(3L~ OHIQ DEPARTMENT *
B o Pumc ey Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH_S |2|0|2|1|-|0|0|0|1JJ|8|2]5] |
0 0H-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private prorerty| City of Kent Police 0,6,7,0,3 2.unsoves] (0,2 0,2 6 unnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIPX CRASH DATE /TIME* CRASH SEVERITY
3 Vil AGE Kent g lFam
1617 |1 5 rownskip| €N Li01206, 2002 L A2 L LiS) LD 5 gepious inguRy
E4| ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE opecimaL pecreEs SUSPECTED
g 5-50U
3 _EAST 3- MINOR INJURY
= | I L L1 \%_5&57 EDGEWATER CIR | | N4l l1,6,3,4,7,2, SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat ocrets 4-INJURY POSSIBLE
= S-50U
= E-EAST _ 5- PROPERTY DAMAGE
8 M|t w-wEST STONEWATER D R [781,3,7,7,2,1,6, ONLY
REFERENCE POINT DIRECTION 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
2- MILE POST S-SOUTH )i T AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # B Easy | VS-FEDERALUS ROUTE
) W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | UNITOF MEASuRe | Ok NUMBERED COUNTYROUTE| oo ooor oy papicwAv L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 -Pi i
30 9 2-FEET ROUTE L3Il RUNAIKE ULATLYY ] roaoway oivioen
( | | | | | 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 -gg_&%#smn 4-REAR-TO-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING S - SOUTH (<4 FEET)
01 1 TWO MOTOR -S
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |l-=—  yrpieLEsty  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)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
B 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
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= L= L=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L 4.
O OR MEDIAN 3=TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT o0& MOVING WORK 4 -ACTIVITY AREA Vel | 3. snow BITUMINOUS,
[] cTive scHooL zone 5- OTHER 5 - TERMINATION AREA . : ASPHALT
4-CURVEGRADE | 4-ICE - BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 g a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 4 2-crouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢_piar
! 3. DARK - LIGHTED ROADWAY == 3_Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was parked in westbound lane on Edgewater CIR Sompass dag

compass diagram,

30 feet from Stonewater DR. Unit 2 was driving in

the westbound lane on Edgewater CIR when it crashed
into the back of unit 1.

Nt To Scato

o

o o
]
ToeEwATER ER
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
J,0,2,6,2,0,2,1,/,2,1,1,5,1,0,2,6,2,0,2,1,/,2)1,1,6,1,0,2,6,2,0,2,1,/,2,1,2,5/1,0,2,6,2,0,2,1,/,2,2,1,2, [] Mororis
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHecken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Falcone, Brandon Short, Jason M SURBLEREAT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Cuecken av OFFICER'S BADGE NUMBER™ TE 30 EXETRG REPON 3T To )

|0|5|7|_|013|0|&|8|6|12 1 4 9

HSY7001 OH1 1/19 {760-0820]
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OHID DEPARTMENT

L?ﬂ:; of PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
12|0I211l-1010[0III7I8|2|51 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME as DRIVER) OWNER PHONE: I\c.L2€ AREA CO0E ([ T] SAME AS DRIVER)
L0, 1 | EDWIN, TIMOTHY, DEAN 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 717 ([ st a3 omvems 7 4 1- NONE 3- FUNCTIONAL DAMAGE
924 STONEWATER DR ,Kent ,OH 44240 L. | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Carrien PHONE: incLupe AREA cooe 9 - UNKNOWN
[T TR N SO N Y S B U DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| JFG8177 LG4 NJ P BA4EDS73,004,72,0,1,4 Jeep
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED BLK PAT
TYPE oF USE G Us oot # TOWED BY: COMPANY NAME
IN EMERGENCY i
[l commencia Cloovenmen CIREEE™ [, ) | Bakers :‘z;:fws T
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS slw. smlf‘{‘::’ [] MATERIAL  cLass # pLACARDID #
[loevice ™ [ urskre unir 2 - 10,001 - 26K L8s SED
EQUIPPED 0.0 oheia | PLACARD
L 13->26KLas [

1 - PASSENGER CAR

0,3,
UNITTYPE 4 iy yp
5 - CARGO VAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATv/uty)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L)
AUTONOMOUS

0 - NGAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NOKE

0,1, 2-™

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS -TRANSITACOMMUTER

& - BUS- CHARTERTOUR
7. BUS - INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

23-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER UNKNOWN

1 - NOCARGO BODY TYPE

0,1 1 HOT APPLICABLE
CARGO 5, BUS
BODY

TYPE

3 - VEHICLETOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

§ - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED B0X
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
13-FLATBED
11-DuMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3 - TAILLAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER UNKNOWN

[J-NO DAMAGEL 0]

{ CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1-INTERSECTION - MARKED

HOK-MOTORIST 2. NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

5 -TRAVEL LANE-0rves Locamisy

3 - MEDIAN/CROSSING ISLAND

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

O-vop 113)

[J - UNDERCARRIAGE [ 141

- ALLAREAS [15]

- UNIT NOT AT SCENE [161

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4,
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L1055 caneive Lanes

PRE-CRASH 4 - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VERICLE

99-QTHER/ UNKNOWN

1-NoKE
2-FAILURETOYIELD
0.1 3-RANREDLIGHT
CONTRIBOTING | SToP SIGH
CiRCUMSTANCES 5 - UNSAFE SPEED
6-IMPROPERTURN

7-LEFTOF CENTER

8- FOLLOWING 700 CLOSE /
9-IMPROPER LANE CHANG
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 IMPROPER BACKING

13-IMPROPER START FROM A

ACDA PARKED POSITION
¢ 14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERMIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12, 0

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

26-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

] S —

27 -BRIDGE PIER 0R ABUTMENT

;l_l FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE ~
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RURAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

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

20-MOTOR VEHICLE IN
TRANSPORT

21- PARKED MOTOR VEKICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGK POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK 20NE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14.- UNDERCARRIAGE
-12- REFERT - NOT AT SCENE
0,6, 112-REFERTOUNIT 15-VEHICLE NOTAT SC
99 - UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TwowY 6 . 1SGML  S-YIELDSIEN
= ' 3.FuHER  6-NoCONTRAL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVOLVED
L2, .1, 2-vovebAcTIvE chossing
3- INVOLVED-PASSIVE CROSSING

UNIT / NGN-MOTORIST DIRECTION

POSTED SPEED

2., 5

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
oML S ) o4 T 7-southenst
4-WEST B - SOUTHWEST
9 - OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
10.,0,0, L1 2 CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820])
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TRl OHID DEPARTMENT
\"-‘, OF PUBLIC SAFETY NI l
vty st overerion

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME AS DRIVER)
L0, 2 || THOMPSON, BERNARD, LEON

OWNER PHONE: ihcue area oot ([0 same as orivery
-

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]5AME AS DRIVER!
981 ATWOOD DR ,Tallmadge ,OH 44278

LOCAL REPORT NUMBER

lllolzlll-lol0

I01117I812151 |

DAMAGE SCALE

3 1-NONE
L_= | 2-MINORDAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CommenctaL Cannier PHOME: incLUDE AREA cooE 9- UNKNOWN
HNS T T T T R O N N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
1O, H{| JFG8100 5, LiMCJ, 3,097 HUL4,54,7,7.2,0,1,7, Lincoln-Contin

INSURARCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

VERIFIED | GRANGE 4242624 GLD MKC

TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Joommerciae [Joovennment [T MEMERGENCY f e
[Toevice " [Jum. #uccupaNTs | - VEIGLE WEIGHT GVWRIGCHR [ MATERIAL cLass# puachrDID #
/SKIP UNIY 2 - 10,001 - 26K L8S
EQUIPPED 0,1 3 ok Las [ pracarn

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,3 LPASSENGERVAN (MINIVAN) § - NOTORCYCLE WHEELED
L=L=1 3. SPORT UTILITYVEKICLE

9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (515 SEATS) 11-ALL TERRAIN VEHICLE
TV /U

1& # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NOK-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L& | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1 - NOKE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 13- TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  [NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO 5 _pyg 4 - LOGEING 6 - CARCOVAN/ENCLOSEDBOX 1. ¢ 7 8D 14-GARBAGEIREFUSE
BODY
TYPE 7 GRAINCHIPSGRAVEL 1) _gymp 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  12-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE [141

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34- MEDIAN GUARDRAIL

SL—L— 7. 5RIDGE PIERORABUTMENT ~ ARRIER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_l FIRST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CLRB 50-WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
SUPPORT £6-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-THER FIXED 0BJECT
OR SUPPORT 49-FIRE HYDRANT 93-OTHER UNKNOWN
- CULVERT

ILJ MOST HARMFUL EVENT

Ly  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-aLLAREAS [15)
"fﬁ'é‘ﬁl%’gi‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ LKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - 0wez Leeamay TRAILS [J- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISIOH 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0o N0 DAMACE 14~ UNGERCARRIT S
L3 0 some 1001 comane LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - )
ACTION 4. §TRuck  PRE-CRASH 4 -OVERTANINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, I12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. sorstRikinG ACTIONS s yayang migaTTURN 11- SLOWING OR STOPPED o 21-STANDING OUTSIDE 13-ToP 99 - UNKNOWN
L STRUCK & - MAKING LEFT TURN T TRAFFIC 16- WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO . . i
9,9 JLLEGALLY 7 2-TWowa 6 2SN 5 - YIELD SIGN
=L ston sian 10-IMPROPER PASSING 19-LOAD SHIFTIGIFALLING/  ROADWAY L= 3-FLASHER  6-NOCONTROL
15- SWERVING TOAVOID PILLIN
CONTRIBUTING - SPILLING 93-OTHER IMPROPER ACTION
CREUNSTANgES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1- NOTIHVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
HIOH=COLLSN0N — 3 - INVOLVED-PASSIVE CROSSING
12 1 L-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE .
= Fimerexposion 7 - SEPARATION OF UNITS g;:ez‘LTE DIRECTION OF  17. ANIMAL — FARM EQUIPNENT
3. INMERSIOR § - RAN QFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTGRIST BIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION . - ANYTHING SET [N MOTION -
. 23-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TUNSFORT BY A MOTORVEHICLE 3 4 !
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L~ | TOL_® | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,1,0

POSTED SPEED

2 5

L= 5. CALCULATED/EDR

DETECTED SPEED
- - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSYB8304 OH1U 1119 [760-0820]
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g oo Der, LOCAL REPORT NUMBER
w= e MoTtorisT / Non-MoToRisT
2,0,2,1,-,0,0,0,1,7,8,2,5, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L_IJ L | 1 | { / 1 | 1 ]
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
=
'5 t 1 [ 1 | | i | | 1 |
=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaue, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuiant
o
;lnv L L | Mo HELMET | ' o N |, |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- [ —
b OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo2 | DRIVER ALCOGHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 BISTRACTED VALUE RESULT seiezruriog
ay [ acconor [ marwuana
S| T THR| N WA [ SRR [ A— | L ] el 1 |_1_||_"_||__||__|
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0.2 | THOMPSON, BERNARD, LEON 12 (23/1933|8 7| M
9 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
= 981 ATWOOD DR ,Tallmadge ,OH 44278 L {
(=]
E INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cvaue, civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-CompuianT
o
2 5 BY 0.4 MCHELMET ( ( ] 1 |1 ) 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g O H 331.34 Failure to Control; 331.34C
4 oL CLASS | ENDORSEMENT RESTRICTION SELECTUP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP702 DISTRACTED us
BY [ accoror  [] maruuana
\ | , 1 | O orxeroruc 1
A R
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
(S S L | { | { / i | 1 [ | O | | . I
i ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - tNCLUDE AREA CODE
5
’5 L | i 1 | 1 I 1 ] | |
ko INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (vaue cii | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
3 BY MC HELMET
= t 1 t 1 J{l— HL JIL }
|74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
5
il 0L CLASS | EXDORSEMENT RESTRICTION & DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 702 DISTRACTED RESULT seiecs uriva
BY [ acconor [ Marwuana
: (| [ ovHER DRUG ,

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERKUS INURy ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE OLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3-SUSPECTED MINORINJURY 2~ FRONT- MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3_re7 g 1yEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING
5- N0 APPARENT INJURY ORI E Phencggy | 5:MOTAPPLICABLE LD, 5- EXCEPT CLASS ABUS 3 TALKING ON HANDSAREE  °"TESTEIVEN, RESULTS KNOWN
5 - MIC MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
S 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A
g 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE : 5-OTHERACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EHS ROTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER L)
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11~ LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER A HITOR SLO0TER THE VEHICLE
1- NONE USED i R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER
ENCLOSED CARGO AREA - THREE-WHEEL 9-QTHER UNKNOWN
2- SHOULDER BELT ONLY USED (NON-IRAILING UNIT,BUS,  1- MOTTRAPPED S T 13- MECHANICAL DEVICES TRORE
: PICK-UP WITH CAP) ; (SPECIAL BRAKES, HAND :
3- LAP BELTOMLY USED st ? ;ég‘gﬁ}gzﬂ'xms T-DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2.BL00D
P VA HTER 1 ekt A X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
e RHE S ey NON-MECHANICAL MEANS 1 MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
D[R 2o LNEINT 15- MOTORVEHKCLES WITHOUT 3 _ EMOTIONAL
s - - = £ G, DEPRESSED
e SYSTEH NG F-FEMAE HRBRAES GRS )
e ot 15.- NON-MOTORIST M- MALE 16 - OUTSIDE MiRROR 4- ILLNESS 1-AMPHETAMINES
8- HELMET USED 99 OTHER/ UNKNOWN U -OTHER /UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETC, 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-OPIATES / OPI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500}
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