3L~ OHio DEPARTMENT =
\ =gl TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
I:IPHOTOSTAKEN DOH'z DOH'3 KENT |2|012|1|'|0|0|0|116|8|011| |
O [X] oH-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[ pruvare proerry| City of Kent Police 067,003,/ 2-unsoven| 10,25 [0, 1 69” unkmown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7, 1  2-Vitact | Kept 1,0,0,9,2,0,2,1,/,1,0,5,6 1AL
LO Y 3 TOWNSHIP ViV 7 e V)& 117111919104 ) 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ggggg LOCATION ROAD NAME ROAD TYPE LATITUDE otcimat pecrees SUSPECTED
: )
5 E.EAST 3- MINOR INJURY
5 - | | 2 W-WEST WATER |S|T| 14l 1,4,6,5,9,6, SUSPECTED
] ROUTE TYPE| ROUTE NUMBER [PREFIX g ggl?TTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL veaees 4- INJURY POSSIBLE
= - H
5 E-EAST — 5- PROPERTY DAMAGE
& || (A A A W-WEST HALL ISITI 811,3,5,8,3,7,4, ONLY
REFERENCE POINT ?Jf,ﬁffﬁ&'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
1 2-MILEPOST S-SOUTH | \ys-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # LZ | E-gAsT L
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
ISTANCE DISTANCE =
FROM REFERENCE uniToF MEASURE | On - WUMBERED COUNTYROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV ’ .
2 5 3 2-FEET ROUTE R LI N ULALY [[] roaoway pivipen
2,9, | . | 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
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&/EvﬁoET%R 5- BACKING S-SOUTH (<4 FEET)
121 3.1N MEDIAN 11-RAILWAY GRADE CROSSING | L - VEHICLESIN  6-ANGLE — £ -EAST ! 2-DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 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
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 -DIVIDED, 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 CONTOU‘R CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZOVE 1 1 2
[] workeRs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L e e
D S ENFORCEMERTPAESENT 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORC L 4.
ORMEC SN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
(] acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3- CURVELEVEL, | 3-SN ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/AELOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD DIRT, | 4 g1 ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-clovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pyrr
= 3. DARK - LIGHTED ROADWAY L2 3. k06, SMOG, SMOKE 8 - BLOWING SAND, SOIL. DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERUILELL L DL
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT ONE AND UNIT TWO WERE TRAVELING

SOUTHBOUND ON S. WATER ST. UNIT TWO MADE

A faS s Fal 24
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Not To Scale

l0I0101I0I3I0I

OFFICER'S BADGE NUMBER™

|0|8|41 2 5 4

2

Checken By OFFICER'S BADGE NUMBER™

5 5

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Poice acency
1.0,0,9,2,0,2y1,/,1,0,5,6,,1,0,0,9,2,0,2,1,/,1,0,5,6,,1,0,0,9,2,0,2,1,/,1,1,0,01,0,0,9,20,2,1,/,1,1,5,0| [ mororust
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checkep ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME) - MINUTES | Easterling, Samantha Ennemoser, James SUPPLEMENT
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v e UNIT LOCAL REPORT NUMBER
lzlolzlll-|0!0101116I8I011I |
UNIT # | OWNER NAME: LAST FIRST, MIDOLE ¢ [R]saME As ORIVER) OGWNER PHONE: 1\z:u2e avea cone (TR1SAME AS DRIVER) DAMA
10 ;1 )] MORRISON, HAYDEN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [] sAME AS 0RIvEm) | 1 1-NONE 3- FUNCTIONAL DAMAGE
211 EDWIN AVE SE ,MASSILLON ,0OH 44646 L_— | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDSESS, CITY, STATE, ZIP Commerciat Carriek PHONE: ivcLuoe ARes cooe 9 - UNKNOWN
(IS TR T SN TOUNN S S S B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALL THATAPPLY
L0, H| JEJ1829 2. GGE K19 K4 M1,1,7,8,7,2;5|1,9,9,1,| Chevrolet
INsURAKGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C47-8163-F30-35A RED CK 1500
TYPE oF USE Fncy US DOT # TOWED BY: COMPANY NAME
IN EMERGENC
[Joommerciar [Joovernment [] meMeteeneyy - LA
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #occupants 1 - <10KLBS D MATER[AL CLASS# PLACARDID #
D"EV{%ED Ourrsicee unre 2 - 10,001 - 26K L8s RELEA
Eau W0 13 |13 s26KLas [l PLACARD 1L 1 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,1 L-PASSENGERVAN (NINIVAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—L" ) 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25 -OTHER NOK-MOTORIST
UNITTYPE ; ey yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) 1 :\:r'-vT’El;‘TR\:)W VEHICLE 37 MoToRNOME ANIMAL-DRAWNVERICLE 59 uNKNOWN OR HIT/SKIP
00, # orrraILING UNITS
WAS VENICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN A,,'—’mm,m,us 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-MGWING 99-OT4ER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRAKSPORTER
CARGO 7.y 4- LOGGING b - CARGOVANIENCLOSED BOX 13y aT 8D 14- GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP 99-0TAER { UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOW
VEHICLE 2 - HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nobaMAGEL0] [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [151
NLU: éﬂmmf 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  %9-OTHER/ UNKNOWN
ATIMPACT  CTCSWALK 5 -TRAVEL LANE - 0mhex Locanoy TRAILS [C] - UNIT NOT AT SCENE £16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPAOACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
3 01 SPECIFIEDLOCATION  19- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L~ 1 s.smmime L0013 crancing Lanes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGPASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, e DIAGRAM '
5. BothsTiknG ACTIONS s naG RIGHTTURY 11 SLOWING 0R STOPPED OGEINGIRLATE 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEKICLE
9-0THER / UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION BSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, 3-RANREDLIGHT 9-INPROPERLANE CHauge 14 STIFRED CRPARKED EQUIPMENT 23-QPENING DOOR INTO 2 2-THowwy 6 2-somL 5 - YIELD SIGN
==y pan stop sia 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L=y L2 0§ 5 rAHER - NOCONTROL
CONTRIBUTING . 15- SWERVING TO AVOID SPILLING ;
CIRCUNSTANCES S - UNSAFE SPEED 11-DROVE 0F ROAD 1o-WRONG iAY 99-OTHER INPROPER ACTION
6-INPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSSING $or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS b
4 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
L 2, 0, 1-OVERTURNROLLOVER  6-EQUIPNENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= iperexp.osion 7 - SEPARATION OF UNITS g::egllﬁ DIRECTIONOF 17 AMIMAL - FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MDTORIST DIRECTION ]
12-DOWNHILLRUNKWY 0l ™ e SHIFTING CARGO OR 1-NORTH 5 - NOR"HEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-At - ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 23-MOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN ) e BY A MOTORVEHICLE 1 2 X
LOSS OR SHIFT 0 24-0THER MOVABLE CBJECT FROM X | TOL & | 3-EAST  7-SOUTHEAST
31 15-PEJALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CLRB 50-WORK ZONE MAINTENANCE
S scRask CUSHIO 32-PORTABLE BARRIER 30-OVERHEAO SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52 -BUILDING . - STATED/ ESTIMATED SPEED
B 34- MEDIAN GUARDRAIL 46 -FENCE 0.2,.5
27-BRIDGE PIER ORABUTMENT ~ gappicR 40-UTILLTY POLE 47 -MAILBOX 53-TUNNEL L1 == L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
' 3 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99 OTHER ] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE -MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 9
L1 | FirsT HarMFUL EvENT L1 | wost HARMFUL EVENT
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e UnIT LOCAL REPORT NUMBER
21012I]-|-1010I0I1I6I8|0I1l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X] sAUE As 0RIVER) OWNFDR PUANF . ivcne 1552 0006 «((F1SAMF AS DRIVER)
10 12 )| THORNTON, GABRIEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER o 2 1-NONE 3 - FUNCTIONAL DAMAGE
301 MC KINNEY BLVD ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Comwercta. Carnier PHONE: ivciuoe arga cone 9 - UNKNOWN
(TR T R SN N TR WA T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT.APPLY
L O, H)| M912779 1iN4,A L3, AP2 HC284,5,80[2,0,1,7] Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONAL GENERAL 2013117706 SIL ALTIMA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commerciar [ covernment ggyoENRsGEENCY (IR T WO N T N B
HAZARDOUS MATERIAL
VERICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1- <10KLES [[] MATERIAL cLass# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K L3 RELEASED
EQUIPPED 0,1 e La [ pracaro
3. >26K LBS
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN SKATER
0,1, 1-TASSENGERVAN(NINNAN) 8- MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—1 ) 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 pieycyp 10-MOPED QR MOTORIZED  15- SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITRRIDERGR  27-TRAIN
£ - VAN (9-15 SEATS) ll'vaIEtF"TF‘v‘)'NVE"'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  59_ uNkNowN OR HITISKIP
00; #orvrarLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L%} 1-YES 2-NO 9-OTHER/UNKNOWN aonomabs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - 2US - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
cﬂ“:;’y" 28U 4 - LOGEING & - CARGOVANENCLOSEDBOX 13\ a7 D 14- GARBACE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVBLE 99-OTHER ! UNXNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [-aLLAREAS [15]
N:g-édmlgﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHER UNKNOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LANE -Gy Locamiy TRALS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.1 SPECIFIED LOCATION N 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING LY 11 13- CHANGING LANES 9 LEAVING TRAFFIC LANE IFIED LOCATI 19-STANDI
ACTION 4.5TRucK  PRE-CRASH 4 QVERTAKINGRASSING 10- PARKED 15-WALKING, RUNNING,  20-OFHER NON-MOTORIST 0,6, ¥2- Ef[é.?[ﬁ UNIT 15-VEHICLE NOT AT SCENE
s- sothsTriknG ACTIONS s e mighTruRn 10-SLowinG R stoppeD KNG PLATING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
L STRUCK b - MAKING LEFTTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE
: 17- PUSHING VEHICLE %-0THER
FAEN e RS ' e
1-NONE 7-LEFT OF CENTER 13- IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
0,1 3-RAN RED LIGHT G- IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
(AN ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING 9- 0 L) L 5 rLaskeR b - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING
- UNSAFE SP 1- OF7 ROAD 93-0THER IMPROPERACTION
tiRcumsTaNes © - UNSAFE SPEED gl 16-WRONG WAY 20-INPROPER CROSSING
&- IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
j CUUENCE oF EVENTS ; ?r?\:olt':/vzﬁiglvzcnosﬂuc
NON-COLLISION 4 | 1 .
1 2,0, )-OVERTURNROLLOVER  &-EQUIPNENTFALURE  11-CROSSCENTERLINE-  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
& FIREEAS ISR 1= SEPARATON U LIS ?Eieil" WARCTIONE 11— A el UNIT / NON-MOTORIST DIRECTION
; R T 18-ANIMAL - JEER 23-STRUCK BY FALLING, -
3 INNERSION B-FANOFFROADRICHT 1) pownituL aukaway SHIFTING CARGOOR 1-NORTH 5 - OR™HEAST
21 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTORVEHICLE IN 0! 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN pribaiits BY A MOTORVEHICLE 1 2 X
LOSS OR SHIFT RANSPOR 24-OTHER MOVABLE OBJECT FROM L L | ToOL & | 3-EAST  7-SOUTHEAST
3Lt 15-PEALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
A 25-IMPACTATTERUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L X g%':;:g g‘lll:m':[] 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44.-DITCH g ;GAULfLFMENT UNIT SPEED DETECTED SPEED
Py 33-WEDIAN CABLE BARRIER n-g{]cpr;roﬁum,mlss 45 EMBANKMENT - A —
5 34- MEDIAN GUARDRAIL H-FENCE 52-BUILDING 0.2,0
27-BRIDGE PIER ORABUTMENT ~ gagRiER 40- UTHLITY POLE 47-MAILBOX 53-TUNNEL = L= 3. cALcuLATED/EDR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT
! ) 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99 OTHER/ UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 9
L1 | FiRsT HARMFUL EVENT L1 | most HarMFUL EVENT
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=+ Ovio DEPARTMENT N M LOCAL REPORT NUMBER
w=zzes MotorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,1,6,8,0,1, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |MORRISON, HAYDEN 01 (13 /72002(1 9| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLubE. AREA CODE
o
5 211 EDWIN AVE SE ,MASSILLON ,OH 44646 l ‘
(=]
E INJURIES %wﬁiau EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnavae civ ls‘Asrmznuwmsnr DOT-Compuonny | SEATNG POSITIONT AIR 8AG UsAGE [ EJECTION | TaAPED
= I LA 0,4 |—mewewmert 0 1 ), 1 |1 [ 1,
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE .
S O H 4511.21A Assured Clear Distan 23153
(=]
B OL CLASS | ENDORSEMENT RESTRICTION setecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS| TYPE VALUE | STATUS| TYPE | RESULT seiecrurros
BY [ acoror [ marwuana
1_4_)1_11_)|_1_1;u|_u |L|D°THERDRUG L 1 |11||11.| L1 lllllllLlI .
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
0,2 | THORNTON, GABRIEL 03/(01,/2006042 1| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
(=4
S 301 MC KINNEY BLVD ,Kent ,OH 44240 J
= __
E INJURIES }:klgﬁzsn EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY e ci) [SAFETY EQUIPHENT| -~  TSEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
% 5 |8 0 MCHELMET | 0 1 | 1 [ 1 | 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g O H
(g " —
Q
= ENDORSEMENT 10N R ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN RESTRICTION seccrueios | DRIVER | _ALCOHOL/DRUG SUSPECTED CONDITION  RSTATUST TYPE | vacoe 1STATUS| Top | RECUTTaeorne
By [ atconor [ maruuana
1_4_:|_n_| Ll JL_1 JL_1 | @DOTHERDRUG L 1 ,ll,,l,', L H_l_JILII_Ju;II__I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ S —) 1 { | | / | | | J —_ 1
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
(>4
g L | | ! t 1 1 | 1 1 )
lNJURIES INJURED [ EMS AGENCY (ame) INJURED TAKEN r0: MEDICAL FACILITY ams SAFETY EQUIPHENT| _ [ SEATING POSITIONT AR 6AG USAGE [ EJECTION | TRAPPED
[ o MC HELMET | ) 1 1|1 1L J
el OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
[=]
£ 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP T2 DISTRACTED
BY [ aconor ] Marwuana
[ orwer orUG L o111l

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIGUS INJURY
3. SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INSURY

INJURED TAKEN BY (EERRGTLIRLITIRS
TR 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3 POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER ! UNKNOWN

GETRUEK TAD
11- PASSENGER IN OTHER
JHRHELSED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK UP WITH CAP)
4- SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

15. NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

QL CLASS

1-CLASS A
I-CLASSB
3-CLASSC

4 -REGULAR CLASS
(OHI0=D)

5 - M MOPED ONLY
6- NO VALID OL

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER /UNKNOWN

OL RESTRICTION(S}
1. ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE {TEXTING, TYPING,

4 - FARM WAIVER DIALING

5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE

b- EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS BBUS 4-TALKING ON HAND-HELD

7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9. LEARNER'S PERMIT 6-PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE

11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE

THE VEHICLE

12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL (EG, DEPRESSED

AIR BRAKES AHCRY DISTURBED)
16 - QUTSIDE MIRROR 4-1LLNESS
17- PROSTHETIC AID 5. FELL ASLEER, FAINTED,
18- 0THER FATIGUED, ETC.
- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1 -NONE
2-BLOOD
3 - URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT{(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES /OPI0IDS
7-0THER

8 -NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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10 DEFARTMENT
UBLIC SAFETY
e svarenon

T
i

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

1210I21Jl-I0I0I0l1|6I8I0l1I |

| S—

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F -FEMALE

M- MALE

U-OTHER/ UNKNOWN

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1|

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

MC HELMET
[

1 ] [

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DOSHAK, BROCK 02 (17/20031 8| M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
722 TAYLOR ST ,MASSILLON ,0H 44230 l L
INJURIES {INJURED | EMS Acencr (NAME) INJURED TAKEN TO: Meoicar Facitity (ame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
li]avl__l |£I_4_I McHELMETI;ol3Ill llLl ILI |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
I01 RAMSEY, JENNA 07 (137/2002|1 9| F ,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
o
5 971 HIGHLANDER ST NW ,MASSILLON ,OH 44230
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MEoicat Faciuty (NaME, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
Iijav |_0_1i| MCHELMET|0|6H] 1”1HlI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | — ( 1 ! / i | 1 J | I—
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
B INJURIES [INJURED | EMS Acewcy (NAME) INJURED TAKEN 10: MeoicaL Faciuty (name, c1vy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET . , Ao . . A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | — { 1 | / 1 1 | ] L J
5 ADDRESS: STREET, CITY,STAIE ZIP CONTACT PHONE - INCLUDE AREA CODE
[-%
3
=3
INJURIES |INJURED | EMS Asency (NAMF) INJURLD TAKENTO: Meoica Faciuiry (kame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USER DOT-CompPuiant

1- NOT DEPLOYED

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

T —

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

ANS
99- OTHER / UNKNOWN e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | 1 / 1 | 1 | | I |
ADDRESS: STRLET, CITY, STATL, 2IP CONTACT PHONE - incLUDE AREA CODE
| I L | ] | | | | | J
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
1 / | { / 1 1 1 J _ I
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciune ARFA ConE
— | | | 1 | i 1 I 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | | 1 1 [ | | 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACGT PHONE - 1ncLubE AREA GODE

HSY 8355 OH1P 3/19 [760-1500]



