L OHIO DEPARTMENT >
L’:,-/°Fn"”-'fh15?-‘»555-'~ TRAFFIC C RASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORT NUMBER

LOCAL INFORMATION
L__]PHOTOSTAKEN DOH'2 DOH'3 210I2I21-I010I0[0|318I5I7l |
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] erivate property| City of Kent Police 06703 2 onsowveo| 10,3 0,1, 5. uninown
COUNTY#* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 VIl AGE Kent 1=FATAL
L1y 3_TownsHIp 1013,113,2,0,2:2, /101015091 1D 15 _gpious ingury
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
$-SOUTH
E-EAST 3 - MINOR INJURY
| ||L|W.WEST WATER S T | 411,504,643, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL ncrees 4 -INJURY POSSIBLE
S-SOUTH
E-EAST 5. PROPERTY DAMAGE
e wowesT 155 | [1811e3,15,8,1,0,8, ONLY
REFERENCE POINT %3\?&%&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3; 2-MILEROST 1  S-SOUTH |ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
——3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR-STATE ROUTE ; 3 ; ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE I
FROM REFERENCE uniT oF Measure | O NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP g : ;
0 ) 2-FEET ROUTE PR 2DRIVE RL-PIKE WAz WAY [C] roapway pivinep
| | | | 1 | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0.4 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 '?\%IBWMEEI)ETNOR 5 - BACKING S<SOUTH (<4 FEET)
L2 L7 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yguicLesin  6-ANGLE o E-EAST —— 5. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5- 0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] 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 2 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e L= ==
| 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 13
ORMERLAN i 1’;’:?’\;‘;\:1’:{22”‘ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 5. BRICHKTELOGK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g o, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
=1 3. DARK - LIGHTED ROADWAY =12 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT #1 WAS NB ON N. WATER ST. INTHE Sompas o,
PARKING STALLS OUTSIDE THE LANE OF |
TRAVEL. UNIT #1 DROVE STRAIGHT INTO
UNIT #2 WHICH WAS PARKED UNOCCUPIED.
THIS PUSHED UNIT #2 INTO UNIT #3 WHICH

"'WAS ALSO P PARKED UNOCCUPIED. DAMAGE
| WAS CAUSED TO BOTH UNIT #2 AND #3 FROM

Not To Scale

155 N.
o WATER
THE COLLISION BY UNIT #1. i) ST.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AcENCY
0,3,1,3,2,0,2,2,/,0,0,5,9,0,3,1,3,2,0,2,2,/,0,0,5,9,0,3,1,3,2,0,2,2,/,0,0,5,9,,0,3,1,3,2,0,2,2,/,0,1,3,5 [ worortst
TOTAL TI'I:/:)ESE'J INVEST?;:TE;;N TIME TOTAL OFFICER'S NAME* Cuecken sy OFFICER’'S NAME™
ROADWAY C INUTE
MINUTES | Noah, Matthew J Nelson, Josh [ suepLement
OFFICER'S BADGE NUMBER™ CHEcke oy OFFICER'S BADGE NUMBER™ TE AN EXITING REFET 4 T €35)
0,3,6,0, 3, 0,066|2 , 5,6 7, | | 2 3 2, L | |
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\ e U NIT LOCAL REPORT NUMBER
I210I2|2’|- I0|0I010|3I8|5I7I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER) OWNER PHONF Cwmune anes enne ¢ [1SAME AS DRIVER)
« 0 | 1 ;| HANKINS, ANDREW, JOSEPH DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] sAME AS DRIVER) ) 4 1- NONE 3 - FUNCTIONAL DAMAGE
F3 1931 YOUNGSTOWN RD SE ,WARREN ,0H 44484 L J 2-MINORDAMAGE  4-DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: 1cLUDE AREA CODE 9 - UNKNOWN
| | | 1 [ 1 l 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H,| JDU3161L LG EDFAHGDD2 92,888 2,0,1,3, Dodge
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED RED DART 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[commerciar [ eovernment [T IEVERGENCY ) | Bakers Towing 0
HAZARDOUS MATERIAL
INTERLOC #0CCUPANTS VEH[CLE;‘?EESY&VSRIMWR D MATERIAL CLASS #f PLACARDID # s
[oev D“”’s""’ UNIT 2 - 10,001 - 26K L8S
EautpPE 0,2 o in ‘10 PLACARD
1002 j 13- 526KLes Ll
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0, 1-PASSENGERVAN INIAN) 8. MOTORCYCLE SWHEELED  13-SHOUNCBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L2 1 3 SPORTUTILITYVENICLE 9 - AUTOCYOLE 14-$INGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BI0YCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 92-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) u?ALTLvT /EURTR\?)IN VEHICLE 1. MoTORHOME ANIMAL-DRAWNVEHICLE  q9. ynKkNOWN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN »
3 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L& | 1.YES 2-NO 9-OTHER/UNKNOWN AUL——'T.,NOMUUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™™ 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 90-OTHER/ GNKNOWN 8
SPECIAL - ELECTRONIC RIE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSRORY 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
lil_l_l TNOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYO 2.8U8 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBACE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 1. ppwp 49-0THER{ UNKNOWN
Ly LeTURNSiGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TALLLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[01  []-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BIGVCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIBST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-ToP [13] [ -ALL AREAS [ 151
2+ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR G9-OTHER/ UNKNOWN .
LOCATION  cRossLK 5 - TRAVEL LANE~Orice Locmoy TRALLS [1- UNIT NOT AT SCENE [16]
1 NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 sareiine L0013 cHancG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 REFERTO UNI VEH EN
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WA|.GK[NG, RUNNING, 20-0THER NON-MOTORIST [_I_LE_[ e DIAGF'}ATM T 15- ICLE NOT AT SCENE
5. BoTHSTRUANG ACTIONS & jaxiNGRIGHTTURN  11-SLOWING OR STOPPED OGEING, PLAYING 21-§TANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING YEHICLE 99-0THER { UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
{1, 3-RMREDLIGHT 9-IMPROPER LANE CHaNGE  L4-STOPPED OR PARKED EQUIPMENT 23-QPENING D0ORINTO 2= THOWAY 2- SIGNAL 5 - VIELD $IGN
[ ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2 6
4-RAN STOP SIGN 10-TMPROPER PASSING 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SHERVING TO AVID SPILLING 9-OTHER IMPROPER ACTION
CRGUHSTANCES 5 - INSAFE SPEED 11.- DROVE OFF ROAD 1o-WRONG WY %9-OTHERIMPRO
&~ IMPROPERTURN 12-IMPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 NOT INVOLYED
NON-COLLISION L2 1 | 2-INVOLVEDACTIVE CROSSING
1 018 -OVERTURNROLOVER 6 -EQUPHENTFAILURE  11-CRISSCENTERLIE - 1o-RALLWAYVEHLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L) ermesLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 AMINAL — FARM EQUIPNENT
3. IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 93-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWSHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2.2 01§ 4. paexinre 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER 1N SET IN MOTION
13-OTHERNON-COLLISION g0 poronvewior € 1y ANYTHING SET IN MOTIO 2.S0UTH 6~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVEHICLE 2 1
2 1, \OSSORSHFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L £ § 1oL | . 3-EAST  7-SOUTHEAST
3 - 21 PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIG SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
ALl . /CRASH GUSHION 32~ PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
«BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
; STRUCTURE 31 HEDIAN CUARDRALL SUPPORT foFENCE 2. BUILDING 0 2.5 1- STATED/ ESTIMATED SPEED
L 7.BRIDGE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE ] 53-TUNNEL e B L 2. CALGULATED/ DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE L J
- - R - JTREE 54-0THER FIXED OBJECT .
61 | | 29-BRIDGE RAIL BARRIER OR SUPPORT Zg-l?REHYDRANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s 5
(A
2 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT
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B sraprmen U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,3,8,57, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] same As bRIVER) AWNED DUAKE. amine ives aane (TTeaME A¢ hotvco N A )
M0 (2 || GREEN, MAESON, ELIJAH DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
B3 652 NOTRE DAME AVE ,Cuyahoga Falls ,OH 44221 L= ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomneRciaL CarriER PHONE: incLube Area conE 9 - UNKNOWN
| I | | | } 1 | [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|| CLNKIKS WD CGGS8 HB4CF 928,484 2,012 Mercedes-Benz 12
TSURANGE | INSURANCE COMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL ! !
VERIFIED | NATIONWIDE WDCGG8HB4CF928484 WHI GLK-~Class 10 X 2 2
TYPE oF USE N ENERGENGY us poT # TOWED BY: COMPANY NAME o [eily
[commercia [Joovernmenr [[] MENERSENSYH — AT ’ 28 :
VEHICLE WEIGHT GVWR/GCWR 81N
INTERLOCK H#0CCUPANTS 1- leKLBS/ [] MATERIAL = cLAss# PLACARDIDH | 4
[oevice ™ [ umsicre unrr 2 - 10,001 - 26K L8s RELEASED '
\ :
aliere 0,0, |1 13- >2%Kuss Clpeacaro | 1 | 1 4 ® 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
0,3 L-PASSENGERVAN (VINAN) - MOTORCYCLE SWHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) t0 /N
L=-L=J 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NOK-MOTORIST i
UNITTYPE 4 pigk yp 10-MOPEDOR MOTORIZED  15.- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIEVCLE 9 |
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
6 - VAN (9-15 SEATS) - f\ALTLVTIEJ‘TR@)W VERICLE 17. MoToRHOME ANIMAL-DRAWNVERICLE g9 unknowN OR HETISKIP 8
8
0 | #ortrarLinG uniTs u_ o, 7 . \
" M
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " _ , o ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4« KIGH AUTOMATION 3
|__2___; 1-YES 2-M0 9-QTHER/UNKNOWN AUL“——’JTONUMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 v 3 0 3
1- NONE 6-BUS-CHARTERTOUR L1-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 BUS - INTERCITY 12- WILITARY 17-MOWiNG 99-OTHER/ UNKNOWN 3 IN* 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 f 3 ¢
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWENG o o
5 - BUS ~TRANSITICOMMUTER  30-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVIGE PATROL " n
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIYER
CARGO 5.5 4 - LOGGING - CARGOVAMENCLOSEDBOX 19, a7 gED 14-GARBAGEREFUSE | .
Bony 7 - GRAINCHIPS/GRAVEL o 473 oldls ¢ 3
TYPE . 110U 69-OTHER ! UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWY L]
VERNELE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M s
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGECO]  []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 BIGYCLE LANE 9 - MEDIAR/GROSSING ISLAND  12-FIRST RESPONDER
bl CROSSWALK 4-MDBLOCK-MARKED 7. SHOWLDER/ROADSIDE  10-DRIVEWAY ACCESS ATIRCIDENT SCENE O-rop r137 [0-ALL AREAS 1151
g 2~ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 99-0THER / UNKNOWN
LOGATION  CRossiLK 5 -TRAVEL LANE ~Orsea Lecson TRALS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2~ NON-CLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LS pmie U005 chamanioLanes 9-LEAVINGTRAFFIGLANE  SPECIFIEDLOGATION 19 STANDING 2 REFERTOUNIT 15 - VEHICL
ACTION 4.§TRUGK  PRECRASH 4 -QVERTAKINGIMASSING 10-PARKED 15-WLKHGRUNNG, - 20-THERNORHUTORT 0,5, 1A2-REFERTQUNIT 15-VEH COEN"TAT SCENE
s- sornsrrinG ACTIONS s _pakmgigTTuRn  11-SLowING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - JAKIG LEFTTUR INTRAFFIC 16- WORKING DISABLED VEHICLE
3-OTHER NKHOWN 12 DRVERLES PSHNGVERAE  S-OTRERAOW I 7 S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
u- STOPPEDOR PARKED EQUIPMENT
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2. TWO-WAY 2. SIGNAL 5 - YIELD SIGN
Wiy LEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGH 10- IMPAOPER PASSING ‘ < LD 15 AR 6-NOCONTROL
CONTRIBUTING 15 SWE"V‘"“""V"‘D SPILLING 49-0THER IUPROPER ACTION
CRCUMSTAcES 5 - INSAFE SPEED 11-DROVE OFF ROAD L6 WRONG WAY P ROPERCROSSING
- IMPROPERTURM 12 [MPROPER BACKING -IMPROPER CR # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SN ROAD 1.- NOT INVOLVED
HON-COLLISION L2 |1 - INVOLYEDACTIVE CROSSING
L 2,0 L-OVERTURNROLLOVER  G-EQUPMENTRALURE  11.CROSSCENTERLINE-  Lb-RALWAYVEAIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L pmexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL ~ FARM EQUIPNENT
3. MMERSION B - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2210 1y 4. gackiuree 9 - RAN OFF ROAD LEFT 19-ANIMAL — GTHER HING SET IN M
13-OTHERNON-COLLISION 50 wranurior s ANYTHING SET N MOTION 2-S0UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTOR VEHICLE 4 3
LSS ORSHIFT 15, PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML 2 | toL o | 3-EAST  7-SOUTREAST
3 - 21 PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWR:
25-IMPACT ATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
e . lacrmi g\[/lﬁsm:m 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 0 m‘LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45~ EMBANKMENT .
STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT b 52-BUILDING L-STATED/ ESTIMATED SPEED
5 G 46-FENCE 1 0,0,0, | |
. BARRIER 40-UTILITY POLE . 53-TUNNEL - CALCULATED /€DR
27-BRIDGE PIER OR ABUTMENT u 47 WALLSK 2+ CALCULA
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-O0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 42-FIRE WYORANT 49-OTHER UNKNOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s 5
e 9
L1 | prstuarmruLevent L1 | mosT waRMFUL EVENT
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o reens UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,3,85,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]sAME AS DRIVER) DWNER PHONE: eLune Ape cone (TTsAME As nmivens DAM A
0 3 || WILLIAMS, JAYDA, AMARA DAMAGE SCALE
Pl OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAEAS ORIVER) B 2 1- NONE 3 - FUNCTIONAL PAMAGE
5 1733 FROST RD ,Streetsboro ,0H 44241 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
&l COMMERCIAL CARRIER; NAME, ADDRESS, GITY, STATE, ZIP CommereraL CARRIER PHONE : icLubE AREA coDE 9 - UNKNOWN
(T T T FU IR OO M Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hy| JI3G3997 IMAJ 6,83 G4 1,C3,90,4,5(41)12,0,2,0)) Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED | GEICO 4596785503 ORG ECOSPORT 7 2
TYPE 0F USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME 2
[Jcommerctar, [“Jeoverument ] BLEMERS Ll L 3 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERTAL 1)
INTERLOCK H#OGCUPANTS 1~ 10K Las [[] ATERIAL cLASS# PLACARDID # N2
[lpevice ™ []nrrssicee une 2 - 10,001 - 26K LBS RELEASED
8 0,0 L §3->26KL8s. Clptacaro | | 4 ¢ 5
1 PASSENGERCAR 7- MOTORCYCLE2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
03 0rPASSENGERVAN(IUAN) 8. MOTORCYCLESHHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L= L= 3 poRT UTILITYVEHICLE 9 - AUTOCYCLE 14-$iNGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. piey yp 10-MOPEDORMATORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11-?ALTLVTIE§TR\;\]INV€H10LE 17-NOTORHOME ANIMAL-DRAWNVEHICLE 0. kNOWN OR HIT/SKIP
00, # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L._2__.J 1-YES 2-NO 9-OTHER/UNKNOWN AU;—,TONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1 - NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7. BUS - INTERCITY 12-MILITARY 17- MOWING 49-OTHER! UNKNOWN 4
spECIAL * - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL f
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20 - SAFETY SERVIGE PATROL
1-NOGARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONGRETE MIXER
0,1 {NOTAPPLICABLE MOTORVEKICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO . g 4 - LOGGING 6 - CARGOVANVENCLOSED BOX 1. (a7 BED 14- GARBAGEIREFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL 17 pymp 99-QTHER UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VERNETE 2- HEADLANPS 5 - STEERING &-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGELO1  [T-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 131 - ALL AREAS [ 151
3 2-INTERSECTION ~UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOGATION  crosswaLK 5 -TRAVEL LANE -Ori Lecinon TRAILS []- UNIT NOT AT SCENE [161
AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
4 b oo 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L e Lo 005 cranaivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFER T0 UNIT 15 VEHICLE NOT Ar SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED 15'%%2“1"?’&%"?&2& 20~OTHER NON-MOTORIST 0,5 DIAGRAM -
s- s sTRiking ACTIONS s kG RHTIORN  11-SLOWING ORSTOPPED NG, PLAY 21-STAHDING QUTSIDE 13-T0P 99 - UNKNOWN
16-WORKING DISABLEDVEHICLE
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC
5-THER UKD 12-DRERLESS THBIGYEGE  H-oTE __
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8~FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . ]
4 STOPPED OR PATKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP $1GN
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CRANGE 'ILTLUEPG AELLYRP EQUIPMENT 23-OPENING DOOR INTO 2 2-TWOMAY 2 SIGNAL 5. YIELD STGN
(RSN 4 RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTING/IFALLING/ ROADWAY | | [ | 3. FLASHER &< NO CONTROL
CONTRIBUTING 15 SWERVIHG TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANGES 5+ UNSAFE SPEED 11- DROVE OFF ROAD 6 WRONG WAY
b -IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NT INVOLVED
NON-COLLISION L2 | 1| 2-INVOLVEDACTIVE GROSSING
1|2 1 L-OVERTURVROLLOVER  &-EQUPNENTFALLURE  11-CROSSCENTERLINE—  Lb-RALWAYVEHIOLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
SRR 2 . FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 - ANIMAL — FARM EQUIPMENT
3. IMMERSION 0 8. iAN oFF :OAg RI(’:HT TRAVEL 18- ANIMAL — DEE\R 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAIAY s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9~ RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo veior £y 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPHENT 10-CROSS MEDIAN LA PEDESTRIAN R e BY A MOTORVEHICLE 4 3
L35 OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML = | 1oL o | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witTh FIXED OBJECT - STRUCGK 9. 0THER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL . g cnmgg\l/jssg}[«?:\n 22-PORTABLEBARRIER  35-OVERHEADSIGNPOST  44-DITCH . S?AT{MENT UNIT SPEED DETECTED SPEED
. 33« MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT -
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0,0 1- §TATED/ ESTIMATED SPEED
L 27.BRIDGE PIER CRABUTMENT ~_ BAgRiER 40-UTILITY POLE 47-MAILBOR 53-TUNNEL O — =4 5. cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPRORT 49-FIRE HYORANT 49-OTHER / UNKNOWA POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAK OTHERBARRIER  42-CULVERT I
L& 1 9
L1 i rrstuarmrucevent L1 1 most narMFuL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 4



OHIODEFAR‘I‘MENT
OF PUBLIC BAFETY

FAFGTY + BEIVICR  PRTETN

> Motorist / NoN-MoToRIST

LOGAL REPORT NUMBER

L | Iy l J 1
SEATING POSITIDN

" (MOTORCYCLE DRlVER)
2-FRONT-MIDDLE

| ] oHER oRUG

AIR BAG

1-NOTDEPLOYED

2-DEPLOYEDFRONT ;

3 0EPLOVED SIDE T 3I0LASS ¢

. 4-DEPLOYED BOTH FRONT/SIDE ¢ 4 -REGULARCLASS
5-NOTAPPLICABLE L. (OHI0=0)

s DEPLOYMENTUNKNOWN <5 HE MOPEDONLY
o “NovALDOL

50 APPARENT INJURY

INJURED TAKEN

1- 0T TRANSPORTED” .
* JTREATEDAT SCENE

LS.
3-ROLICE
“9-OTHER/ UNKNOWN .~

(MOTORCYGLE SIDE CAR) .
THIRD < MIDDLE
THIRD - RIGHT SIDE .,

- 1-NOTEJECTED
2 PARTIALLY EJECTED *
© 3. TOTALLY EJECTED

COUHHATMAT
o f‘M MOTORCYCLE
¥ P- PASSENGER

11.- LIGHTING - PEDESTRIAN
TRIGYCLE ONLY

99 OTHERZUNKNOWN

EJECTION oL ENDORSEMENT Y

2,0,2,2,-,0,0,0,0,3,8,5,7,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HANKINS, ANDREW, JOSEPH 05 /(06,/1999|2 2, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
5 1931 YOUNGSTOWN RD SE ,WARREN ,0OH 44484 |
[ L . - o )
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiANT
LS—IBYI_I 0,2, MCHELMETIOllIl 1 ||1|l 1 .
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE . . .
= 0, H 331.08 Driving in Marked La 16339
£=] 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALGOHOL TEST ]
SELECTUPTO2 BISTRACTED Us | TYPE VALUE RESULT setecrupto4
BY [X] acoror  [] maruuana
L__‘_‘__I AN ¥ N I T T TN A I | 1 | DOTHERDRUG 6 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a0, 2, T SR AR R N] W |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
&
b=l L L 1 l | | l 1 I ! |
E1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY uame, ciTv) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S BY MG HELMET
< | — L_J S — | | 1)L 1L L ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED L%CAL OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
g 1
k=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTOZ DISTRACTED Us| TYPE RESULT seLectupro4
BY [ Atcoror ] maruuANA
: [N N PR B [ W W A | [ otHeR dRUG 1 | [ O T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_O_J_3.n ||(|l/||||||||| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
s
= 1 l L l 1 ! | 1 1 1 ]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname,crry | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DUcT-GOEPLIl:‘ANT
L___|Y|_I Ly — MOHELMET |, I 11 i i !
r{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
S
I
E=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ atcoron [ maruuana

DRIVER DISTRACTION |

1 ALCOHOLINTERLOCKDEVICE NOT DISTRACTED
- CDL INTRASTATE ONLY .-

- CORRECTIVE LENSES
iFhRMWAIVER

5 EXCERT CLASS A BUS
ZEXCEPT CLASSA
"&CLASSBBUS - - 3
- EXCEPTTRACTOR-TRAILER ¢
INTERWEDIATE LIGENSE -
RESTRICTIONS -

“LEARNER'S PERMIT. .
RESTRICTIONS:

10- LIMITEDTO DAYLIGHT 0NLY

<. DEVIGE {TEXTING, TYPING
v DIALING) - :

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

COMMUNICATION DEVICE
ELECTRONIG DEVICE

PASSENGER -
“OTHER DISTRACTION

T

-9 OTHER UNKNOWN

4 4-TESTGIVEN, RESULTSKNOWN
5 STEST GIVEN, RESULTS
TALKING ON HANDHELD * ™

-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

-NONE GIVEN

2

- 3- TESTGIVEN CONTAMINAfED

“ALCOHOL TEST TYPE
AOTHER ACTIVITY WITHAN o

§ DRUG TEST RESULT(S) -
‘. 1-AMPHETAMINES

SLEEPERSECTION "% 4 \oThpBLICABLE N TANKER - ¢ /INSIDE THE VEHICLE
OFTRUCKCAB - : Lo ) . R ; -LlMlTEDTOEMPLOYMENT -‘B-OTHERDISTRACTIONOUTS!D
: PASSENGER IN OTHER v" Q- MOTOR SCODTER L2 iLIWiTED = 0THER LU THEVEHIGLE .
SIS ENCLOSED-CARGOAREA ~ - Jmmmma - R THREE-WHEEL MOTORCYCLE . - == =205 TR -, ; ‘9-0THERIUNKNOWN
2-SHOULDER BELT-ONLY USED 2 -~ (NON-TRAILING UNIT,BUS, .. 1-NOTTRAPPED §-SCHOOL BUS 1 13 MECHANICAL DEVICES .- - : ——
3:LAP BELTOMY USED £ PICKUPWITH CAP) "L 2-EXTRICATEDBY © T pOUBLEATRILETRAILERS oot ponan ) ITTTTI o
. 5. i MECHANICAL MEANS L L : J co . ; 2y
4 SOMIER AL BELT U : Eﬁiﬁ%’i‘ﬁ'}‘“ W08 3 FREEDBY £ X-TANKER/ HAZMAT . ADAPTIVE DEVICES) 3 1 - APPARENTLY NORMAL
S‘Eﬁéb«“&??m‘u“é SSTEH 15 oG N T NONMECHANICALMEANS -~ oy L - MILITARYVEHICLES ONLY - 3. pHYSICAL IMPAIRMENT
: ) . 1 | 15~ MOTORVEHIGLES WITHOUT . . 3 EMOTIONAL (EG, DEpREssED
R T g AT S
7-BOOSTER SEAT - 15 NONMOTORIST CM-MALE ; 16: QUTSIDE MIRROR - ;'4"”"“5
: U -OTHER / UNKNOWN < 17-PROSTHETIC AID ’ 52 FELL ASLEEF, FAINTED,
§-HELMETUSED ;‘29 -OTHER / UNKNOWN P ~ 18- OTHER 5 FATIGUED, ETC.
9-PROTECTIVE PADS USED : : - UNDERTHE INFLUERCE -
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS
10- REFLECTIVE GLOTHING JALCOHOL

0 ~i o~ W S W N

-BENZODIATEPINES
-CANNABINOIDS
~COCANE -
-OPIATES / 0PI0I0S
-OTHER

-NEGATIVE RESULTS

TEST STATUS

EST REFUSED

- SAMPLE/ UNUSABLE

- UNKNOWN

BARBITURATES
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w= #i%% OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

TAKEN
BY

L
INJURIES SAFETY EQUIPMENT USED
,1 FATAL \ S U1 NONE USED- :

2- SUSPECTED'SERIOUS INJURY VEHIGLE 0CCUPANT _
13- SUSPECTEDMINORINJURY e SHOULDER BELT ONLY USED

"4 POSSIBLE INJURY - R LAP BELT ONLY USED A
| 4-SHOULDER&LAP BELT USED_'

RISt _5 CHILD RESTRAINT SYSTEM—
INJURED TAKEN BY - 'FORWARD FACING -

»1 NOTTRANSPORTED -~ = 1 6s CHILDRESTRAINTSYSTEM-.‘
/TREATEDATSCENE R REAR FACING S

-2 EMS: . ! "7 BOOSTER SEAT
3- P.QL»ICE‘ o 0 8- HELMET USED -

9- OTHER / GNKNOWN - . 9-'PROTECTIVE PADS USED'
BTN (ELBOW, KNEES, ETC.) .
GENDER

. 10- REFLECTIVECLOTHING
' ‘11 LIGHTING PEDESTRIAN :

I2|0|212I" I0I010|OI3I8I5I7I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01| BELL, ALEX, TAVENOR 06 ([19/1998(23| M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(<%
5 2126 ROBBINS AVE 12 ,NILES ,OH 44446 |
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY
ILI \_O_lil MCHELMET|0|3||1 1||11|11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— L | / ] 1 / ] 1 I | | ||| )
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
g L ] ! | | I | ] | | ]
& INJURIES | INJURED | EMS Asency (NAME) NJURED TAKEN TO: MeoicaL FaciLiry (name, cITy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-GompLianT
L BY MG HELMET | 1 i A 0 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-  E—— | | ( I | / L | | [ | . [ |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeotcaL Faciuiry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLiANT
L 1 MG HELMET 1 1 1|t 1 1L j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ||(||/||||||||| |
B:| ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INGLUDE AREA GODE
5
(&)
3
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoteat Faciuiry (NaME, cvy) ﬁl;!é%TYEﬂUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

—

5 NO APPARENT INJURY

FFEMALE

' 8- THIRD - MIDDLE -
9 THIRD - RIGHT SIDE -

. 12+ PASSENGER IN UNENCLOSED )

DOT-CompLianT
MC HELMET

L
SEATING POS

1 FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2. FRONT = MIDDLE
" 32 FRONT = RIGHT SIDE

4= SECOND - LEFT SIDE
: (MOTORCYCLE PASSENGER)

e 5e SECOND MIDDLE :
e SECOND RIGHT SIDE
7 THIRD=LEFT SIDE

“(MOTORCYCLE SIDE CAR)

110+ SLEEPER SECTION OFTR‘UCK CAB

SpAL. PASSENGER IN OTHER ENCLOSED -

= CARGO AREA (NON:-TRAILING UNIT
: BUS PICK-UPWITH CAP)

. 1- NOTDEPLOYED =
| 2-DEPLOVED FRONT -
3- DEPLOYED SIDE

© 4-DEPLOYED BOTH
FRONT/SIDE

5. NOT APPLICABLE

| '9- DEPLOYMENT UNKNOWN

TNOTEJECTED

2: PARTIALLY EJECTED .
i34 TOTALLY EJECTED

'4 NOTAPPLICABLE

§ TRAPPED

WITNESS

M~ MALE | /BICYCLE ONLY s, g’;i?&ﬁzmﬁ ©'1-'NOT TRAPPED
U- 0THER/UNKNOWN o
e 99~'.°TH ER/ UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2 EAXE&R,\};;ATED BY MECHANICA"
B L : (NON-= TRAILING UNIT) 3 )
S ' 15- NON-MOTORIST ‘3 FREED BY NON- MECHANICAL :
o " ! "1 99- OTHER/ UNKNOWN - MEANS S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH, AGE GENDER
| | ( | | / | | | I [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
| | | | 1 | 1 | | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ( | | / | | | 11 i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | | | | | |
NAME: LLAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I TN IR | I S |

!

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

L 1 I

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 {760-1500]



