*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

B skt TRAFFIC CRASH REPORT

LOCAL INFORMATION
[X] PHoTOS TAKEN [Jowa [Jows 2,022,-,0010,0,7172,
0 0H-1P [_] 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 0673l 1 sousaesl 0.2 0, 1, oo o
COUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6.7, 1 2ViLace | Kent 0,5,01612,0,2/2,/,2,1,4,8 Lo
LO 7yl 1 3-TowWNSHIP WO V0 &4V j&)&|/|«]1|2[O]f | |2-SERIOUSINJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL pEcReES SUSPECTED
= S-SOUTH
s E - EAST 3 - MINOR INJURY
S [S|R||5|9| L L || wW-WEST HAYMAI{ER b»& |P| Kl 411,1,5,0,9,5,7, SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL vesrees 4 -INJURY POSSIBLE
S-SOUTH
E-EAST Iz I s 5 - PROPERTY DAMAGE
Lt el e 0 wowesT PEA S T |81,,3,6,5,7,5,2, ONLY
REFERENCE POINT gg}?&g&[gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILE PO§T S-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE L— 1 E-EAST
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE UMBERED COUNTY ROUTE | o7 <oousr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE WA - WAY
0 2 2-FEET ROUTE [] roabway pivineD
O | | 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
01 6 TWO MOTOR S-SOUTH
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEyicLEsIN  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N 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 - DLVIDED, 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 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = L=
I—_-I 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN B=TRANSLIONAREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVEILEVEL ) 8-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICK/BLACK
NDITION -
LIGHT CO 0 WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4  2-crouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _peT
= 3. DARK - LIGHTED ROADWAY == 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 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
9-0THER/ UNKNOWN

Indicate the north
direction with

an “N" on the
1 compass diagram.

NARRATIVE ‘

UNIT ONE AND UNIT TWO WERE TRAVELING
'WESTBOUND ON HAYMAKER PARKWAY. UNIT
ONE WAS IN THE LEFT LANE AND UNIT TWO
WAS IN THE RIGHT LANE. BOTH UNITS MADE
ARIGHT TURN ONTO S. PEARL ST. UNIT
ONE STRUCK UNIT TWO ON THE FRONT DRIVE
" SIDE. UNIT ONE THEN LEFT THE SCENE OF I
THE ACCIDENT. UNIT TWO WAS ABLE TO GET
'THE LICENSE PLATE OFF THE UNIT ONE. [
WAS ABLE TO CONTACT THE OWNER AND THEN
THE DRIVER OF UNIT ONE. THE DRIVE OF

Not To Scale

HAYMAKER PKWY

CRASH REPORTED DATE /TIME

0,50,6,2,0,2,2,/,2,1,4,8,

DISPATCH DATE /TIME

0,5,0,6,2,0,2,2,/,2,2,1,0,

ARRIVAL DATE /TIME

10k5l01612l012{2I/I2I2I1)4I

SCENE CLEARED DATE /TIME

IOISIOIGIZIO\Z\ZI/I2|2I2I0|

REPORT TAKEN BY
[X] PoLice AceENCY

[] motorist

TOTAL TIME OTHER TOTAL OFFICER’S NAME™ CHecken By OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Easterllng, Samantha Gaydosh, Ryan
OFFICER’S BADGE NUMBER® Crecken By OFFICER'S BADGE NUMBER™
IOIOIOHOI3I0IIOI4IOII2I5I4l | 1 JI2I1I3L | 1 I

D SUPPLEMENT

(CORRECTION or ADDITION
T0 AN EXISTING REPORT SENT 70 0075)

HSY7001 OH1 1/19 [760-0820]
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I210I2I2I'

LOGAL REPORT NUMBER

IOIOI

0,0,7,1,7,2,

w= erne UNIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] sAME As ORIVERY QWNER PHONE: inveLune areA conf ([T1saMF as nptusm
M 0 1 |HOPPER, JERRY, D L

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([ ] SAME AS DRIVER) 2 1- NONE 3« FUNCTIONAL DAMAGE
8536 GOTHAM RD ,Windham ,OH 44231 L~ _j 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammeRctaL CaRRIER P HONE: INGLUDE AREA CODE 9 - UNKNOWN
(R Y TR A Y T SO N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| IDX2876 2/C,NDL;23,F8,86,3,0,7,7,9,1,/2,0,0,8| Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED | STATE FARM D30-4489-C02-35A BLU EQUINOX 2
‘ TYPE oF USE Us DOT # TOWED BY: COMPANY NAME e
[Jcommenciar [Jeovernment [] MEMERGENCY ) — e , 3
INTERLOCK #OCCUPANTS VEH[CLElw EIE%,?‘L":S" foowR [] MATERIAL * gLASS # PLACARD ID # 4
DEGUIP [X] wrvssicee unr 2 - 10,001 - 26K LBS. RELEASED
1012 L y3-s26KLss, [dpeacaro |y 4
1+ PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
2« PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) o
VOl o qooprriumyveniole - AUTOGYGLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25-OTHER NON-MOTORIST 1
UNITTYPE 4 _pyey yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 1
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITHRIDEROR 27 -TRAIN )
6 « VAN {915 SEATS) 1L '(AALTLVT/ElTrR\ﬁIN VEHICLE  17-moToRHOME ANIMAL-DRAWNVEHICLE  g9. uiown 0R HITISKIP
ﬂl # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ?
1-YES 2-N0 9-OTHER/UNKNOWN AUL**—JWNOMGUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERQITY 12-MILITARY 17-MOWING 49-OTHER ! UNKNOWN 4
SpECIAL - EECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHIOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSES 9. CARGOTANK 13- AUTOTRANSPORTER
Cé\uﬂnﬁ{ﬂ 2.BUS 4 - LOGEING 6 - CARGO VAN/ENCLOSED BOX  14.Fy a7 pED 14- GARBAGEREFUSE
TYPE T - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN

VERIGLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[ - UNDERCARRIAGE [ 141

[]-No DAMAGEL 01

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE [1-top £131 [J-ALL AREAS [151
Nfgé“:}?gﬁr 2. [ggggss“sﬁg((m-UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN D
ATINPACT 5 ~TRAVEL LANE -Oriea Locarion TRAILS - UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POL
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VERICLE 0~ NO DAMAGE NT "Zgotnc;m ARRIAGE
L3 somame L0050 3 chancing LAYES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . )
ACTION 4.STRUGK  PRE-CRASH 4.QVERTAKINGIPASSING 10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST L0, 1, M- E,E,fé,?,f,g UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURR  11-SLOWING OR STOPPED JCRGING, PLAYING 21-STANDING QUTSIDE 15.-Top 99 - UNKNOWN
& STRUCK 6 - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17- PUSHING VEHICLE -OTHERY UNKNOWN .
O N - RNEALES il
1-NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUGTION  21-LVING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  32.NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,6, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5. YJELD SIGN
1719 ILLEGALLY 19.LOAD SHIFTINGIFALLING  ROADWAY 2 6
oy R STOP S 10-IHPROPER PASSING 15 SWERVING TOAVOID LOAD Sel 3OELASHER 6 - NO CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

] CIREUNSTANGE > VNSAFE SPEED
b - IMPROPERTURN

16-WRONG WAY

99-0THERIMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

NON-COLLISION

11-CROSS GENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19- MINAL ~ OTHER ANYTHING SET IN MOTION

20-MOTOR VERICLE [N BY A MOTORVERICLE

TRANSPORT
21 - PARKED MOTORVEHICLE

24-QTHER MOVABLE OBJECT

COLLISION wiTH FIXED OBJECT ~ STRUCK

|..
u SEQUENCE oF EVENTS
W
112, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
== rnemeLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8§ - RAN OFF ROAD RIGHT
2L 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31|
25-IMPACTATTENUATOR  31-GUARDRAIL END
AL /cRASH cuUsHION 32-PORTABLE BARRIER
%-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER
5 STRUCTURE 34- MEDIAN GUARDRAIL
271 -BRIDGE PIER ORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35- MEOIAN CONCRETE
i 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L.._l_..l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
A4-DITCH EQUIPMENT

45~ EMBANKMENT 51-WALL

4b-FENGE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-THER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

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

1

L4,

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

FROM L_é_l T0 I_l__!

UNIT SPEED DETECTED SPEED
0 1.5 1- STATED/ ESTIMATED SPEED
=l L= 3. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5

HSY8304 OH1U 1/19 {760-0820]
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wE s UNIT LOCAL REPORT NUMBER
|2|01212|-I0|0|01017|1|7|2| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE s irine snes aenn F20 A
0 | 2 || STUMPF, CURTIS, H _ DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
839 BRYCE RD ,Kent ,OH 44240 L_“ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmerciAL Carater PHONE: veLUoe ARgA cooE 9 - UNKNOWN
N Y U O N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H| GMS3703 S TDKK3,DCL DS 3,48/1,2,6)2,0,1,3,] Toyota
INSURANCE | INSURANCE COMPANY INSURANGE POLIGY # GOLOR VEHTGLE MODEL !
VERIFIED ERIE Q01-6205705 GRY SIENNA - N 2
TYPE oF USE W ENERGENCY USDOT # TOWED BY: COMPANY NAME Aiee
[Ceonmerciae [TJoovernuent [ REMERSENGYS — I o 3
VEHICLE WEIGHT GVWRIGCWR )
INTERLOCK H#oCCUPANTS 1 - <10K LBSI [] MATERIAL cuass# PLACARD ID # 4
DEE‘l{’IgEED [werssicre unie 2 - 10,001 - 26K LBs
) )
a 0.5 Lo 13- 526K LBS, ] PLACARD [T I R ) s
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12- GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
o p, LPASSENGERVANIMNIVAN) 8 -OTORCYCLE SWHEELED | 13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANVTYPE)
L= Lod 3. SpORT UTILITYVERIGLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST ]
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE ]
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERGR 27 -TRAIN |
” b - VAN (9-15 SEATS) 1. ;\ALTLVTIEST“\;‘]IN VEHICLE  17_MoToRHOME ANIMAL-DRAWN VEHICLE g9 (1kNOWN OR HITISKIP
& 00, #ortRArLING uNITS \
-
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i )
> ) MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION i
1-YES 2-N0 9-O0THER/ UNKNOWN AUL—ITDNOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 3
1-NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER :

0,1, 2T 7- BUS - INTERGITY 12-MILITARY 17-HOWING 49-OTHER / UNKNOWN $ 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL {
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIG UTILITY 19-TOWING

5 - BUS-TRANSITICOMNUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER § - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L0 1 /NOTAPPLICABLE MOTORVEHICLE CHASSIS 0 - CARGOTAK 13- AUTOTRANSPORTER
e ny 2.8l 4- LOGGING - CARGO VAN/ENCLOSED BOX. 19 ¢( a7 pEp 14-CARBAGEIREEUSE \
TYPE 7- GRAINICHIPSISRAVEL 17 pymp 99-OTHER/ UNKNOWH
1~ TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / GNKNOWN 6
VEHIGLE 2- HEADLAMPS 5 - STEERING 8-TRMLEREQUIPMENT  10-DISABLED FROM PRIOR o

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[]-No DAMAGEC 01

1-INTERSECTION ~-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

[l - UNDERCARRIAGE [141

11-DROVE OFF ROAD
12-IMPROPER BACKING

g3 UNSAFE SPEED
6- IMPROPERTURN

CIRCUMSTANCE

16-WRONG WAY

20-IMPROPER CROSSING

1.  CROSSWALK 4 -MIDBLOCK -MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [J-ALL AREAS [15]
‘ Nl?géﬂmrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 39 -OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Omze Loearui TRAILS [1- UNIT NOT AT SCENE [ 161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L2 0 ossmmme (90553 crancine LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 - VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-JWAGLI§ING, RUNNI\IJNG, 20-0THER NON-MOTORIST 1,1 " -DIAGRAM -
5 gorstaiking ACTIONS s yungReTTume  11-sLowinG orsToppeD OGEING, PLAYING 21-STADING 0UTSIDE 13- Top 99~ UNKNOWN
& STRUCK o AKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
H-OHER O t-oavenEss SHIGIEHOLE -0 o
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
1, 3-RANREDLIGHT 9-INPROPERLANE CHANGE  14-STOPPED ORPARKED EQUIPMENT 23-OPENING DOORINTO 2 TWOMAY 2-SIGNAL 5 - YIELD $IGN
0.1, ILLEGALLY 19-LOAD SHIFTINGIFALLING! ~ ROADWAY 2 6
4+ RANSTOP SIGN 10-IMPROPERPASSING 15 e co s oot = bt 3_FLASHER  6-NOCONTROL
CONTRIBUTING ILLING 49-0THER IMPROPERACTION

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

EVENT(s)

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
0SS OR SHIFT

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

2,0

25-[MPACT ATTENUATOR 31- GUARDRAIL END

ALL_J " JCRASH CUSHION 32-PORTABLE BARRIER
2% g%‘éﬁ 3XERHEAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L 1 57 BRIDGE PIER ORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

IL] FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- ANIMAL ~ FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-MHINAL - TTHER ANYTHING SET 1§ MOTION

20-MOTORYEHICLE IN BY & MOTOR VEHICLE

TRANSPORT
21-PARKED MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-GURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54 -0THER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

R

L4

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

oMl Sy rord y smer

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-SOUTH

5 - NORTHEAST
6 - NORTHWEST
7 - SQUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

4 -WEST

UNIT SPEED

0,1,0

POSTED SPEED

3 5

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L= 2. CALCULATED/ EDR
3. UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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= LOCAL REPORT NUMBER
w=siaz MoTorisT / Non-MoToRisT
12,0,2,2,- |0|0|0|0|7|1|7|2| ]
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HOPPER, JASON, DEAN 12 /30,/2003,(1 8(M,
g ADDRESS: STREET,CITY, STATE, ZIP . CONTACT PHONE - st tior aeea oo
3 4482 HIGH ST ,Mantua ,OH 44255 o i
’6 ’ ’ [ P L L L .
L3 INJURIES |INJURED | EMS AGENGCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiANT
E L 'Ll_l MCHELMETxoclu 1 ||1|| 1 !
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& B CODE
5, 0 H 4511.33 Rules For Marked Lan 23260
E={ 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED coNDITION ALGOHOL TEST )
SELECTUPTO2 DISTRACTED STATUS TYPE | RESULT scLecrupToa
8y [T aconor [ marbuaNA
1_4_1 [T N R N Y Y B B | 1 ] DOTHERDRUG 1 1 L 1 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 0. 2 |STUMPFE AMY, MARIE 04 /29/197844 41F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=4
2 839 BRYCE RD ,Kent ,OH 44240 L
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-CompLiant )
ilBYL_I (0,4 |—vehemer ] 0 1 | 1 1 ) 1 |
b=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL { OFFENSE DESCRIPTION CITATIGN NUMBER
2 CODE
g O H|
B oL CLASS | uURSEMENT RESTRICTION SELEGTUPTO3 [ BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT seLecTuptos
BY [ acoror  [7] maruuana
4 TN N WO T M M} I 1 ||:|0THERDRUG 1 ___.ll__l_._l | 1 Mo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T II(II/IIIIIIIII ]
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - Inct UDE AREA CODE
8
5 L 1 ! 1 ] 1 ] 1 ] 1 ]
=1 INJURIES |[INJURED | EMS AGENCY (NAWE) INJURED TAKEN TO: MEDICAL FACILITY cname, corvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKER USED DOT-GompLiant
2 BY MC HELMET
< | — L L1 | 1 1 [ [ 1 it ]
2 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
&
£ | ——
k=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY O atcoror  [[] Marwuana
it [ oTHER DRUG

INJURIES SEATING POSITION

1-FATAL - 12FRONT= LEFT SIDE
2-SUSPECTEDSERIOUS INJURY - (MOTORCYCLE DRIVER)
3. SUSPECTED MINOR TNJURY . 2-FRONT-IDLE
4-POSSIBLE ]NJURY - B 3-FRONT¢-RIGHTSIDE
O AP R 4. SECOND - LEFT SIDE
S'NOAPPAR,EN”NJU.R Y 3 (MOTORCYCLE PASSENGERY
INJURED TAKEN BY SRRl
1-NOTTRANSPORTED © % b-SECOND-RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS : - (MOTORCYCLE SIDE GAR)
3. POLICE * B-THIRD-:M_IDDLE .
o-OTHER/UNKNOWN - - S-THIRD- RIGHTSIDE
S 10+ SLEEPERSECTION
SAFETY EQUIPMENT OFTRUCK CAB
: ST 11-PASSENGER INOTHER
L:NONE USED. £ - ENCLOSED.CARGOAREA
2-SHOULDER BELTONLY USED  *  (NON-TRAILING UNIT,BUS,
3-LAPBELT ONLY USED - PICK-UPWITH CAP)
4-SHOULDER& LAPBELTUSED  12-PASSENGER IN UNENCLOSED -
5. CHILD RESTRAINT SYSTEM - CARCOARER
FORWARD FACING © . 13-TRAILING UNIT ;
.- CHILD RESTRAINT SYSTEM.~ - 14~ RIDING ONVEHIGLE EXTERIOR
REAR FACING S {NON-TRAILING UNIT) }
7 -BOOSTER SEAT ~ 4 15- NONMOTORIST
§ -HELMET USED *1.99-OTHER UNKNOWN
9-PROTECTIVE PADSUSED
" (ELBOW, KNEES, ETC)
'10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAY -
[BIGVCLEONLY
99-OTHER/ UNKNOWN

AIR BAG

0L CLASS. ‘

©1:NOTDEPLOYED G LACLASSA lALCOHOLlNTERLOCKDEVICE L-NOTDISTRACTED ~ © 1< NONE GIVEN
i 2. DEPLOYED FRONT [ 2-CLASSB ©. 2-COL INTRASTATE ONLY . i Z-MANUALLYOPERAUNGAN i 2-TESTREFUSED
i 3-DEPLOYED SIDE | 3-CLASSC * 3. CORRECTIVE LENSES ¢ ELECTRONIC COMMUNICATION ™5 _rrci IvEN, coNTAMINATED
; o e LS - DBVCETEXTING VPG, © ™ Syl fUSHBLE -
* 4 DEPLOYED BOTH FRONT/SIDE-3 4-REGULARCLASS 4 FARMWAIVER LA ;
i BNOTAPPLIGNBLE (GHI0 =D © 5-EXCEPTCLASSA BUS 3 TALKING ON KANDS.FREE - 4 -TESTGIVEN, RES“”SKN_"WN
9 DEPLOYMENTUNKNOWN : 5 HOPED OMY f:6-EXCEPT CLASSA © GOMMUNICATION BEVICE - 5~ L%SKTGWEN RESULTS
i .5 &-NOVALID 0L &CLASS B BUS A TALKING ON HANDMELD - HOW :
: : ‘- 7. EXCEPTTRACTOR-TRAILER .+ GOMMUNICATION DEVIGE —
RAC ‘ , ALCOHOL TEST TYPE
| EIECTION | 0L ENDORSEMNT | - INTERMEDIATE LIGENSE BOTHERACTVINWITHAN = e = :
o L<NOTEJECTED - -~ "N HAZMAT :  RESTRIGTIONS E,LECTRONIC DEVICE : 9 BL00D
© 2 PARTIALLY EJECTED © M- MOTORCYCLE. 9‘-LEARNER{SPERM1T (- 6-PASSENGER (2B
3. TOTALLY EJECTED ¢ p-PASSENGER RESTRICTIONS _ o T-OTHERDISTRACTION ¢ B-URINE.
: 4 NOTAPRLICABLE ' N—TANKER © 10- LIMITEO TO.DAYLIGHT ONLY . INSIDE THE VEHICLE g 4 -BREATH
L o QMOTORSGOOTER . ML-LIMITEDTOEMPLOYMENT a-gﬁré%!égllglré;xcr{ouoyTSIDE 5-0THER -
LUV . e whceL voroRcyce © 12- LIMITED-OTHER : DRUG TEsTTYPE
: 9-OTHERIUNKNOWN
©1.NOTTRAPPED S * 13- MECHANICAL DEVICES
. ; 8. SCHOOL US T (SPECIAL BRAKES, HAND . L-NONE
z'fﬂ)gc';‘m’ilaﬂh}m”s . T-DOUBLE&TRIPLETRAILERS ~  CONTROLS, OR OTHER 281000
. X-TANKER/ HAZMAT : -~ ADAPTIVE DEVICES) - 1-APPARENTLY NORMAL -3 URINE
- B-FREEDBY i * 18- MILITARY VEHICLES ONLY =
NON-MECHANICAL MEANS - ° . - 14~ »A N : 2- PHYSICAL IMPAIRMENT i 4 Z0THER.
: - NN 15 i0ToR VEHCLESWITHOUT | 5. ENOTIONAL (e, oeoRess, -
F-FEMALE T AIRBRAKES © ANGRY,DISTURBED) LT RESULT(S)
CMSMALE 18- QUTSIDE MIRROR  4-ILLNESS L-AMPHETAMINES
- OTHER/ UNKNOWN - 17-PROSTHETIGAID | 5. FELLASLEER FAINTED, . -~ 2-BARBITURATES
(18-O0THER - + FATGUED TG, '3 BENTODIAZEPINES

o

<UNDERTHE INFLUENCE ;
OF MEDICATIONS /0RUGS &< CANNABINOIDS
. TALCOHOL ’1 5 GOCAINE .
G- OTHER / UNKNOWH -+ 6-OPIATES/ OPIOIDS
' - 7-0THER

8- NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760 1500]
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[ oo DeeammvENT LOCAL REPORT NUMBER
w=asizns QccuPANT / WITNESS ADDENDUM
12 [0| 2| 2 [ LO |0 |0 |0 |7| 1 |7 12 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§l L 01,| GUNNAR, BRODY, LEE 09 [20/20041 7/ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUBE AREA GODE
A
H 3042 STATE ROUTE 534 ,SOUTHINGTON ,0H 44470 o -
B INJURIES | INJURED | EMS AencY (NAME) INJURED TAKEN T0: MeotcaL Faciwity (Name, otty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 04 MCHELMET|0|3H1 1”1” 1 |
} UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R 02| HECKROTH, RALPH 11/19/1935|8 6| M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
n“
& 2602 OLD HICKORY CT ,HERMITAGE ,PA 16148
B INJURIES [ INJURED | EMS Asescy (NAME) INJURED TAKEN T0: MEeicaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0.4 MCHELMET|0|3l1 1||1||1|
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Al 02, | HECKROTH, MERLE, LINDA 01 /13/1946/7 6|F
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
o
g 2602 OLD HICKORY CT ,HERMITAGE ,PA 16148 }
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menteal FaciLity (NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
ILIBYI_I L ¥ IVI(”‘“:-LME-I-IOI6II1 1II]-H 1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 |STUMPF, LILA, M 08 /31/2010/|1 1|F
-
; ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
&4 839 BRYCE RD ,Kent ,OH 44240
° INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicat Facitiry (Name, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GCompLianT
5 |8y MC HELMET c 1

SAFETY EQUIPMENT USED

1. NONE USED-
=" VEHICLE 0CCUPANT -

: -2 SHOULDER BELT ONLY USED
© 3- LAP BELT ONLY USED
"\ 4- SHOULDER & LAP BELT USED

i 5-CHILD RESTRAINT SYSTEM -
~ FORWARD FACING

: 6- CHILD RESTRAINT SYSTEM—

INJURIES
1- FATAL - ‘
2- SUSPECTEDSERIOUSINJURY :
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY -
5- NOAPPARENTINJURY

INJURED TAKEN BY
1<NOT TRANSPORTED -

ITREATED AT SCENE i REARFACING
2-EMS. B £ 7. BOOSTER SEAT
3 POLICE 7! 8. HELMET USED
9- OTHER / UNKNOWN 7. 9~ PROTECTIVE PADS USED

: (ELBOW, KNEES, ETC.)
1 10- REFLECTIVE CLOTHING

RRIS LIGHTING PEDESTRIAN
-/ BICYCLE ONLY

99 OTHER / UNKNOWN

GENDER:

| F-FEMALE '
M- MALE >

U - OTHER / UNKNOWN

% 1< FRONT = LEFT'SIDE

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

: 5-SECOND~MIDDLE" =
: 6- SECOND- RIGHT SIDE
. 7- THIRD - LEFT SIDE

¢ 8- THIRD —MIDDLE
9 THIRD < RIGHT SIDE :
10 SLEEPER SECTION OF TRUCK CAB.
“11- PASSENGER IN OTHER ENCLOSED
. 12 PASSENGER IN UNENCLOSED

i 13- TRAILING UNIT v
7 14- RIDING ON VEHICLE EXTERIOR

©15- NON-MOTORIST

SEATING POSITION AIR BAG USAGE
‘ © 1- NOT DEPLOYED

© 2-DEPLOYED FRONT

| 3- DEPLOYED SIDE

. 4 ~DEPLOYED BOTH
: FRONT/SIDE

© 5- NOT APPLICABLE
©9- DEPLOYMENT UNKNOWN

(MOTORCYCLE DRIVER) ‘

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)
1- NOT EJECTED

- 2 PARTIALLY EJECTED

©.3- TOTALLY EJECTED

CARGO AREA (NON:TRAILING UNIT ! 4 NOTAPPLICABLE

BUS, PICK-UPWITH CAP)

_ .TRAPPEﬂ
©1- NOTTRAPPED -

% 2 EXTRICATED BY MECHANICAL
T MEANS = - -

3 - FREED BY NON-MECHANICAL

CARGO AREA

(NON-TRAILING UNIT)

‘ EJECTI[)N

WITNESS WITNESS

WITNESS

. : ~nd EANS
. o - 99- OTHER/ UNKNOWN . M

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ | ( { | / | 1 | e 11 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - iNcLUDE AREA CODE

L l { 1 { | ! 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | / | | / | 1 | [ | —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| | ] | 1 | [ 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

l | 1 | 1 1 1 1 [ | S I | || 1
ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHONE - inCLUDE AREA CODE

L | { | 1 | { | 1 { ]

HSY 8355 OH1P 3119 [760-1500] PAGE & OF 7



5/

W= s OccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|‘|0|0|0|0|711|7|

2 ] )

UNIT # | NAME: LAST, FIRST, MIDDLE

02 , | STUMPF, MAXWELL, J

B

DATE OF BIRTH AGE

6,/ 290081 3, M,

GENDER

ADDRESS: STREET, GITY, STATE, ZIP

839 BRYCE RD ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

] | | | 1 L

. O0CCUPANT
o

INJURIES {INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicar Faciuiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLART
BY -
04 MGHELMETIOI9II1 1!11 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_ | —| l 1 / 1 | / I { | 1 | I
L] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
5
8 [ 1 i ! ! | L | | ! ]
Al INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLiTy (Name, cTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
B
— Y 1| MG HELMET |, 1 |t 1l 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | | ( | | / | | 1 ) [ | || ]
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
8
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLivy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
1 1 1 i L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ ! ( 1

I/| | | [ —— ||

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - 1ncLUDE AREA CODE

INJURIES |INJURED
]B'I#KEN

EMS Asency (NAME)

| I—
INJURIES

 ES—

SAFETY EQUIPMENT USED
© 1- NONE USED- i
© " VEHICLE OCCUPANT
. 2. SHOULDER BELT ONLY USED
" 3- LAP BELT ONLY USED
' "4- SHOULDER & LAP BELT USED
| 5-CHILD RESTRAINT SYSTEM

17 FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1-'NOT TRANSPORTED . " b- CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE . . 'REAR FACING -
2-ENS. ‘ ‘ © -+ 7-BOOSTER SEAT
3:POLICE . © 1 8- HELMET USED
9'- OTHER / UNKNOWN ~ 1 9-PROTECTIVE PADS USED

~ (ELBOW, KNEES, ETC)
L 10- REF‘LECTIVE CLOTHING

F-FEMALE. _ ,11 LIGHTING - PEDESTRIAN
| M < MALE. .77 IBICYCLE ONLY

v- OTHERI,UN-KNOWN ‘ - 9% OTHER / UNKNOWN

GENDER

INJURED TAKEN TO: Menicat Faciuiry (NaME, ¢iTv)

* 2 FRONT - MIDDLE
32 FRONT - RIGHT SIDE
. 4-SECOND - LEFT SIDE

;12 PASSENGER IN UNENCLOSED

SAFETY EQUIPMENT
USED

DOT-CompLiaNT
MC HELMET

 ——
SEATING POSITION

71 FRONT = LEFT SIDE

(MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)

5-'SECOND =~ MIDDLE -
L b- SECOND RIGHT SIDE
T THIRD -LEFT SIDE

(MOTORCYCLE SIDE CAR)

© 8- THIRD ~ MIDDLE

' ‘9 THIRD - RIGHT SIDE

. 102 SLEEPER SECTION OF TRUCK CAB
S 11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
- BUS, PICK-UP WITH CAP) -

CARGO AREA

© 13 - TRAILING UNIT
: 14 -'RIDING ON VEHICLE EXTERIOR

(NON-TRAILING: UNIT)

~-15- NON-MOTORIST

It

SEATING POSITION | AIR BAG USAGE { ESECTION { TRAPPED

_ AIR BAG USAGE
\1-NOT DEPLOYED

/. 2- DEPLOYED FRONT

© 3-DEPLOYEDSIDE

4- DEPLOYED BOTH
FRONT/SIDE

5 NOTAPPLICABLE
9~ DEPLOYMENT UNKNOWN

‘ EJECTION

© 1- NOT EJECTED -

© 2- PARTIALLY EJECTED
© 3% TOTALLY EJECTED
© 4~ NOT APPLICABLE

¢ 1- NOTTRAPPED -

| TRAPPED

" 2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY'NON-MECHANICAL

WITNESS WITNESS

WITNESS

: - 99- OTHER/ UNKNOWN MEANS. ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | 1 / i l | | I | £} |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 1 1 | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 { L 1 / | L t ) | —— || |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
{ | | 1 | 1 ] I | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | | | | 1L 1__HfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | { | | | 1 | I | f
HSY 8355 OH1P 3119 {760-1500] PAGE 6 OF 7



LOCAL REPORT NUMBER

B aiws Narrative Continuation
L’ I2I0I2I2|-I010I0I017I1I7121

UNIT ONE CAME INTO THE POLICE
DEPARTMENT AND ADMITTED TO DRIVING THE VEHICLE AND LEAVEING THE SCENE. UNIT

ONE WAS ISSUED A TICKET FOR MARKED LANES AND LEAVING THE SCENE OF AN
ACCIDENT.
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