
LOCAL REPORT NUMBER*

I2O21-OIOIO19019
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANtMAL
2-UNSOLVED I U I I 99-UNKNOWN

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 OH-B
121 PHOTOS TAKEN

Q OH-b Q OTHER

Q SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 i 7 i i 3

ROADWAY

COUNTY* LOCALITj(*CITY LOCATION: :11K VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE

Kent 5
1-FATAL

L±i_J Li_J3-TOWNSHIP liiill6i2iOi2ll)/iO)7]1151 —---12-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE rcIu< DEGRIES SUSPECTED

S - SOUTH

I I I I I I I L_] FAIRCHILD I A V LL!JeLLL 3 j 2 I 7 I
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROADTYPE LONGITUDE rcia.. DrsCrS 4- INJURY POSSIBLE5- SOUTH

E - EAST ;glflg — 5- PROPERTY DAMAGE
I )I1I I_I L____J W-WEST I 3 7 3 I 8 8 I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

FROM RIFERENCE
16 - INTERSTATE ROUTEtTP) AL - ALLEY 1W- HIGHWAY RD - ROAD

El WITHIN INTERSECTION OR ON APPROACH2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L__J 3- HOUSE #

SR - STATE ROUTE DL - BOULEVARD MP - MILEPOST ST - STREET
Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF .EA5URE CT - COURT PK - PARkWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE

Q ROADWAY DIVIDED
I I )_J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETW,..EN S - BACKING
S - SOUTH t <4 FEET)

Li!j_!J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING
—— VErnCLESIN 6-ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

W -WEST
4 FEET)

5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 2E1 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J LJ L]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
L21 LAW ENFORCEMENT PRESENT )___I OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACiCTO
4- INTERMInENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

j ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW BIL,GRAVEL STONE
2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,

5 DIRTL____J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG. SMO)<E 0- BLOWtNG SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN9- OTHER / UNKNOWN

NARRATIVE
Indicate the north
direct)on with

Both units were traehng west on Fairchild at 1006 mas°s°rao,

Fairchild. Unit one stopped for traffic. Unit Two

failed to maintain assured clear distance striking -- -

the rear of Unit One.
-

----- -----

--------- (s-)
r ro S<Ie j

.

[

1006
FairchiId

L Ave.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE/TOME SCENE CLEARED DATE/TIME REPORT TAKEN BY

POLICE AGENCY1) 1) 11612 01 2)1 /)0)7)1 ). (III 16)20)21 I / 0)711 8.11)1)1 6)2)0)2)1)10)7124)1 11 6)2 )0)2 1 / 0)8) 1131
El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED OF OFFICER’S NAME* LJ

ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, Matthew Wheeler, George El SUPPLEMENT
CORRECTION Cr AOOITIIN

OFFICER’S BADGE NUMBER* CHEcKEDOR OFFICER’S BADGE NUMBER* 1r 5,,:,:

000)02,0 ,0 7I5L4_ I 1)2 4 31 I I
HSY7011 OH1 1/19 [760-0820] PAGE 1



OMIOOEpART

UNITorPua:jcS

• UNIT H OWNER NAME: LAST FIRST, RISSLE (:4r:EA:oRIvERI I OWNER PHONE: :s::: ARESC:S lSAMEASORIVERI

I

0 I I I WALSH, THOMAS. JOSEPH 1
OWNER ADDRESS: STREETL CITY, STATE, ZIP (3AMTAS DAiSES)

240 ZETA ST ,Ravcnna ,OH 44266
— COMMERCIAL CARRIER: NAME,AD)SESS,CITS! STATE, ZIP CooisoocIn CARRIER PHONE:IRELUIEAREACOSE

II I I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATRON # I VEHTCLEYEAR I VEHICLE MAKE
101 H1j FPB7881 III F1MC1U101C17101C1K1C1718,31219111210111211 Ford

INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL
RERIFIED AMERICAN NATIONAL 34A5248H30 TRQ ESCAPE

TYPE OF USE I US DOT H I TOWEO BY: CSMPANY NAME
IN EMERGENCY I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWR
INTERLOCK I

1 - GOK LEO 1} MATERIAL CLASS 6 PLACARD ID 6

U COMMERCIAL QGOVERNMENT Q RESPONSE I I I I I I I

D DEVICE HIT/SKIP UNIT RELEASED
2 - OO,OCU - 26K LEEEQUIPPED

I0I1J 3->26KLIO I I I I

0-NON—CONTACT S -STRAIGHTAHEAO 3- MAKING U-TURN 03-NEGOTIATINGACURVE 15-UPPROACHING
2 -NON—COLLISION 2- SUCKING I - ENTERINGTRUFFIC LURE 04-ENTERING OR CROSSING OR LERUING VEHICLE

I__4_J 3 -STRIKING L_i_J_iJ 3- CHANGING LANES N- LEAAING FRUFFIC LHNE SPECIFIEO LOCAOION UN -SOANOING

ACTION 4 STRUCK POE-CRASH 4 -CVENTAKINGP055INC GO-PARKED OS-WALKING, RUNNING, 2C-OTHAR NON-MOTORIST
ACTIONS JOGGING, PLAYING 20 -SOURCiNG OUTSIDE5- ICTK STViKING S - NUKING RIGHOTURE Oi-SLOUHINGOR STCPDEO

&STRUCK -MAKING LEFTTURN INTRAFFIC Rb-WORKING OISSRLE3HCHICLE

N- OTHERI UNKNOWN O2-ORiVERLOSS OT-PUSHING VCVICLE NN-OTHERI UNKNOWN

I - NONE 2 -LEFT OF CENTER 03-IMPROPER STVRT FROM U ST -VISION OSSTRUCTION 20-LYING IN ROADWAY
2 -FRILERETOYIELO K -FOLLOWINGTOO CLASEINCEA PARKED POSITION 00 OPERATING OEFECTIVE 22-NOT DISCERNISLE

14-STOPPEO OR PNR400 ORAl VMO 23-OPENING EWNINTO01 3-RAN RED LIGHT N-:MPROPENLANECHANGE
ILLEGALLY

4-TAN ST0PS:GN O0-IMPRO’CR ‘ASKING DR-LOAO SHIFTING1FHLLING/ RONOAAV
CINTRIIANING US-SWERAINGTC NVOID SPILLING RN -OTHER IEIPROPERACTITNO-ANSAFE SPEED DO-DROVE OFF ROADCIRCRIIDRWCES 06-WRONG WAY 23-IMPROPER CROSSING6-IMPR2PERTLRN 52-IMPROPER SACKING

SEQUENCE IF EVENTS

06-RAILIRAY VEHICLE
OT-HEIMAL— ARM
OS-ANIMAL — DEER
03-ANIMAL — OTHER
23-ROTOR VEHICLE IN

TRANSPORT

2: -PARKED MC’3R VEHICLE
COLLISION WITH FEXEO OBJECT — STRUCK

3D-GUARDRAIL EEC 33-TRAFFIC SIGN POST 43-CORN
32- PORTARLE SARRIER 3R-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CASLE SARRIER 34-LIGHT! LUMINARIES 45- EVSANKNENT

SUPPORT 46-FENCE
4A-UTILITV POLE 42-MAILAOA
D-OTHAR ‘2SF, POLE 4S-TVOE

OR EAPPTRT
- 43-FIRHVDNANT

42 -CAL4ERT

LOCAL REPORT NUMBER

2O21I-IOOO19IOI19 I

DAMAGE SCALE

1- NDNE 3- FANCTIONAL DAMAGE
I I 2- MINDR DAMAGE 4- DISAULING DAMAGE

9- UNIKNDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

O - PASSENGERCAR 2- MDTORCVCLE2-AAKEELED 12-GOLF CART OS-LIMO ILIVERVVEHICLEI 23-PEDESTRIAN ISKAFER
2- PASSENGER VAN IMINIVHNI S - MOTORCVCLE3-WHEELED T3-SNOWMOSILE ON-SUS 106+ PASSENGERDI 24-WHEELCHAIR IANVTYPEI

I_L_J 3-SPORT UTILITYVIHICLE N- A0000YCLE 04-SINGLE AMITTRLCK 20-OTHERVEHICLE 2S-OT4CRNON-MDT2RINT
UNITTYPE 4 PICKUP OI-MOPKCTR MOTORIZED OS-SEMI-TRACTOR 2!-HEAVYEQUI’MENT 2K-1ICYCLU

5 - CARGO VAN SICVCLE ON-FARM EQUIPMENT 22-ANIMAL WITH R:CORCS 22-TRNL\
6- VAN IN-DO SEATS! -ALLTENRAINAEVICLE DT-E000RHONE ANIMNL-ORAWNNOHICLC 99-UNKNOWN OR HITISKIPIATVIATAI

L_IIQJ 6 RFTRAILING UNITS

WAS VEKICLEOPERATING IN AATDNRMRUS U - ADAUTOMATION 3- CTNDIOIONAL6ATOMATION N- AA’<NOWN
MODE WHEN CRASH OCCURRED!

I 0 I
1- DEIVERASSISTANCE 4- HIGAOTTMATION

LiJ 0-YES 2-NO 9-OTHCRILRKN2AN ARTIHDMRUI 2- PARTIAL AUTC RATION S -FLLLAATOMATIIA
MODE LEVEL

- NONE A - SUS—CHARTEETTLE 10-FIRE 06-FARM 20-MAILCAREIER

Lc_L_iJ
2- TAVI 2- SSS—INTERCITV 02-MILITARY 02-MOWING NV-OTHER! UNKNOWN
3 - ELECTRONIC RIOE SHARING S - SAS—SHATTLE 03- POLICE OS-SNOW REMOVALSPECIAL

FUNCTION - DCHODLTNA’.S’Or 3-SAS—OTHER 04-PASLIC LTILIr/ O9-CWLNT
5- UAS—TRANS1’ICCMMLTER UD-AMSALATCE 05-C0NERCrION A4LIPMO\T 2]-SKPOFYDCRNICE P2TYO_

O - NO CARGO SEDYTYPE 3 - AEHICLETEWING ANOTHER 5- INTERRT3NL CONTAINER A - POLO L2 -CONCRETE MIUER
I NUT APPLICABLE MOTTRAEHICLO CHASSIS N - CARODTANK 13 -AATOTRANSPDTTERCARGO 2- SAS 4-LOGGING A - CARGIKUNIENCLTSEDSTA 00-FLAT RED L4-GARSAGEAREFASEBODY

0- ORAIIiCHIPSAGLAVEL 50-DAMP NV-OTERiLNKNOWNTYPE

O - TARN SIGNALS 4- RRAKOS 2- WCRN DRSLICKTMUS N - MOT2RTRDA3LE NV-OTHER! LNKN2WY
VEHICLE 2- HOAR LAMPS S -SIEEENG S-TRAILER EQUIPMENT DO-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTERSECFION—MARAEO 3_INTERSECTION_OTHER A - BICYCLE LANE
in CROSSWA_K 4 - NIUSLOCK— MARKED 2 - SHOALNER I ROADDIAE

NON-MITORIST 2-INTER5OCTITN—ANMAOiIED CROSSWALK I-SIDEWALKLOCATION CTC3SWALK 3 -TRAVEL LANE—O--n LD:ATIA:AT IMPACT

12 12 12

0-NDDAMAGE001 0-UNDERCARRIAGE [14]
NI,wEIArIICRoSSINC ISLAND 12-FIRSTRESPTNDER

00-201/C WA5 ACCKDS AT I’CIDCNT SCENE

01-SHANDD USE PApSOR NVDTAERIANKNOWA

TRAILS

0-TOP C33] 0-ALLAREAS [25]

Q-UNIT NDTAT SCENE [16)

INOTIAL POINT IF CONTACT
O - ND DAMAGE AK - UNDERCARRIAGE

I 6 I
1-22- REFERTD UNIT 25-VEHICLE NDTAT SCENE

DIAGRAM
99 UNKNDWN

13 -TDP

TRAFFEC

TRAFFIC WAY FLOW
2-ONE-WAY

2 2-TWO-WAY
II

K - EQUIPMENT FAILARE

- SEPARATION IF UNITS

A - RUNOFF ROAD RIGHT

3-ORN]FFROADLDFT

10-CRESS MEDIAN

- I - OYEATURNUROLLCAER
II — I I — -

2 - HRE[I’_OS:OO

- IMMERSION
21 I I 4-JACKKNIFE

5 -CARGOIERJIPMENT
LOSS AR DRIFT

II I

GS-IMPACTATTENAATOR
41 I I bRASH CUSHION

26-ARIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- K2ANSAIOAT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
II

0-FLASHER 6-E000NTARL

NON-COLLISION
:0-CROSS CENTERJNE —

OPPOSITE 2IRECTION OF
TRAVEL

02-U] WNHILL RUNAWAY
03-OTHER NON—COLLISION
04-PEDESTRIAN

OS-PEDALCYLE

#0FTHRDUGH LANES
RN ROAD

RAIL GRADE CROSSING

U -NOT INVOLVED

2
- INVOLVED-ACTIVE CROSSING

3- 1NVOLYER-PASS!VE CROSSING22-WORK ZONE MAINTENANCE
EDJ:PMENT

23-STRUCK SF FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
EYA M000RYEHICLE

24-ITHEN YOAESLECSIEC’

SC-WEEK AINE MAINTENANCE
EQUIPMENT

50-WALL

32 -KAILUING
5] TUANEL

S4-OTHOR TOED ESUECT
NV -OTHER I UNKNOWN

NI I I 34-MEDIAN GUARDRAIL
22-BRIDGE PIER URASUTNENT SORRIER
OS-BRIDGE PARA’ET 35-ME2IAN CONCRETE

Al I 2N-SKIDGERAIL SORRIER
3O-GUNVDAKILPACE 36-MERIANUFKERAAERIKA

L 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT A NDN-MDTORDST DIRECTION

0-NORTH SADRTHEAST

2-SOUTH ANONTHWEDT

FROM LJ TO 3-EAST 7-SOUTHEAST

4-WEST I - UQATA WEST

N-TAERiLN400WN

UNIT SPEED

1010101

DETECTED SPEED

-STATE2IEDTIMAFEO
SPEED

2-:DLCALATERIERR

3- UNUETERM1NEEPOSTED SPEED

HSYM3OA DH1 U lAiR )7AA-082Dj
PAGE 2



UNIT

-
I OAERTURM1RDLLCVER

1L-L
2- T:REITXP_CAION

3 - IMMERSION
21 I i 4-JACKKNIFE

- CARGO / EQUIPMENT
LOSS Aft SHIFT

3’ I

1OIM0ACTATTENAATOR
bRASH CASHICM

26-BRIDGE AVERHEAO
STRACTARE

BA-RAILWAYTEhICLE

17-ANIMAL— 0ARV
18-ANIMAL — DEER
19-ANIMAL — OTHER
2U-M3TCRAEHICLE IN

TRANSPORT
21-PARKED MOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3:-GUARDRAIL EEC 3T-TRAFFICS1GN ROOT 43-CURB
32- PORTABLE BARMIER 3M-OVERHEAD SIGN POST 44 -DITCH
33 -MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45 -EMBANKMENT

SAPPORT 46-FENCE
4A-UTILITA POLE 43-MAILNDA
61OTHER 2351 RaE 4A-T9EE

OR SAPPORT
43-FIMC 1TIRANT

42-CUAERT

LOCAL REPORT NUMBER

12101 2/ 11- 101 0101 1191 01 1 9 L

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

C
IIa

E-j
iI1

C; -L*”

12

10

L_ MH: 2

H :pj: r
•€ 5L>-

C - UNDERCARRIAGE [143

C-ToP [33] C-ALLAREAS [153

C-UNIT NOTAT SCENE [163

INITIAL POINT IF CONTACT
A - NO DAMAGE 54-UNDERCARRIAGE

1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN

12

II 2

10 2

It__2

H W1
HVjy4

UNIT # I OWNER NAME: LOAft FIRST, MIDDLE ::0ME010RIVER: OWMFM PHONE::: on: ::F:nnn: (WI1AMEAS0RI0E

. I 0 I 2 II CALAWAY. SARAH, ELIZABETH
OWNER ADDRESS: ITREEft CIT STATE, DIP 0A00 AS DINER:

2572 LYNN RD ,Rootstown ,OH 44210
COMMERCIAL CARRIER: NAME,42J1ESS,CITQ OTATE,OIP I CSHHEHcIHL CAReER PHONE:mcLooE:REAC000

I I I I I I I I I

LP STATE I LICENSE PLATE # VEHICLE EOENTBFBCATBON it I VEHICLE YEAR VEHICLE MAKE

O111j JKZ37IO II2HIR,NI4IHI7I7IFIIi6II32I3i3jI2:0i5Illonda

r—iINSBRANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
IJNEOIFIED ) STATE FARNI C99)42E0335 CRY CRY

TYPE IF USE I US DOT H TOWED BY: COMPANY NAME
IN EMERGENCY I CitCAMMEACIAL GOVERNMENT 11 RESPONSE Li I I I I y H

MA2ARDIUS MATERIAL
INTERLOCK I #DCCUPANTS

VEHICLE WEIGHT GVWRIGCWR
MATERIAL CLASS # PLACARD ID it

EUBIPPED I III 3->26KLSS
QPLACARo I I

1 - 1OK LBS. RELEASEDcI DEVICE Nfl/SKIP UNIT I
2 - 10,001 - 26K +55

1 - PASSENGER CAR 3- METZRCTCLE 2-WHEELED 12-GOLT CART lA-LIMO ILITERYAEHICLEI 23- PEDESTRIAN I ABATER
2- PASSENGER VAN IMINIAANI S - MOTORCHCLEWWHEELET 13-SNOWMZSILE 19-BAA 116+ PASSENGERSI 24-WHEELCHAIRIANHTTPEI

LP_LJ 3 SPORT LTILITTAEHICLE 9- AATOCHCLE 14-SINGLE SNITTRLCK 20-OTHERAEHICLE 25-OTHER NAN-MITORIST
UNflTYPE 4- PiCK OP 50-MOPED OR MOTORIZED 2O-SENITRACTOR 2 -nEAATEQUIPMENT 26-BICHCLE

5 - CARGCAAN BICYCLE 16-PARMEIAIPMENT 20-ARIMAL WITH RiIERCR 17-TRRI\
6 - VAN 9-IS SEATSI 11 -ALLTETTAIN VEHICLE 17- HOTORHONE ANIMAL-DRAWNAEHICLE 99- UNI4NOWN IT HITISKIPIATA I ATAI

L_QQJ it IFTRAILING UNITS

W6SAEPICLE OPERATING IN AlTO NIMBUS 2 - NO AUTOMATION I - CONDITIONAL AUTOMATION 9 - ANKNTWN
MODE WHEN CRASH OCCURRED? 0 I

1- OR:AE4ASSISTA•NCE 4- HDHAATOMATIZN
1-RCA 2-10 9-OTHCRIANKNOWN AUOOHDMDII 2- PURTIALAATC1UIoN S - FALLAUTOMATIOA

MODE LEVEL

A - NONE 6- BAS—CHARTEETOAR 11-FIRE 16-FARM 21-MAIL CARRIER

LQLIJ
2- TAAI 2- BUS—INTERCITY 12-MILITARY DO-MOWING 99-TTHERI UNAMDWN
3- ELECTRONIC RIDE AHARI6G B - BAA—SHUTTLE 13-POLICE SB-SNOW REMOVALSPECIAL

FUNCTION - SC3DLTRA;SP2OT R - SOS—OTHER 1k-PUB_IC UTILITY 59-TCW1VG
S - BVS—TRANSIT1CCMMVER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFTTYOERUiCE PATROL

1 - NO CARGO BODYTFPE 3- VERICLETOWING ANOTHER S - INTERMODAL COMTAINER I - POLE 12-CONCRETE NIOER
1jLjj / ROT APPLICABLE MOTORARHICLE CHASSIS 9- CARGDTANA 13 -AUTOTRANOPORTERCARGO 2- BUD 4- LOGGING A - CAROOAANIENCLOAED BOA 13-FLATBED 14-GARBAGDREFUSEBODY

7 - GRAINICHIZSICRAYEL Si-DUMP 99-OTnERIMANGWNTYPE

I - TURN SIGNALS 4- BRAKES 7 - WORN ORAL:CKTIRES R - MD000TRCUBLE 99-OTHERIUNANOWN
-

MEHICLE 2 MEND LAMPS S - STEERING B - TRAILER EQUIPMENT 10-DISABLED PROM PRIOR
DEFECTS 3- TAIL LAMPS H - TIRE SLOWEST DEFECTIVE ACCIDENT

1-INTERSECTION—MARREO 3 -INTERSECTION—OTHER A -SICACLE LAME 9 - METIANICROSSINC ISLUNE 12-FIRST RESPONDER
: CRCSSWALA 4- NIDSLCC.<—MARAED 7 -SHOLLOERI R2AOSIOE C0-CRIACWAYUCCESS UTII0CIDE’T SCENE

NIN-MIEDRIST 2-INTERSECTION—UNMURKEO CROSSWULR I - SIOEWALK T1-OHARED OSE PATHS OR 99-OTHERIANKNOAN
LOCATION CRCSSAA_K S -TRANOL LANE—O--r-_EEMT1 TOA:LSAT IMPACT

1-MON—CONTACT 1 -STRAIGHTAHEAD 7- MAKING S-TORN 1]-NEDOTIATINGACURAE 15-APPROACHING
2- NON—COLLISION 2- BACIMNG B - ENTERINGTRAFFIC LAME ST-ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3- STRIKING LQLIJ 3- CHANGING LAMES 9- LEAVING TRUFIC LONE SPECIFIED LOCATION OR-STANOIRO
ACTION H- STRUCU P81-CRASH -OAERTTKiNG/1ASSING 10-PARKED DS-WULHING,RJNSING, 2C-OVHER NOO-M302RIST

ACTIONS JOGGING, PLATING 21 -STANDiNG OUTSIZE5- BOTH STRIKING S - MAKING RIGHTOCAN fl-SLOWINGORrOPPED
ESTRUCH 6- MAKING LEFTTSRN INTRAFFIC 16-WORKING DISABLEDAEHICLE

9 -OTHERI ANKMOWN 12-SRIEERLCSS 17-PUSHING VEHICLE 99-OTHERI UNKNOWN

12

IHMLi
a\yVLU04

12 52 E2

3 M1
3

I

@1
iEL

C - ND DAMAGE 1 0 1

S-NONE T-LEFTOFCENTER 1]-IMPROPEROTURTFROMA lO-HISIONOBSTRUCTION 21-LFIRGINROADWUT
2- FNILERETO1INLD S -TOLLAWINOTOD CLOSE I HCDA PARKED POSITIDN NV -OTERATING DC0ECTIVE 22 -NET DISCERNIBLE

DA-SOCPPEAAR PARKED EQUI2MENT 23-OPENING CCORINTO3-RAN RED EIGHT N-:MPRCPERLA9ECHANGE
ILLEGALLY

4-RAN STOP SIGN 10-IMPROPER DASSING OR-LEAD SHIFTINGIFALLINGI REUDAAY
CINTRISITINS S5-SWERAINGTTAR3IO SPILLING 99 -OTHER IMPROPERACTIONS-UNSAFE SPEED 11-DRIVE OFT RDAOCIRDUMIIRNIES lA-WRONG WAF 20-IMPROPER CROSSINGE-IMPROPERTVRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

13-TAP

TRAFrSC

TRAFFSC WAY FLOW

1- CNE-WAY

2-TWO-WAY
II

A -EQUIPMENT FAILURE

- SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9-RAROTFROADLETT

10-CROSS MEOIUM

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL 5-YIELD SIGN
II

3-F_ASKER A - NO CONTROL

NON-CDLLISIDN
Cl-CROSS CENTE7LI,NE —

CPPOS1TE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

lS-PEOALCVC+E

#IFTNRDUGH LANES
IN ROAD

II

RAIL GRADE CROSSING
-NOT INVOLVED

1 2 - INRELVEO-ACTIVE CROSSING
II

3-INVOLREO-PASSIVE CROSSING

41 I I

S L±_ I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORASUTMENT BARRIER
2A-BRIDGE PAW1ET os-NZD:AN CDNCRETE

Al I 29-BRIDGERAIL SORRIER
UV-GUNADRUIL FACE OH-MEDIAN OTHER U1RRIER

I 1 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

22 -ACRAZENE MAINTENASCE
EOA:PMENT

23-STRUCK ST FULLING:
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTOR VEHICLE

24-OTHER MOANSLE C23ECT

SC-UACRK ZONE MAINTENANCE
EAU:PA ENT

SO-WALL

S2-UUILOING
SOSUNNEL

S4 -CTHER P1000 CBUECT
RR-OT4ERI LNKNOWN

UNIT A NON-MOTORIST DIRECTION

- NORTH S - VOOTHEAOT

2-SOUTH A - NORTHWEST

FROM bJ TO L_4J 3-EAST 0- SOUTHEAST

4-161ST 0- UCLTHNHES

9-CTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED/ESTIMATEO SPEED
I 0 I 3 I 5 I 2-CALCULATEOIEOR

3- UNOETERM/MEIPOSTED SPEED

HSYB3A4 OH9U A/TI 1760-08201 PAGE 3



r0iz MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

202l-0OO19Ol9
UNIT A NAME: LAST FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

O:1,jWMS1LTh10MAS,tJ’0SM’H 0 3 1 1 9f t 9 ti 4j 17tM
ADDRESS: DTREET,CTFY,STUTE,ZIP

CONTACT PHONE - INCEARE AREA CARE

240 ZETA ST ,Ravenna ,OH 44266
L -

INJEREDTAKENTD: MEDICAL FACILRY:ATrjEcnY: SAFETY EQUIPMENT ‘SEATING PISIEION AIR BAG USAGE EJEETIIN TRAPPEI
INJURIES INJURED I EMS AGENCY INAMEI

USED —DOT-CDMPLIANTI ITAKEN I
5 BY I

04LIMCHEMETh 01111 1 1
DL STATE OPERATOR LICENSE NUMBER ENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, i:

I:lurjI*iu,1DL CLASS ENDORSEMENT I RESTRICTION RE:ECT up:o; I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION
TYPE RESULT A:UCD:pDD4

:C:FC’uP:O: I DISTRACTED I STATES1 TYPE VALUE SiATUS
BY i LJ ALCOHOL ci MARIJUANA I

I 4 I I Il 1 IQDTHERDRUG 1 I [
UNIT A NAME: LAST, FIRST, MIDDlE DATE OF BIRTH I AGE I GENDER

1012, CALAWAY, SARAH, ELIZABETH 0 8 / 2 0/ 1 9 0L5_IJ F
ADDRESS: STREET, CITY ATUTL, ZIP

CONTACT PHONE - INCLADE AREA CODE

2572 LYNN RD ,Rootstown ,OH 44240
INJURIES INJURED I EMS AGENCY INAMEI I INJAEEDYAKEN TA; MEDICAL FACILITY :oso,:v: SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPEDTAKEN I uSED

0 I

Q0DTDMP I
5 BY I I MCHELMET 0 I 1 2 ILA....Jh 1I III I I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I 01 H, 333.03 Maximum Speed Limits 23875
IIilIErtj*lIflDELEC:RFIDT I IOISTEACTEO I STATUS1 TYPE VALUE SiATUA

I I Q ALCOHOL ci MARIJUANA I I

DL CLASS ENIURSEMENT I RESTRICTION AELEC500DA3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE RESULT ::::;::p:u:

I I ‘I I II I s IDOTHERDTUG 1 LL I
UNIT A NAME LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I
I I I ‘I I I

ADDRESS: STREET,CITT,ATATE,ZIP
CONTACT PHONE - INCLAEE AREA CARE

111111111
ENJURIES INJURED EMS AGENCY INAMES I INJUEEOTAKENTD: MEDICAL FACILITY :1,0:-IC -in; SAFETY EQUIPMENT ‘SEATING POSITION AIR RAG USAGE I EJECTION TRAPPERTAKEN I I USER ‘OOT-CD,.PuANDI IIT I I L_JMC HELMET I II I I________________I I I I I II I II

CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

L I I ci

iIrQIItl’*lrI,,
STATUS1 TYPE I VALUE STATUS

:,_,, LC’.C IDISTRACTRO I
DL CLASS ENDORSEMENT RESTRICTION RELCCD’:T I DRIVER I ALCOHDL! DRUG SUSPECTED CONDITION

TYPE RESULT t,:I nCR

1iB1 11* LlSRl.III.2IM.I’I_ ±II:p:r±T: ipini.a

lOT I ci ALCOHOL ci MARIJUANA

L I I I I I I I I II Q OTHER DRUG I II II I I I I II II

U - FATAL 1- FRONT— LEFT SIRE YLo’i U - NUTDCPLOTED 1 -CLASSA I -ALCOHUL
INTERLOCKOEVIii 1 -SOT EISTRACTEE U-SUNECIVER

gt2- SUSPECTED SERIOUS INJURY IM0TDRCYCLE DRIVER) ,2T4. T - DEPLOYED FOUNT 2 -ClASS K 2’:t’-j 2-CEL INTRASTATEONLV ‘ 2 -MANAULLAUPERUTISGAN 2 -TESTREFUSEE2-FRONT-MIDDLET- SUSPECTED MINOR INJURY -. 3- DEPLOYED SIDE 3-CLASS C --‘ U-CORRECTIVE LENSES ELECTRONIC CDMMUNICUTIUN T-TESTGIAEN,CONYAMINATED
DEVICE ITEVTING,WPING, SUMPLE!USUSAILE4- POSSIBLE INJURY U FRONT- EICHTSIDE -4- DEPLOYED ROTH FRONT! SIDE 4 -REGULAR CLASS 4- FARM WAPAER DIALINGI

bAlD = DI 4 -TESTGIVEN, RESULTS KNOWNS-RAAPPARENTISUURY 4-SECUND-LEFTSIDE
-‘ S-RATYPPLICURLE 5-EVCEPTCLASSAEUS 3JALKINGONHUNDS-FREEIMUTURCYCLE PASSENGER)

5- MC MDPED ONLYY- DEPLTYNIERT UNKNOWN N- EACEPT CLASS U CUMMUNICATIUN DEAICE S -TERTGIYEN, RESULTSS - SECOND - MIDDLE UNKNOWNBi!EIJ1Pbl:Ril4iIf U - SO VALID UL &CLASS B BUS 4 -TALKING ON SAND-HELDN- SECOND — TIGHT SIDE1- RATYRANSPORTED 7- EYCEPTTRACTUR-TRAILER COMMUNICATION DEYICE
!TREATED AT SCENE P-THIRD- LEFT SIDE

U - INTERMEDIATE LICENSE S -OTVER ACTIVITY AITA ANIMDTURYCLE SIDE CAR)2- EMS 1 - NUT EJECTED H -HUOMAT RESTRICTIONS ELECTRONIC DEVICE 0 - NDNE

2 -ELUUD3- POLICE 2 - PARTIALLY EJECTED M - MUTORCYCLE p—.Z -

D-THIRD— MIDDLE j. 9- LEARNED’S PERMIT U - pASSENGER
9-THIRD- RIGHTSIDE9-HTHET!HNKNVWN 3-TYTALLYEJECTED P-PUSSENGER :-; ‘ RESTRICTIONS T-VTAERDISTRACTIAN U-URINE

DD- SLEEPEE SECTION DO - LIMITED TO DAYLIGHTONLY INSIDE DUE VEHICLE 4- BREATH4- NUTAPPLICADLE N -TANKER - -I; -OYTROCK CAB
—- T 11- LIMITED TO EMPLOYMENT B -UTVEV DISTRACTION OUTSIDE S -OTHERfltll*I’llilIRtjUllCN

D - MUTOR SCOUTER 1 -,:I THEYEHICLEU- NUNEUSED 10-PASSENGER INUTHER II:1thl1’ 12- LIMIYED- OTHERENCLOSED CADGUAREA R-THREE-A’AEEL MUTURCYCLE
9UYHERIURKSVWN2- SHUALDERDELT VNLY USED INTS-TRAILING ANIT, BUS, I - RTTTRAPPED

5- SCHIOL DUS 13- MECHANICAL DEVICES
3- LUP DELTUNLY USED PICU-UPAITH CAP) 2- EATUICATED BY

-- F- DOUBLE GTRIPLETRAILERS
ISPECEALDRUKES, RAND
CONTRDLS,UR OTHER4-SHOULDER N LAP BELT USED 12- PSSSENGER IN UNENCLOSEO MECHANICAL MEANS - - R’ A-TANKER! HATMAT ADAPWYE DEVICES) E - APPARENTLY NTRMALCARGOAREA 3-FREEDBYS - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ONLY iTEf.- 2- PHYSICAL IMPAIDMENTFORWARD FACING 13-TRAILING UNIT NUN-MECUANICAL MEANS

U- CVILD RESTRAINT SYSTEMS k4 - RIEINGONYEAICLE EATERIOT 15- MOTOR VEHICLES WITHOUT 3- EMDTIDNAL IEO, !H !nCo
REAR FACING IN TN-TRAILING UNITS F -FEMALE AIR RRUKES THCRYI!STJSEEDI

, M - MULE UN-OUTSIDE MIRRUR 4- ILLNESS o7- ROOSTER SEUT 15- NUN-MOTORIST -

0 -hELMET USED 93- DTHER’ UNKNOWN U -CTVEO TUNKNUAN 17- PRUSHETICUID 5- FELL ASLEEEAI9TED, 2 -DARDITURATES
10- UTHER FATIGUED, ETC-

3- IE.NCUDIAZEPINES9-PROTECTIVE FADS USED
ANDERTHEINELUENCE

4 -CANNABINDIDSIEL0UA KNEES, ETC-I
MEDICATIONS!DRUGS

DO-REFLECTIVE CLOTHING !ALCUHUL 5-COCAINE
11- LIGATING — PEDESTRIAN

- 9-OTHER! UNKNOWN A -OPIATES!OPIUIDS

‘TCA1;Cfz 7-OTHER
!DICYCLEONLY

99- DYHER! UNKOOW’N I A ,,ç1; 0-NEGUTIVERDSOLTS

DL CLASS

EJECTDDN 1QL ENDORSEMENT ALCOHOL TEST TYPE

GENDER

CDNDITIDN

DRUG TEST TYPE

0-NONE

2-BLOOD

3-URINE

4 -OTHER

HSYDVCU OHTM 1!TD f7-T5CO]

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

0, 2j-0 00 19 9,
OCCUPANT I WITNESS ADDENDUM

• UNIT # I NAME LAST, FIRST,M)DDCE DATE OF BIRTH 1 AGE 1 GENDER

02 CALAWAY, EMMA, ELIZABETH 0 $ ( 2, 3 I ,2 9 0 3]1 8] F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2572 LYNN RD ,Rootstown ,OH 44240
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO: MEDIcAL FACILITY (NAME,

TAKEN I
5 BY I

NAME: LASL FIRST, MIDDLE

j I

ADDRESS: STRLET CITY, STATE, ZIP

‘ I I I I I I I I

TAKEN I I ‘USED D
INJURIES INJURED EMS AGENCY INAME) I INJDRED lAKES IT: MEDICAL FAcILITY (TIASIE, CITY) I SAFETY EQUIPMENT OTCouPc{5T POSITION AIR BAG USAGE EJECTION TRAPPED

BY I I I MC HELMETI II
I III I I I I I I I_I

UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I ‘I I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARE,Y CODE

INJURIES INJURED EMS AGENCY NAME) INJUREDTAKEFITS: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ISEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-COMPLIUNTI I IBY I I I MC HELMET I I II I.............._.(I I t.J._J (I I III III_._........_________II
• UNITY NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE SENDER

RE5S:

STREET,CITY,STATE ZIP
I 1’ I I / I I I

CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I I USED DOT-C0MPuANTI I
INJURIES INJURED EMS AGANCY NA).)) I INJIIRED TAKEN TO. MECICAL FACILITY (NAME, CITY) SAFE!’l EQUIPMENT SEATING POSITION1 AIR RAG USAGE EJECTION TRAPPED

BY I , I MCHELMET II L...._________]I J I i__________i__.__.___J II I II IL...._____________JI
IIIlI1. 1iI1I*lIJI JAIl J1-1* 1liIi[YiAiI III7i G1Ii,l1GtYII1.4i

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIV ER)2-SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT— MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

iiiiiiit±iIi•i’ FORWARD FACING 6- SECOND— RIGHT SIDE
, 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RtGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNtT,I1I,I1i 4- NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU -OTHER! UNKNOWN 13- TRAILING UNIT

99-OTHER)UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAMELASTFIRST,MISOLE DATEOFBIRTH AGE I GENDER

I I I l’I I I II II
ADDRESS: STREET, CITY, STArE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
NAMEIAST F)RST,MIDDIE

DATEOFBIRTH 1
AGEtGENOER

ADDRESS: STREET,CIT STATE, ZIP
I I I I I I I Ji
CONTACT PHONE. INCCIIOE AREA CODE

: I I I I I I I

DATE OF BIRTH AGE GENDER

I I I I I liii ]I
ADDRESS: S ISLET, LI TS STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I I I

El ECTION

TRAPPED

HSY 8355 0)-il P 3)9 (760-15001
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