el OHIO DEPARTMENT >
\B= exfes TRAFFIC CRASH REPORT  +oenotes MANDATORY FiELD FOR SUPPLEMENT REPORT L L

LOCAL INFORMATION
DPHOTOSTAKEN DUH‘Z DOH'3 |2|0|2|1|'10[0|0|01715|1|9| ]
|'_'] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] privare rroperty| City of Kent Police 0.6.7.0.3 2 onsoven| (0,2 0,1, 0. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-viiase | Kent 0,512,2,0,21,/,1,7,0,3 Lo
L2 L 1)L~ 1 3-TOWNSHIP W5 14242,042¢1,/31,7,0,3( J 2. SERIOUS INJURY
Bl ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE seciual pecrees SUSPECTED
= 2-S0UTH 3- MINOR INJURY
hi - T -
S |S|R||5|9| [ 2-5VAESST HAYMAKERWY £1K| 4111 ,5,1,2,2,5; SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER | PREFIX l-NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. esrees 4 - INJURY POSSIBLE
= 2-S0UT
& 3-EAST = 5. PROPERTY DAMAGE
|S R |43, | 4-WEST WATER S T [i81,,3,5,8,1,3,2, ONLY
REFERENCE POINT gﬁ&g&g&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST 3  2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
—3-HOUSE # LI 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [] I
a.west | sR-STATE RouTE LT Tl WITHIN INTERCHANGE AREA  NUMBER oF APPRDACHES
R - CIR -QVAL - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | uniTor mEAsuRe | O UMBERED COUNTYROUTEY oo vovnr o -pamkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 4 g :
5 0 9 2-FEET ROUTE Pl 0l PLANE UL [] roabway pivioen
L9 | ) | | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~ 5.BACKING SOUTH (<4 FEET)
0.1 TWO MOTOR 2-S0UT!
L—1—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepic ESIN  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST L 24|EEET]
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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o L= =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L—J 5.
o O 3 -TRANSION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0] MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
] acTive scooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAVLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, {5 _pyar
3- DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) STHERUN KN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 8- LI
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N' on the
BOTH UNITS WERE HEADED WEST ON HAYMAKER compass diagram.
PKWY APPROACHING S. WATER ST. UNIT 1
WAS BEHIND UNIT 2. UNIT 2 STOPPED FOR
TRAFFIC AHEAD OF HIM. UNIT 1 FAILED TO | o e e
| A |\:>I L
MAINTAIN ASSURED CLEAR DISTANCE AND - =
m e m T T
STRUCK UNIT 2. 3 & z [Ewmalae--e]
= B
pud -
s =
| PO P R P g
| -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
lolslllzlzlolzlllllll7lol3l 0 5LllzlzlolzllI/|l|7[0I7II0|5|l Izlzlolzlllllll7l1 Iollolsll Izlzlolzlllllll-llslsl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME_* CHecken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Luff, Kevin M Gaydosh, Ryan SUPPLEMENT
{CORRECTIQN ar ADDITION
OFFICER'S BADGE NUMBER™ CuEcken By OFFICER’S BADGE NUMBER™ AN EAISTAG AEFCR” ST 10 265)
I0I0I0I_|01310II018I1|112l4l6l ] | Ilzlll3| | 1 Ji
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OHIQ DEPARTMENT
oF PuaLic SAFETY
Srer sart reersiten

LOCAL REPORT NUMBER

I2I012I1l'101010I0I7I5I1191 |

> UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sAME As oRIVER) OWNER PHONE: ivzLuze rea coe ([ same as orivem
L0, 1 ;| RIEMENSCHNEIDER, CYBILL, MARIE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([_Jsxwz a2 brivem . 5 l-NowE 3- FUNCTIONAL DAMAGE
3097 BRADY RD ,RAVENNA ,OH 44266 % | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctat Canrier PHONE:: tneLudE area cooe 9 - UNKNOWN
TR I N I R Y TN R R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO{ H,| L063675 1,:6,8,J,U,8/4,F3,2,Y,5/6,6,2,7,14{,2,0,0,2,| Saturn
INsURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRN LW1
TYPE oF USE . usooT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovemment [ RESPNSE ™~ |« 0 1 1 0 1 4 T T T
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS e 1w -l:;.'OKLBs [] MATERIAL ciass# pLacARDID #
[Joevice  [[]wmiskip untr 2 - 20,001 5K i RELEASED
EQUIFPED 0.3 ae e S [T puacarn
! L 13.>26KL8s L L1 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L=t 3. GPORT LTILITYVEHICLE

12-GOLF CART
13-SNOWMOBILE

18-LIMO (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPEOORMOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE

5+ CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN

b - VAN {9-15 SEATS) 1 '&TLVT,EG‘TR")'N VEHICLE  17. MorToRHOME ANIMAL-DRAWNVEHICLE g9 nKkNowN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTGMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L% | 1-VES 2-NO 9-OTHER/UNKNOWN aToRomans 2 PARTIALAVTOMATION 5 - FULL AUTONATION
MOBE LEVEL
1- HONE & -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION # - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
C:J‘nsvﬂ 2.8 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX  3_p1 a7 gED 14- GARBAGE/REFUSE
TYPE 7 - GRAINRHIPSIRAVEL 11-DUMP 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaGE[ 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALLAREAS [15]
Nfg-m_glgat 2-INTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHS R 9-CTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Gher Locamiow TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NECOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L~ 5 oa.smume L0 Ly 3. canging Lanes 9 - LEAVING TRAFFIC LANE : PO N NEER
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1 2 Sl DIAGRAM °
- sarhstroknG ACTIONS s wagncmoaToen  nsiowmconsroppep  OGCINGPLAYING - sranoimc ousioe 13-70p iy
A STRUCK b2 NANTG LEFT U INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-GUESIINEY B2 s e e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOCLOSE /ACDA ~ PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-FANREDUGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOCRINTO -l - § KT
=% ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING - =1 3. FLASHER & - NO CONTROL
CONTRIBUTING - 15-SWERVING T0 AVOID SPILLING 9-OTHER INPROPER ACTION
CREUHSTANCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD 1o TG Ay
6-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING $or T"&“:::'DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS IR
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS &
L 2,0 L-OVERTURNROLLOVER  6-EQUPNENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEWICLE 2- WORK ZONE MAINTENANCE e
=L FRerexe.osion 7 - SEPARATION OF UNITS g;:eglgf DIRECTION OF 37 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
] \ " 12-DOWNHILLRUNAWAY 0™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 . | 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-HOTORVEHICLE (K ANYTHING SET IN MOTION 2 S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN i BY A MOTORVEHICLE 3 4 ¥
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L~ | 1oL * | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
Z5-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL schash cusHioN 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
. i- )
5 STRUCTURE 34-HEDIAN SUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0. 1.0 i
Z7-BRIDGE PIER ORABUTMENT ~ gARRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL bt 1 L= 2. caLcuLaTeD) EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
] - 3 - UNDETERMINED
61 29-BRIDGE RAIL BARRIER OR SUPPORT & FE INORART 9. 0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 L9
L1 | rrstuanmeuLevent 1 MOST HARMFUL EVENT
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EPARTM

L»F’ et U NIT LOCAL REPORT NUMBER
L2|0I2|1|-|0l0|0l0|7|5|ll9| }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] sAME AS ORIVER) OWNER PHONE: (v:112¢ AREA oot <[] SAME A5 DRIVER)
L0, 2 | THENO, JACOB, TYLER | ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [} SAME AS DRIVER| 2 1- NONE 3- FUNCTIONAL DAMAGE
262 BELLFLOWER AVE NW ,CANTON ,OH 44708 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommerctar Carrier PHONE: mctuoe area cooe 9 - UNKNOWN
A Y Y T S S S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|| 7VO3VOM SiALY K2 EX2LiA2/5355;3,/,2,0,2,0,| Land Rover
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICQ 44877958805 BLK RANGE ROVE
TYPE oF USE US Dot # TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [ MEMERCENCY) T
INTERLOCK #occupars | VEWICLENEIGHT SVWRIGCHR [[] MATERIAL cuass# pLACARDID #
[Joevice ™ [Juruske unir 2 - 10,001 26K Las RELEASED
ECRIFEES 0.1y [ 13- 52KLss [Jeacaro 4

1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED
0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
L=L=J 3. SPORT UTILITY VEHICLE

12-GOLF CARY
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

12

12

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 13- SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
u & - VAN (9-15 SEATS) 1 ‘(AALTLVTIEUR'?\,)IN VEHICLE  17. MoToRKOME ANIMAL-DRAWNVEHICLE g9 unKNOWN OR HIT/SKIP
a 00, # orTRAILING UNITS
& WASVEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN M,'—‘——'m,,nmus 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 99-0THER / UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
Lo_llj 1KOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ; _pyg 4-L0GGING 6 - CARGOVAN/ENCLOSED BOX 1. F AT BED 14-CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/SRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

.'Z
6

[O-Nopamager 0l  [J- UNDERCARRIAGE (141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

1 - OVERTURN/ROLLOVER

25-IMPACT ATTERUATOR 31-GUARDRAIL END

AL_L_ 1 /cRASHCUSHION 32- PORTABLE BARRIER
2%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

;1_1 FIRST HARMFUL EVENT

6-EQUIPMENTFAILURE  11-CROSS CENTERLINE —
112,0
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS gmg‘gf DIRECTION OF
3 - IMMERSION B-RANOFFROADRIGHT () o o
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 3o O o
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN .
e 14-PEJESTRIAN

15-PEJALCYCLE

COLLISION wiTe FIXED OBJECT -~ STRUCK
37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

34- MEDIAN GUARDRAIL
S 27-BRIDGE PIERORABUTMENT  gapRigR 40-UTILITY POLE
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
s 29- BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

ILJ MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-AIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-CURB
44-0ITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE 3-top 123) J-ALLAREAS [15]
N::-(P:dmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ URKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE-Govea Locamay TRALS [J - UNIT NOT AT SCENE [16]
1- HOM-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 ORLEAVING VEHICLE 2
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 gosaians L3 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, l2- gf:gg;lg UNIT 15-VEHICLE NOT AT SCENE
s- sorhsTriknG ACTIONS s yunmgHTTuRn  10-SLowiNG 0R sTopPED HGEING, PLAVHE 21 STANDING 0UTSIDE 13-7T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
: 17-PUSHING VEMICLE 99-OTHER | UNKNOWN
Ml i - i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGKT 9-IMPROPER LANE CHANGE 23-QPENING DOORINTO . ] i
0,1 ILLEGALLY 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
=y aanson sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L< [ 6 - N0 CONTROL
CONTRIBUTING 15- SERVING T AVOID SPILLING THER [MPROPERA
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T h— 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CRASSING # ﬂFTHn':‘U:::BLANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 1 - NOT INVOLVED
eV 2 1 . 2-INVOLVED-ACTIVE CROSSING

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NOR"HEAST
2-S0UTH 6 - NORTHWEST
oM S to 4 -eaT  7-soumheast
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
. - STATED / ESTIMATED SPEED
! 2- CALCULATED/ EOR

3 - UNDETERMINED

1 0,0,0,

POSTED SPEED

3 . 5
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R Owia DeparTMENT LOCAL REPORT NUMBER
w= 5 MoTtorisT / NoN-MoToRIST
L210|2I1I'|010I0|0|7|5|1|9| [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |DANIELS, TRISTAN, CAREY 03/(23/19%2|2 9| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
113 HALL ST ,Akron ,OH 44303 L
(=]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uame, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
5 BY MCHELMETLOI]_HI 11111
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . s e
s O H 333.03 Maximum Speed Limits 66382
= T RESTRI DRIVER co ALGOHOL TEST
g 0L CLASS | B STRIETION seLectupros DISTRACTED | mr-COHOL / DRUG SUSPECTED NOITION — FSTATUS] TYP VALUE STATUS | TYPE
By [ acoron [ maruuana
I_4_H_J;ILI [ T T R N S N I 1 |D0THERDRUG [ 1 ll_l_jlll-l | i 1!
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | THENO, JACOB, TYLER 02 (1,9/18995)2 6| M,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
[+
S 262 BELLFLOWER AVE NW ,CANTON ,0H 44708 . L )
(=]
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
2 BY MCHEMET | 0 1 f 1 | 1 | 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
(=]
= ENDORSEMENT RESTRICTION SLeCTUPTO3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLPTO2 DISTRACTED TYPE TYPE | RESULT seLectuptoa
oY [] aconor  [] maruuana
T [ T T N [ omher oruG Il—l L1 | T |
e ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E—— T SETY AT [
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g | I— | 1 1 ] 1 ] 1 | i
= INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
= | S— —1 1 1 ] [ J[L J|t )
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
?‘g“ CODE
5
=
S ELEC U0 RESTRICTION scccruzios AL COHOL / DRUESUSPECTED CONDITION  FCTATUS RESULT sttt ov 1
[ aicoror  [] marwuana
\ [ orHeR DRUG | |

INJURIES

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJIRY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION
1-

2.
3.
3.

5.
b-
H

8-
9.

1- NOT TRANSPORTED
ITREATEDAT SCENE
2-EMS
3- POLICE
9-OTHER/ UNKNOWN
10-
1-NONE USED 1-

4. SHOULDER & LAP BELTUSED © 12-

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-

b-CHILD RESTRAINT SYSTEM-  14-
REAR FACING

7 - BOOSTER SEAT 15-

8 -HELMET USED 9-

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

SECOND - RIGHT SIDE
THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR) 1. NOTEJECTED

THIRD - MIDDLE 2 PARTIALLY EJECTED

THIRD - RIGHT SIDE 3-TOTALLY EJECTED

SLEEPER SECTION

B 4-NOT APPLICABLE
oy
ENCLOSED CARGO AREA IREREED
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED

PICK-UP WITH CAP) 2- EXTRICATED BY

PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGO AREA 3-FREED BY

TRAILING UNIT NON-MECHANICAL MEANS
RIDING ONVERICLE EXTERIOR

INON-TRAILING UNIT)

NON-MOTORIST

OTHER/ UNKNOWN

OL CLASS

OL RESTRICTION(S)

1-CLASSA 1- ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-COL INTRASTATE ONLY
3.CLASSC 3. CORRECTIVE LENSES
4-REGULAR GLASS 4- FARMWAIVER
(010 = 0} 5-EXCEPT CLASS A BUS
ool ML) - EXCEPTCLASS A
6~ NOVALID 0L &CLASS BBUS
7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE
H - HAZMAT RESTRICTIONS
M- MOTORCYCLE 9- LEARNER'S PERMIT
AT RESTRICTIONS
e 10- LIMITED TO DAYLIGHT ONLY
T, 11- LIMITED T0 EMPLOYMENT
R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER
o b,
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER / HAZMAT ADAPTIVE DEVICES)
14- MILITARY VEHICLES ONLY
15 MOTORVEHICLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16-QUTSIDE MIRROR

17- PROSTHETIC AiD
18-0THER

U -GTHER /UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
A if
DEVICE (TEXTING, TYPING, > giﬂp‘i'g’fg;,ﬁg';at’g'“‘m’
DIALING)
LTI T 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD LMWK
COMMUNICATION DEVICE ALCOHOL TEST TYPE
5 -OTHER ACTIVITY WITH AN TRE
ELECTRONIC DEVICE -NON
& -PASSENGER 2-BLB0D
7-0THER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
8-0THER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-O0THER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3_URINE
2 - PRYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED
AHGRY DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- DTHER / UNKNOWN

DRUG TEST RESULT(S)

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES /OPI0IDS
71-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [780-1500)
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e, Orig DerammuneT LOCAL REPORT NUMBER
w= ez QccuPAaNT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|0|017|5|1|91 )
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
. 01 ,| RIEMENSCHNEIDER, CYBILL, MARIE A0 /(13/1986/|3 4/ F
-
B] ADDRESS: STRELT, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a
5 3097 BRADY RD ,RAVENNA ,OH 44266
©
B INJURIES [INJURED | EMS Actwcy (NAME) INJURED TAKEN TO: MenicaL Faciuity (NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TQKEN USED DOT-Compuant
ILIB;J Lgli] McHELMETIOI3Ill 11l1|lll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 ,| HAMILTON, ZOE 03 (14/200911 2| F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA conE
3097 BRADY RD ,RAVENNA ,OH 44266 L=
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEoicAL Faciuty (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Iijsv &111 MCHELMET|0l6IJ 1:;1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | — ( ! 1 / | | | | | S | | OS—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nctupE AREA coDE
1 | 1 1 1 ) 1 | 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T10: MeocaL Faciiity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
. 8Y ] MC HELMET L . Ao N i i
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 ( { 1 / I | | ] | | )
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g | ] 1 ! ] ] ] ! ] | ]
© INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Faciuity {name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
] MEHELHEY L L IL L J|L J

INJURIES SAFETY EQUIPMENT USED

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 -

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

GENDER

F-FEMALE

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 LINIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

s N;?;LE OWN (B LY 13 g:ifﬁﬁ: fﬁm SR
U-OTHER/UNKN e
s OT HER GUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 IR CATED BYMECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ( [ / T R T | [N ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
Lt I | 1 ] | 1 1 ] )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
L1 ( | ] / 1 | ] | | || {
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE AREA CODE
[ 1 1 i | | | 1 I |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
w
E Y I N N NN TR S N | 1
(= ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - tncLupE AREA CODE
=
1 | I | L | [ B |
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