Sl OHIo DEPARTMENT *
\B= erfeicsie TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT BOEAL RERRET RUMES
LOCAL INFORMATION
IX'PHOTOSTAI(EN DOH'Z DOH'3 |2|0|212|‘|0\0|0|2|0|3|1191
O 0H-1p [] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98 - ANIMAL
[ privare propERTY City of Kent Police 06703 2- UNSOLVED 0,3 0,1, 55 uninown
COUNTY* LUCALITI!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
Iilll \L 3-TOWNSHIP Kent 12062022/1656|, J 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E - EAST
|S|R||2|6111 [ W -WEST | | | 41|.|1|3|4|6|2|31 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEcimaL bEGREES 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5-PROPERTY DAMAGE
ISIRII413I Ll W -WEST WATER |S|T| |§|L-|3|5|4|819|4| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
N )
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1 2- MILE POST 4 S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
——3-HOUSE # L—! E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ]
W-WEST | SR-STATE ROUTE > s : [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE unitor measure | O NUMBERED COUNTY ROUTE | oo jpr PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP S % _
2-FEET ROUTE DI DRIE PLEBIKE LLEUL [X] RoADwAY DIVIDED
| 2 | 0 | 0 | | 3 | 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
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS S MGioR 57 BACKING 3 | s-SOUTH 1 (<4 FEET)
L L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE — E-EAST = 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RetaTED 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 e L= =
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 15,
05 MEDIAN B-TRANSITION.AREN 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA 5 Show BITUMINOUS,
[ acTive scooL zone 5-OTHER 5. TERMINATION AREA F-CURVELEVEL. .3~ ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICKBLOER
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN S-EAND,MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW IL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢_pipt
L= 3_DARK- LIGHTED ROADWAY === 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/INKNO
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling from west to east on STHY 261. poediheto

compass diagram.

Unit's 2 and 3 were stopped in traffic at the
intersection of STHY 261 and STHY 43. Unit 1 failed
to stop and struck the rear end of Unit 2. Unit 2

was then pushed into the rear end of Unit 3.

s s C
=) | o T B S.R. 261
e I
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,2,062022/1,656/1,2062022/1657/1,2062022/1701/12062022/1746 '%
TOTAL TIME OTHER TOTAL OFFICER’S NAME*® CHEcke By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES -
Ellis, Charles Nelson, Josh SUPPLEMENT =~
OFFICER‘S BADGE NUMBER* CHEBKED BY OFFICER’S BADGE NUMBER* TO AN EXISTING REPORT SE"T'MDFS)
10I0101|I0\3IOII017|9H2I610| 1 112I312I Il L I

HSY7001 OH1 1/19 [760-0820] PAGE 1



(:1 OF Pumne Sareny U NIT LOCAL REPORT NUMBER
2,02,2,-,000,2,0,3,1,9,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]JSAME AS DRIVER) OWNER PHAMNE. tur une anes ronc « FT<ANF AS DRIVER)
L 0,1 |GRAF, JERRY, ALAN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ("] SAMEAS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
16897 HEISER RD ,BERLIN CENTER ,OH 44401 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRrciaL CARRIER PH O NE: INcLUDE AREA conE 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INQIGATE ALL THAD APPLY
O, H|HPM9352 1,G1,ZB5S T4JF199664(2,0,1,8,Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
veriFied [STATE FARM 282157-SFP-35 GRY CRUZE 2
TYPE oF USE ‘ US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY City Service
[ commerciar. [ covernment [] Recpos AN TR N T TR T ty T i
VEHICLE WEIGHT GVWR/GCWR

lNTERLGcI( #0CCUPANTS ‘ 1 - <10KLBS D MATERIAL CLASS # PLACARD ID # 4
D D [Jnrusiap unir 2 - 10,001 - 26K Las RELEASED

RAureR 0,1, | 357 %k O PLACARD I [y T B 7

1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
() 1 2 PASSENGERVAN (MINNAN) 6 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 2
L=L =1 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picq yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) B -Z‘ALTLVT/EL?TR‘;‘)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 NKNOWN OR HITISKIP 4
# 0F TRAILING UNITS 12 ,
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |2 | ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1‘(5 1
i] 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTONATION o) 5| 2
MODE LEVEL il 18 3
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER o " i
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN Z('T ? 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL > A
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-THER 14-PUBLIC UTILITY 19-TOWING 6
5 -BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - " o
1 - N0 CARGO BODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER n 1 —~
&,L INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 _gys 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX 10 F AT 82D 18- CARBAGEIREFUSE 5
BODY 9 3 9 5 3 9 3 9
TYPE 7 - GRAINCHIPSIGRAVEL — 11.pump 99-OTHER UNKNOWN < gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN H (|
VL_J—JEHELE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 . .
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[01 []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (13 [J-ALL AREAS [151
Nfggﬁ:}l}lgﬂ 2-INTERSECTION - UNMARKED  CROSSVALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Qries Locarion TRAILS D-UNIT NOT AT SCENE [ 161
1 NON-CONTACT ;-z;RAIGHTAHEAD 7ee Mnrmla lé-ruium . li-NEGOTR[ATINGACURVE 15-3;»12%?3?‘;;EHICLE N p———

3 2- NON-COLLISION 01.°% CKING 8 - ENTERING TRAFFIC L, 1 gggglgg%%téccms"mc oy - N BANINGE A —
L~ | 3-STRIKING L1 = 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE 19-§ G 1 2 112-REFERTOUNI - "
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L2, &, 1A2-REFEREQUNIT 15-VEHICLE NOT AT SCENE

ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13.T0B
& STRUCK &~ W EEFCES INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LVING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9-INPROPERLANE Change 14 ITFPED TRPARKED EQUIPMENT 23-QPENING DOORINTO 1 2-THowAY 2 2-sew 5 -VIELD SIGN
L= 4-RAN STOP SIGN 10-IMPROPER PASSING R 19-LOAD SHIFTING/FALLING/ ROADWAY * L« 3 FLASHER b - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPER
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 9- ACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD: 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSIN
NON-COLLISION L2 1 BSE

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

12,0, 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

11-CROSS CENTERLINE —

16-RAILWAY VERICLE

22-WORK ZONE MAINTENANCE

OPROSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT

2 I)(R]CIVNEHLILL Ry L AMIMAL - DEER BELTFUTCI.KQYJQEE]&?

13- OTHERNONCOLLISION - JWIMAL — OTHER ANYTHING SET IN MOTION
20-MOTOR VEHICLE N BY AMOTORVENICLE

14- PEDESTRIAN TRANSPORT

15-PEDALCYCLE

24-0THER MOVABLE OBJECT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

L0SS OR SHIFT
3
25-INPACTATTENUATOR  31-GUARDRAIL END
AL—L—J " JCRASH CUSHION 32-PORTABLE BARRIER
?b-g%%%?xé""m 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 77.8RIDGE PIERORABUTMENT ~ pARRIER
28- BRIDGE PARAPET 35- MEDIAN CONCRETE
& 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
L1 | FiRsT HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGH POST 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
SUPPORT 4h-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
ORSUPPORT 49-FIRE HYORANT 99-0THER UNKNOWN
42-CULVERT

Ii] MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTQRIST DIRECTION

rmomi 4 1 03

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

IOJSIOI

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L

|2 - CALCULATED/ EDR

POSTED SPEED

5,0

3 - UNDETERMINED
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*"\1: OHIo
F PUBLIC S
\ Vo’ (e S siareenn

DEPARTMENT

Unit

LOCAL REPORT NUMBER

12I012I2I'101010I2I0I311I9I

UNIT #

0,2,

OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME AS DRIVER)

DROTAR, SUSAN, KAY

l

OWNER PHONE: INCLUDE AREA CODE ([TTSAMF AS DRIVERY

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
3309 BILTZ RD ,Rootstown ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE:: INcLUDE AREA conE 9 - UNKNOWN
(N N N I N NN I N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INEEGATE: ALLTHAT ARRLY
O H|GZA5068 7, FARW2 H94JE082889/2,0,1 8,|Honda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N by %
verFien (ALL STATE 992575162 GRY CRV 2 1 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Clcommenrciac [Joovernment []MENRGENCY) | | [ Bakers TH(:x‘z‘::ugous e 3 s £
INTERLACK #ocoupants |  VEHICLE WEIGHT GARIGCHR MATERIAL CLASS# PLACARD ID# A . .
Dnenlcr‘: [ wrwsicap unir 2 - 10,001 . 26K LS. RELEASED
i 0,2, | 35 26K [Jpuacaro |y . 5
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED _ 12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER [ |
(), 3, 2-PASSENGERVAN (HINIVAN) 8- MOTORCYCLE SHEELED 13- SHOWMOBILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 o [ | 2
L=L*"1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST o (Bl 1=
UNITTYPE 4. picgyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE s Bl IE 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o AR |4
b - VAN (9-15 SEATS) 11'6%\[25&“\;‘)1" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE g9 ykNowN OR HITISKIP 8 7||c E 4
# 0F TRAILING UNITS 2 N 2 12
1 1 6 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN IS = " % |
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATLON 7 N " Q1= 1A
2 | LB -0 S~GTiERIGNRNGHR alTonamoss 2- PARTIALAUTOMATION 5 - FULL AUTOMATION » 2/ 0|1 2
MODE LEVEL 8 o o ? 8 o | s 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ki al o J8 | ¢
0,1, 2-m 7-BUS - INTERCITY. 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 a - 1 4 8 al - ‘i“" 4
SPECIAL 3 - ELECTRONICRIDESHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 e > :
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER —
0,1, jnorapruicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER 2 i
C;ORDGYU 2-BUS 4+ LOGGING & - CARGOVAW/ENCLOSED BOX  10_fi T 3D 14-GARBAGEIREFUSE , b \ .o lEl s
TYPE 7 - GRAINICHIPSIGRAVEL  17_pup 99-OTHER/ UNKNOWN 1 ‘ m;-;
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN " (| | |8|j
VERIGLE 2-HEAD LANPS 5 - STEERING B-TDlép;:ELCETITVEEQUIPMENT 10-DISABLED FROM PRIOR . .

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWQUT

ACCIDENT

1-INTERSECTICN - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSI

NG ISLAND  12-FIRST RESPONDER

[J-No DAMAGE[ 01

O-Top 1131

[CJ- UNIT NOT AT SCENE [ 161

[]- UNDERCARRIAGE [ 141

- ALL AREAS [ 151

L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
"Log.cMAu{'u[':]I;T 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
arniener  CROSSWALK 5 - TRAVEL LANE - Orves Location TRAILS

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE

l_S_J 3-STRIKING \lllJ 3 - CHANGING LANES 9.~ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10+ PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST

5. gar sTRIKING ACTIONS 5 _ ainG RIGHTTURN 11-SLOWING OR STOPPED JDAGING, RLAYING 21-STANDING OUTSIDE
& STRUCK ¢ AANGUEETTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, 3-RAVREDLIGHT 9-IMPROPER LANE CHANGE “lsLTL”EPG":LDLsR PARKED 5 Egz{)mr:[ue/mums/ 23-%§gwfynuommo
cu]__l__lmmunuﬁ 4-RAN STOP SIGN 10-IMPROPER PASSING e SHERNE OIS prarhin

CIRCUMSTANGES 3~ UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OFF ROAD 16-WRONG WAY

12-IMPROPER BACKING

99-0THER IMPROPERACTION

20-1MPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE
=l DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY
2 - TWO-WAY

1

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

=1 3_fLAsHER

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT  4- STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

1

2 (), - OVERTURNROLLOVER
L= ) FReEXPLOSION
3- INMERSION

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

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

19-ANIMAL — OTH

20-MQTOR VEHICLE IN

TRANSPORT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE OBJECT

ER

21-PARKED MOTOR VEHICLE

43-CURB
44-DITCH
45-ENMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

20 12-DOWNHILL RUNAWAY
20«1 Y| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT I ———
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i
0SS OR SHIFT 14-PEOESTRIAN
3 15- PEDALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL jcRasH CuSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
Zﬁ-gg:szjﬁcﬁgxgﬂﬂm 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
SL—L 1 7 3RIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE
28-BRIDGE PARARET 35-MEDIAN CONCRETE 41-QTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42~ CULVERT
L1 | FirsT HARMFUL EVENT L1 | mast HarMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
oN ROAD

12’I l1

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 4 T0 3 3 - EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 0 1 - STATED/ ESTIMATED SPEED
L | | | L

POSTED SPEED

S, 0

I 2. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
oF Puauc SAFEFV

T~

Unit

LOCAL REPORT NUMBER

2,02,2,-,0,0,0,2,0,3,1,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER) OWNFR PHONF « iuriinc anca sanr M1
L0, 3 |KERNS, AMANDA, K | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) 3 1- NONE 3-FUNCTIONAL DAMAGE
724 RANDOLPH RD ,Suffield ,OH 44260 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommMeRciAL CARRIER PHONE : INCLUDE AREA CoDE 9 - UNKNOWN
I N N N B R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARRLY
O, H|HUR4835 1, ZVHT 84 N985131,793/2,0,08,Ford
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verFien |(GEICO 4569775705 WHI MUSTANG] 1

TYPE oF USE
[ commenciar [] covernment [

IN EMERGENCY
RESPONSE

us DOT # TOWED BY: COMPANY NAME

| Y N N A B

#0CCUPANTS

0,1

INTERLGC(

[Cxrsicp untr
EGUIPP D

VEHICLE WEIGHT GVWR/GCWR

3 - >26K LBS.

HAZARDOUS MATERIAL
|:| MATERIAL CLASS# PLACARD ID #

O PLACARD

1 - <10KLBS.
2 - 10,001 - 26K LBS.
Lt 1 1 |

3

5

1- PASSENGERCAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

‘—'—' 3-SRORT UTILITYVEHICLE 9 - AUTOCYCLE

12-
13-
1-

GOLF CART
SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

MOTORHOME ANIMAL-DRAWNVEHICLE  q9.. yNKNOWN OR HITISKIP

@

NO AUTOMATION
DRIVERASSISTANCE
PARTIAL AUTOMATION

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

9 - UNKNOWN

w

—

BODY

TYPE 1

FIRE 16-FARM 21-MAIL CARRIER
MILITARY 17-MOWING 99-0THER UNKNOWN
POLICE 18-SNOW REMOVAL
PUBLIC UTILITY 19-TOWING
CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

- CARGOVAV/ENCLOSED BOX 1. FLAT 8ED 14 - GARBAGE/REFUSE
GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

L1 1
VEHICLE

DEFECTS 6 - TIRE BLOWOUT

4 - BRAKES T1-

|
UNITTYPE 4 _pioq yp 10-MOPEDORMOTORIZED 13-
5 - CARGO VAN BICYCLE 1-
b - VAN (6.15 SEATS) 1L-ALLTERRAINVEHICLE  17.
(ATV/UTY)

L1 #0oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0-
MODE WHEN CRASH OCCURRED? 0 1-
|_| 1-YES 2-NO 9-OTHER/ UNKNOWN Au'—’mumus 2-

MODE LEVEL
1- NONE § - BUS - CHARTERITOUR 1-
2.T£t?crreomcmaasmmuc égﬂz"ﬁcﬂ? E
SPECIAL TEe :
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER -
-BUS-TRANSITICOMMUTER  10-AMBULANCE 15-
- NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 -
/NOT APPLICABLE MOTORVEHICLE
CARG“ 2-8US 4 - LOGGING b

5 - STEERING 8-

WORN OR SLICKTIRES

TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

J 12
10 7“7 kl 2
10 2
9 B B} 3
8 --l
A=} 4
6
ﬂj 5 12
1 1
J 1z |
10 B 10 '““E", 2
2 w|[m | 2
9 3 gl B 3
n a|l |7
8 pa 8 7| [ | 5 4
5
7 5
[3
12 12 12
—
12 i - |
" |
- i
9 3 o A% 3 9 |bdl e 9‘|§\|3
ol
8 ! | == el
6 6 6

[J-NoDAMAGEL01 []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13] []-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ories Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE w'ém%?wfemm T I ——
2NO-OLLSION 4 2 BACKING 8 - ENTERING TRAFFIC LANE 14-52£g$[récong§$[%zmc i 0- N0 DAMAGE i —
3-STRIKING L1 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIRIEDLY -8 0.6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
4-STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15'}”0%&;'&NGGIPRL‘£'§‘I‘;‘§G' 20-OTHER NON-MOTORIST el DIAGRAM 99 UNKNOWN
s- gor sTaicing ACTIONS s aG RIGHTTURY 11 SLOWING OR $TOPPED : 21-STANDING OUTSIDE g, -
& STRUCK - MG LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
Q- 0THER/ UNKHOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-O0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
ROPERLANECHANGE 14~ STUPPED OR PARKED EQUIPHENT 23-0PENING DOORINTO
- NRED LAY - IIPRIPER LANE CHANS ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 1 2T e e
. - e
4- RAN STOP SIGH 10-IMPROPER PASSING S SRR peth o AR HPRPERACTON L= 3-FLASHER  6-NOCONTROL
11-DROVE OFF ROAD -
16- WRONG WAY 20-IMPROPER CROSSING

12-IMPROPER BACKING

# oF THROUGH LANES RAIL GRADE CROSSING

NON-COLLISION

0N ROAD

IZI

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

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 -NORTHWEST
FROM 1_4_1 T0 i[ 3 - EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

LOCATION
AT IMPACT
L4
ACTION 4. :
0.1, >
CONTRIBUTING
cIRCUMsTANCES ° UNSAFE SPEED
- IMPROPERTURN
SEQUENCE oF EVENTS
112, 0 - OVERTURNROLLOVER
=L FREEXPLOSION
- IMMERSION
2L 1| 4 JACKKNIFE
- CARGO / EQUIPMENT 1
L0SS OR SHIFT
31|
25-INPACT ATTENUATOR
4L |CRASH CUSHION
%-BRIDGE OVERHEAD
STRUCTURE 3
SL—L— 9. BRIDGE PIER OR ABUTHENT
28-BRIDGE PARAPET
¢ 29-BRIDGE RAIL
30- GUARDRAIL FACE
L1 | FiRsT HARMFUL EVENT

6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 § - RAN OFF ROAD RIGHT Lo 18-ANIMAL — DEER 2- STRUCKEY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
4 9~ RAN OFF ROADLEFT 13-OTHERNON-COLLISION oo e ANYTHING SET IN MOTION
5 10-CROSS MEDIAN 14-PEDESTRIAN £ 8Y AMOTORVEHICLE
TRANSPORT 24-QTHER MOVABLE 0BJECT
15-PEDALCYCLE 21.-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH EQUIPMENT
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT 51-WALL
4-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING
BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL
35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN
36-MEDIAN OTHERBARRIER  42- CULVERT

I_LJ MOST HARMFUL EVENT

5.0

UNIT SPEED DETECTED SPEED

0.0 0 1- STATED/ ESTIMATED SPEED
e 1 2 - CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
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. LOCAL REPORT NUMBER
w= 8% MoTorisT / Non-MoToRIST
1210|2|2|-|0|0|012|0|3|1l9| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 [BARTO,RACHEL,D |0|8|2|3[1|9|8|9|‘|3|3| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
5 3928 STHY 225 ,Palmyra ,OH 44412 |
(=]
B} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (iawe, cim) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN USED DOT-CompLIANT
g 4 [ 1 meweLMET | O 1 | 4 | 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03 Maximum Speed Limits 21677
E=l OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED TYPE | RESULT seLectuptos
BY [ accoror  [[] maruuAnA
4 L N 1 | DOTHERDRUG L 1 | I 1 | A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | DROTAR, TODD, RAY 0 1,0,1,1,1,9,6,5,/57, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 3309 BILTZ RD ,Rootstown ,OH 44240 .
= |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY avaw, civ)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-CompLIANT
z 3 | 2 |Kent Fire UHPMC 4 MCHELMET | (0 1 | 1 | 1 | 1 |
I= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0O H
=] 0L cLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED < Vi RESULT seLectuptos
BY [ aLconor  [[] marmuANA
1L1|_| A TR A A R 1 1 IDOTHERDRUG L 1 ] |1|| I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,3 | LEWIS, RICHARD, LIN 0,1,1,8,1,9,6,7,[55 || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 1939 VILLAGE ST SE ,CANTON ,0H 44707 "
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY v, cirvy | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
E 5 BY 0 4 MG HEKMET 0 1 1 1L 1 I L 1 I|L 1 |
=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
= O H
= SS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST
Lz G SELECTUPTO 2 SELEeTy DISTRACTED ALCOHOL 7 DRUG: SUSPECTED STATUS | TYPE VALU RESULT stieciuriva
BY [ aconor  [[] marwuana
[ orHeR DRUG |
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE ~ 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMHMUNICATION 3 17 ¢ vEN, GONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING) ;
5 NOAPPARENT INJURY 4»(sﬁggggc_vﬁ?i’ilsusimfm 5-NOT APPLICABLE (0H10:=D) 5- EXCEPT CLASSA BUS 3 TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY  [REREERLUELITIES 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD UNKNOWN
1-NOTTRANSPORTED 8 SEUIND:7 RIGhTIVIDE 7- EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE RGO OISTESTETY BE
ITREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 5 -OTHER ACTIVITY WITH AN
e RN oo 8- INTERMEDIATE LICENSE e
2-EMS 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER 3-5R 32
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7. ?T;%ré %Sgséﬂé(ﬂhl : : BR]E L
10-SLEEPER SECTION B N 10- LIMITED TO DAYLIGHT ONLY N E -
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER < MITOR SCOUTER THE VEHICLE
1- NONE USED D AR R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER SR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOTTRAPPED : 13- MECHANICAL DEVICES
e SRR Ely (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELTONLY USED PICK‘”: “E’;mcwémmsw Za’ﬁlﬁmcﬁfLBJE A T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER & LAPBELTUSED ~ 12- E’QSRZ% A‘; 5 iy X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
3 HILDRETRANT SHSTEM: NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
FORWARD FAGING T TRALNE ML YT 15 - 1070R VEHICLES WITHOUT
5 3 - EMOTIONAL (£.G,, DEPRESSED,
"'%*E';LRDF’;ECW;“"T SYSTEM 14'f‘,igm%mﬁgﬁhﬁ%mmR F-FEMALE AIRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
e 15 NONMOTORIST - MALE ﬁgl;;:l&iﬂl:zo; 4- 1LLNESS 1-AMPHETAMINES
P e T U-OTHER / UNKNOWN - 5-FELL ﬁSELDEE?CFMNTED, 2-BARBITURATES
18-0THER PATIGUED BTG 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED .
, 6- UNDERTHE INFLUENCE PR
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES /0PIOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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= sz QccUPANT / WITNESS ADDENDUM

UNIT #

LOCAL REPORT NUMBER
IZIOIZIZI-1010|012I0I3|1|9I4|
DATE OF BIRTH AGE GENDER
I011L2101119|6I2I|6101 JIF

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

02 ,| DROTAR, SUSAN, KAY

ADDRESS: STREET, CITY, STATE, ZIP

3309 BILTZ RD ,Rootstown ,OH 44240

I N
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciry) |'SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY i MC HELMET
4 2 | Kent Fire UHPMC 0,4 L0 4 1 11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 L 1 [ Y |

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

L | 1 1 | | | | | | |

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (namg, crry) | SAFETY EQUIPMENT SEATING POSITION!| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
BY MC HELMET
L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L | 1 1 | | 1 | ] | ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MenicaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| [ — L I 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | 1 | ] [ B |

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

INJURIES |INJURED
El‘\’KEN

EMS Asency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLIANT

] MG HELMET L | ] L L L |

R A Q P D A PO 0 AIR BA A

1- NONE USED - 1- FRONT - LEFT SIDE
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- LAP BELT ONLY USED 25 FRONT =RIGHT SIDE
4 - SECOND - LEFT SIDE

4- SHOULDER & LAP BELT USED

(MOTORCYCLE PASSENGER)
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE
RED TA B FORWARD FACING

6 - SECOND - RIGHT SIDE
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD — LEFT SIDE

0CCUPANT 0CCUPANT . OCCUPANT. . | OCCUPANT

[

1- FATAL

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

5- NOAPPARENT INJURY

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

JTREATED 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

9- OTHER / UNKNOWN
DER

F - FEMALE
M - MALE
U-O0THER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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
99- OTHER / UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
]
IEI L | | | | | | | 1 1 | —1
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
Il 1 1 1 | | | | =i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
;_J L | | | | | | | I __1 L |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | L | | 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)
] A Y O I [N NN Y | TN Y |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | 1 1 |

HSY 8355 OH1P 3/19 [760-1500]




