T3 OHIO DEPARTMENT *
\B= eheiciss TRAFFIC CRASH REPORT  +oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORTNUMBER
LOCAL INFORMATION
DPHUTOSTAKEN DOH'Z DOH-B 12I0I2I11-|0|0I0I210I4l7l7l |
5 oH-1p [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER OF UNITS UNIT x ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivare prorerv| City of Kent Police 0.6:7.0,3 2 onsoven| 0.2 0,2, 9. uninown
COUNTY#* { LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1, 2-vileace | Kent 1,2/1,1,2/0,2/1,/,1,9,1,0 e
Lo 1 7 |t 2 J3-TOWNSHIP Lreli i s s L P L ] L) > L SERTOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat pecrees SUSPECTED
3 E-EAST 3- MINOR INJURY
S N | R | N | W-WEST FRANKLIN LA V| 41,,1,53,3,5,4, SUSPECTED
J RouTE TYPE[ROUTE NUMBER [PREFIX g ggg;r: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat pecRees 4- INJURY POSSIBLE
g E-EAST - 5- PROPERTY DAMAGE
A 0 i o e 1 wewesT 123 L1 j§81,3,5,8,8,8,2, ONLY
REFERENCE POINT gﬂl’ﬁgﬁ&g 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-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 E-EAST L
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | UNITOF MEASURE | " NUMBERED COUNTYROUTE | o coier  pic.pamkwaAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP g : 3
2-FEET ROUTE R AVl LLHLLY ] roapway oivioen
C o0 L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF 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 (<4 FEET)
0.1 5, TwomoTor L S-SUTH |
(2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yepiciesn  6-ANGLE £-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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER / 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 1 1 3
[[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (S o=t =]
[] AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN A | ONCRER 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL 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 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Crouoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _piar
Lo L AE N MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH SQIHERUMEIWE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 1 was parked on the East side of Franklin Ave., compass diagram.

facing North. Unit 1 was not in a parking spot. Unit
2 was parked on the West side of Franklin Ave. Unit

.
2 backed out of his parking space, and struck unit 1 :
Not To Scale

while unit 1 was still parked. Unit 2 was cited for
improper backing. Unit 1 was issued a parking | s is
ticket.
Wt i —— — . .
Ptl. Womack #258 l
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice asency
1,2,1,1,2,6,2,1,/,1,9,1,0,1,2,1,1,2,0,2,1,/,1,9,1,141,2,1,1,2,0,2,1,/,1,9,1,4)1,2,1,1,2,0/2,1,/,1,9,3,6, [] vororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecke 8 OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Womack. Alec M Ennemoser, James SUPPLEMENT
2 2 {CORRECTION c# ADDITION
OFFICER'S BADGE NUMBER™ Cueckep 8y OFFICER'S BADGE NUMBER™ 16 AN EXSTAG REPCRT SE07 10 £265)
|0I0I01_I0|3|0||0|5|5|l2 15=8I__l S JLZ_L_S_L_S.J. |
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“‘i‘i;-: ﬁ”ﬁ% U NIT LOCAL REPORT NUMBER

lzlolzlll'I0I0I012I014I7I7I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[3]sAME AS DRIVER) OWNFR PHANF . hr 9 acrarane ¢ [ SAME AS DRIVER) DA M A
0 1 ;| ERTLEY, KENDRICK, PAUL 3 DAMAGE SCALE
OWNER ADDRESS: 5TREET, CITY, STATE, ZIP ([X] sAME AS ORIVER) ] 2 1- NONE 3- FUNCTIONAL DAMAGE
4870 SHERMAN RD ,Brimfield Twp ,OH 44240 L “ | 2-MINCRDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommenciaL Carrien PHONE: 1ncLUDE AREA cooE 9 - UNKNOWN
I N S S Y AONY W WO A S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ACICATE AL CTE ARty
L0 H)| HCM6624 14,83 BMBC6,2 E3,0,0,9,86/3,{{2,0,1,4 Subaru
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ESURANCE PAOH-7003961 RED LEGACY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[leomeren [ooeomon 80| "
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1- <10KLBS MATERIAL CLASS# PLACARDID #
peVIcE [ Hrr/skip untv 2 - 10,001 - 26K L&S RELEASED
EQUIPPED 0,1 i ot [] peacare
19,1, 13- >26Kies. L JbL 111
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,1 1-PASSENGERVAN(MINIVAN) 8 -NOTORCYCLESWHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L2 L2 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _p(cx yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (915 SEATS) u ':ALTLVTIESTR\:)'N VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HITISKIP
0 | #orTRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_Z_I 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—'mm,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5-BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATAOL
1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER & - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c::nﬂvn 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX 13 py a7 gD 14-CARBACEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
v'_'_’gmcue_ 2 - HEAD LAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 10-DISABLED FROM PRIR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NobAMAGE[ 01 [ -UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [15)
"I?g'c":g%‘ar 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93-0THER/ UNKNOWN
ATIMpacT  CCSSWALC 5 -TRAVEL LANE -0 Locamon TRALLS - UNIT NOT AT SCENE {161
1- HON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT o0F CONTACT
4 rowoson 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCRosSING  ORLEAVINGVEHICLE IR Ty 14 - UNDERCARRIAGE
L2 1 3-STRIKING L1105 3 canging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOH-MOTORIST L0, 7, e DIECRAN -
s- arsTRIGNG ACTIONS s pacigmTTuRy  11-sLowinG oRsTapeED ool 21-STANDING OUTSIDE 13-70p 93 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING OISABLED VEHICLE
- THER Uik DRSS TSI, e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0D CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. i .
14.STOPPED 0R PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE  14-570 EQUIPMENT 23-OPENING D00RINTO s ) ]
1,4 JLLEGALLY 9 2-TwWoway 6  2-SENL 5 - YIELD SIGN
L e sTo sie 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L= L") 3 FLASHER  b-NO CONTROL
CONTRIBUTING . 15-SWERVINGTO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD T
4-IMPROPERTURN 12- INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oM ROAD By,
WoRtcotEIsToN 2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLOVER  6-EQUPMENTFALURE  IL-CROSSCENTERLNE—  16-RALWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
s 7= SEPARATION 0F UNTES 35533{“ . i UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, - )
12-DOWNHILL RUNAWAY SSTNRAT = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION T TVEHICLE I ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSIEY BYAMOTORVEHICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM & | ToL 1 | 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER | UNKNOWN
z 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
- % ;‘;Tg::g::m’:n 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST 44.-DITCH Y ;OAULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT -
i- TIMATED SPEED
5 SInETE 34-MEDIAN CUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0,0 STATERJESTRATISS
21-BRIDGE PIER GRABUTMENT ~ pagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_ " L ) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
& 3 - UNDETERMINED
5 2%5-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 95 GTHER ! UNKNOWN POSTED SPEED
30- GUARDRALL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 1 9D
L 1| FiRsT HaRMFUL EVENT 1 | most narmMFuL EVENT
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LOCAL REPORT NUMBER

121012I1I'IOI0I01210I4I7I7I |

B s UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME A5 DArveR) AWNFER PHANF e cor s conr Mleaue e nmmens
L0 )2 || COMBS, ANTONIO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAE A5 OAIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
1883 MALASIA RD ,Akron ,OH 44305 L “ | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommerciaL CArRiER PHONE: IncLuoE area cope 9 - UNKNOWN
A S SO T Y T IR S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
L0, H|| FOX3092 1,61,2,C5,E1,3,BF3,7,6,4,3,8),2,0,1,1,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 60197741 SIL MALIBU
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[Joommenciar [Joovennment [ MEMERSENCY) — | e
INTERLOCK #0CCUPANTS VEHELEIW “:{‘;ﬁ‘(‘;’s‘" S MATERIAL CLASS # PLACARD ID #
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,2 3 - >26K LS. [Jpracaro |y 1 1
1 - PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN J SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
WOy oomrumumvvenicte 9 AvTocveLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy gp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
" & - VAN (515 SEATS) 11-(*‘-;-VTIEK’}%‘"VEH'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  o9_yiNKNOWN OR HIT/SKIP
3 00, #orrrarLING uniTs
5 WASVEHICLE OPERATING N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& _J 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——],unomaus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER{ UNKNOWN
SL_uPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C:ORD“Y“ 2808 4 - LOGGING & - CARGOVANIENCLOSEDBOX 1.1y a7 BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE [ 0]

] - UNDERCARRIAGE [14]

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 IHCIDENT SCENE O-70p 131 J-ALLAREAS [151
Nf:-él:}ﬂllgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSEPATHS OR  9-OTHERT UNKNOWN
ATIMpACT  CTCSWALK 5 - TRAVEL LANE - Orvex Lecamay 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 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
2 ) sommne L0021 3 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STAKDING
ACTION 4.sTauck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,5, L12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED L5, PLAMIRG 21-STANDING OUTSIDE e FFUNKNOWH
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VEHICLE
: 17-PUSHING VEHICLE 99-OTHER | UNKNOWN
G MO L 5 i :
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- : N
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 4 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO
1,2 JLLEGALLY . 9 2-TWOwAY 2-SIGNAL 5 - YIELD SIGN
L2 son sie 10-INPROPER PASSING . 9-L0AD § L ROADWAY L& 3 FLASHER - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
5- UNSAFE SPEED 13- DROVE OF ROAD 5 -OTHER IMPROPERACTION
CIRCUNSTANCES 16- WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES
oN ROAD

6-IMPROPERTURN
SEQUENCE oF EVENTS

RAIL GRADE CRDSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

12-IMPROPER BACKING

1

NON-COLLISION L 2 -

1 - QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

w21

2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS g::sarznmzcncu OF  17.ANIMAL — ARM EQUIPMENT T I NOR MOTORIST D e
3 - INMERSION 8- RAN OFF ROAD RIGHT 18- AHIMAL — DEER 23-STRUCK BY FALLING, : e }
12-DOWNHILL RUNAWAY 19-AMIMAL — GTHER SHIFTING CARGO CR 1-NORTH 5 - NOR"HEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 2 ANYTHING SET IN MOTION HWEST
5 - CARGO/ EQUIPENT 10-CROSS MEDIAN - MOTIRVEHICLEIN BY A MOTORVEHICLE il
) 14-PEDESTRIAN TRANSPORT . 4 3 ) et 7-souTHEAST
LOSS OR SHIFT 24-QTHER MOVABLE ORJECT FROML = | TOL ~ |
3 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST 8 -SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

" 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e . ;%':3::33:::10;:0 12-PORTABLEBARRIER  35-OVERWEADSIGNPOST  44-DITCH ) sjl‘lilfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-UIGHT/LUMINARIES  45- EMBANKMENT .
. STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0.0,5 1. STATED/ ESTIMATED SPEED
——" 27-50GE PIERORABUTMENT 40-UTILITY POLE 47-MAILBIX 53-TUNNEL =l =1= L I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
i : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 43-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5
e 1 Y
L1 rrstuarmrutevent L1 | most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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g LOCAL REPORT NUMBER
w=z=zuz MoTtorisT / Non-MotoRrist
|2|0|2|11"|0|0|0|2|0l4l7l7| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ERTLEY, KENDRICK, PAUL 04 (28/1986|3 5| ™
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4 -
5 4870 SHERMAN RD ,Brimfield Twp ,OH 44240
g 2 b I
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
], o i
|LJ'|_J [ ETOIIII;I ||1||1|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
fe
3. 0.H
= ENDORSEMENT RESTRICTION szLecTUPT03 | DRIVER CTED CONDITION
BEEASS SELECTUPTO? o DISTRACTED L gURLGSUSPE STATUS | TYPE VALUE STATUS { TYPE | RESULT scLecrurros
8y [ aicowor ] maruuana
LI__II_JI I Y R N N N |;1 |D0THERDRUG L 1 L 1| et 1 |t i1 o w1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.2 | COMBS, ANTOINE, SHERMAIN d1/06/1996/[2 5/[(M
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[-4
= 1883 MALASIA RD ,Akron ,O0H 44305 i
(=] —
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwvame cim [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g | iy
¢l [ &AJ 0|]-||1||;1||1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
g O H 331.13 Starting and Backin 16922
o —_
= ENDORSEMENT RESTRICTION DRIVER CONDITION
& SELECTUPTO2 b DISTRACTED ALCOHOLYIDRUG SUSRECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturtoa
oY [ aconor  [7] maruuana
|_4_1|_u_|1_1_1;|_||_1__1 #DUTHERURUG I_I—JILHIIH;I ) L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 { I 1 / | 1 1 | | |
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
£ I | 1 ! i ! | 1 1 ] ]
Bl INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY cuame. civv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
5 8 MC HELMET
Z [— L (IS I i i i L ]
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o
= ENDORSEMENT RESTRICTION st DRIVER ITION ALCOHOL TEST DRUG TEST(S)
Pl R, ; DISTRACTED et I=USEECTED g STATUS| TYPE VALUE STATUS | TYPE | RESULT stituiur va

L

INJURIES

1. FATAL

2- SUSPECTED
3- SUSPECTED
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-0THER/ UNKNOWN

[ atconor ] maruuana
[] otHeR pRUG

BY

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SERIOUS INJURY
MINOR INJURY

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

AIR B
1- NOT DEPLOVED 1-CLASSA
2- DEPLOYED FRONT 2-CLASSB
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 = D)

5 - MC MOPED ONLY

2, ScCoN SJMOLE 6-NOVALID OL
TR 6 - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER
GAL e
Q- MOTOR SCOOTER
1-NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED S - SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS CTANKER | AZMAT
5-CHILD RESTRAINT SYSTEM - LN 3-FREEDBY
LT B, JRALNC U S el
&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVERICLE EXTERKR F-FEMALE
REAR FACING (NON-TRAILING UNIT) 3
M- MALE

U -OTHER /UNKNOWN

0L RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 GUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY DPERATING AN
ELECTRONIC COMMUNICATION

1 - NONE GIVEN
2-TEST REFUSED

DEVICE (TEXTING, TYPING,
S e
3.TALKING ON HANDS-FREE o LE N ST KR
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD Ml
COMMUNICATION DEVICE
5 .OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
&-PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHIELE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 -EMOTIONAL (EG DEPRESSED,
ANGRY,DISTJRED)
4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
3 m":::: EIT:F'LUENC 3. BENZODIAZEPINES
; E £
OF MEDICATIONS ! DRUGS 4-CANNABINOIDS
JALCOHOL 5 .COCAINE

9- OTHER / UNKNOWN
7-0THER

8- NEGATIVE RESULTS

TEST STATUS

3-TEST GIVEN, CONTAMINATED

b-OPIATES / OPI0IDS

HSY8306 OH1

M 1/19 [760-1500]
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OHIQ DEPARTMENT

%’é

z23:m% OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|012|1|‘:0|0|0|2|01417|7| }

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 02 | GIFFORD, HARRISON, NICHOLAS Jd1/(608/1999(2 2| M

ADDRESS: STREET, CITY, STATE, ZiP

12821 CAPETOWN ST NW ,UNIONTOWN ,0H 44685

CONTACT PHONE - inCLUDE AREA CODE

INJURIES |INJURED

I

EMS Agency (NAME)

INJURED TAKEN T0: Meoicac Faciuity (name, airy) 3ASFETY EQUIPMENT
131]

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

TAKEN DOT-CompuaNT

B
Y 0.4, MOWELMET | 0 3 [ 1 1. 1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 T Y A ] |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA coDE

1 )

INJURIES | INJURED | EMS AcEncy (NAME) INJURED TAKEN T0: MeoicaL Facitity (Rame, ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| 1 i L | I o H— J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S| | ! { 1 1 / 1 | 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT OCCUPANT OCCUPANT

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE
U-OTHER/UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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 -

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

SAFETY EQUIPMENT USED

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeoicaL FaciLity (namc, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
1 —_t 1 LI L 1 ¢ L e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { 1 i / 1 1 ! It L J
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKENTO. Meoicar Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuiaNT
| | o S AL, ) [ 1 L J1L e 1

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

MEANS

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

w
I
[*%]
z
=
E

99- OTHER / UNKNOWN NEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | ( { ] / | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
— 1 1 ] | 1 1 | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ll(ll/l|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

|- | ! 1 i 1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L l 1 1 | { |

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IncLUDE AREA cODE

L | 1 | 1 1

HSY 8355 OH1P 3/19 [760-1500]



