sl OHIo DEPARTMENT - =
B~ it TRAFFIC GRASH REPORT  soenotes manoAToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH“B 12I012’l3l'I0¥0|0|0I8I\Igljl
O oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER oF UNITS UNIT (v ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[] PRIVATE PROPERTY City of Kent Police 06703}  sonsoven] 1002 [L0 g unkwown
COUNTY#* LO(:ALIT%(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME#® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
1_6_|l| L 3 -TOWNSHIP Kent 05262.023/1901 |2, SERIOUS INJURY
FY ROUTETYPE | ROUTE NUMBER |PREFIX g é\lgm LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL pEcsEEs SUSPECTED
£ .
g E-EAST 3- MINOR INJURY
3 | [ 'iIW-WEST SUMMIT S, T, |4|1|.|1|5|010|8|9) SUSPECTED
] ROUTE TYPE [ROUTE NUMBER [PREFIX gggﬁm REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinaL bEcRes 4-INJURY POSSIBLE
2 N
& E-EAST " 5- PROPERTY DAMAGE
I 1 Sl ¢ 1L | W-WEST WATER ISITI L8_Llln|3|51012l1|0I ONLY
REFERENCE POINT ggmggégcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATEROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE PO;T E-S%%TH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L= 13- HOUSE L1 E-EAST , LI
W-WEST | SR- STATE ROUTE S:; -SOULEVARD MP-?)MLEPOST ST STREE:; D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
, -CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE AU « T
FROM REFERENCE unitoF easupe | O - NUMBERED COUNTY ROUTE | oo iy PK - PARKWAY  TL -TRAIL : : ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . ) .
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [] roaoway 1vinen
L L 1 | 3-YARDS HE «HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NBO‘TI'\?\IOELELISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E N 5- BACKING y { <4 FEET)
01 6 TWO MOTOR §-souT
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yppjeiesn  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)
50N GORE TRAILS 2-REAR-END 8- SIDE SWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- 0THER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N 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 1T WORK ZONE 1 1
[ workeRrs PrESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ Lt L1
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ 1L | [
2 oo p MO 2 sy o 2-Ve
. R . BITUMINOUS,
[ AcTive scHooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ pinT
3. DARK - LIGHTED ROADWAY L2 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK ~ ROADWAY NOT LIGHTED 4-RATN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNOWN
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 TRAVELING NORTH BOUND ON S compass diagram,

WATER ST. UNIT 2 WAS TRAVELING
EASTBOUND ON E SUMMIT ST. UNIT 2 RAN
THE RED LIGHT WHILE LOOKING DOWN TO

Not To Scale

EAT HIS ICE CREAM CONE AT THE

ESUMMITST
INTERSECTION OF E SUMMIT ST AND S
UNIT2 ]a
WATER ST CAUSING UNIT 1 TO STRIKE UNIT - — —_—
2- | UNITY
l | SWATERST
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVI
L] " vt e
LIIIIIIIIIIIIIIIlllllII|I|Il|llllliIllIIlI‘IIIIII[II|IIIIDMOT0RIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME® Cuecken oY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ CHeciken by OFFICER'S BADGE NUMBER™ 0 A EXISTING EFORT SEXT 10 005)
| 1 1 L | | L L 1 1] 1 ] | { 1 I} | 1 1 { | |
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QHIo DEPARTMENT

L;"’ SF.FuBLIC SATETY U NIT LOCAL REPORT NUMBER
|2|0|2|31'|0|0|0|0|8| 1.8 |3| ]
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢[X]SAME A DRIVER) OWNER PHONE: INLUDE AREA CODE ([ ] SAME AS DRIVER)
L 0,1,|MORGAN, MARK, JOSEPH Regacted per ORC 149.43 (A)1)y(mnf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
146 WATER ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commererat CARRiER PHONE: NoLUbE AReA cope 9 - UNKNOWN
| [ | [ | 1 | | [ | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|{DRW5796 | KNADNS5A340D6,1,1,8982,2,0,1,3,|Kia Motors Corporation 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j : T
veriFien |CELINA 7048893-0 BRO RIO 1 2 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommencia [Joovennmenr [T]MEMERGENCYy e o 2
DiTERLoc #occupants |  VEHICLEWEIGHT ZYHRIGCR [] MATERIAL ciass# PLACARD D # .
[Joev E] HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED ’
Edliepe O | T skkies | Oeeacaro 7 5

1 - PASSENGERCAR
2 - PASSENGER VAN {MINIVAN) 8 - MOTORGYCLE 3-WHEELED
3 -SPORT UTILITYVEHICLE 9 - AUTOGYCLE

7 - MOTORCYCLE 2-WHEELED

0.1

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNIT TRUCK

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

23-PEDESTRIAN/ SKATER
24- WHEELCHAIR (ANYTYPE)
25-OTHER NON-MCTORIST

~Je=iela]=z]

UNITTYPE 4 oo yp 10-MOPED ORMOTORIZED 15 SEMI-TRAGTOR 21.-HEAVY EQUIPNENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
u b - VAN (915 SEATS) 1 -(A;{-TLVTIEUR'F\;\)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE o9 ymhown oR HITISKIP
g (00, #ortraming uniTs
i WASVEHICLE OPERATING 1 AUTONOMOUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN " ,
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 0 s 2w 9. OTHER/ UNKNOWN AU‘—'TONOMOUS 2 - PARTIALAUTOMATION 5 « FULL AUTOMATION
MODE LEVEL o 3
1-NONE §-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2w 7+ BUS - INTERCITY 12-MILITARY 17-NMOWING 99-THER ] UNKNOWN 8 4
SI_I_,PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SRUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/GOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-GONCRETE MIXER
00T o ameLicasLe MOTORVEHICLE CHASSIS 9 CARGOTANK 13- \TOTRANSPORTER
c;\ORDGYO 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. p g7 gep 14- CARBAGEREFUSE , .
TYPE 7 - GRAINICHIPSIGRAVEL  17_pyyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VI_I—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR :
DEFECTS 3 - JAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGEL 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIOENT SCENE [-Top £131 [-ALL AREAS [ 151
Nfggig;gfgﬂ 2-INTERSECTION - UNMARKED  CROSSWALX 8 - SIDEWALK T1-SHARED USE PATHSOR 99 OTHER/ UNKNOWN
ATinpacy  CROSSWALC 5 TRAVEL LANE - O Lovmon TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTAGT 1 « STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT 0F CONTACT
2- HON-COLLESION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
01 0-NO DAMAGE 14 - UNDERCARRIAGE
L3 3-GTRIKING L0 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.2 112-ReFERT
ACTION 4-STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-W%LI§;‘NG,RUI‘1/NING, 20-OTHER NON-MOTORIST 1 "SIAGERRM‘A) UNIT 15 -VEHICLE NOT AT SCENE
s- surnsrine ASTIONS s yaortTony w-stowmeorsroppey  WDSOMGPLVIVG 1 sramamgoursioe 13-70p 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER/ WKWK 12-ORERLESS TPIBNGIERELE - OTER/ A
1-NONE 1. LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD §~FOLLOWINGTO0 CLOSE [ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
14-8TOPPED OR PARKED EQUIPMENT
3 RAN RED LIGHT 9 IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWO-WAY L SIGNAL 5.YIELD§
ILLEGALLY 2 281 ELD SIGN
[B-ART] 4. RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ |
CONTRIEUTING 15. SWERVING TO AVOID SPILLING R MPROPER ACTI 3 - FLASHER 6 - NQ GONTROL
UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION

B! cracumsTiezs

6-IMPROPERTURN 12-1MPROPER BACKING

16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

|.
g SEQUENCE oF EVENTS
w
1 2 0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
: 2 - FIRE/EXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L ] 4. JACKKNIFE - RANOFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS. MEDIAN
LSS OR SHIFT
I

NON-COLLISION

11-CROSS CENTERLINE ~ 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF 17 -ANIMAL - FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR
13- OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14- PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21- PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L L1 JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L—1 27 5RIDGE PIERORABUTMENT * pagmiER
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE
8 29-BRIDGE RALL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L1 FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL

SUPPORT 46-FENCE 52-BUILDING
40 UTILITY POLE 47 -MAILROX 53-TURNEL
41(0)&»{85[];; :gg} POLE 48-TREE 54-OTHER FIXED 0BJECT

] 99-0THER UNKNOW

- CUNERT 49-FIRE HYDRANT OTHER/ N

L1 MOST HARMFUL EVENT

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MOTQRIST DIRECTION

1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
FROM 2 T0 1 3 - EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L L——1 2. CALCULATED EDR

POSTED SPEED 3 - UNDETERMINED

I I
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QIO DEPARTMENT

\!7:'/ OF FUBLIC SAFETY U NIT LOCAL REPORT NUMBER
I2I012I3I"Iololololgltﬁlzl |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []SAME AS ORIVER) OWNER PHONE: INCLUOE AREA CODE ([T] $AMEAS DRIVER)
10,2 |FARR, GLENN, M Redacted per ORC 149.43 (A)(1)(muy) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[K] SAME AS DRVER) ) 1-NONE 3 - FUNCTIONAL DAMAGE
605 PARK ST SW NEWTON FALLS ,OH 44444 L% | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP ConmercraL CARRIER PHONE: IN0LUDE AREA CoDE 9 - UNKNOWN
: L | | | | 1 1 I t | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|KAM?2087 1 GCRYCEF1KZ7198343/2,01,9]|Chevrolet 2

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vearen |GEICO 6127-9827 RED SILVERAD( 1
TYPE oF USE Us DOT % TOWED BY: COMPANY NAME
[Jcouvenciar [Joovernmenr [] MEMERGENCY | | e — 0 2
INTERLOC #0CCUPANTS VEHIGLE{”FE;'&?X‘Q’SRIGCWR D MATERIAL CLASS# PLACARDID #
ey D””’SK"’ unIT 2 - 10,001 - 26K Les. :
Eilirre 004, [ 15 bk, ] PLACARD L L1 , 7 s
1- PASSENGER CAR T-MOTORCYCLE ZWHEELED  12- GOLF CART 18-LIMO (LIVERYVENICLE)  23- PEDESTRIAN/ SKATER s
0 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 17N\
LZL=1 5. SpoRT UTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNIT TRUCK 90-OTHERVENICLE 25 -0THER NON-MOTORIST 2
UNITTYPE 4 _piocyp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICVOLE H 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN A
8

6 - VAN (915 SEATS)

11-ALLTERRAIN VEHICLE
(ATV/UTV)

17-MOTORHOME

ANIMAL-DRRWNVEHICLE  g9. yiknowN OR HITISKIP

1)
L 01, #ortRaALING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-N0 9-0THER/UNKNOWN AUI—ITONDMUUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1- NOE b-BUS-CHARTENTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER
0.1, 2t — - 7-BUS-INTERGHTY. . 12MILITARY- —— ——I7-MOWING-— — — —99-OTHERIUNKNOWN —— — 8
| SpEcraL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-ROLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
1,0, " jnorapeucaste HOTORVEHICLE CHASSIS 0 CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENGLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 11 pyyp 99-0THER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VETLELE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -NTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ (;u_mlu_’s CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113) - ALL AREAS [15]
MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK § - SDEWALK 11-SHARED USE PATHS O 99~ OTHER/ UNKNOWN
LoCATION  crossuALK 5 - TRAVEL LANE-0rea Locaik TRAILS [ - UNIT-NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 YIOMOLSON o 2-BAKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 1 os.gmRikiNG L2005 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING 0 1. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIASSING 10-PARKED B e Z0-OWERMVMOTORIST L2025 ™ ppagrap 99 UNKHOWN
s- aori saikng ACTIONS 5 yamcmosrTone - sLovinG on sToeo ’ 21-STMDING OUTSIOE 13-70P o
& STRUCK & - MAKING LEFTTURN INTRAFEIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALLURETOYIELD 8-FOLLOWINGT00 CLOSE /AgDA  PARKED POSITION 18-PERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONE- ) A
14.T0PPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT  4.- STOP SIGN
3+ RAN RED LIGHT 9. IMPROPER LANE CHANGE " EQUIPNENT 23-GPENING DOOR INTO TWO Y .
LEGALLY 2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L7 &) A RAN STOP SIGN 10-IMPROPER PASSING W . 19-LOAD SHIFTING/FALLING! ROADWAY L= 3 L& | 3. FLASHER - 10 CONTROL
| contaiauring 13- SWERVING TO AVO SPILLING 99-OTHER IMPROPER ACTION
B CIRCUHsTCEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGVAY
E 6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or THOT"!J:A"DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
EVENTS
g SEQUENCE oF EVEN 2 1 2-INVOLVED-ACTIVE CROSSING
w NON-COLLISION = 3. INVOLVED-PASSIVE CROSSING
112, 0 L-OVERTURNROLLOVER - EVIPMENT FALURE  1L-CROSSCENTERLIVE — - RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE
EE ) rrerexeLosio 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIAAL — FARM EQUIPMENT
3. INNERSION B - AN OFF ROAD RIGHT TREL 18-AIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIREGTION
12-D0WNHILLRUNAWY 10" e~ e SHIFTING CARGO O 1-NORTR 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET I MOTION
13-OTHERNON-COLLISION 50 "m0 2.S0UTH 6 -NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAY o BY A MOTORVEHICLE 4 3
L0SS ORSHIFT 24-OTHER MOVABLE 0BJECT FROM L | To L9 | 3-EAST  7-SOUTHEAST
31§ 15- PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTERVATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 ICRASHCUSHLUEN 12- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEEB DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT SL-WALL
5 STRUCTURE 34 -NEDIAN GUARDRAL SUpPORT 45-FENCE B2-RULDING 1 STATED /ESTIMATED $PEED
27-BRIDGE PIERORABUTHENT * gapiER 40-UTILITY POLE £7-MAILEOK 53-TUNNEL  —— L——1 2. cacutaten/enn
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
, . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT 19-F1RE HYORANT 99 OTHER AUNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEOUAN OTHER BARRIER  42- CULVERT
I R
L I FIRST HARMFUL EVENT  |__.__J MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 {760-0820]

PAGE oF




g LOCAL REPORT NUMBER
=z MoTtorisT / Non-MoTorisT )
2,0,2,3,- |0|0|0|0[‘Rv\ |Q|3| I
UNIT# | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MORGAN, MARK, JOSEPH 0 0,3,1,6,1,9,5,8,|. 1 1 |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S 146 S WATER ST ,Kent ,OH 44240 Redacted per QRC 14943, |, | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0; MEDICAL FACILITY tNam, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiaNT
: 5 iy 0.4 MCHELMETI()IlH 1 i |
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
&= CODE
3. 0. H| Redacted per ORC 4501:1-12
b3 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST - DRUG TEST(S).
SELECTUPTO2 DISTRACTED STATUS | TYPE TUS | TYPE | RESULT secectvetos
BY [T accoror  [[] maruuana
4 | (AN NN N R Y M B B 1 IDOTHERDRUG 1 1 L 1 | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | FARR, GLENN, M 1 0,6,0,6,1,9,8,8,[ , 4
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 605 PARK ST SW ,NEWTON FALLS ,OH 44444 Redacted per ORC 14943, | | |
Q
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN USED D%T;'GEII:IPUA_?T
f 5 BY 0 4 M ME | 0 | 1 1L 1 IL 11 i
78 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
O, H| Redacted per ORC 4501:1-12 (313.01 [X] |Obedience to Traffic 23-818
[=]
= ALCOHOL TEST
O LRSS [FREEEMENT [ vesoon o [oger T ALGOHOL/ DRuG susecre | eovorrion e, T —
BY [ atcoror [ maruuana
4 Loy g o2 | [] other brug l—l__IILI Illl I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I N A NN DU NN N IO | (W | I J
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
e
£ L l | 1 1 1 1 ! ! ! !
B INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN U DOT-GompLianT
z MG HELMET
|| | E— L1 1 | 1 HL 1L i 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 coD
g E
IS |-
B 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST .
SELECTUPTOZ DISTRACTED ATUS | TYPE VALUE
] acoror  [[] maruuana
[ orHer bRUG

2: XTRICATED BY
8 MECHANICAL

6+ CHILDRESTRAIN
- “REAR FACING -
7.-BODSTER SEAT .

1L- LIGHTING PEIJESTRIAN
IBIGYGLE ONLY-

99 OTHERIUNKNOWN
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W,

wearrs® OccupPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2|0I2I3I'1010101018IlIglal )

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BYLER, LEVI 0,2,0,8,1,9.82.| .., |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

11439 WHEELER DR ,GARRETTSVILLE ,0H 44231 Redacted per ORC, 14943, | | |

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MedteaL FaciLtry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-GompLIANT

LS 0,4, |MerHeET) 0 3 ) 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,!| BYLER, BENJAMIN J1,1,0,3, 2,01, 1, ik |

ADDRESS: STREET, CITY, $TATE, ZIP

11439 WHEELER RD ,Hiram Twp ,0H 44231

CONTACT PHONE - INCLUDE AREA CODE

Redacted per QRC,149.43

| | | | | i | | )L

INJURIES %‘lxl-ggrffED EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLity (NAME, cITY) mlélrlf)TYEQUlPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
[i] ]L[il MGHELMET|0|6” 1 1L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02, | BYLER, ADAM 1,0,032005] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

11439 WHEELER RD ,Hiram Twp ,OH 44231 Redacted per ORC 149.43

INJURIES %r:l.{gll‘!ED EMS Aaency (NAME) INJURED TAKEN T0: Meatcat Faciuiry (NAME, ciTy) ISJ%E%TY EQUIPMENT DOT-Comruianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L_S_IBYI_J A el lVICHELME‘TI0|4|| 1 Il 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

H L |

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
E@KEN

EMS Aaency (NAME)

OCCUPANT ) OGGUPANT CGGCUPANT 0CCUPANT

INJURIES

INJURED TAKEN T0: MenicaL Faciuivy (NAME, cIvy)

SAFETY EQUIPMENT USED

; E :
VEHICLE OCCUPANT"

2'SHOULDER-BELT ONLY USED

10TORCYCL

SAFETY EQUIPMENT
USED

:99-0THER/ UNKNOWN -

SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED

DOT-GompLANT
MG HELMET

SEATING POSITION

E RIVERY

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
::__J | | | | | ! | | N1 1 |
jad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 | 1 1 L | i 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
% ! 1 | I | 1 | | ] { I | | |
= ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | ] | | 1 I | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i T N U TR U TR [N MO | | N M | 1
[=) ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 { ] | | | 1 { |
HSY 8355 OH1P 3/19 [760-1500] PAGE oF



