DEPLOYED FRONT

3- DEPLOYED SIDE

FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

e A |

CAR}
1- NOT EJECTED

1- NOTTRAPPED

EXTERIOR MEANS

3- FREED BY NON-MECHANICAL

4- DEPLOYED BOTH

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

99 - OTHER / UNKNOWN HERNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
THOMPSON, BRIAN, A 12/(09/1989(3 1| M,
ADDRESS: STREET, CITY, STATE, 2ip CONTACT PHONE - incLune AREA cobe
9 COUNTRY CLUB CIR NW ,MASSILLON, ,OH 44647 [ _
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

Ly | L/ Y N N | ——J___|
ADDRESS: STREET, CITY,STATE 71P CONTACT PHONE - incLuce AReA coos

L1 { | i 1 | 1 i | ]
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

L1 | 1 | | f L | [ oy [
ADDRESS: STREET CITY,STATE, ZIP CONTACT PHONE - tnct uoe area cooe

e—_ 1 1 | 1 1 1 | 1 { ]

HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



