ol OHio DEPARTMENT pra
B crrumicdarer Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210|2111'|0|0|0|1|015|510| |
O OH-1P [] OTHER | REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER oF UNITS UNIT iy ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[[] private prorerty| City of Kent Police 0,6,7,0,3 12 unsowven| (012 0.1 g uncvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME*® CRASH SEVERITY
1-CITY
; {  2-VILLAGE | Kent 1-FATAL
WO 7t i3 rownsHie 0,6,3,0,2,0,2,1,/,1,9 2,8,/ I'2 - SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL becRees SUSPECTED
= 2-50
s 5-EAST 3- MINOR INJURY
|S|R”4|3| L1 3-WEST RIVER |S|T| 41,52 ,8,4,9, SUSPECTED
F3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac necaees 4-INJURY POSSIBLE
z 2-SOUTH
& 3-EAST _ 5- PROPERTY DAMAGE
5 | 3-WEST 250 Lot b8l 3,6,1,1,6,2, ONLY
REFERENCE POINT E!f,ﬁ?;%ﬂc'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WrTHIN INTERSECTION 07 ON APPROACH
3 2-MILEPOST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET I
2.WeST | SR-STATE ROUTE - - ] WITHIN (NTERCHANGE AREA  NUMBER 67 APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DBISTANCE _
FROMREFERENCE | uniToF measure | O UMBERED COUNTYROUTE | or oot oy pagkcwAv  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP J n y
2-FEET ROUTE R DRIVE AUl AL VLRALY [[] roabway pivioeo
| | L | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1-NoOT C%LELI\IISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TeoeEll o 5-BACKING 2-SOUTH (<4 FEET)
L=L_) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEpiciesIN 6-ANGLE — 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ] L= =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L) 3.
O e (A 3 - TRAN S LITCl s 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA sNow BITUMINOUS,
[] acTive scHooL zone 5-OTHER 5 - TERMINATION AREA L g [ 210 ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERINKNOWN [ 5- SAND, MUD, DIRT, [ 4 _g) oG GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipr
L= 3.DARK - LIGHTED ROADWAY =121 5 _Fog, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HER »
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SROTHEREEOR
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

UNIT 2 WAS TRAVELING NORTHBOUND ON
RIVER ST. IN FRONT OF 250 RIVER ST. IN

THE LEFT LANE. UNIT 1 WAS ALSO

TRAVELING NORTHBOUND ON RIVER ST. IN

N

Indicate the north
direction with
an “N” on the
compass diagram.

I0I6I3I012I012I1lllllglzlsl

I0I6I3l012I0I2I1I/I1I91317I

lol613I0I2|0|2I11/I1I9I4|4I

l016l3l01210I2IlI/lzlolzlzl

THE RIGHT LANE ALONGSIDE UNIT 2. UNIT NOT TO Soecs
1 MADE AN UNSAFE LANE CHANGE AND o
ATTEMPTED TO MERGE INTO THE LANE UNIT § g
2 WAS OCCUPYING, STRIKING UNIT 2. ®
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] roLice acency

MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAMEX CHEcKe av DFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Hadaway, Joseph Bowen, Jared SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER® ChEcken av OFFICER'S BADGE NUMBER™ a8 B3 e ST 10 253)
|0|5|4I|0|3|0|l|0|7|5|12|l|6J I} I ||2|1|4| 1 i |

HSY7001 OH1 118 [760-0820]
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OHIQ DEPARTMENT
OF PUBLIC SAFETY
T el pevririen

> Unit

LOCAL REPORT NUMBER

lzlolzlll-10I0I0I110I5I5I01 )

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE « [X] sAME As DaivER| OWNER PHONE: (x:tuce aEA cooe «[X] saME As DRIVER)
L0 ) 1 | BIATS, KONNOR, ROSARIO ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sANE &5 oRiven, 4 L-vowE 3 - FUNCTIONAL DAMAGE
1384 BUCKINGHAM GATE BLVD ,Cuyahoga Falls ,OH 44221 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CommerctaL Carnier PHONE: tvcLubE AREA cooe 9- UNKNOWN
I Y N N TN OO S A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hj| BCH33Z 16T GS CEA8M1;2,1,6/6,822,0,2,1,] GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 946887269 TAN CANYON
TYPE oF USE usooT 4 TOWED BY: COMPANY NAME
[CJoommerciae [Jooverwmens [] EMERGENCY f | City Ser:::“ws ——
INTERLOCK #OCCUPANTS VE"":"EIW_E':;';:‘L':'SR'“W“ [] MATERIAL cLass# PLACARDID #
oeEVicE [T Hruskie uniT 2 - 10,001 36K Las RELEASED
EQUIPFED 0.1 5 S2hKLRs [ pacaro

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

LR WP SPORT UTILITY VEHICLE

9~ AUTOCYCLE
UNITTYPE 4 _pieyyp 10- MOPED OR MOTORIZED
5 - CARGDVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VERICLE
ATV IUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

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

21 -HEAVY EQUIPMENT

22- ARIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

|_1_l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ,u"‘—'m,mm,us 2- PARTIALAUTOMATION 5~ FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTAER  UNKNOWN
sl_'_‘JPE“ AL 3 - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNGW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » "
1 - NO CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 i
c(:\ L s]u /HOT APPLICABLE MOTORVEHICLE CHASSTS o - CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE § s . s, . s i .
TYPE 7 - GRAINKCHIPSIGRAVEL 11-DUMP 99-OT-ER UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (-
vu—'sums 2- HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e :
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMaGEL 0] [ - UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE J-vop 1131 [J-ALL AREAS [15]
Nf:-élmmf 2-INTERSECTION-UNMARKED  CROSSWALK 8 SIOEWALK 11-SHARED USE PATHS GR  99-OTHER / UNKNOWN
ATiMpapy  CresswaLc 5 ~TRAVEL LANE - 0vex Locain TRALS [3- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACKING
INITIAL POINT oF CONTA
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE vl
3 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3.SRIKING L0135 3. chanIng Langs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGIPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 12- ';,E:GESATG UNIT 15 -VEHICLE NOT AT SCENE
5. saTHSTRIKING ACTIONS 5_yakinG RGHTTURY  11-SLOWING 0R STOPPED SOUie LIS FLAYING 21- STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEKICLE
A GTHERA DAY 12-ORERSS il carrc
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- . .
L STePR e SR kED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANge  14-5T0 K EQUIPHENT 23-PENING BOORINTO 2-TWOWAY 2 SIGNAL 5. YIELD SIGN
0,9 ILLEGALLY 1 6 G
4 RAN STOP SIGH 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L= [ ]
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER b NDCONTROL
CIREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING #or T“;,T:&,MNES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SSHITINVILYED
EVERTE 2 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0, | -OVERTURNROLLOVER 6. EQUIPMENTFALLURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rinmexeLosion 7 - SEPARATION OF UNITS g::SEUEDIRECTION OF  17-ANIMAL - FARM EQUIPMENT UNIT I RONGRETaRIET DIRE O
. R 18- ANIMAL — JEER 23-STRUCK BY FALLING, -
e B-RANCFERIADRICHT 1y cownaiLL aunaway e SHIFTING CARGOOR L-NORTH 5 - NORHEAST
2L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION ~
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN et BY A MOTORVEHICLE 2 1 X
LOSS OR SHIFT Y Sy SPOR 24-OTHER MOVABLE CBJEET FROM I_ = | ToL_ 1 | 3-EAST  7-SOUTHEAST
3L - 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 _ OTHER / UNKNOWN
A 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
L /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERKEAD . . . 51-WALL
ik 33-MEDIAN CABLE BARRIER 39 ;bcpn% LTumuAmss 45- EMBANKMENT o © - STATED | ESTIAATED SPEED
51 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 0.2 0
21-BRIDGE PIER CRABUTMENT ~ aRpieR 40-UTILITY POLE 47-HAILBIX 53-TUNNEL e — L= 2. cacuLaten/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE a8 54-QTHER FIXED OBJECT
-TREE 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYCRANT 49-0THER / UNKNOWN POSTED SPEED
0- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

2 | §
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La:’ A el U NIT LOCAL REPORT NUMBER
12I0l211|-I010I0I1I0I515I01
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsame asoriver) OWNER PHONE: i i secaromr <M1 aus oz noies)
L0 | 2 ,| MERCURY, MONIQUE, DENISE L J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saE As ouivem: 3 1- NONE 3- FUNCTIONAL DAMAGE
424 BURNS CT ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuse area cooe 9- UNKNOWN
(AN OO T TR NN SN T N N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H|| JKJ2451 41 BK1FK7CUS522 6522012 Toyota
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL o
VERIFIED | PROGRESSIVE 940162044 WHI CAMRY @ 2
TYPE oF USE us oot # TOWED BY: COMPANY NAME
[Jcommerciar [CJooverment [] memereeneyy 3
HAZARDDUS MATERIAL 7/
VEHICLE WEIGHT GVWWR/GCWR
mTEnLocK #0CCUPANTS 1 - <10KLes O MATERIAL CLASS # PLACARDID # o
Cloevice ™ [Jurvske unir 2 - 10,001 - 26K L8 AT
EQUIPPED 0.3 o s d PLACARD g~
LY i L] 3-526KLBS Sy B S | H
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,1 L-PASSENGERVANNINIAN) 8- MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0
L=L ) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pjy yp 10-MOPEC OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (3:15 SEATS) 11-:#\’1’5%mvsmcts 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 nKNgwN OR HITISKIP
# 0F TRAILING UNITS
WASVEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASK OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L% ] 1-YES 2-NO 9-OTHER/UNKNOWN Aul—lmunmuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - EUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER URKNOWN
S'_L_lPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " " "
1 - NO CARGO BADY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER & 1 =
M IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
oy 2788 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. ¢, 7 gD 14-GARBAGEREFUSE , R A R
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T4ER/ UNKNOWK ! -
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER / UNKNOWN : (| @
V'—I_,EHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p : =
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooAMAGEL 0]  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - IN“ERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op t13) [-aLLAREAS [15]
Nf:-édmigif 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS O  99-OTHER/ UNKNOWN
ATIMpaCT  CTOSSWALK 5 - TRAVEL LANE - 0wt Locaay TRAILS ] - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING DL IDAMAGE 14 - UNDERCARRIAGE
L ) s.smmme L9113 cuancing Lanes 9 - LEAVING TRAFFIC LANE . N
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1 e DIAGRAM °
- 8ot STRIKING ACTIONS s yainGRIGHTTURY  11-SLOWING OR 5TOPPED DetInG ST 21-STANDING OUTSIDE 13-T0P celSUL LI
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLED VERICLE
. SR Unkihn 12DV R o - THERT AN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
01 3-TANREDUGHT 9-IMPROPERLANE Ciange 14 S10FPED (R PARKED e 23-GPENING DOOR INTO 1 2-TWowy 6  2Son 5 - YIELD SIGN
=Ly panstop sich 10-IMPROPER PASSING 5 19-L0AD SHIFTINGFALLING/ ROADWAY [ L= 4 rLAsHER b - N0 CONTROL
CONTRIBUTING - 15-SWERVING TOAVOID SPILLING 49-OTHER IMPROPER ACTION
CREVHSTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD e 0 PROPER CROSSING
6-IMPROPERTUAN 12-IMPROPER BACKING ) Hor ’"n'f."é’ﬂ'u‘“"“ RATL GRADE CROSSING
SEQUENCE oF EVENTS £ - NOTINVOLVED
2 1 2- INVOLVED-ACTIVE CROSSING
EVENTS L
L2, 0 1-OVERTURNROLLCVER 6. EQUIPNENTFAILURE IL-CROSSCENTERLNE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
e 7 - SEPARATION OF UNITS g;:egl“mﬂic"o“? 17-AHIMAL — 7ARM EQUIPMENT T »
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, i ROTORISTDIRECTION
12 DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ; L — OTHE ANYTHING SET [N MOTION =
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN PRt BY A MOTORVEHICLE 2 1 !
LOSS OR SHIFT § 24-0THER MOVABLE OBJECT FROM L« j toL L | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wity FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
. 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL .
STRUCTURE SUPPORT 52-BUILDING % - STATED/ESTIMATED SPEED
51 34-MEDIAN GUARDRAIL 4-FENCE 0.2,0
27-BRIDGE PIERORABUTMENT  gagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=te1 71 L= 2. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT i 8-0THER UNKNOWH POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT - 5 5
L 9,
L1 | First HaRMFUL EVENT L1 ) most HARMFUL EVENT
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il OHIQ DEPARTMENT LOCAL REPORT NUMBER
®= e MoTorisT / Non-MotoRrisT
2,021 - |0|0|011|015|5|0. N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BIATS, KONNOR, ROSARIO 08 /09/199912 1M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLube AREA CObE
E 1384 BUCKINGHAM GATE BLVD ,Cuyahoga Falls ,OH 44221 i
o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnnir SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
g 5 |0 (0,4 (Huchetuer] 0 1 | 1 )1 | 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
5.0 H 331.08 pq |Priving in Marked La 15065
b=} 0. CLASS | ENDORSEMENT RESTRICTION scLeciupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS RESULT
By [ aLconor [ maruuana
I_“_II_IL__JILLL_I_II_L_J . 1 | 7 orver oruc 1_1_|¢1 al L 1} . T
UNIT # NAME: LAST, FIRST, MIDOLF DATE OF BIRTH AGE GENDER
0.2 | MERCURY, JAZELLE, A 01 [(66/2004|1 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
= 424 BURNS CT ,Kent ,OH 44240 J
(=]
E=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN 5| DOT-Compuant
o
il“;l &Iil MOHELMET | 0 , 1 | 1 . ||_l__.1
#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
s
=  ENDDRSEMENT N RIV ALCOHOL TEST DRUG TEST(S)
v RESTRICTION ¢ ngT::CTED BECOHOL # BRUE SUSPECTED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT s
BY [J atconor ] maruuana
4 [ I T TR NN ) SN N |;1 IDOTHERDRUG |1—1 1 Ilj.l 1 1||11|;n i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I LI{II/IIIIIIIIILI
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 | | ] i 1 | 1 | ! ! )
Ed INJURIES [INJURED | EMS AGENCY (NAME! INJURED FAKEN T0: MEDICAL FACILITY nxnt SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
; MC HELMET
7| — | S— —L 1 L 1 1L 1L 1L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | S E—
B3 OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPTU¢
[ atconor [ maruuana
|  E— |

| [ otHeR orUG

INJURIES SEATING POSITION

AIR BAG OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-MOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2 TESTREFUSED
3-SUSPECTEDMINOR INJuRY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES EE5?J§?§‘&%’2“¥¢'§'&?‘°“ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 FRONT - RIGHTISIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARM WAIVER oamNe SAMPLE / UNUSABLE
5- N0 APPARENT INJURY oo g 5 MTAPPLICABLE Ll 5- EXCEPT CLASS A BUS 3.TALKING ON HANOS.FREE VST GIVEN, RESULTS KKOWN
9- DEPLOYMENT UNKNOWN M MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
e R 6-NOVALIDOL §CLASS BBUS 4-TALKING ON HANDHELD Kl
1- NOTTRANSPORTED LoD s RIGH T SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION EVICE - pryyerreree el
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CARY. ™ _por EsecTeD H - HAZMAT RESTRICTIONS ELECTRONI DEVICE LAAAE
3. POLICE 8- THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER e
9- OTHER/ UNKNOWN IR ZRIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION e S 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFJRUCK CAR 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER LRI THE VEHICLE
1- NONE USED ENCLOSED CARGOAREA R-THREEAGHEEL MOTORCYCLE  12- LIMITED - OTHER e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUs, 1~ NOTTRAPPED . 13- MECHANICAL DEVICES o
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 1
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
o UL AT RePtes s 2! +-FuRtG X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3. URINE
2 TR T S e i NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY 2 -pHYSICAL IMPAIRMENT 4-0THER
L L 15- HOTORVERICLES WITHOUT 3. EMOTIONAL (Ec. o6
1 = o EG, DEPRESSED,
L T
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
8 - HELMET USED 99- 0THER/ UNKNOWN U -0THER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER GALAIZHAL 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED AT TR TR
{ELBOW, KNEES, ETC) 0F MEDICATIONS / BRUGS 4. CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11.- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-OPIATES /0PIOIDS
/BICYCLE ONLY o
99- OTHER UNKNOWN 8- NEGATIVE RESULTS
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= e OccuraNT / WITNESS ADDENDUM HOGA REPORT NOMSER

lllolzlll- I0l0I0I1I0I5I5l01 ]

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

02 ,| MERCURY, CADEN, T 03(26/2007|1 4| M

ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - INCLUDE AREA CODE

424 BURNS CT ,Kent ,OH 44240 L s

INJURIES {INJURED | EMS Aaency (NAME) INJURED TAKEN TO: Mepicat Facitity (name, crtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuant
il“L_l &Iil MCHELMETL013|L1 1111 Il;l ]

NAME: LAST, FIRST, MIDDLE

MERCURY, CAMREN, C

DATE OF BIRTH AGE GENDER

04 /30/20091 2 M,

CONTACT PHONE - (NCLUDE AREA CODE

{ . . . ' ' ) .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES %N.IURED EMS Acency [NAME) INJURLD TAKEN T0: MEDIcAL FaciuTy (HAME, caTy) | SAFETY EQUIPMENT

UNIT #
02 ,
ADDRESS: STREET, CITY, STATE, ZIP
424 BURNS CT ,Kent ,OH 44240

AKEN USED DOT-CompLiant
lilsv (RS i MCHELMETIO|6||1 1||1|| 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t ( ] |/ N O | .

CONTACT PHONE - iNcLUDE AREA coDL

UNIT #
| S—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency [NAME)
TAKEN
BY
[ I—

[ | 1 L ) 1 1 L 1 J
INJURED TAKEN T0: MentcaL Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compuant
g MC HELMET - . Ao ; | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
= L t ( L | / | | | J L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
>
S 1 1 L 1 1 ] I 1 ) |
B8 INJURIES | INJURED EMS Acency (NAMF) INJURED TAKEN [0 Menicaw Facitty (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
A BY L MC HELMETY . . At i e N
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
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- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

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 -

{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

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

/TREATED AT SCENE REAR FACING {MOTORCYCLE SIDE CAR)

2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
LRSI 9- THIRD - RIGHT SIDE
3- POLICE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER o R ETC gﬁs“i‘[’c‘;‘("ui‘w[':ﬂ"c-m‘L‘”c UNIT, 4- NOT APPLICABLE

F - FEMALE s g 12- PASSENGER IN UNENCLOSED
R 11- LIGHTING — PEDESTRIAN RSO,

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
t 1 ( | 1 / | 1 | ] {
ADDRESS: STREET, CITY, STAIC, ZIP CONTACT PHONE - INCLUDE AREA CODE
| i 1 ] 1 1 ! 1 1 |
NAME: L.AST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
| ( 1 1 / 1 1 ! ] | E—
ADDRESS: STREET,CITY,STATF, 7IP CONTACT PHONE - inclLunF ARFA CORE
| L L L ] 1 1 1 | )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%21
g T Y N NN U B [
(= ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - (ncLuDE AREA CODE
ES
| 1 | | | t 1 1 | i |
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