OHIO DEPARTMENT

[T~ g T
R cifi el TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
] pHotos TAKEN X sz [] ows 2,0,2,2,-,00,0,156,2,0,
- OH-1p [_] OTHER | REPORTING AGENGY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , . . 1- SOLVED 98- ANIMAL
[] prwvate property| City of Kent Police 0,67,03 soonsoven| (0,2 0,1, 59 ynknown
COUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|£|_7J 1__1_1 3 -TOWNSHIP Kent 09.1,5202.2,/1,2,32) | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lggw LOCATION ROAD NAME ROAD TYPE LATITUDE veciat peskees SUSPECTED
- S0UT|
E-EAST 3« MINOR INJURY
SRS 3§ s | MAIN S, T, 41,153,812, SUSPECTED
] ROUTE TYPE[ROUTE NUMBER |PREFIX glglool?m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectac becrees 4 -INJURY POSSIBLE
W, -
& E-EAST T - 5- PROPERTY DAMAGE
A 1 gl L ) weweEsT LUTHER |A1V| Ls_ll].I3I4I5I0|8|2| ONLY
REFERENCE POINT R{{f&fﬁﬁ& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PozT §- S%UTH US- FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L2 ) 3. HOUSE LI E-EAST L2
HOU W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniT oF easure | O - NUMBERED COUNTY ROUTE | o oy PKC - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . X
2-FEET ROUTE DR-DRVE PP -PIKE WA-ViRY ] roabway pivinep
oL | 3-VARDS 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 o Nbg  5BACKING $-SOUTH (<4 FEET)
L2 51N MEDIAN 11-RAILWAY GRADE CROSSING |21 yeuieigs 1N 6-ANGLE ) east |7 2-DwvibED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (24 FEET) »
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] work zone RELATED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 )
[] WoRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (I L1 LA
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1,
| , °£ME[“’;AN T o MOVING WOR z ;‘;?;“VSIITT;‘Z":{';?EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
- INTERMITTENT OR MOVING WORK . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOGK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN| 5~ SAND, MUD, DIRT, | 4_ 51 g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-5NOW CIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-CLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ sy
L= 3. pARK - LIGHTED ROADWAY =220 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNO
5~ DARK~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

divection with

UNIT 1 WAS TRAVELING EASTBOUND ON E Somass diagran.
| MAIN ST AT LUTHER AVE IN THE LEFT TURN

LANE PREPARING TO MAKE A LEFT TURN
ONTO LUTHER AVE. UNIT 2 WAS TRAVELING

| WESTBOUND ON E MAIN ST APPROACHING THE g L""Na'/;_;J
INTERSECTION AT LUTHER AVE. THE )
! TRAFFIC LIGHT WAS REPORTED TO BE —_—
YELLOW FOR EAST/WESTBOUND TRAFFIC. —
UNIT 1 FAILED TO YIELD AND TURNED IN
e | B | 8
FRONT OF UNIT 2 AS BOTH VEHICLES WENT ‘l l g
i
THROUGH THE INTERSECTION UNDER A
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09,152022/1232)09152022/1234/0,9152022/1,24009152022,/,13,17 B rocesea
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Crecien Y OFFICER'S NAME™ L mororist
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Hadaway, Joseph Wheeler, George ﬁgﬁ;}%ﬁﬁ"{wm
OFFICER’S BADGE NUMBER® Guecken By OFFIGER'S BADGE NUMBER® To A4 ““T”‘”E"°’°‘$SE“TT°“’0PS
!0I4|5I10I4I01I0I8I3III2Ill6l | | 112I4I3I | | |
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L OHIo DEPARTMENT
L?J~ OF PUBLIC SAFETY NI
DAFere - 3L Fhsresrion l

LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,56,2,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER) QWNFR PHNMF: vt one soch anc [ <ARIE Ac RRIVER) DA M B
®.0,1,COMPSON, JON, E | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
9 2413 MIDVALE RD NW ,CANTON ,OH 44708 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRiER PHONE: INcLUDE AREA cope 9 - UNKNOWN
(S T T H DO POV IO T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|FNS1763 3 NLAB7AP3IHY233555/2,0,1,7|Nissan 12 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ) i ! . !
verrrien | CINCINNATT CASUA L¥¥265953 SIL SENTRA |« Q7 ‘° N
TYPE oF USE US DOT # TOWED BY; COMPANY NAME 4
[Jcommenciar [ oovernment [ MiEMERseNGY) L City Ser::ginnous — » g 3 ’ 3
INTERLOCK #ocoupants | VEHICLE FT{;.?Y:T’MWR [T] MATERIAL * cLAss # PLACARDID # N2 4
[Coevice " [ wrmstce unty 2 - 10,0012 56K Las, RELEASED 8 = 8
EQUIPPED 0,1, |5 5zbkuss [CJpracard |y ¢ 1 1 g e N T s
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN SKATER y s
(1, 2-PASSENGERVAN (MINIVAN) 8 -MOTORGYCLE SWHEELED 13- SHOWOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 Tl BT\
L=L20 3. SPORT UTILITYVEHICLE - AUTOGYCLE 14 SINGLE UNITTRUGK 20-0THERVEHICLE 25 OTHER NON-MOTORIST 0 2
UNITTYPE 4. pigup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPNENT 2-BICYCLE 9 Bi=Ig 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 2-MIMALWITHRIDEROR 27 -TRAIN i
6 - VAN (9-15 SEATS) 1 -&TLVTIE(}TR\?)IN VEHICLE 17 MoroRHoME ANIMAL-DRAWNVEHICLE  g9. UnNowN OR HITISKIP 8 ’ s 4
# oF TRAILING UNITS 12 7 5 12
k] 1 [ " 1
WASVENICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i -
MODE WHEN CRASH OOGURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION v/ Mo 1N /T [KI AN
2 1-YES 2-N0 9-OTHER/ UNKNOWN Ams 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION VR 2 e
MODE LEVEL » o jiat) 0 8 o Ml 1K 3
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER kA il 2] 4]

01 2m 7 BUS~INTERGITY 12-MILITARY 17-MOWING 99- OTHER/ UNKNOWN s \/ |- " g 4 8 ! s 4
SPECIAL 3 ELECTRONIC RIOE SHARING § - BUS-SHUTTLE 13- PALICE 18- SNOW REMOVAL 3 o > f
FUNCTION 4 - SCHOOLTRANSPORT 9~ BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 6 6

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBODVTYPE 3~ VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER j,
L.Q_Lll INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER )
G;\ORDGYU 2-BUs 4-LOGGING & - CARGOVANIENGLOSED BOX 101 a7 e 14~ GARBAGE/REFUSE R AT - ,
TYPE 7 - GRAINCHIPSIGRAVEL 1. pyup 99~ OTHER UNKNOWN g
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVALE 99 - OTRERI UNKNOWN -
Vl_I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 6
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01  []-UNDERCGARRIAGE [ 141

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

\ W&m]sr CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALLAREAS [151]
3 RIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCKTION  cRosSwALK 5 . TRAVEL LANE ~Crtce Lcarin TRALLS [ - UNIT NOT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIGLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
3 0.6 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 b 3.6TRIKING LU0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT e
ACTION 4.TRUGK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WAL|§INNG,|EL£¢NNG, 20-0THER NON-MOTORIST - ";lAGRm - VEHICLE NOT AT SCEN
5 BT STRING PETIONS 5. pAkING RIGHTTURN  14-SLOWING OR STOPPED OGGING PLAYLNG 21 STANDING OUTSIOE 15.70p 99 - UNKNOWN
16-WORKING DISABLED VERICLE -
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC
9-OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE SONE- . .
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,2, 3RANREDLIGHT 9.IMPROPERLANE GHaNGE  4-STOPPED OR PARKED EQUIPHENT 23-OPENING DOORIATO 2-TWOWAY 2+ SIGNAL 5 - VIELD 6N
LLEGALLY 2 &-TWe . -
4-RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY FLASH L
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 - NOCGONTRO
CREUNTANGES 5 INSAPE SPEED 11.-DROVE OFF ROAD 10-WRONGWAY 99-OTHER IMPROPER ACTION
6-IMPROPER TURN 12.-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION L4 1 | 2+ IWVOLVEDACTIVE CROSSING
112, 0 L-OERTURNROLOVER  6-EQUPHENTFAILURE  11-CROSSCENTERUINE—  16-RALWAYVEHGLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=12y erexpLosion 7 - SEPARATION OF UNITS gg;sgllﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 5 - RAN OFF ROAD RIGAT 18-ANINAL — DEER 23-STRUCKBY FALLING, UNIT /NON-MOTORIST DIREGTION
L2-DOWNHILLRUNAWAY  Jo" oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 3-ANIMAL — OTHER I
13 OTHER NON-COLLISION ) Y ANYTHING SET IN MOTION 9.S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEDESTRAN 0-HOORVEHCLE N BY A NOTOR VEHICLE 4 1
0SS OR SHIFT 24-0THER HOVABLE OBJECT FROM L% | 1oL | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 2L-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
, 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1l % /%f]“\:“g\l;s“:& 32-PORTABLE BARRIER 38-QVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERI ) ) } 51-WALL
SpeE ove 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45.-ENBANKMENT - STATED ESTIMATED SPEED
5 34-MEDIAN GUARDRALL SUPPORT 4-FENCE 52- BUILDING 0,1,0, L1,
27-B§:DEEPLE§0ETA\BUTMENT BARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L=l 2 - CALCULATED/ EDR
8-BRIDGE PARAP! 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 0THER FINED OBJECT
. 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORANT 99-OTHER /UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

l_l.J FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3. 35
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fvﬂ‘._’/ omg DEPARTMENT
B ety LYNIT

UNIT #

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

10,2 |HOLMSTROM, STEPHEN, WAYNE

MWNFR PHNANE: vt UhF AFA tahe (1 2AHF A< fotuesy

LOCAL REPORT NUMBER
I2I012I2I'IOIOIOI1I5|6|2I0I |

) A A

e L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME ASDRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
51917 LIBERTY RD ,Stow ,OH 44224 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE: INGLUDE AREA CoDE 9 - UNKNOWN
(S R N U TN TR N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDIGATE ALL THAT APPLY
O H|JGP5085 2. G1L,WF 55 EX?2918339912,0,0,2(Chevrolet 12 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL " io ! el
verried |GEICO 4083079535 GLD IMPALA | o/ % 2 T 717\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME |:o I jr:v; "3
[Jcommenciac [“Jooversent [T]MEMERGENGY | Bakers Ir;ivzv;::ngous — e 3 02 BENE
INTERLOCK #oocupants |  VEHICLEWEIGHT SVWRGEWR [7] MATERIAL cuass # PLAGARD ID # B A T
[CIpevice " [T]urm/skip uniT 5 - 30001 B6K Las RELEASED 8 - v
EQUIPPED LU SO PR ot O L W R R s

1- PASSENGERCAR - 7 - HOTORCYCLE 2-WHEELE
() ], 2-PASSEASERVAN GINIVAN) 8 - NOTORCYCLE S:WHEELE
LmLood 3 SPORTUTILITY VEHICLE 9 - AUTOGYCLE

UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
- VAN (915 SEATS 11-ALLTERRAIN VERICLE
6N GISETS (RTVIUTV)

# OF TRAILING UNITS

D 12-GOLF CART

D 13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

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

21- HEAVY EQUIPMENT

22 ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYGLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-80 9-OTHER/ UNKNOWN “ms 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTER/TOUR 1L-FIRE 16-FARM 21-MALL CARRIER
0,1 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER 7 UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS=SHUTTLE 13.POLICE 13- SNOW REMOVAL
FUNCTION #- SCHOOLTRANSPORT ~ 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - HO.CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BlfORDGYu 2808 4+ 106616 6 - CARGOVAN/ENCLOSED BOX 10 F1aT BED 1. CARBAGE/REFUSE
TYPE 7-GRAINCHIPSIGRAVEL  13.pypp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UIKNOWY
v'—"“'EHmLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION ~ MARKED 3 <INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

<!=10!5!2|
al=ielnl-]

@ - © N
o =3
~ ~
P

© -
© 3
§~Ia!€=,‘“l:_—_
3 I
alafe mp__
N 9
w
hd e
@ 3

[J-NoDpAMAGEC 01  [J-UNDERCARRIAGE [141]

Wi GROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C]-Top £131 []-ALL AREAS [ 151
ON-MOTORIST 2. INTERSECTION - UNWIARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
LOCATION — crosswALK 5 - TRAVEL LANE ~ s Lecaay TRAILS L] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-GONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 16~ APRROACHING INITIAL POINT OF CONTACT
2- NON-GOLLISION 2 - BACKING § - ENTERING TRAFFIC LAME  14-ENTERING OR CROSSING ORLEAVING VEMICLE
0- NO DAMAGE 14 - UNDERGARRIAGE
A sman O oo 9-LEAVINGTRAFFICLaNE  SPECIFIEDLOCATIOK 1. STARDING 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRUGK  PRE-CRASH 4 .OVEATAKINGIPASSING 10-PARKED 15-%%%&"?:&%’%"5(‘56: 20-OTHER NON-HOTORIST L1 &) DIAGRAM 49 UNKNOWN
5- B0THSTAKNG ACTIONS 5 yaing mGHTTURN  11-SLOWING OR T0PPED ! 21-STANDING OUTSIDE 13-Top 9
& STRUCK b MG LEFTTURY INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1.-HONE 7-LEFT 0F CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LVING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
0,1, 3-RWREDLGHT 9-INPROPERLANE Cange  14-STOPPED OR PARKED EQUIPHENT 23-QPENING OOOR INTO 9 2-THONAY 2- SIGNAL 5-YIELD SIGN
[ AR 4-RAN §TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 FLASHER b - N0 GONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
11-DROVE OFF RDAD 99-0THER IMPROPER ACTION

CIRCUNSTANGES ©- UNSAFE SPEED

16-WRONG WAY

- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION L4 1 | 2+ INVOLVED-ACTIVE CROSSING
12, () L-OVERTURMNROLLOVER 6 EQUIPNENTFAILVRE  11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=y ngiexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONGF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8- RAN OFF R%AD RiGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
: 12-DOMNHILL RUNAWAY 107 p s~ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13 OTHER NON-COLLISION - - ANYTHING SET IN MOTION
- 20-MOTORVEHICLE IN BV A HOTORVEHICLE 2-S0UTH 6 - NORTHWEST
5.+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN A ¥ AMOTORVE 3 4
LOSS OR SHIFT 15- PEOALEVELE 24-0THER MOVABLE 0BJECT FROM ¥ | TOL_“* | 3-EAST  7-SOUTHEAST
J N — - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. QTHER UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . IB ?SDAZE 535313%'10 3-PORTABLEBARRIER  28-OVERHEADSIANPUST  44-DITCH ) ;;lAULILPMENT UNIT SPEED DETECTED SPEED
. 73-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
5 STRUCTURE - MEDIAH SUARDRALL SUPPORT FENCE 52-UILOING 0,3,5, 1, 1- STATED/ ESTIMATED SPEED
L 5. griee PIER ORABUTMENT ~ paARRIER 20 UTILITY POLE 47-MAILBOX 53-TUNNEL L 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT i
6 29-BRIDGE RALL BARRIER OR SUPPORT POSTED SPEED 3 - INDETERMINED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIE

L_l_J FIRST HARMFUL EVENT

R 42-CULVERT

L_l_] MOST HARMFUL EVENT

49-FIRE HYDRANT 99-0THER / UNKNOWN

3.5
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il OHIo DEFARTMENT LOCAL REPORT NUMBER
W= ns MoTorisT / NoN-MoTORIST 2.0.2.20- 0.0.0.1.56.2.0, .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |COMPSON, MAKENZIE, ANN 1,2,0,8,2,0,0,1,20, | F ,
E ADDRESS: STREET,GITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[ 4
512413 MIDVALE RD NW ,CANTON ,0OH 44708 L
(=] -
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN USED DOT-GOMPLIEANT
5 BY 0,4 MCHELMT|0|1H4 ||1|[1I
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
E OH 331.17 [X] |Right of Way when Tu 21493
E=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S TYPE | RESULT seLecTuptod
By [ accoroL ] maruuana
L.__.‘_t..._ll___ll____ll NN RN N [ orher prus | 1 | Ay
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HOLMSTROM, TRACY, MARIE 1,2,1,1,1,9,7,5,|46, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
-4
= 1917 LIBERTY RD ,Stow ,OH 44224 L
[~
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
e S |Y 0 MCHELMET | O 1 | 2 . 1 | 1 |
i» 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= GODE
g O H
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS RESULT stLecTupto4
BY 1 awcoror 7] marwuana
|___4__||____1L__|| Ry ey ' 1 |D0THERDRUG | 1 ||1| Llll | I
UNIT # [ NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
[ IR I I I Y (Y OO NN 1 VI T | A |
E ADDRESS: STREET, GITY,STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
E L 1 ! L ! ! ] | | 1 |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICGAL FACILITY (nawme, ciTy) | SAFETY £QUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLIANT
= MC HELMET
| — L | | 1 i 1L [l ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
=
=1 0L CLASS E?:?ngrsgrﬂ%gr RESTRICTION SELECTUPTO3 D¥g§§CTED ALCOHOL / DRUG SUSPEGTED CONDITION
BY [ accoror [T maruuana
[ orver bruE

5 NOAPPAREN_ WURY 3 1ABL ‘ ; g b
R P EhglER \ S L 6-EXCEPTCLASSAV‘ IR ¢ ( 3
INJURED TAKEN BY 2R R N Cop 6N ] - - &CLASSBBUS: i ALKINGONHANDHELD g
1-N0T TRANSPORTED { RIGHTSIDE "+ 4. : CEP ‘}«COMMUNICATIONDEVICE b

[TREATED AT SCENE - : s INTERMEDIATE LICENS

HoRATMAT RESTRICTIONS -

M MOTORCYCLE ¢ 9 EARNER'S PERMIT: B y

;- P-PASSENGER = .. RESTRICTIONS . 7-0THER DlSTRACTlON
TR » _ t1. INSIDETHEVEHICLE -
: Q-MOTdﬁgcddTER -LIMITEDTOEMPLOYMENT : -OTHERDXSTRACTIONOUTSIDE

{MOTORCYCLE SIDE CAR
B‘iPOLlCE“ £ BTHRDE Ml‘LE
90THERIUNKNOWN D -THIRD RlGHTSlDE

: L 105 SLEEPER SECTION”
SAFETY EQUIPMENT OF TRUCK CAB -+

. " 11- PASSENGER INOTHER opER T Een s e THEVEHICLE

Lowgusep o T-PASENGERIATHER TN e e wororycie | 12-LIMIED-OTER
2-SHOULDER BELTONLY USED - (NON-TRAILING UNIT, BUS, 0 s o ) - NECHANICAL DEVICES - = "
P HELT ONLY L ' ' 7 (SPECIAL BRAKES, HAND *. ‘o .
iy 1 P:;SZEI:(:’:”:{NC:I:;NCLOSED ~MECHANICAL MEANS T DOUBLE&TR'PL”RMLERS - CONTROLS, R OTHER - G ONDITION
4 SHOULDER & LAPBELTUSED -T»CPARGOARE'; L mebay o XTANER MAZMAT ADAPTIVEDEVICES) .1 APPARENTLY NORWAL
5- GHILDRESTRAIT YSTEM- T 13 TRAILNG UNIT. © 5. NONMECHANICAL MEANS ™~ ’ 'M‘L‘”RYVE"‘CLEWW 2-PHYSICAL IMPAIRMENT 40THER
 FORWARDEACING . i s L e s m 15- MOTORVEHICLESWlTHOUT 35 EMOTlONAL( DEPRESSED : > )
b RS TANTSYTe-  TRAL hy Co TRme 0 RBMES T g
TABOSTERSEAT. - ;15;-,N0N-Mbjo>msr"'- e TR E o ‘;l;EITF:{EE:ﬂIICR:?DR , .:_4 ILLNESS © © L LAMPHETAMINES »
ST st - oThER/ PR E OTHER /UNKNOWN G5 EE%ILG?JSELDEEFT' CFAINTED 2 :BARBITURATES

' ~ R C S I8 o FATRUEDENC: 53 pEnzoniazepiNeS
9~ PROTECTIVE PADS USED S S RIS A Cien - L 6-UNDERTHE INFLUEMGE . oI

(ELBOW, KHEES,ETC) .~ - T B IR S . OF MEDICATIONS/ORUGS - - CANNABINOIDS
l0-RERLECTVECLOTONG . el S 5 L alconoL . 5-COCATIE
TL-LGHTING PEDESTRIAN . ;. = i ot SRCIRNSIRCTERS B . '9- OTHER URKNOWN ¢ 6-0PIATES /0PIOIDS

‘[ BICYGLEONLY - : Lo e . S i S N L " L7-OTHER
99-0THER T UNKNOWN : ‘ $ ons Lo e C Lo ST : © B-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 6




& OnioDepammENT LOCAL REPORT NUMBER
w i QccuPANT / WITNESS ADDENDUM
IZIOIZIZI-I0I0I0|1|5I6|2I0I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L { I | | | | | | | I |
<z,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 L l ] ! ! ! L ! l ] ]
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Facieity (NAME, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| L L1 | [ | i)l il il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P L L L l | | | 1 e L1 |l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
t 1 | | | | I | [ | |
INJURIES | INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MentcaL Faciuiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMETY
L | I — | 1 |t 1L 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | 1 1 | | | | I | | |
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - NGLUDE AREA CODE
)
]
A INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mentcat. Faciuity (NaME, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLiANT
| I— 8y L1 I MG HELMET 1 | I 1l 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
. | { | | 1 | | I [ | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
© .
e
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: Menicat Faciuity (NAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET | i, i i, |

\ | p D A o) 0 AIR BA A

LCFATAL 1-NONEUSED: * - FRONT “'LEFT SIDE .

USPECTED SERIOUS INJURY VEHICLE OCCU PANT 5 ;h;gLOrRC“Y/I(I)I[;;LDERIVER)
USPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED : 3 FRONT RiGHT SIDE
- LAP BELT ONLY- USED

4 P SSIBLE INJURY

» H SECOND LEFT SIDE
5' NOAPPARENT INJURY

4: SHOULDER&LAP BELT USEDA i (MOTORCYCLE pAssgNGER)’ . RONT/SIDE
{5 CHILD RESTRAINTSYSTEM-‘ : COND = MIDDLE : y AR

FORWARDFACING NI _6 SECOND - RIGHTSIDE
b CHILDRESTRAINTSYSTEM- ST THIRD = LEFT SIDE

DEPLOYMENT UNKNOWN =~

1- NOT TRANSPORTED N o
: ITREATEDAT SCENE ; : REAR FACING T e (MOTORCYCLE SIDECAR)
25ENS B ‘| 7-BOOSTER SEAT . - 1 8-THIRD- MIDDLE
o e e HELIET e 9 THIRD - RIGHT SIDE ;
3:POLIE - R SRk 7 10 SLEEPER SECTION OF TRUCK CAB ,
595 OTHERIUNI(NOWN e 9 PROTECTIVE PADS USED C114 PASSENGER IN OTHER ENCLOSED- + -3~ TOTALLY EJECTED
o (ELBOW I(NEES ETC) ST A i :
DER I CARGO AREA (NON TRAILING UNIT NOT APPLICABLE
F FEMALE . — ‘ 10 REFLECTIVE CLOTHING . EU ‘BUS, PICK UPWITH CAR) . R SR . TRAppE
pe e ; 12 PASSENGER IN UNENCLOSED ER
M “MALE e ; 11 LIGHTING PEDESTRIAN : CARGOAREA - g ’

v BICYCLE ONLY

: ! 11NOTTRAPPED
99 OTHER / UNKNOWN

© 13 TRAILING UNIT _ oo :
14+ RIDING ONVEHICLE EXTERIOR R ,';:AXETA'ﬁgATE‘DBYMECHANICAL

: ~-.(NON-TRAILING UNIT) o
15 NON-MOTORIST ~FREED BY NON- MECHANICAL:
f MEANS

99 -0THER/ UNKNOWN

U OTHER/ UNKNOWN

3

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
1723
| CRANENDONK, TERENCE 0 0,6,3,0,1,9,63,59 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
333 MERRIMAN RD ,Akron, ,OH 44303 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
lij | l | | | | I | L1 1 |1 |
[ ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
{ I 1 { | | | { 1 | |
i NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[}
E Lo et
[s} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
[ | | | | L ] L { |

HSY 8356 OH1P 3/19 [760-1500]



TN OHIO DEPARTMENT

v e Narr iv H H LOGAL REPORT NUMBER
P ative Continuation 2,0,2,2,-,0,00,1,56,2,0,

J

YELLOW LIGHT.
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