
-t— OHIO OEP*nrUE,01 fl
I RAFFIC RASH rcEPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMRER*

OH-2

U PHOTOS TAKEN
OH-IP OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION
KENT
REPORTING AGENCY NAME*

CityofKentPolice

_______

N CIC *

202,1 -0001,6$I0I1 I

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

_H2-LNSOLVED LH I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCAT1ON :ITY VILLAGE,TC,WNRHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I
1- FATAL2 -VILLAGE

L6 J C -J_3-TOWNSHIP Kent
10019120l2II/J)056 2-SERIOUSINJURY1 RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DECELES SUSPECTED

S-SOUTH I
3- MINOR INJURYL 2

E - EAST
WATER S T 1 4 i 6 i 5 9 i 6 SUSPECTEDL I II I I I 1—11----—]W-WEST

R8UTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE si’.’o ssEEs 4- INJURY POSSIBLES-SOUTH I
E - EAST HALL 5- PROPERTY DAMAGE

H I I W-WESTj S ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDI REFE/ESCE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2-MILE POST 2 S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
)IL___-1 3-HOUSE 4* L__._J U- EAST

EL -BOULEVARD MP-MILEPOST SI -STREET Q WITHIN INTERCHANGEAREA NUMBERBFAPPROACKESW-WEST SR-STATE ROUTE
— CR -CIRCLE OV -OVAL RE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEroOti REFERENCE C’DT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

U - MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED2 5 Li] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION Dr FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEOIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLI5)ON 4-REAR-TO-REAR

N-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 30-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACI<ING 1 <4 FEET)TWO MOTOR II - SOUTH II

2- DIVIDED FLUSH MEDIAN
L!__iJ 3- IN MEDIAN 10-RAILWAY GRADE CROSSING II

VEHICLES IN 6 -ANGLE
U - EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAVE DIRECTION W -WEST
I 4 FEET)

5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B-OFF RAMP 99-OTHER/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
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Li_J LJ

i::i LAW ENFORCEMENT PRESENT L_J
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKT0

4- INTERMITTENT OR MOVI\G WORIC 4- ACTIVITY AREA BITUMINOLS,Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMtNATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3- 0RICK!0LOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR A-SNOW O1L,GRAVEL STONE

1 2-DAWN/DUSK 2-CLOUDY 7-SEVERECROSSWINDS A-WATER/S
C 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG. SMOI<E 8- BLOWING SAND, SOIL, DIRT, SNOW MONG)

TANDING,
5 DIRT

9- OTHERIUNI(NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHERIUNI<NOWN
9-OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

an”N”ontheUNIT ONE AND UNIT TWO WERE TRAVELING compass diagram.

SOUTHBOITh1D ON S. WATER ST. UNIT TWO MADE A

STOP BECAUSE THE VEHICLE IN FRONT OF THE [.
W HALLST J HALLST

FAILED TO MAINTAIN ASSURED CLEAR DISTAN(

REAR ENDING UNIT TWO.

*H h-*-*zH-ZE- I
I —

GULF GAS I
STATION ENTERENCE I

-

-,- N,

Not rosJ

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARKIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY100 92 0 2 1/1 0 56, 1,0 019,20,21 /110 5 6 1-0O)92I0,211./II 1IOO) 110 01912102t1/11 1.50-
fl MOTORISTTDTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Easterling, Samantha lEnnemoser, James ri SUPPLEMENTL1 ICORREIION c,AUDIT/ON
OFFICER’S BADGE NUMRER* I CHECKED BY OFFICER’S BADGE NUMBER* 510

,0 000 3,0 0$4-)2 I LjII2I 5_ I-- I
HSYZOO1 OHI 1/19 760-0820] PAGE 1



OH:O DEFOOflIEN U NIT

UNIT N OWNER NAME: LAS’, FIRST, MIDDLE ,:VE4sCv:A: I OWNER PHONE: :S:25 MSOLDI

rl

MORRISON, HAYDEN I
OWNER ADDRESS: STREET, CITY, STATE, ZIP SAMEASDRTVEE:

211 EDWIN AVE SE ,MASSILLON ,OH 44646
— COMMERCIAL CARRIER: NAME,AZDROSA,CITY, STATE, ZIP I COMMERCIAL CARR:ER PHONE: ECLUBEAREACODE - -

I: : : I :

LP STATE I LICENSE PLATE 4 VEHICLE IDENTIFICATION 4

_Paiijj JFJIS29 .2:GC1E1K1Ii9K:4ifl 11718,7121511,1 II:

TYPE OF USE I US DOT H TOWED NY: CAMPANY NAME

COMMERCIAL QGOVERNMENT QIN ELERGENCY I I

___________________

RESPONSE Ii I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I #ICCUPANTS I VEHICLEWEIGHT GRWR!GEWR
9 MATERIAL CLASS 4 PLAEARI ID #cJ IEVIEE HIT/SKIP UNIT

2 - 10:001 - 26K LBS

1 - A1OK LOS. I U RELEASED
EGUIPPEO

110131 lI____I3->26KLU5 I DPLACARD

1 -PASSENGER CAR 7- ROTCRCYCLE2-WHEELEO 12-GOLF CART 15-LIMO ILIRERYAEHICLEI 23-PEOISTRIAN I SKATER
2- PASSENGERUAN IMINIVANI U - ROTORCKCLE3WHEELEO 13-SNCWMORILE 19-BUS ION, PAISINGERII 24-WHEELCHAIR IANYTYPEI

LQLIJ 3- S’CW LTILIT4AEHICLE N- N’JTICHCLE IA-SINGLE UNrIRLCK 11-CThERAEHIOLE 2U-DTHCR NGL-VDTORIST
UNITTYPE

- 0CKAP lO-NOPEDORN2TCRI2EO SS-SERI-TRACTOR 2i-Y040YEC-JI’MENT 26-0ICNCLC
S - CSTGOYAN BICYCLE 1K-FORM E0’J:PMENT 22-ANIMAL WrH RICENCH 22-TRAIN
K - AAN IN-iS SEATSI lI-ALLTETTAINAEHICLE 17-MOTOAHCME ANIMAL-tRIMS VEH:’CLE SN-LNKNOAN CR HTISKIP

IOTA ISYSI

LIQJ 4 aFTRAILINC UNITS

WASYEHICLE OPERATING IN AUTONOMOUS 0- NDA000MATION 3- CCNDITIONULUATOMATION
MODE WHEN CRASH OCCARREDI

I 0 1 - DRIKERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NI 9-OTAERI UNKNOWN 2- PARTIAL AUOCNATION S - FALL AUTOMATIONKU TA ND M S U S

MODE LEVEL

i-NONE K - BAS—CHARTEITOUR Il-FIRE 06-TARN 21-RAIL CARRIER

LQJJJ
2- ORAl 3 - KAS_INTERCITT 12-MILITARY 00 -MCWING %-OPER I UNKNOWN
3- TLECTRG1IC RICESHA9ING U - RUT—SNUffLE 13-POLICE 00-SNGWNORCYULSPECIAL

FUNCTION - YOCOLTA1SPCR N- 505—OTHER i-PARLIC UTILITY ON-TOWING

S - ES—TRGNSIT,’O1RMLTER UA-ANSULA0:CC U5-CONOTKUCLCN EGAIPOET 2U-SAFETVSERUICU PUTRG_

O - 63 ARGOIOTYTYE j
- UEHICLETCAINC NNOTHUO S - NTERI/O3KLCCNTYINER 8- PCLE :1C2SCRUTTMiOER

LiLJJ INCTAPPLICAULE M700RUEHICLU CHASSIS N -CARGOTANII 13-AUOOTRANSPORTER
CARGO 2 - BUS 4-LOGGING 6- CARGOAUNIENCLTSEO BOA 11-FLUT BED 14-SATSAGEITEFUSERUDY
TYPE 7- CTAINICHIPSIGRAUEL fl-DUMP 9N-OTHERIUNKNOWN

I-TURN SIGNALS 4 -SNAKES 7- AORNONSLICKTIRUS N -MOTORTROUBLE NT-OTHEAIUNKNOWYIII
VEHICLE 2- HEAl LANPS S - STEUKING U - TRAILER EOUIPMENT 0D-DISRSLKO FROM PRIUR
DEFECTS I - TAIL LUMPS 6- TIRE BLOWOUT DEFECTIVE ACCIOENT

1 -INTERSEC’ITN—MAPKTO 3 :NTTTSEO1N_OTkER 6 - BICYCLE LANE I -REOIAIY:ROSOING ISLUNO :2-FIRST TUSOTTTT
LI CROSSWALK 4 -NIOSLOCK—RARKED 7 -SKOLLOORI ROAOSIDE 03-ORIAEAANUCCESS ATINCIZENT SCENE

H3N-N100IIST 2-INTERSECTICN—LNMURKED CROSSWULK U -SIDEWkK G1-SHPTEO USO PATHS OR W-OTHERI UNKNOWN

PACT
CROSSWALK S -TTAATL LANE—3m:: LICATfl TRAILS

I - NON-CONTACT 1 - STRAIGHT AHEAD I - MAKING U-TUNN 13-NEGOTIATING A CURVE 18-APPROACHING
2- NON—COLLISION 2- UACIUING U - INTERINGTRAPFIC LONE 14-ENTERING OR CROSSING OR LERAING VEHICLE

L1_J 3- STRIKING LP_LLJ 3- CHANGING LANES 4- LEAAINGTAAYTIC LANE SPECIFIEO LOCATION 14-SOUNDING

ACTION 4 STRUCK PIE-CRUSH -OAERTAKINGIPASSING DO-PAKKEO IS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING

5- BOTH STRIKING 5 - NAKING KIGATTURN 10 -SLOWING OK STOPPIO 21-STANDING OUTSIDE
U STRUCK U - RAKING LEFTTUTN INTRAFFIC 16-WORKING OISHULEOAEHICLE

T-OTAERI JEKAYWN 12-DR:%ERLUSS 1T-RCSHINGAEHICLE W-OTHOAIUNKNOWN

1-NONE 7-LEFT OTCENTER 13IMPROPERSTUAY PRON A 17-AISIIN OBSTRUCTION 20-LYING IN ROAOWAN
2-FAILURETOTIELO 5-OLLOWINGTCOCLOSEIACCA PANKEO POSITION DO-O7EMTING EFTEC1AK 22-NOT DISCERN:ULE

D4-SOOPPEDCR PARKED ETAI’MENT 23-OPENING OWRINTO08 3-PAN RIO LIGHT N-IMPAEPUNLANECrANGE
ILLEGALLT

K- RAN STOP SIGN 10-IRPROPER PASSING ON - LOAD SHIFTINGIFALLINGI ROADWAY
ODNTRIIUTIHG 15-SWERAINGTOAAIIO SPILLING NM-OTHER IMPROPERACTIONS-ANSAFESPEEO 1D-DROAEOFROADCIICBHSTUNCIS 06-WRONG WAY 23 -IMPROPER CROSSINGA-IMPROPERTARN 12-IMPROPER BACKING

SEOUENCE OF EVENTS

NON-COLLISION
10-CROSS CENTERLIIE — 1U-RAILWAYTEHICLE

OPP2SI’O DIRECTION OF 17 -ANIMAL — ‘NRT
TRUKEL

AS-ANIMAL— DEER
12-OOWNHILL RJNA’UAY

09-ANIMAL— C’RER
13-OTHER NON-COLLISION 2-3-MOffRAU’IC,.E IN
04-PEDES’RiAN ffANSPORT
SS-PEDALCYO_E 25-PURKEOM3T1RJEHICLE

COLLISION WITH FOXED OBJECT — STRUCK
31 -GUARORUIL END 37-TRAFFIC SIGN POST 43-CURS
32-PORTAELU BARRIER 3N-OYERHEADSIGN POST 49-DITCH
33-MEDIAN CABLE UARRIEK ON-LIGHTI LUMINARIES 45 -ERBANKOENT

SUPPORT 46-FENCE
4U- UTILITK POLE 47 -MAILO3A
AU-OTAEM 2OST, POLK 41-TREE

CR SLPDRT
4A-FINU HYDRANT

02-CU _UERT

TRAFFIC WAY FLOW
- ONE-WAY

2 2-TRiG-WIT

LOCAL REPORT NUMBER

2021- 00016801,

INSURNNCE INSURANCE COMPANY

VERIFIED STATE FARI

DAMAGE SCALE

INSURANCE POLICY#

C47-8163-F30-35A

- NONE 3-FUNCTIONAL DAMAGE

I I 0- MINDR DAMAGE 4-DISABLING DAMAGE

N - UNKNOWN

COLOR VEHICLE MODEL

RED CKI500

12

52 12

0-NO DAMAGE 003 0-UNDERCARRIAGE E143

0-TOP LG3U 0-ALLAREAS ElSA

0-UNIT NOT AT SCENE [160

INITIAL POONT UF CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

I I 21 1-DD-REFERTDUNBT ES-VEHICLE NOTATSCENE
DIAGRAM NM- UNKNOWN

13-TOP

TRAFDC

K - ETAIPNIKNT FAILURE

7- SEPSRAIDN OF UNTS

U - RAN OTT ROAD 01GW’

N - RAN OTT ROAD LOFT

:0-CROSS MEDIAN

II 2 I a 0 - OAERTARNIR2LLOAER

2 - IRE”oP OIOA

- INKIERSICN

21 I - 4 -JUCKKNIFE

S - CARlO / EUJPMUNT
LOSS ON SHIFT

31 I

25-IRPUCT ATTENUATOR
ICRASH CUSHION

2K-BRIDGE OYEKHKAO
STRUCTURE

TRAFFIC CONTROL

0- R-DUNIASTLT 4-STOP SIGN

6 2 - SIGNKL S - YIELD SiGN

3-FLASHER R-NDCONTTOL

4SF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INAULAED

2- INAOLYEO-ACTIAE CROSSING

3- INKDLYEO-PASSIAE 050SSING

41 I I

SI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORAEATMENT BARRIER
25-BRIDGE PARAPET 35-MEDIAN CONCRETE

II I I 29-BRIDGE RA:L SANRIER
OO-SSARDWIL FACE 36-MEDIAN TTHER BARRIER

I 1 FIRST HARMFUL EVENT -iuJ MOST HARMFUL EVENT

22- WORK ZONE MAINTENANCE
EGJ:PMENT

23-STR_CKiYALLI%G,
SHIFTING CARGO CR
UNYTHING SET IN MOTION
STA ROTORAEH:CLE

24-OTHON MOASILI OBJECT

SI-UHDRK ZONE NAINTENANCE
EOU1PMENT

51-WALL

SO- KUILDIN S
53-TUNNEL
SR-DTKER FIUEOOAIECT
NA CTHTR UNKNGWN

UNIT? NON-MOTORIST DIRECTION

0-NORTH S - \OW’HEUS’

2-SOUTH K - \OW’HWES’

FROM TO 3- EAST 7- SDUTHEUS

4-WEST B-SOUTHWEST

N-DTHERIUNKNOWN

UNIT SPEED

1012151

DETECTED SPEED

-

STATEZ I ESTIMATED SPEED

2 -CALCULATEDIEOR

3- LM)ETERENINEDPOSTED SPEED

2 I

HSYH3O4 DH1U OITR [7AAMW2O] PAGE 2



OFPU3LHSAFETY UNIT

UNIT II OWNER NAME: LAST, FIRST, MIDDLE :SAOEASDRIVCRI AWMFD DWAMF.:o-i’: EFFAmSE FIWSAMF050R,mR

. p Qi_Li THORNTON, GABRIEL
- -

OWNER ADDRESS: STREEY CITY, STATT,ZTP :AME4SDNAESI

301 MC KINNEY BLVD ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME ADDNTAS,CITY, STATE, ZIP COMMERCIAL Cns:€s PHONE: OCLFDEAREACOCE

I I I I I I I I

LP STATE LICENSE PLATE 4 VEHICLE OOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

101 H1 M912779 1 NI4IAILI3IAIPI2IHC2I8I4ISISIOI2IOII 7: Nissan

r1INSURRNCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
I!JVERWIED NATIONAL GENERAL 2013117706 SIL ALTIMA

US DOT N

LOCAL REPORT NUMBER

2 02I 0 010 1 L6 8 0 1
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR OAMAGE 4- OISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE or USE I I TOWED BY: CAMPANT NAME

D IN EMERGENCY I I

HAZARDOUS MATERIAL
INTERLOCK #OCCOPANTS

VEHICLE WEIGHT GVWRIGCWR
MATERIAL CLASS 4 PLACARD 104

Q COMMERCIAL QGOVERNMENT RESPONSE L.J I I I I I I

D DEVICE Hr/SKIP UNIT
2 - 10,001 - 26K LBS

1 - A1ZK LBS. RELEASED
EQUIPPED 01 3->26KLMD. QPLACARD I I I

I - ‘ASSENGERCAR 7 M2TCRC’tLE2-WHEELE0 I2-GGJC/RT DH-L:MAILIAORYAEHICLEI 23-PEDESTRIANISKATER
2- PASSENGER VAN IMINIVANI I - MDTORCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS 116. PASSENGERSI 24-WHEELCHAIR IUNYTYPEI

LJ_iJ 3- SPORT UTILITYAEHICLE S - AUTOCYCLE 14-SINGLE LNrTRLCK 23-OTHEROEHICLE 25-OTHER NOII-MOTTRIST
UNIT TYPE 4- PICKUP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21-HEARFBOUIPMENT 26-BICYCLE

S - CARGOYAN BICYCLE 16-FORM ESUIPRENT 22 -ANIMAL WITH RIEEROR 20 -TRAIN
6- AAN IN-US SEATSI DD-ALLTERRAINAEHICLE IT-MUTORHORE ANIMAL-ERAWNUEHICLE SR-UNKNOWN OR KITISKIP

IATT I lEVI

LPQJ 4 BFTRAELING UNITS

WAIAEHICLED2EWTINZISAUTONOMOUS C - N2AATCR3ATIOO 3 -CONDITi2NALAATCMATIDN 9- UNKNOWN
MODE WHEN CRASH XCURREZi 0 I

I - DR:EERAADISTANCE A - FIGAUATMATION

ULJ 1-YES 2-NT 9-OTHCRIANKNOWR 2-PARTIALAATOMATION S-PALLAATEMATITNAUTONOMOUS
MOOE LEVEL

I - NINE 6- HAS —CHARTERFTTUR H -FIRE 16-FARM 21 -HAIL CARRIER

LQIJJ
2 - TAAI 7- BUS —INTERCITY 12-RILITNRY 17 -HOWIYG RROTHER I UNKNOWN
3- ELECTROUIC RIDE SHARING N - BUS—SHUTTLE 13-POLICE SB-SNOW RERTYALSPECIAL

FUNCTION - SC;-ODLTRAVSPTRT 9 - BUS—OTHER AB-PUUJCLTILITY DY-TOWING

5- AS—TRANSITICZMMATTR 10-AMUU_ANCT 15-CONSTRUCTION EQAIPMEGT 2j-SAFETFSZRAICE PD1CL

0 NOCARGT BC2YTY3E 3- UEHICLETO’hI9-ANOTHER B - INTERHOIALCGNTA:NER I - PCLC A2-COLCRETE MIVER
0 1 : IBCTAPPLICAS_E E’OTORTTHICLH CHASSiS 9 -C6RGDTANX UD-NATOTRANSPOTTET

CARGO 2 - BUS 4- LOGGING 6- CARGOAANITNCLTSED BOA 10-FLAT NED l4-SATSAGUREFASEBODY
2 - GTAIN/CHIPSIGRAYEL 11-DAMP RY-ITHERI UNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES 9 - NOTONTROABLE 99-OTHERIUNKNTWUIII
VEHICLE 2- HEAD LAEIPS S - STEURING I - TRAILER EAUIPHENT 1T-DISABLEE FRCM PRIOR
DEFECTS S - TAIL LAMPS 6- TIHE BLOWUL 2DTECT1AE ACCIDEW

1- INTERSECTITN—MAPKTT 3 6- BICHILT LATE R -MTTIATICRTSSIHG ISLAKE :2-FIRST RESPCNOTT
CROSS WALK 4 -H:OBLCCA—MARHC3 T -SHOLLDE9IROATSIDT :T-2RIAEWAYDCCESS AT IACIOEIC SCENE

NIH-MOTORIST 2- INTERSECTITN—ANHARHED CRTSSWULK I - SIIEWALK Dl -SHARED USE PATHS TR YH-TTHETI UNKNOWN
LOCATION CROSS//ALE 5 -TRAVEL LANE—Tm:: LICSTAR TRAILSAT IMPACT

S2 12 52

9J%93 9463 43
C-NO DAMAGETSO C-UNDERCARRIAGE 6141

I-NCR—CONTACT 1-STRAIGHTAHEAD I - MAKING A-TARN lO-NEGOTIOTINGACURVE AO-APP9OACHIBG
2- BAN—COLLISION 2- BACKING 0 - ENTERINGTRAFPIC LANE 14 -ENTERING AR CROSSING OR LEROINGYEHICLE

II 3- STRIKING LQLIJ 3- CHANGING LANES 9- LEAYINGTRGFFIC LANE SPECIFIEO LOCUTIAR IR-STANOING

ACTION A- STRUCK PIE-CRASH 4-CAERTAKINGIPASSINS DO-PARKED 15-WALKING, RANNING, 20-OTHER N2U-TDTORIST

5- BATH STRIKING AETIONS
S - MAKING R:GHTTURN D1-SLOWINGERSTGPPED

2GG:NG,PLAYITG 21-STANDIRA OUTSIDE
ESTRACK 6- NUK1NG INTRAFFIC 16-WORKING DISABLEOAEHICLE

9-OTHERiUNKVDWN 12-DR:GERL0SS 17-0_SHINGAEHICi OO-OTHERIUNKNCWV

C-TOP 6133 C-ALLAREAS ElSi

C-UNIT NOTAT SCENE 616]

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 I 6 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

U-TOP

1 - NONE 2-LEFT OF CENTER 13-IMPROPER STURT FROM A 17 -VISION OBSTRUCTION 21 -LYING IN RIND/RAY
2-PAILURETOYIELD I-FOLLOWINGTOOCLOSEIACDA PARKED POSITION DO-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

01 3- TAN RED LIGHT N -IMPROPER LANE CHANGE 14-STOPPED CR PARKED ERUIPRENT 23-OPENING DOOR INTOILLEGALLY
0- RAN STOP SIGN 10-IMPROPER PASSING 19- LAUD SHIFTINGIFALLINGI ROADWAY

CINTRIBUTING BS-SWERAINGTO AVOID SPILLING RN-OTHER IMPROPERACTIONS - ONSAFE SPEED 11-OROYEOF lIEDCIRCUNIIKNCES 16-IHIONGUKAY 23-IYPROPERCROSSIRG6-iMPRTPEATURH 12-IEPR2’ERBACKiNG

SEQUENCE0F EVENTS

TM ArE EC

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WAY
II

6 - EOUIPHENT FAILURE

2- SEPURATIDN OF UNITS

8-RUNOFF ROAD RIGHT

N- RAN OFF ROAD L OFT

10-CROSS MEOIAN

2 I - DVERTURNpROLLCYER
1 L_LJ

2- FIREIEAPOSIOS

3 - IMMERSIUN

2LJJ 4-JACKKNIFE

S -CVRGO/EOUIPRENT
LOSS ONSHIFT

31 I

AS -IM2UCTUTTENUATSR
HI I ICRVSHCUSKICN

26-8AIDGE UYERMEUI
STRUCTURE

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN

3-FLASHER U-NOCONTAOL

#0FTHRDUGH LANES
ON ROAD

NON-CDLLISODN
11-CROSS CENTERLINE — 16-RUILAUV VEHICLE

OPPOSITE DIRECTION OF IA -ANIMAL — ARR
TRAVEL

US-ANIMAL — DEER
12-DOWNHILL RUNAWAY 19-UNIMAL— OTHER
13-OTHER NON—COLLISION 22-ROTOR VEHICLE IN
14-PEDESTRIVN TRANSPORT
DS-PECALCYCLO 2C-’ARKTDT2TOR/EICLE

COLLISION WITH FEXED OBJECT — STRUCK
31-GUARDRAIL ENS S7-TRUFIC S;GI; 27 43-CR8
32-PORTABLE BNRR:ER 3H-CAERHEUD SiGN P1ST 4-DTCH
33-MEDIAN CABLE BARRIER 29- LIGHTI LUMINARIES 4S-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MUILBOV
R1-OTAEK POST, PDLE 41-TRUE

OR SUPPIVT
49-FIRE HYDRANT

42-CULVERT

RAIL GRADE CRDSSING

- NCT INVOLVED

2-
IN VCLVED-ACTi YE 092551W

I - INVOLVED-PASSIVE CROSSING

N L__J 34-MEDIAN GUARDRAIL
DO-BRIDGE PIERORUESYMENT BARRIER
28-BRIDGE PARAPET 3S-REDIUN CONCAETE

B,I 29-BRIDGE RAIL BARRIER
TO-GUARDRAIL FACE 36-REOIAN OTHER BARRIER

22-WORK ADNE MAINTENANCE
000iPMONT

23-STRUCK BY FALLIYG,
SHIFTING CARGO OR
UNYTHING SET IN MOTION
EVA MOTORYEHICLE

24-OTHER MOUUBLE OBJECT

SC-WOWK2ONEN/AINO5,ANCE
EOU:PRENT

SD -URALL

52-EUILEING

53-TUNNEL

54-OTHER FIAED ABJECT
RN -OTHOR I ANHNGWR

UNIT / NON-MOTORIST DIRECTEDN

- NORTH S - RORThEAST

2- SUITH 6- NORTh WEST

FROM LLJ TO LIJ S - EAST 7- GOATHEAST

AWEST I-SOUTHWEST

9-OTHER ILNKNAWN

L__ FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

I°12I°I

DETECTED SPEED

1
1-STATED I ESTIMUTES SPEED

L_______J 2- CULCULATEDI EOR

3-UNDETERMINEDPOSTED SPEED

j
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

21012111- ;0i0;0;1i6i8:Oil;

UNIT P I NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE I GENDER

,OI1JMORRISON,HAYDEN loll / 1 3 / Q Q 2[ 1 9
ADDRESS; SRREET,CITY,RTATE,ZIP CONTACT PHONE - INC100L AREA CARE

211 EDWIN AVE SE ,MASSILLON ,OH 44646
INJURIES INJURED I EMS AGENCY SUMLI INJLIVED TAKEN ID: MEDICAL FACILITY LNYMECITYI SAFETY EQUIPMENT I SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEITAKEN I 0510 ‘‘DOT-COMPLIANT1 I I

DY I
04II_tMELMETL0 I ill 1 I1L_1JIII

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, 0, H, 4511.21A Assured Clear Distan 23153
CL CLASS ENDORSEMENT I RESTRICTION RELEDTL:POS I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION iII’I:I9m1t1 RE1IJIR.lftl

FIYIL’TL I I DISTRACTED I STATUSI TYPE I VALUE STATUS TYPE RESULTs:,r:-o
NY I Q ALCOHOL MARIJUANA I

I I I II I 1 Q OTHERDRUG I 1 I

UNIT P NAME: I 550, FIRST, MIDRLF DATE OF BIRTH I AGE I GENDER

02, THORNTON, GABRIEL o / 01 11/ 12 0 fl 0 i1 M
ADDRESS; STREFT,CITY,OFATE,ZIP CONTACT PHONE - INCLUDE ROES CROP

301 MC KINNEY BLVD ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY INAMEI RJDTEDTAKTN TO: MEOICAL FACILITY 11101CC c:iI: SAFETY EQUIPMENT I SEATING PISITIEN AIR lAG USAGE ) EJECTION I TRAPPEI

‘—‘ DOT-COMPLIANT I i ITAKEN I USES
I

DY I
0 4 I

UMC HELMET L 0 1 I I 1 hIL1__T 1

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, 0
•I:RiItI*lIflDL CLASS ENDORSEMENT I RE0000CTDRN SaECLP;U3 I DRIVER I ALCOHOL I DRUG SUSPECTED CDNDTTIDN
TYPE I RESULT SELCITIPEIL DTSTRACTED I STATUS1 flPE I VALUE STATUS

DY I EJ ALCOHOL MARIJUANA I I
I I II II I 1 JDOTHERDRUG 1 I I

UNIT P NAME ART, FIRST, MIDST F DATE OF BIRTH I AGE I GENDER

I I I / I I / I I I L bJ[II
ADDRESS; STREET,CITS,TTA/E,ZIP CONTACT PHONE - INELUEL AREA CORE

111111111

ONJURUES INJURED I EMS AGENCY NAMED INJURER TAKEN TO: MEDICAL FACILITY :It1;CI CIVIl SAFETY EAIIPMENT I SEATING POSITION AIR 005 USAGE I EJECTION I TRAPPEITAKEN I USED —‘OCT-COMPUANTI I
DY I LJMC HELMET I I I

I I I_______II I I II I I IILJj

CODE
OL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I__ C
ehQiIrqI*tffl

SEIEVIUE I DIRORACTED STAFUS1 TYPE VALUE STATUS
DL CLASS ENDORSEMENT RERTRICTTRR YCLEDTLCTTL I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

E Il-SUIT -, -

i31 lit itiMol’ 11t1*ltHI wjL.UMi,illOflflTNLUu. Lsnwa

DY I Q ALCOHOL MARIJUANA

I I I I C OTHER DRUG I I ;I I I II II

1- FATAL 1- FRTNT— LEFT SIDE 1- NOT TEPLTVET U -CLASS A 1 -ALCTOOL INTCRLTCO DEVICE 1 -NTT DISTRACTET 1 -NRNE GIVEN
IMTTORCYCLE RRIVERT 2-OEPLTYEO FRCNT 2-CLASS R 2-CTLINTRASTATESNLY 2-MANOALLYOPERATINGAN 0-TESTREFOSEE2- SRSPECTED SERIOUS INJURY

2- FRONT— MIDDLE TA
3- SRSPECTCD MINRR INJURY 3- DEPLOYED SIDE 3 -CLASS C i”Ct-F.3CTRRECTIVC LENSES ELECTAONIC COMMUNICATION 3 -TEST GIVEN, CTNTAMINATEO

DEVICE ITCXTIRG,TTPING, SAMPLE/000SROLE3- FRTRT— RIGHT SIDE - -4- PUSSIILE INJURY 4- DEPLOYED RUTH FRRNT/SIDE 4- REGULAR CLASS k—” 14 FARM WAIVER DIALINGI
5- SAAPPARENT INJURY 4- SECOND —LEFTSIDE ITHIO = DI 5 CVCEPTCLASSADIS 3-TALKING ON HANDS-FREE

UTf 4 -TESTGIAEN, RESULTS KNOWN5- NOTAPPLICOILE
IMITRRCVCLE PASSERGERI S - Mt MOPED ONLY

U NK ND A N5- SECOND —MIDDLE
N- DEPLOYMENT UNKNOWN U- EXCEPTCLASSA COMMANIORTION EDVICE -- S -TESTGIVEN,RESOLIS

4 A - ND SOLID OL & CLASS B ODD 4 -TALKING UN HAND-HELD
A- SECOND - RIGHT SIDE -1- NGTTRANSPURTEC 7- EVCEPTTRVCTOR-TEAILER COMMUNICATION OEVICE

/TREATEDOT SCENE 7-THIRD—LEFT SIDE
R - INTEYMEDIATE LICENSE S -RTHERACTIVITV WITH SA /

IMOTORCYCLE SIDE CAR)2- EMS U - NVT TJECTED H - HAZMAT RDSTRICTIOND ELECTRRNIC DEVICE o - NONE

3- POLICE 2 - PARTIOLLY EJECTED M - MOTORCYCLE 5- LEARNER’S PERMIT A-PASSENGER 2 -ILOOD0-ThIRD— MIDDLE

N-THIRD- RIGHT SIRE RESIRICIIONS 7 -OTHER DISTOACTION9-OTHER/UNKNOWN 3-TETOLLTEJECTED P- PASSENGER
00- SLEEPER SECTION DO - LIMITED TV DAYLIGHT ONLY4- NOT APPLICAULE N -TANKER INSIDETHEVERICLE 4- BREATH

DF TRUCK COD
10- LIMITED TO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE S -OTHER0- MOERR SCOOTER

THE VEHICLED-005EOSED OD-PASSENGERINOTHER
02-LIMITER—OTHERENCLOSED CARGOAREA R-THREE-W’HEEL MOTORCYCLE V-OTHER/UNKNOWN2- SHOALDER BELT ONLY USED (NON-TRAILING 0N11 BUS, - NOTTRAPPDD S - SCHOOL 005 10- MECHANICAL DEVICES

3- LAP BELT VOLT USED PICO OP AITH CAPI 2- EATRICATED DY ISPECIAL BRAKES, HART
T- DOOILEATOIPLEIRAILERS CONTROLS,OR OTHER 2-BLOOD

4-SHUOLDERALOPUELTUSED O2-PASSENGEOINUNERCLUSEO MECHANICALMEANS
0 -TANKER/ HAEMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL

- 001SFCARGO AREA 3 FREED IT
Dl - MILITARY VEHICLES ONLY 2 POVSICAL IMPAIRMENT 4-OTHER

S - CHILD RESTRAINT SYSTEM—
FORWARD FAC ING 03- TRAILING ONIT NUN-MECHANICAL MEUNS

OS - MOTOR VEHICLES WITHOAT 3 - EMOTIONAL 1 /‘:E/I/A- CHILD RESTRAINT SYSTEM — 04- RICING OKTEHICLE EVTERIRR
F-FEMALE AIROROKES 1,t;/,*-’: .1REAR FACING lOON-TRAILING UNITI
M - MALE 10- OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 - BROSTER SEAT 15- NON-MOTORIST

I - HELMET USED TN- OTHERI UNKNOWN U -OTHER/UNKNOWN 13- PEUSTHETICAID 5- FELL ASLEEP FAINTED, 2- BARUiTARATES
10 - OTHER FATIGUED, ETC

U - BENOODIAZEPINESN- PROTECTIVE PADS DSDD
- A- ANDERTHEINFLOENCDIELIEAd KNEES, ETC.I

OF MEDICATIANS/ORAGS 4 -CANNABINOIDS

DO- REFLECTIVE CLOTHING /ALCOHOL S -COCAINE

Dl - LIGHTING — PEDESTRIAN - 9-OTHER/UNKNOWN U -UPIATES/OPIOIDS
/TICTCLECNLY

7-OTHER
NT-OTHER/UNKNOWN

- U-NEGATIVE RESOLTS

SEATING POSITION DL CLANS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1 -NONE

HSYU3OU CHTM 1110 [760-1500]

DRUG TEST RESULT(S)

PACE 4



OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

2,0 21,- 000 16801,
UNIT A NAME: LAST, FIRST, MIDDIt DATE OF BIRTH AGE GENDER

01 DOSHAK, BROCK
L9 ( 1 7 I ,2 Q 0, 3 1 3 M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

722 TAYLOR ST ,MASSILLON ,OH 44230
INJURIES INJURED EMS AGENCY NAMEI INJIIREATAKENTO: MEDICAL FACILITY (MOllY, CITY) SArETY EQUIPMENT SEATING POSITION AIR 8AG USAGE EJECTION TTRAPPEDTAKEN USEI DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 3 1 1 1 I 1I L.J •._._JJ I I I I I L.......J jI

UNIT A NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE J GENDER

01 RAMSEY,_JENNA 0 7 t I / 2 0 2 LILPJ F
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

971 HIGHLANDER ST NW ,MASSILLON ,OH 44230
INJURIES INJURED EMS AOENCY .NAMLI INJDREDTAKEN ID: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR GAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPUANT

ç BY 0 4 MCHELMET 0 6 1 1 1 1I_I II I I I III I

UNIT # NAME: LUST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

I I I I ‘I I I IlI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES iNJURED EMS AGENCY (NAMLI INJUREOTAKENTY: MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USEI DOT-COMPLIANT
BY MC HELMETI L_J I I I I L_J I______

UNIT A NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I I (I_L_L_iI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS ATENCY NAMI I INJURI U lASTS TT: MEDICAL FACILITY IDUMI, Cloy) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

I

TAKEN USEU DOT-COMPLIANT

I I I I I I
I!I 011* 1*Ia1UIIthI4h111’ oUI)hIil’I huh IIo.,itIJ

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
lMhI:I1IIL440I;h FORWARD FACING -.; 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U-OTHER/UNI<NOWN 13-TRAILING UNIT
99- OTHER I UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN MEANS

NAME, LADS, I IR5T, :II]JLE DATE OF BIRTH AGE GENDER

I I I JI I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

NAME, I 551, FIRST, MIUTLE DATE OF BIRTH AGE GENDER

‘ I I I I I I I L
ADDRESS, STREET, CITY, STATF,ZIP CONTACT PHONE - INCI 111W UREA CTRF

I I I I I I I I I I

NAME, LASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I ILJJI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I

GENDER

EJECTION

TRAPPED
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