OHIO DEPARTMENT

B=

9-0THER/ UNKNOWN

%
sk TRAFFIC CRASH REPORT  soenores manpatory Ficio For suppLemENT REPORT SOCACREFORTIRISAER
LOCAL INFORMATION
DPHOTUSTAKEN DOH'Z DOH'3 |2|0|2|1|"10|0|0|1|3|6|516| |
0 [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH N : 1-SOLVED 98 - ANIMAL
[J private property| City of Kent Police 0,6:7,0,3 [ a-onsoven| 1002, 10,1 g5 uninows
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
P ” 2-viLLAGE | Kent 1-FATAL
Lo 1 T2 3-TowNSHIP 0,812,3,2,0,2,1,/,1,113,8) I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg‘m‘i LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecRecs SUSPECTED
2.
3-EAST 3- MINOR INJURY
|S|R“§12| e a.wesT MAIN |S|T| |4|l|_|l|5|3|8|7|3‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiua oecaees 4-INJURY POSSIBLE
2-S0UTH
3-EAST _ 5-PROPERTY DAMAGE
Ll et 1 L ajL__J 3-wesT 805 L1 ] Bi1,3,4,7,3,3,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [J wiTHIN INTERSECTION or ON APPROACH
3 2-MILEPOST 2-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA -LANE S0 - SQUARE
L~ 13-HOUSE # L1 3-EAST I
2_WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE X
FROM REFERENCE unITOF MEASURE | O NUMBERED COUNTY ROUTE | oo ooy PK -PARKWAY  TL -TRAIL ROADIWAY]
1-MILES | TR- NUMBERED TOWNSHIP : - 4
2-FEET ROUTE DRADRIVE D, e SWAY, [X] roapway pivineD
L | | | L { 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 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 4 ™ 2 (<4 FEET)
01 TWO MOTOR 4 | 2so
L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepicies iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
B 14-TOLL BOOTH (ANYTYPE)
7-ON RAMP
8- 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 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = ==
D . 3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | [T
el Ll 3 -TRANSITION AREA 2-STRAIGHT GRADE{ 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WDRK 4 - ACTIVITY AREA BITUMINOUS,
] acTive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE { 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ ac. craveL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 | 2-DAWNIDUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirt
= 3.DARK - LIGHTED ROADWAY L=1=1 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 4= OTHER/CHEORN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit #1 advised he was pulling out of Taco Bell when

a car in the curb lane was turning into the parkin
lot. Unit #1 exited the parking lot and struck Unit

€ e D4

Indicate the north
direction with
an “N" on the
compass diagram.

#2, which was traveling W/B on E. Main St in the
center lane. The passegner of Unit #2 advised her

neck was sore.

S0SE Lten 1t

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL BATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Povice agency
M1213I2I012|11/IlIl|318||£18|2|3|2lolzllllllll|410H018I21312I0I2l1Illlll |4l5II0I8I2I3l210I2IlI/Il Izlzlll
] mororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Gheckeo ay OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME| - minuTes | Ennermoser, James Ennemoser, James SUPPLEMENT
(CORRECTION on ADDITION
OFFICER’S BADGE NUMBER™ ChEckes oY OFFICER'S BADGE NUMBER™ 5 BTG SEPT ST T8 )
IOIOIL1|01610]I1|0114]Jlslsl i | II;ZISISI | | J
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[ OHIO DEPARTMENT
A=, OF PUBLIC SAFETY NI
\ e e v I

LOCAL REPORT NUMBER

L2I0I211I"10I010Ill3l6lsl6l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] saME 45 oRIVER) OWNER PHONF: tur e oeme —oom —
L0 ;1 ;| POL, TRAVIS, DEAN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF (s s ovem 1- NONE 3- FUNCTIONAL DAMAGE
381 INDUSTRY ,ATWATER ,OH 44201 C2 | > minoRoAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerciaL Carricr PHONE: ihcuunE area cooe 9 - UNKNOWN
S S N T VU S N Y Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| HMM7305 B31GCGUKPECQCXJIG34,1;9,2,7,/,2,0,1,8,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4538304082 BLK CK 1500
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumerciac [“Joovernment []meMERceEnCY) ..
INTERLOCK #occupanrs | VEHICLE WEIGHT CVWRIGCWR [T] MATERIAL cLass# pLacARD 1D #
Dnewcz [:| HIT/SKIP UNIT 2 - 10,001 - 26K L85 RELEASED
EQUIPPED L0y | 13- 526Kuss Cleacaro () 4

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
Lo—'—“—’ 3 - SPORT LTILITY VEHICLE
UNITTYPE 4 _prexup
5 - CARGOVAN
6 - VAN {3-15 SEATS)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO {LIVERY VEHICLE)
19-BUS {26+ PASSENGERS)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT
BICYCLE 16- FARM EQUIPMENT 22- ANIMAL WITH RIDER o

11-ALLTERRAINVEHICLE 17 woToRHoNE ANIMAL-DRAWN VEHICLE
(TVIUTY)

23-PEDESTRIAN / SKATER

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1-ORIVERASSISTANCE 4 - HISH AUTOMATION
L2 | 1.¥ES 2-N0 9-OTHERIUhKSOW alToNomods 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-EUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING %9-0T4ER  UNKNOWN
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b "
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER »
L0 1, /HOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
Csﬂg‘nﬁlﬂ 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 13 py 7 s 14-GARBAGEIREFUSE ] A L. ..
TYPE 7 GRAINCHIPSKRAVEL ). pywp 99-0T4ER URKNOWN e !
1 - TURM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN P (.
VERICLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

[0-noDaMAGET 01 [ - UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2 INTERSECTION - UNMARKED  CROSSWALK
LOCATION  crosswaLK

AT IMPACT 5 -TRAVEL LANE -Omes Licaney

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0FHER { UNKNOWN

O-vop 1131 [ -ALL AREAS [15]

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
L3,

sostakng L0013 changinG Lanes
ACTION 4. sTRUCK PRE-CRASH 4 . GVERTAKING/PASSING
5- 807 STRIKING *CTIONS 5 _yiaing righT TuRN
& STRUCK

6 - MAKING LEFTTURN
9- OTHER/ UNKNOWN

7 - MAKING U-TURN

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

11-5LOWING OR STOPPED
IR TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18-APPROACHING
ORLEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0,2 3-RAN RED LIGHT
. 4-RAN STOP SIGN
CONTRIBUTING

CREUNSTANCES © - UNSAFE SPEED
§ - IMPROPERTURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF< ROAD
12-IMPROPER BACKING

8- FOLLOWING 700 CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVINGTO AVOID

16- WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING!/
SPILLING

20-1WPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

 vearrc

INITIAL POINT oF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
il =]
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

12,0 1. QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP _0STON 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
L1 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-[MPACT ATTENUATOR 31-GUARDRAIL END

A1) cRASH CUSHION 32 PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARAIER
STRUCTURE

34 - MEDIAN GUARDRAIL

S—L ! 77 BRI0GE PIERORABUTMENT * pammich
28~ BRIDGE PARAPET 35 MEDIAN CONCRETE
: 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER RON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST

38-OVERKEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

|_1_! MOST HARMFUL EVENT

16- RAILWAY VERICLE
17- AHIMAL — “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
B-g;igwfvﬂm’”'"o 9 2-Twoway 2-SIGNAL 5- YIELD SIGN
L= L—) 3.FLASHER  6-NDCONTROL
99-QTHER IMPROPER ACTION
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
22-WORK ZONE MATNTENANGE L 5. INVOLVED-PASSIVE CROSSING
£QUIPMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
ANYTHING SET IN MOTION .
BV A MOTORVEHICLE 2 1 2-SOUTH. 6 - NOR"HWEST
24-OTHER MOVABLE CBJECT FROM L= | tol_d ) 3-EAST  7-SouTHEAST
4-WEST .- SOUTHWEST
9 - GTHER UNKNOWN
50-WORK ZONE MAINTENANCE
R :“"‘i-:’“i"r UNIT SPEED DETECTED SPEED
2 BusiiNG o - - STATED/ ESTIMATED SPEED
. 0
53-TUNNEL 0.0,5, L= 2. cALCULATED/EDR

54-0THER FIXED OBJECT
99-OTHER / UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3 . 5

HSY8304 OH1U 1/18 [760-0820)
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(RNl OHIQ DEPARTMENT
"-‘ OF PUBLIC SAFETY NI
\ oot M I

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE « [T same as oivR)
GRAGE, STACY, LEA

OWNER PHONE: x:_u3E Akt <00t <[] SAME a5 oRIVER)
L | ! ] | | | | 1 | J

LOCAL REPORT NUMBER

lzlolzlll'I010I011I3I6I5l6l )

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X]sae s Svem 2 1- NONE 3- FUNCTIONAL DAMAGE
11540 MILLERSBURG ,MASSILLON ,OH 44647 L_=_ 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 21P CommcreiaL CARRIER PHONE: incLubE AREA cope 9 - UNKNOWN

I T T N SN T S S N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

LO, H)| HJUS062 LVIWATT,A3,5GC0,639,3,7)[,2,0,1,6 ] Volkswagen

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE Q017402547 WHI PASSAT
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment ] MEMERSENCY) T
INTERLOCK #occupats | VEHICLE WEIGHT SVWRIGCWR [[] MATERIAL cLaSS # PLACARDID #
[CJoevice HIT/SKIP UNIT 2 - 10,001- 26K L8 RELEASED
EQUIPPED (002 | L 13.52Kues Clpuacaro | 4 4
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN SKATER
2- PASSENGERVAN (NINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L0l gomrumunvvenicte 9 Auacycie 14-SINGLE UNI™ TRUCK 2)-QTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pieg yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN

6 - VAN (9-15 SEATS)
# oF TRAILING UNITS

11-ALLTERRAIN VEHICLE

17-MOTORHOME ANIMAL-DRAWN VEHICLE

(ATVIUTV)

99 UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_£ ) 1-YES 2-K0 9-OTHERJUNKNOWN ATTONONOUs 2+ PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER] URKNOWN

1-NONE 7
2-FAILURETQYIELD 8

-LEFTOF CENTER
-FOLLOWING TGO CLOSE / ACDA

13-1MPROPER START FROM A
PARKED POSITION

17-VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L= 1

1 - N0 CARGO BODY TYPE 3 VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
CARGO ;s 4 - LOGGING & - CARGOVANIENCLOSED BOX 1.y T gD 14-GARBACE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
V;I_JEH";,_E 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT
[]-nopAMAGELO]1 [J-UNDERCARRIAGE (141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-aLL AREAS £151
Nf:zdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATH 0R %9 -OTHER/ UNKNOWN
ATIMpapy  COSSWALK 5 - TRAVEL LANE -OriEs Locatioy TRALLS [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-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 s.staine 2901 o3 cuancing Lanes 9 - LEAVING TRAFFIC LANE : 112- REFERTOUNIT 15-VEHICLE NUT oreRE
ACTION 4. sTRycK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,3, 112- DTACRAN -
- gorwsTaeinG ACTIONS s yuGmiGHTTURY  10-SLOWING 0R STopPED 4OGGINE, PLAYING 21-STANDING QUTSIDE 15-Top 9= UNRHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING OISABLEDVEHICLE
il i AN ST == =SSR

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

6  2-SoNAL 5 - YIELD SIGN

L— 3. Fiasker 6 - NO CONTROL

FIRST HARMFUL EVENT

|LJ MOST HARMFUL EVENT

0.1, I-RANREDLIGHT 9- IMPROPER LANE CHANGE I‘ISLTL“E"G"EBLS" PARKED EQUIPMENT 23-OPENING DOOR INTO
=L o sic 10-INPROPER PASSING 15-LOAD SHIFTINGFALLING  ROADWAY
CONTRIGUTING - 15- SWERVING TOAVOID SPILLING 49-OTHER IMPROPER ACTION
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE O ROAD 1o WRONGWAY 01 PROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING )
SEQUENCE oF EVENTS
EVENTS
(2,0 |-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
= ermesexe osion 7 - SEPARATION OF UNITS g;:s:‘fi DIRECTIONOF  17. AMIMAL — “ARM EQUPMENT
. B T 18- ANIMAL — JEER 23-STRUCK BY FALLING,
A 3 - IMNERSION i R'GF" 12- DOWNHILL RUNAWAY 19-ANNAL — GFHER SHIFTING CARGO OR
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOK-COLLISION 0 NOTIRVEIRLLE I8 ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN gt BYAMOTORVEKICLE
LOSS OR SHIFT 24-QTHER MOVABLE GBJECT
31| 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK
X 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
L cRasH custioN 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH EQU.PMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
k STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING
21-BRIDGE PIERORABUTMENT  aRRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54-OTHER FIXED 0BJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 95-OTHER/ UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

# oF THROUGH LANES
ON ROAD

4

— |

RAIL GRADE CROSSING
1 - NOT [NVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML S ) toL 4 s 3oes

1-NORTH
2- SO0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

4-WEST

UNIT SPEED

0,3,5

DETECTED SPEED
* - STATED / ESTIMATED SPEED
L= 2.CALCULATED/EDR

POSTED SPEED

3.5

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820)
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O DR ——— N M LOCAL REPORT NUMBER
w= 22w MoToriST / Non-MoToORIST
L2|01211|-l0|0|0l1|3|6|5|6| J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |POL, TRAVIS, DEAN 12 /(19/1989]|3 1| M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHANF . tuet iinr auwra conc
&
5 381 INDUSTRY ,ATWATER ,0OH 44201
= L o}
] INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (vante,ciivr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN u DOT-Compuiant
o
E 5 BY MCIHEEMET 0 1 1 JIL l ILl HL lJ
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
7 CODE
(=)
2 OH
b OL CLASS | ENDORSEMENT RESTRICTION seLECTURT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECTURTO2 DISTRACTED STATUS | TYPE RESULT stiecrupros
8y [ acconor ] marwuana
ILI;II_II_;JI_I_JI_L_I L_1_1D°THERDRUG |_1_||L| | PR S T T
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
0 2 | GRAGE, LAUREN, ELIZABETH 01 /26/20021 9 F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o4
& 11540 MILLERSBURG ,MASSILLON ,OH 44647 L "
(=] —
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY rixrae, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
z TAKEN DOT-Compuiant
(=]
e 5 | McHELMET | 0 1 | 1 | 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 O H
= S | ENDORSEMENT RESTRICTION scLccTup 03 | DRIVER CONDITION
DUCERS SELECTUPTO2 * rree DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serectuptos
8y [ aconor  [] maruuana
I_4_!|_!I__JI_I_II_J__JI_L_I I_I_IDOTHERDRUG L 1 Hlllll.l [ I;I_II_IJI_H__N_IL_I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 { | 1 / | 1 § [ | T | | |
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
’5 L ] | 1 [ I 1 1 | | |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cianc,crrv) | SAFETY EQUIPMERT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-CompLiant
= BY MC HELMET
= [ Ll (ST | (| (|
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
- [ —]
B OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEL UP 02 DISTRACTED STATUS TYPE | RESULT st ¢ a
BY [ acconor ] maruuana
| el s v o | [ orHER UG L T
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIBE 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-SUSPECTEO MINOR INJURY  2-FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COM“‘T‘\',"'C“'ON 3-TESTGIVEN, 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- M) APPARENT INJURY TG e gy 5-MTAPPLICABLE b 5- EXCEPT CLASSA BUS 3.TALKING ONHANOSFREE *TESTGIVEN, RESULTS KNOWN
e p— 9-DEPLOYMENT UNKNowN 5 M MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE  5-TEST GIVEN, RESULTS
LB &-NOVALID 04, &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED - SECOND - RIGHT SI0E 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE 5-OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EMS SHOTERCYCLE SIDE CAR) 1-MOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3- POLICE 8-THIRD - HIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER Z52L000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION EFCUL
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T DAYLIGHT ONLY NSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 4- MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5.-OTHER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - 0THER THE VEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,8US, - MOTTRAPPED e 13- MECHANICAL DEVICES TTE
a PICK-UP WITH CAP) : (SPECIAL BRAKES, HAND ,
3- LAP BELT ONLY USED 12- PASSENGER IN UNENCLOSED z a)&':llfa}’CEADLBP:EANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
~FEUTELITTED | PEH sy D X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - NONMECHANICAL MEANS 14 MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
LA 13- TRALIN I 15- MOTORVEMICLES WITHOUT 3 _ EMoTIONAL (
b Al - EG. DEPRESSED,
At e SSTE- NG F-FeMALE ARBRAES AR
TR s el 15- NONMOTORIST M- MALE 16- :l;;:;I;EEMICR::JDR 4- ILLNESS 1-AMPHETAMINES
8 -HELMET USED 99 OTHER/ UNKNOWN U -0THER / UNKNOWN 17. Tl 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATCUENEN 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 4. UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) e MEDIC IO RUC T 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES /OPIOIDS
/BICYCLE ONLY 7-0THER

99- OTHER/ UNKNOWN

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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®= 2858 OccuPANT / WITNESS ADDENDUM

|2|0|2|1|‘|0|0|0|1|3|6|516| )

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

02 (21,/2002)1 9| F

GENDER

3072 ALABAMA AVE SW ,DALTON ,OH 44618

CONTACT PHONE - (NCLUDE AREA CODE

UNIT #
02 ;| STEWART, PAYTON, ANNE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Aczwcy (NAME)
TA

INJYRED TAKEN T0: MEeoicaL FaciLity (nams, aTy) SgﬂTY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

KEN DOT-Compuant
BY 1
4 , 1 | Kent Fire 0.4, MeHELMET [ @ 3 [ 1 1 f 1 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | | / | 1 ! 18 { I | [ I ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
| I 1 ) 1 1 ] 1 1 1 J
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| E— L 1 ] [ ) (S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L 1 ( 1 1 / | 1 | ] | —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L t 1 i ] 1 I 1 1 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLity (kame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
Y
= u B L MC HELMET . |, | i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | ( 1 | / 1 { 1 1 1 JfL )
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
S L 1 ] 1 ] 1 ) 1 1 1 )
© INJURIES |INJURED | EMS Acency (NAME] INJURED TAKEN TO. MenscaL Faciuiry (8ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET

| —

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/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

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-MOTQRIST
99 - OTHER / UNKNOWN

1L )

1- NOT EJECTED

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
SPEARS, KATHERN, LORRAINE 07 (03/1971|50)|F
ADDRESS: STRLET,CITY,STATE, ZIP CONTACT PHONE - incLubE AREA coDE
6895 CLEVELAND RD ,Ravenna Twp, ,OH 44266 ' 3,3,0,2 , 8,1,7,3,3,3,
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
| 1 / ! { / 1 | 1 [ | I ——| | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inct unE AREA cobE
| | { 1 1 i l | | { |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L { | | [ | 1 { [ [ ' | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ircLuDE AREA copE
L 1 1 | 1 1 ! L 1 | |
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