o~ OHIO DEPARTMENT x
\B= wFmetit TRAFFIC CRASH REPORT  soenores manoatory FieLo For suppLEMENT RepORT LACALREPORT NUMBER
LOCAL INFORMATION
DPHOTDSTAKEN DOH‘Z DOH'3 |2|0|210|'1010|010|3|111|1| )
. oH-1p [} oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- 50LVED 98- ANIMAL
[] private properTy| City of Kent Police 06703 2ounsoven] 10025 [10,2 ) g9- unknown
COUNTY* LDCAuTlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
1_6_111 ILJ 3-TOWNSHIP Kent 02.11.2020/2250, ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggRTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oeorees SUSPECTED
2- SOUTH
3-EAST 3- MINOR INJURY
[P | | N | 4-WEST CHERRY |S |T| l4lll-I1|4lllll6I2| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1- NORTH | REFERENGE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat oecaes 4. INJURY POSSIBLE
2-S0UTH
3-EAST B 5- PROPERTY DAMAGE
Lo o iy | FRANKLIN A V81,360,600,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
Fiauceh 2 ey |Vs-FeDERAL S ROUTE
— 1-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | UNIToF MEASURE | o« | UMBEREDCOUNTYROUTE) op covpr b paikwav  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP . B 3
2.-FEET ROUTE LS R WA ] roabway pivioen
T R | | 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. gorT\SIOLLlsmN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING UTH (<4 FEET)
0,1 6 , TwaMOTOR L jsoutH |
L1} 3.1N MEDIAN 11-RAILWAY GRADE CROSSING {L—  ypuielpsy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON 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
7-ON RAMP 13-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
(] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b e
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
DR MEDIZH R S ONISREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 2 . ! BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5-TERMINATION AREA g CURVELLUEL |53 - SROW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
Vil MOVING)
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2/=OTHERURKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9- GTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT #1 WAS TRAVELING SOUTHBOUND ON e
FRANKLIN AVE. UNIT #2 WAS TRAVELING
WESTBOUND ON CHERRY ST. THE TRAFFIC
SIGNAL WAS GREEN FOR UNIT #1 AND RED
FOR UNIT #2. UNIT #2 DID NOT STOP FOR

L . s _E
THE RED LIGHT AND STRUCK UNIT #1 IN B el ‘e el
THE INTERSECTION.
l N
| NOT TOD Scaera
CRASH REPORTED DATE /TIME DISPATCH BATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.2,112020/2250021,22020/2253/02122020/225902122020/2324, E‘-’I;";‘j;:jﬁ"“
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Crecken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME) - MnuTES | Nelson, Josh Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checke By OFFICER'S BADGE NUMBER™ e AN EXISTIAR REPCRT 4T T0 22F5)
10|0I0|11013I01|0|6I1|il2I3I2I | | Il2|218I ! { |

HSY7001 OH1 1/18 [760-0820] pace 1 ofF S



OH10 DEPARTM

@.ﬁuﬂ e U NIT LOCAL REPORT NUMBER
(2I0|2|01-10|0|01013l1|llll J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ ] saMe s oRiveR) Suinen nuaue e e
0,1 [SMITH, VANESSA, RAE | DAMAGE SCALE
“-‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same asoaiver 3 1-NONE 3 - FUNCTIONAL DAMAGE
4 4624 APPLEGROVE ST NW LNORTH CANTON ,OH 44720 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, ZIP ComnerciaL Carnich PHOME: vctuot anea cook 9 - UNKNOWN
[ U NN TN N TN N (N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O HiSOBASIC |1|G4IBJ1“DG7|GL3|2|9|1|3191 2,0, )| Jeep
TRsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL
verrries (ALLSTATE 826122420 GRN WRANGLE
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jcommercia [Jooverwment [ RepEReeney -
nm:nLocK H#0CCUPANTS vzmcl.elw EI:%.?Y:‘:I e [] MATERIAL  cLASS# PLACARDID #
[Cloevice ™ []urwskae unir byl AN RELEASED
T 0,2 13- 525K Los {7 pLacaro i

1. PASSENGER CAR

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE
L—L=J 3. SORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
& - VAN (9-15 SEATS) L1-ALLTERRAIRVEHICLE 7. yoroRKoME
TV IUTV)

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

2] - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L2 5 1oves 2-0 9-OTHER uhktown aToNooYs 2+ PARTIAAUTOMATION 5 - FULL AUTOATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN

SL_I_’PECI AL 3 - ELECTRONIC RIDE SHARING B - BUS ~SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 BUS -0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0.1, inoraenuicssie NOTORVEHICLE CHASSIS 3§ CARGO TANK e
CARGD 5 _pyg 4 - LOGEING 6 - CARGOVANENCLOSEDBOX  13.F, T 8ED 14-CARBAGEREFUSE
BODY
TYPE 7-GRAINCHIPSGRAVEL 1) pyyp 99-OTHER ] UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamager 01  [J-UNBERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12- FIRST RESPONDER
L) CROSSWALK 4-MIDBLOCK-MARKED 7. SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-Top 1131 [J-ALLAREAS [15]
Hf:-élmlgﬂ 2-INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATiMpagy  CRUSSWALK 5 -TRAVEL LANE -0ves Locamy TRAILS [] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE e o lgml‘JLDERC ARRIAGE
LS gmae L0015 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  13-STANDING 1 ) )
ACTION 4.§TRucK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-waLvG RuninG, 0-owernonnoromsst | 1, 1, 132- A T NI L Y EHICLE MO IEERNE
5- sorh sTrokinG ACTIONS 5 _yuong miGHTTURN  12-SLOWING 0R STOPPED Al PN 21-STANDING OUTSIDE R L2 NKNOWN
& STRUCK & - MAKIKG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEKICLE
J-MHER/ W L i, i B e
1-NONE 7-LEFT 0F CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING 00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0, 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOOR INTO 2 TWO-WAY 2 SieNAL 5 - VIELD SIGN
AR ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING -L0AD S (I L i oy

CONTRIBUTING 15-SWERVINGTO AVOID SPILLING T

CRCUNSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 93-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

oN ROAD .
SEQUENCE of EVENTS k=NOT IVOLVED
EVENTS L2 14 2- INVOLVED-ACTIVE CROSSING
(2, 0, 1-OVERTURROLLOVER 6 -EQUIPENTFALLURE  11-CROSSCENTERLINE -~ 1o-RAILWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==L rReene oston 7 - SEPARATION OF UNITS RPUSITEDIRECTIONOF 17 ML - AR EQUIPMENT R e
) R 18- ANIMAL — DEER 23-STRUCK BY FALLING o
—— G A T 12-DOWNHILL RUNAWAY SHIFTING CARGOOR' 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ARIMAL - OTHER
13-OTHER NOR-COLLISION 59 ncomvenie o) ANYTHING SET IN MOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A-PEDESTRIAN e YCHIGLE BY AMOTOR VEHICLE 1 2
LOSS OR SHIFT e 0 24-OTHER MOVABLE CBJECT FROM L ) ToOL 4 | 3-EAST  7-SOUTHEAST
1 N — y 21 - PARKED MOTORVEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Wi . ;273:233::}:0['10 32- PORTABLE BARRIER 38-OVERHEADSIGRPOST  44-DITCH ) \E’:‘ltILPMENT UNIT SPEED DETECTED SPEED
J 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT -

i STRICIUeE 3-NEDIAN GUARDRALL SUPPORT 5-FENCE 52- BUILDING 0.2.5 1 STATD! ESTIMATED SFEED
21-BRIDGE PIERORABUTMENT ~ gaRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1= L= 5. cacutaren/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 4 54-QTHER FIXED OBJECT

8-TREE 3- UNDETERMINED
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 -OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 2 5
Le 4 9
L1 rmstnarmruLevent L L mosT HaRMFUL EveNT
HSY8304 OH1U 119 [760-0820] PAGE 2 OF §



®= s UNiT

LOCAL REPORT NUMBER

L2l0I2I0|-10I01010I3l1Illll |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sane As oRIVER) OWNER PHONE: v~ 3¢ a5éa e (IR SANE &5 DRIVER)
0,2 |PECK, DAVID, H : DAMAGE SCALE
OWNER ADDRESS: STREET, CTY, STATE, ZIF (R0t a2 59ven 1- NONE 3- FUNCTIONAL DAMAGE
5979 CHATHAM WAY ,Hudson ,OH 44236 il 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Comuerciat Carnter PHONE: incLudE area cooe 9 - UNKNOWN
AN T Y N N T S O S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|ETR1306 J,M1,BK32 F661409872/|2,0,06,|Mazda
INSuRANGE | INSURANCE GOMPANY INSURANCE POLICY ¥ COLOR | VEHICLE MODEL
verred IMETRO. PROPERTY | 1744340161 RED MAZDA 3
TYPE oF USE UsooT # TOWED BY: COMPANY NANE
[Jeoumercia [Joovenwment [TJMEMERSERCY) | T T
INTERLOCK H#OCCUPANTS VE"'“"‘{”_H:;'&E‘L':‘:’GCWR [] MATERIAL cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
U LA 0,2 J 3 - >26K L85 Clpeacaro 11

0,1

UNITTYPE 4 _pic yp

1- PASSENGER CAR

3 - SPORT LTILITY VEHICLE

5 - CARGOVAN BICYCLE

6 - VAN (915 SEATS)
# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

11-ALL TERRAIN VEHICLE
(ATVIUTV}

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPM

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANY TYPE)
26-OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

Nt

WAS VEHICLE QPERATING [N AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

2 MODE WHEN CRASK 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HiGH AUTOMATION
L% 1-YES 2-80 9-OTHER/UNKNOWN auromomaus - PARTIALAUTMATION - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER) UNKNOWA
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-8US -0THER 14-PUBLIC UTILITY 19-TWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O 1 inoraeeucasce NOTORVEHICLE CHASSIS T g cARGOTANK 13- AUTO TRANSPORTER
o0 2-8u8 4 - LOGEING 6 - CARGOVANIENCLOSED BOX. 19 ¢y 7 14-CARBAGEIREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 1y _puup -0-ER /UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UKKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FAOM PRIOR
BEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 0)

[J - UNDERCARRIAGE {141

1

NON-MOTORIST 2. {NTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALY

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULBER / ROADSIDE
§ - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONOER
AT INCIDENT SCENE

99-0THER | UNKNOWN

O-vop 113] [J-ALLAREAS [151

LDCATION  CROSSWALK 5 -TRAVEL LANE ~0ies Locamon TRAILS [J- UNIT NOT AT SCENE (161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUSN 13-NEGOTIATING ACURVE  18-APPROACHING

INITIAL POI ONTACT

2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0% NO DANTRGE Nt °F12 UNDCERC ARRtach
LS 3-STRIKING &ll: 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i N
ACTION 4. §iRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 0,1, 12 ‘;fig};‘m UNIT 15-VEHICLE NOT AT SCENE

5. a0 sTroknG ACTIONS 5 yaouciGHTTURY  11-SL0WING GR STORED J0GEIAG PLATING 21-STANDING OUTSIDE . R e

& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

9-OTHER/ UNKNOWN 12-DR VERLESS 17 - PUSHING VERICLE 99-0THER | UNKNOWA

1-HONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION 21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN

0,3, 3-RWREDLIGH 9-INPROPERLANECHANGE  14-JTOPPED CRPARCED EQUIPERT 23-0PENING DOORINTQ 2 2-Towr 2 2L 5 YIELD SIGN

=L o siew 10-IMPROPER PASSING 15-LORDSHIFTINGFALLING ROADWAY LL Loesy el | | ea—y

CONTRIBUTING - 13- SWERVING TO AVOID SPILLING 99-OTHER INPROPERACTION

CRCUNSTICES 5~ UNSAFE SPEED 11-DROVE 0F< ROAD S ——

6 IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #orF THRO:::BLANES RAIL GRADE CROSSING

oN .
SEQUENCE oF EVENTS L VOLYED
BV e 2 1 2-INVOLVED-ACTIVE CROSSING
12, 0, ) -OVERTURNROLLCVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE - 16-RAICWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L o e osion 7 - SEPARATION OF UNITS g:m‘:f DIRECTIONOF 17 ANIMAL — “ARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RICHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTIDN
10-DOWNHILLRONAWAY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE ANYTHING SET IN MOTION el
13-0THER NON-COLLISION 23-MOTORVEHICLE IN ) 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN R BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT 15-PEILCYCLE 24-OTHER MOVABLE CBJECT FROM L~ | TOL_ = | 3-EAST  7-SOUTHEAST
] N—— M 21 - PARKED MOTOR VERICLE 4-.WEST  B- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
5 5. IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L " ; %’:3:2 gs::mg 32- PORTAGLE BARRIER 38-OVERKEADSIGR POST  44-DITCH J SzuLszsm UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - .

, STRLCTURE 34-NEDIAN GUARDRAIL SUPPORT 6-FENCE 52- BUILDING 0,30 L STAIED ST e
27-BRIDGE PIERORABUTMENT ~ gaRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —t L= 3. cALCULATED/EDR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 8-TREE 54-0THER FIXED 0BJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 95-OTHER ] UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42--CULVERT ) 3 5

L1 rirswarmrucevent L1 | mosT narmFuL EVENT L=t =

HSYB304 OH1U 1418 {760-0820)

PAGE 3 OF §



RN OHio DEPARTMENT M LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MoToRisT
2,0,2,0,-,0,0,0,0,3,1, 1,15
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |LININGER, ROBERT, W 0,7,1,6,1,9,9,1,/28 M
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tucLupe ARta cove
£ 3075 SHILLINGTON ST ,UNIONTOWN ,OH 44685 6820 S
= I L n L 1 L )
B INJURIES lrﬁgy?“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hase, city) | SAFETY EQUIPMENT DOT-ComrLianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
(=]
H 5 ¢ 0,4 Hwewelner| 0 1 | 1 1) 1,
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 H| TL297141
k] ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuetos
BY
|_4_||_1|_|| [ I N I I B | Ll IDOTHERDRUG l 1 ILIIIII.I | 1||_11_||_;[_;|_|
UNIT # | NAME: | AST, FIRST, MIBDLF DATE OF BIRTH AGE GENDER
0.2 | PECK, CHRISTIAN, LAMBERT 0,2,0,6,2,0,0,2,(1,8 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
&=
= 5979 CHATHAM WAY ,Hudson ,OH 44236 o
(=]
B INJURIES .lr;ldg'?ED EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY crame city) | SAFETY EQUIPMENT DOT-Comprtant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED S
o
;s_l L (A Al McHELMETL()'l” 1 o1 o1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H| UX674639 313.03C1 Traffic Controt Sign 60807
(=]
= £ ENT RESTRICTI o ALCOHOLTEST DRUG TEST(S)
OL CLASS | ENDORSEMEN CTION seLECTUPTO3 g;lsl\Tlg:nEn ALCOHOL / BRUG SUSPECTED conniTion  SEEEETOIT E -
BY [ aconor [ marwuana
[N | S| [ S I s Wy ' Iy 1 [ orher oruc |__1_||_1_1 sl L L R I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I G N NN N O S Ty | (A N I
1 ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
= l 1 ! t ] | ] i ] | ]
q:.- INJURIES {_PAlﬁlgﬁlED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (namc,citv) | SAFETY EQUIPMENT DOT-ConpLiant SEATING POSITION | AIR DAG USAGE | EJECTION | TRAPPED
S USED MC HELMET
< | L | I — 1 i 1L ]! |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= col
& DE
=
B3 OL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP T02 DISTRACTED
BY [ atconor ] maruuana
sl e v g o) 4| [ omeroRue [ i

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 SERIOUS iNJURY”
3 SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

- N0 APPARENT INJURY

50w Wt
1-NOTTRANSPORTED 6--SECOND - RIGHT SIDE
ITREATED AT SCENE - ¢ 1-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE 2 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE.
: 10- SLEEPER SECTION
W RGOS
11 PASSENGER IN OTHER
Fh A1) ENCLOSED CARGO AREA
2- SHOULDER BELT.ONLY USED (NON-TRAILING UNIT, 8US,
3- LAP.BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELTUSED . 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

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

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

39- OTHER/ UNKNOWN

AIR BAG 01. CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2°CLASS B
3-DEPLOVED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS
5-NOTAPPLICABLE (OHi0 =Dy

9. DEPLOYMENT UNKNOWN 5 M MOPED CNLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H-HAZMAT

2 PARTIALLY EJECTED M- MOTORCYELE
3 TOTALLY EJECTED P- PASSENGER
4 NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

RTHREEMEEL OTORCYCLE

1-NOTTRAPPED §- SCHOOL BUS
2- EXTRICATED BY

MECHANICAL MEANS ;I(’ D:UBLE &HTS;aE TRAILERS
3-FREED BY TAMNER AT

NON-MECHANICAL MEANS

F-FEMALE
' M-MALE

U - OTHER / UNKNOWN

4-FARMWAIVER

S - EXCEPT CLASS A BUS
-~ &-EXCEPT CLASS A

& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
" 11- LIMITED T0 EMPLOYMENT

12- LIMITED - OTHER

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

¢ 2-CDLINTRASTATE ONLY
3-CORRECTIVE LENSES

ORIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

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

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES
16- GUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL'(EG. DEPRESSED,
ANCAY,DIST /RBED)

4- JLLNESS

5. FELL'ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER /UNKNOWN

JEST STATUS

1-NONE GIVEN
2-TESTREFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE
2-BLOOD

3-URINE
4-BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

| 5-COCAINE

. 6:0PIATES/ OPIOIDS

© 7-0THER

|.-B=NEGATIVE RESULTS

HSY83068 OH1M 1/18 [760-1500]
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Wyl OHio DEmamTMENT LOCAL REPORT NUMBER
®= #zzez OccupanNT / WITNESS ADDENDUM
12|012101' |0|0|0|0|3|1|111| ]
UNRIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| SMITH, VANESSA, RAE 0,8,3,0,1,9,9,4/|25 | F ,
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
4624 APPLEGROVE ST NW ,NORTH CANTON ,OH 44720 e sl gn - gu ==
INJURIES |INJURED | EMS Acency [NAME) INJURED TAKEN T0: Meoicar Faciuvy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
li]aY;l &_lil MCHELMETL0l3ll 1 lLl II;1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | PARNELL, ALEXANDER, KIRBY  1,0,2,5,2,0,0,1,41,8 [ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
197 STRATFORD RD ,Hudson ,OH 44236 ]
INJURIES [ INJURED | EMS Acency [NAME) INJURED TAKEN 10: Meicat FaciLity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
,_5_,” M MGHELMET|0|3“;1 Iblll 1 |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
- | I | — | | ! i l 1 ) [ TR | | |
] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - inctupe Area cupe
5
= | ! | | ] | 1 ! | )
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MeoicaL Faciity {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
- BY L1 MC HELMET . in o il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — { | 1 1 1 | 111 | T | | I |
<z, ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COBE
(=9
=]
= 1 ! ] \ 1 | 1 1 ! ) ]
< INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Menicac Facitsy (Hame, sy} | SAFETY EQUIPMENT TRAPPED
TAKER USED DOT-Compuiant
MC HELMET it i

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1 £

2-
3
4-
5.

6-

=
8-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM —
REAR FACING

BOOSTER SEAT
HELMET USED

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED

INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE
2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

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

10- REFLECTIVE CLOTHING

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

11- PASSENGER IN OTHER ENCLOSED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

11-

99-

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

OTHER/ UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

93 - OTHER / UNKNOWN MESNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L § | | 1 { | | ) | | |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuDE AREA CODE

[l | | i ] 1 H | i } |
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

L 1 | i 1 1 1 | JL_1 [ L J
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - 1ncrune area cone

1 | 1 | ] i ] 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 | | | | | J|L 1 | | — ]
ADDRESS: STREET, CiTY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 1 1 1 | 1 1 i | l
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