1Rl OWIO DEPARTMENT *
\B= Rt TRAFFIC CRASH REPORT  soenores manoatory FieLo For suppLEMENT REPORT LOCAL REFORTINUMDER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 {2|0|2|11‘|0|0|0|1|9|0|1|9| |
O 0H-1 [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private prorerty| City of Kent Police 0,6,7.0,3 2.unsovenl 0,2 0.2, 40 unknvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLAGE | Kent 1- FATAL
6.0 7 b1 3 TownshHip Llih6.2002 L A0 LS LD 4, sepigus ingury
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOL?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas ecRees SUSPECTED
z 5-50
b E-EAST 3 - MINOR INJURY
2 [ L1 1 1| ) w.WEST FAIRCHILD |A;V| 14119 1,6,3,2,7,0, SUSPECTED
FJ ROUTE TYPE [ROUTE NUMBER |PREFIX N - NgSTT: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oectuat ectes 4- INJURY POSSIBLE
5 §-5
= E-EAST - 5- PROPERTY DAMAGE
= [ | (RN R W-WEST 1006 L1 )f18:1193,7,3,5,8,8, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [C] WITHIN INTERSECTION o ON APPROACH
2-MILE POST S-SOUTH z AV -AVENUE LA -LANE SQ - SQUARE
3 HOUSE'S 2 oaar [ us- FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL ‘““c'-EVA“D MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | UNITOF MEASURE [ o« MBERED COUNTYROUTE | o cper o pamicway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP } 9 g
2-FEET ROUTE LI AlesfikE REG e [[] roaoway pivinen
3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING SOUTH (<4 FEET)
01 2 TWO MOTOR §-Sou
L= 1 31N MEDIAN 11-RAILWAY GRADE CROSSING | L= ypic sy 6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE 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- OTHER/UNKNOWN
[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT _ [ R
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNo ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, |4 | o gRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Covoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _p(or
3-DARK - LIGHTED ROADWAY =1 3. r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH kN b
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the narth

direction with
an “N" on the
compass diagram.

Both units were traveling west on Fairchild at 1006

Fairchild. Unit one stopped for traffic. Unit Two

failed to maintain assured clear distance striking

the rear of Unit One.

Not To Scale

—_—  _UmOme__Und tww

1006
Fairchild
Ave.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
|LLI|1|6|2|0|211|/|0|7|]|5||1|1|l|6|2|0|2|1,/|0|7|1,8|.¢Ll|l|6|2|0,2|l,/|0|7|2|4||1|l|l|6,2|0,2|1,/|0|8| 1,3, D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Butcher, Matthew Wheeler, George SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo 8By OFFICER'S BADGE NUMBER™ TC AN EXSTING REPCRT SEAT 10 £075)
&I010J10I2101&17I5J||2I3I4I | 1 112|4|3| 1 1 1
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TRl OHIO DEPARTMENT
"" OF PUBLIC SAFETY NI
\ e S el S I

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,90,1,9,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R] same as ohivem OWNER PHONE: inc:uxe axes coot. «[R]sAME &5 bRIvER
L0 11 | WALSH, THOMAS, JOSEPH | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R] SAME s b.VER| 1- NONE 3-FUNCTIONAL DAMAGE
240 ZETA ST ,Ravenna ,OH 44266 3 . MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuoE aREA cooE 9 - UNKNOWN
AT T N NN SO S N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| FPB7881 LFMGU0,G7,0CKC7,83129[2,0,1,2 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN NATIONAL 34A5248H30 TRQ ESCAPE
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercian [Joovernuent [ MEMERGENCY) — e
INTERLOCK #occupants | VEHICLE WEIGHT CVWRIGCHR [T] MATERIAL class# PLACARDID #
gevice  [C]urmskip untr 3 - 10,001 - 26K Les RELEASED
EQUIPPED 0,1 3 - 326K LES [C] pracaro

1- PASSENGER CAR
2 - PASSENGERVAN (MINTVAN)

LN 3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pieyc yp

5 - CARGOVAN

6 - VAN (815 SEATS)

00, # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARIM EQUIPMENT
11- ALLTERRAIN VEHICLE 17-MOTORHOME
ATV UTY)

18- LIMO (LIVERY VEHICLE)
19-BUS (26+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 0THER NOH-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH O0CCURRED?

L% ) 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTGMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

L= )
AUTGNDMOUS
MODE LEVEL

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

9 - UNKNOWN

1 - NONE
0,1, 2-™
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS ~-TRANSITICOMMUTER

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1- N0 CARGO BODY TYPE 3 VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APBLICABLE MOTORVEHICLE CHASSIS 9~ CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g5 4- LOGEING 6 - CARGOVANENCLOSEDBOX 1. a7 D 14-CARBAGEIREFUSE
BODY
TYPE T~ GRAINCHIPS/GRAVEL 1) _pyyp 99-0THER T UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER ] UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE [14]

[J-NoBAMAGE [ 01

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UKMARKED
LOCATION  CRoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Omie: Lecamoy

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE
6 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top 131 [J-ALLAREAS [15)

- UNIT NOT AT SCENE [ 1613

1- NON-CONTACT
2- NON-COLLISION

9- OTHER/ UNKNOWN

1 - STRAIGHT AEAD
2 - BACKING

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

A e Ul 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED
& STRUCK & - MAKING LEFTTURN INTRAFFIC

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD

0,1, 3-RANREDLIGHT
—L 4 RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANGES 3 - UNSAFE SPEED
b IMPROPERTURN

7-LEFT OF CENTER 13-IMPROPER START FROM A

8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION
9- (MPROPER LANE CHANGE MISLTLOEP: fLDLsR PARKED
10-IMPRIPERPASSINE 1¢_swerving TovaiD
11-DROVE OFF ROAD 6 WRONG WAY

12-1MPROPER BACKING

17 VIS[ON 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURK/ROLLOVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO! EQUIPMENT
LOSS OR SHIFT

120

25-IMPACT ATTENUATOR
TCRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

;l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

16 RAILWAY VEHICLE
17-AHIMAL - FARM
1B-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FEXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

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

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l MOST HARMFUL EVENT

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

47 - MAILBOX
48-TREE

49-FIRZ HYORANT

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
99-0THER/ UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
18,0,
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-THOWAY 2 - SIGNAL 5 - YIELD SIGN
= 3-FLASHER 6 - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
= 3.- INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

oML 3 | oL 4

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
|—;l_'0 0,0 L= 7. caLcuLATED/EOR

POSTED SPEED 3 - UNDETERMINED

3 | 5

HSY8304 OH1U 1/19 [760-0820)
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(B OHIO DEPARTMENT
'-‘ oF PUBLIC SAFETY U NI
\ o Lo s S I

UNIT #
10,2

OWNER NAME: LAST, FIRST,
CALAWAY, SARAH,

MIDOLE ([3] sane 4s prver)
ELIZABETH

1

OWNFER PHONE: ixciunf ass cons ¢ 1 SAME &S DRIVER)

LOCAL REPORT NUMBER

ilolzlll-I0I0l011I9I011I9I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZiP (] sawe 25 srvers 1- NONE 3- FUNCTIONAL DAMAGE
2572 LYNN RD ,Rootstown ,OH 44240 ILJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CoumenciaL Cannier PHONE: incLuo anea cooe 9 - UNKNOWN
i | ] 1 | { | | { 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|| JKZ3710 2 HKRM4 HT,7FH61,3,233,/2,0,1,5, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C99142E0335 GRY CRYV
TYPE 0F USE Us DoT # TOWED BY: COMPANY NANE
[Jeommencia [Joovernmenr [ INEMERCENCY ] City Ser::;:nnous P
INTERLOCK #0CCUPANTS vemmlw f:l:r;'gmmcwn [] MATERIAL cLAss# PLACARD Ib #
DEVICE  []urmskip unit 2 - 10,001 36K Las RELEASED
EQUIPPED 0,2 3 - 526K 108 [] pracaro
1- PASSENGER CAR 7 - NOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVENICLE) _ 23- PEDESTRIAN SKATER
2- PASSENGER VAN (MINIVAN) B - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
003 5 gpomrumumvvenicie 9 auTocvcie 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST

UNITTYPE 4. pekgp

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

\ﬂl # oF TRAILING UNITS

10- MOPED OR MOTORIZED

11- ALLTERRAIN VEHICLE

15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

BICYCLE

(ATVIUTV)

21 - HEAVY EQUIPMENT

22-ARIMALWITH RIDER 8
ANIMAL-DRAWN VEHICLE

26-8ICYCLE
27-TRAIN
99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN ATTGNORGDs 2~ PARTIACAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7- 8US- INTERCITY 12-MILITARY 17- MOWING 99-OTHER UNKNOWN
SpECIAL - ELECTRONICRIDE SRARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
01,  HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYa 2-BU8 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.y aT D 14-GABACEREFUSE
TYPE 7 GRAINACHIPSIGRAVEL 1) _pyyp 99-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES & - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEADLAMSS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION- MARKED 3
CROSSWALK 4
NON-MOTORIST 2 . INTERSECTION - UNMARKED

LOCATION  gRosswaLK 5
AT IMPACT

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

-TRAVEL LANE - Ome: Lecamay

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

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-No pAMAGE (0]

O-1op 1131

[J- UNDERCARRIAGE [14]

[O-ALLAREAS [15)

[J - UNIT NOT AT SCENE 161

12,0 1 - QVERTURN/ROLLOVER 6

;I__I FIRST HARMFUL EVENT

- EQUIPMENT FAILURE 11-CROSS CENTERLINE —

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmg'{f DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGH 2 DOUIRILL AiFiAY

201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER HOR-COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

14-PEJESTRIAN

I_._l_J MOST HARMFUL EVENT

16.- RAILWAY VEHICLE
17-ANIMAL ~ FARM
18-ANIMAL - DEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

T LOSS OR SHIFT 15-PEDALCYCLE
COLLISION with FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL jcRask cusHion 12-PORTABLEBARRIER  38-OVERHEAD SIGH POST
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
A STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIERORABUTMENT ~ gapmicn 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
5 29- BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBIECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-0THER/ URKNOWN

3 - INVOLVED-PASSIVE CROSSING

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTHATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
3 01 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ a.stamne L0 b3 cuanaing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STAHDING
ACTION 4.5TRuck  PRE-CRASH 4.QVERTAKIGPASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NOM-MOTORIST 1,2, 112-REFERTAUNIT 15-VEHICLE NOT AT SCENE
5. soru sTRIKNG ACTIONS s yunmhTToRe 11-stowinG on sToppep GRS, PLAYHG 21-STANDING OUTSIDE 13-Top R i
L STRUCK e i INTRAFFIC 16-WORKING DISABLEDVEHICLE
5-HER o - oRveR s e ——
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,8 3-TANREDLIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOOR INTO 2 TWO-WAY 2- SIGNAL 5 - YIELD SIGN
18y ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2
4~ RAN STOP SIGN 10-IMPROPER PASSING : = 3- FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING IMPROPER ACTION
CIRCUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WROHG WY #-QTHER IMPROPERACTIO
4~ INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD ]
FEQUENCE OF EVENTS 2 1 ; :‘:\Iui':/‘lstngivzcnossma
NON-COLLISION L& :

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-SOUTH 6 - NORTHWEST
FROM LS 5 To % | S-EAST 7. SOuTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 1 - STATED/ ESTIMATED SPEED
190,3,5, L= 2_caLcutaTen/EoR

POSTED SPEED

3 5

3 - UNDETERMINED

HSYB304 OH1U 1/18 [760-0820]
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®= ez MoTorisT / NoN-MoToRIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

l2|0l211|"|0I0|011|91011|9|

MOTORIST / NON-MOTORIST

1

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

0,1 |WALSH, THOMAS, JOSEPH 03 (19719645 7| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
240 ZETA ST ,Ravenna ,OH 44266 :

INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY 0 MCHELMET | () | 1 o1 ) 1 L1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0 H
OL CLASS | ENDORSEMENT RESTRICTION s:LECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [] atconor ] maruuana
L4—ll_ll__] Ll L 1Lt Ll—l [ oruer oruc 11—“L| ‘

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0 2 | CALAWAY, SARAH, ELIZABETH 08 (20/19705 1) F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
2572 LYNN RD ,Rootstown ,0H 44240
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDRICAL FACILITY naue, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN us| DOT-Compuiant
ILIB Ill_l e Lollll;2 ILlll 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
H 333.03 Maximum Speed Limits 23875
ENDORSEMENT RESTRICTION DRIVER CONDLTIO ALCOHOL TEST
OL CLASS fERDORSED s ORIVER €0 ALCOHOL / DRUG SUSPECTED NOITION N a3
8y [ acconor ] maruuana
. ] TR Lo e ] oS | [ otheroruc II—HLJ ol LI o1, Il
A —

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E—— T o | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

[ | 1 I 1 | I 1 !
INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKENTO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D%T-Comrumr
l—lwl_l | I — MHELMET; t I i e
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S —
OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELE DISTRACTED
BY [ acconor ] maruuana
l [J orxer orue |

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5.- NO APPARENT INJURY

9. OTHER/ UNKNOWN

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.)

0- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN

JBICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT'SIDE
(MOTORCYCLE DRIVER)

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

{MOTORCYCLE PASSENGER)
3-SECOID - MDDLE
1 NOT-TRANSPORTED - SECOND - RICHT S1DE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

LT
E 11- PASSENGER IN OTHER
LI ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
93-0THER/ UNKNOWN

SEATING POSITION

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASS A 1
2-CLASS B ?
3-CLASSC 3
4- REGULAR CLASS 1
(OHI0 =D} 5
5 - MX MOPED ONLY b
6-NOVALID OL
1

EJECTION OL ENDORSEMENT 8

1- NOTEJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE 9
3-TOTALLY EJECTED P- PASSENGER
4 NOTAPPLICABLE N-TANKER 1o
Q- MOTOR SCOOTER 11
R THREE WHEEL MOTORCYCLE 12
1- NOTTRAPPED T 13
2 ﬁ%ﬁ’fﬁfﬁ’fﬁms T-DOUBLE & TRIPLE TRAILERS
AT X-TANKER / HAZMAT
NON-MECHANICAL MEANS 1
15
F - FEMALE
M- MALE 16
U -OTHER / UNKNOWN n
18

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARMWAIVER

- EXCEPT CLASS A BUS

-EXCEPTCLASSA
&CLASS B BUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED T0 DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIMITED - OTHER

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLE S WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-0THER

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

DRIVER DISTRACTION

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

7-0THER DISTRACTION
INSIDETHE VEHICLE

8 - OTHER DISTRACTION OUTSIDE

THEVEHICLE
9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢
M

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9. OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN

2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3 - URINE
4-BREATH
5-0THER

[_owuc restivee

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1 -AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

5 -COCAINE

6-OPIATES / OPIOIDS

T-0THER

8- NEGATIVE RESULTS
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Rpic Qo DErammunT W A LOCAL REPORT NUMBER
®= 222 OccuPANT / WITNESS DDENDUM
12|0|211|' |0|0|011|9|0|1|9| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 | CALAWAY, EMMA, ELIZABETH 08 (23/2003|1 8, F,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
2572 LYNN RD ,Rootstown ,OH 44240 , o
INJURIES |INJURED | EMS Acency (INAME) INJURED TAKEN T0: Meorcac FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
LS 0,4, [—vwowemer) 0 3 (2 2 (1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I i 1 / [ | / ] 1 [ | [ R | (I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 1 1 1 L 1 1 ) J
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN 10: MeoicaL FaciLiTy (ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| — —1 | | S e I{L || | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | | — ( | 1 / | | 1 L1 1 L
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
5
p=s
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciity (namr, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
T L MC HELMET . do i A ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 ( | | / 1 | | [ | | J
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
5
o
o
INJURIES | INJURED | EMS Acencr (NAME) INJURED TAKEN T0. MeoicaL Faciity (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET | A o i ]
R A QUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

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 RESTR‘AINT 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 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
(NON-TRAILING UNIT)

15- NON-MOTORIST

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
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

E
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 ( | | / | I ] § | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I 1 | 1 1 1 3 ] 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ( | 1 / | | 1 L1t ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
L 1 1 1 1 ] ] 1 | 1 !
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L | | 1 1 1 1 ] |

ADDRESS: STREET, CITY, STATE, ZIP

| S 1

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



