EF *
Zhaeazs TRAFFIC CRASH REPORT  «oenores wANoaToRY FiELo For suppLEMENT RepoRT e O LRUMEER
LOCAL INFORMATION
PHOTOSTAKEN DOH'Z DOH'B 12;0]2101'[0|0L011[9|818|5] |
O X on-1p [] atHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER or UNTTS UNIT IN ERROR
SECONDARY CRASH - s 1-50LVED 98- ANIMAL
[ erivare prorerry| City of Kent Police 06,703 o uwsoveo] 102 [1012) g unkwown
COUNTY# | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
6,711 2vitace | Kent - . 1-FATAL
L2 3 TownsHip | TSI 12012020/1816/, 5 ,, - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gggTT: LOCATION ROAD NAME ROAD TYPE LATITUDE peciust orerees SUSPECTED
2.
EAST 3- MINOR INJURY
lil_&ligl_l_l_l {._g_l 2.wgsr MA]N L S | TI I411hllr513|7f2|7! SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pezaces 4-INJURY POSSIBLE
z.
3-EAST = 5- PROPERTY DAMAGE
[ N | (10 TS O I W U1 | 4-WEST 1005 | i 1 |8:1|-|3|4|5|01815| ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
3 2-MILEPost 2-S0UTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L=—S3-HoUsE# |l 3.EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] T
3.WEST | SR-STATE ROUTE BRIt S WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
S - 5 £
DISTANCE DISTANCE ¥
FROMREFERENCE | umTormemsure | O NUMBEREDCOUNTYROUTE| or oopr b pamiwAv  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP y 4 X
2-FEET ROUTE DRSORIVE PLEEUE A SUAY [] roapway pivioen
e e ] | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- gg&%#sxon 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0,1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMoToR 5 BACKING 2-SOUTH (<4 FEET)
L2121 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L= 1 ypie pe'ly  6-ANGLE - 3-EAST L— 5 _ DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION o~ WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WoRK ZONE RELATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[[] workeRs PResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT |1 ) L 14
O 0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT 6RADE | 2-WeT 2 BLACKTOR,
4 - INTERMITTENT 0k MOVING WORK A ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKRLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | ) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pipr
L= 3_DARK - LIGHTED ROADWAY =1 3 koG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S L HERLBKEOUA
5- DARK -~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9 OTHERIINKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
: e, e S e e e | direction with
| an“N" en the
UNIT 1 AND UNIT 2 WERE TRAVELIN G IN THE lL compass diagram. |
CURB LANE W/B IN FRONT OF 1005 E. MAIN
' e Not 10 Scale
ST UNIT 1 STOPPED FOR TRAFFIC UNIT 2 1o SN e
FAILED TO STOP AND STRUCK THE REAR OF
UNIT 1 CAUSING A PROPERTY DAMAGE ONLY.
— =1
s . e | | ]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12,01202,0/,1816)1,2012,020,/1817{12012020,/1827/12012020/1857) B e
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueced 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTes | Fuller, James Gaydosh, Ryan (sg:nzléTEImEN:nnglon
G ;]
OFFICER'S BADGE NUMBER™ CHECKED Ay DFFICER'S BADGE NUMBER™ 76 AN BRSNS KEPOT SO 3 005)
10l0101.L0I610Hl_10|0||l2 p 2 1, ! 1 IL._Z__J,_I_..L__3_L__L )

HSY7001 OH1 1118 [760-0820) paGE 1 oF §



Lyﬂ-_-,"’ et UNIT LOCAL REPORT NUMBER
I2I0|2l0I-I0I0|0Il|918I8I5I ]
UNIT & | OWNER NAME; LAST, EIRST, MIDDLE «[Jsane s oavem OWNER PHONE: 1v:.22 AMEATIDE (T JSANE AS DRIVER)
N.0, 1, MCVICKER, MATTHEW, W 1 ) DAMAGE SCALE
i OWNER ADDRESS: STREET,CITY, STATE, 217 ([ i suarven il 3 1- NONE 3- FUNCTIONAL DAMAGE
N 1400 PARKDALE DR ,DOVER ,OH 44622 L_*~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 Commeacias. Canmzr PHOME: meugoe anea cooe 9 - UNKNOWN
| ] 1 [ | ] 1 i | L ¥ DAMAGED AREMS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|GXQ6717 3, G8FY4BB91,T691816/2,0,0,1, Chrysler .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 b e X 1
VERFIED A A A AUTO043976057 SIL PT CRUISKER /o |\ 10 2
TYPE 0F USE UsDOT # TOWED BY: COMPANY NAME 0 2
Cleowwesan. [Joveoewr CJMEEER0 | ol ) ;
P VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL [ ‘
INTERLOCK OCCUPANTS 1 - <10KL8s | ?‘AE\TEA!IAL CLASS# PLACARDID# | | 0 s « . 4
DEnU!ppEu [Jwrwsiap unre 0.2 2 - 10,001 - 26K LBs Bl
L 13->26KLas [Jeeacaro | 4 4 e e =
1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN /SKATER
(), 1, 2 PASSENGERVAN(MINNAN) 6 - NOTORCYCLESWHEELED 13- SOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) ) o 2
L1 3 SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST B
UNITTYPE 4 _picy yp 10-HOPED OR MOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 0 ) ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR ~ 27-TRAIN 0
& - VAN (915 SEATS) u 'Aul#v.l'lil?fn\t]m VEHICLE 17-MOTORHONE AYIMAL-DRAWNVEHICLE o9 uknown OR HITISKIP 8 L4 4
| 00 # OF TRAILING UNITS
WAS VEHICLE OPERATING IV AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
Iil 1-YES 2-NO 9-OTHER/ UKKNOWN ,.,'————’m,,mus 2. PARTIALAUTOMATION 5 . FULLAUTOMATION
MOBE LEVEL
1-NONE b-BUS-CHARTERTOUR  11-FiRE 1h-FARM 21-MAIL CARRIER
01 z-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER] UNKNOWN
SpECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANDTHER 5 - INTERMADAL CONTAINER B - POLE 12-CONCRETE MIXER
c(:nalo JHOT APPLICABLE NMOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
ony 270U 4 -LOGBING - CARGOVANIENCLOSED 80X 13,147 e 14-CARGAGEIREFUSE
TYPE 7- GRAINCHIPSKGRAVEL ) pyyp 9-0T-ER/ UNKNOWN
1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/UNKNOWA 6 (-
VEHICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR = 6
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGET 01  [J- UNDERGARRIAGE £14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESRONDER
[_L_Ils CROSSWALK 4 - MIDELOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IMCIDERT SCENE O-vop 1131 [-ALL AREAS [151
NOH-MOTORIST 3. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR  99-CTHER! URKNOWN
LDCATION  cRosSWALK 5 -TRAVEL LANE -0 Lcsray TRAILS ] - UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE e 2
4 11 : SPECIFIED LOCATION e 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-stRiaNe WL U0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STAHDIN 0.6
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 OTHER ROW-MOTORIST 2 D) 1-12-1;}::5;:3 TSV EHIC L EROTIANBCEE
- BarusTRIKNG ACTIONS 5 ypaucmiGarTuRe  11-5LOWING OR SToPPED e LAY 21-STANDING OUTSIDE 5108 AL TR
& STRUCK b - HAKING LEFTTLRN INTRAFFIC 16-WORKING DISABLED YEHICLE
SIHEU. T i e
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONGBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SiGN
14-STOPPED OR PARKED EQUIPMENT :
3-RAN REDLIGHT 9- [MPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTIRGFALLING/ ~ ROADWAY e L= 03 riashe b - KO CONTROL
CORTRIBUTING 15-SWERVINGTOAVOID SPILLING R
] ciacousTaces 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 15-WRBGWAY 94-0THER IMPROPERACTION
2 4~ IMPROPERTURN 12-IMPROPER BACKING 20-IWPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
z N ROAD 1- NOT INVOLVED
%] SEQUENCE oF EVENTS
> 4 1 | 2-[NVOLVED-ACTIVE CROSSING
> EVENTS =% .
1 2, 0 1-OVERURNROLLVER G- EQUIPMENTFALURE  I1-CROSSCENTERLWE-  15-RAILNAYVEMIGLE 22-WGRK 20NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP_0SION 7 - SEPARATION OF UHITS °PP°5'LTEDIRECTWW 17-ARIVIAL — FARM EQUIPMENT
3. INMERSION B - RAN OFF ROAD RIGHT TRAVE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NGN-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L] 4-JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER
13-OTHERRON-COLLISION 59 yrrnavewien ey ANYTRING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN TA-PESESTRIAN L BY A MOTORVEHICLE 3 4
LOSS OA SHIFT 15-PEOALCYCLE 24-O0THER MOVABLE DBJECT FROM L~ | TOL_"® | 3-EAST 7 -SOUTHEAST
3Lt | ! ek M_ = 21 -PARKED HOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTERUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a_tJ . Qﬁ?ﬁ?&'f@:& 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH L mi:MENT UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLEBARRIER 39 ;:JGPHPTOIRLTuumAmss 45 EMBANKMENT ALE R T o
5 34-MEDIAN GUARDRAIL 4-FENCE A 0.0, 0
27-BRIDGE PIER ORABUTMENT ~ gaRRzR 40-UTILITY ROLE 47-MAILBIX 53-TUNNEL e S L =1 3.catcutlaTED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
' . 3- UNDETERMINED
6L [ | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 99-0THER/ UNKNOWN POSTED SPEED g
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 | FirsT HaRMFUL EVENT L1 most HARMFUL EVENT 1 =

HSY8304 OH1U 1/18 (760-0820] PAGE 2 OF §



= emns UNIT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,19,885,
UNIT # | QWNER NAME: LAST, FIRST, MIDOLE [Jsave as orrvem [ownER Buase oo
0,2 |FINLEY, JAMES, IN It DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R] SAME AS DRIVERS 3 1- NONE 3- FUNCTIONAL DAMAGE
524 HARMON ST SW NORTH CANTON ,OH 44720 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P Commercra Carrier- PHONE : nzLuse ArEA cooe 9- UNKNOWN
Ly R ) W | W) S| = L DAMAGED AREA(S)
LICENSE PLATE # VERICLE IDENTIFICATIDN # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HDQ8469 JKMHDU4,AD7AU139,73,9[2,0,1,0|Hyundai
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . 3
TNSURANCE
verrien (ERIE Q017307433 SIL ELANTRA| « 2 0 d
TYPE oF USE i uS DOT # TOWED BY: COMPANY NAME
INEM
[J conmerciac [ covernment RESPONSE Lo || i ) o e A CARDOUSHATERIND g ? : K
VEHICLE WEIGHT GVWRIGCWR
mzm.ocx (s #OCCUPANTS N aTes O ané\gsgm cLass# pLacARDID# | s A 2
KIP UNIT
2 - 10,001 - 26K Las
Edlirpen O | 5T ks [(Jeiacaro | |, | 4 | L Sopandts o 7
1 - PASSENGER CAR 7- MOTCRCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER z
(0 1 2-PASSENGERVAN ANIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS Q6+ PASSENGZRS) 24~ WHEELCHAIR (ANYTYPE) 10 P\
L1 =1 3. So0RTUTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-CTHER YON-YOTORIST o] 2
UNITTYPE ; pioqyp 10-MOPED OR BOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-8ICYGLE ’ gi=iB 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER 0 27 -TRAIN QIFLAR
6 - VAN (9-15 SEATS) u'&-#VTIEl?IFVA)INVEHICLE 17- MOTORHONE ANIMAL-DRAWN VEHICLE 93 UNKNOWN OR KIT/SKIP 8 2= 4
[}
00, #orrRAILING UNETS LA s 2 1
] 1 A
WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NO AUTGNATION 3 - CONDITIONAL AUTOMATION 9 - LNXNOWN - ) ]
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGR AUTOMATION - kL 3
i| 1-YES 2-N0 9-OTHER{UNKNOWN Aul—lrnnmuus 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION 2
MODE LEVEL ] ] 9 3 3
1-NoNE &-BUS-CHARTERTOLR  13-FIRE 16-FARN 21 -MAIL CARJIER 4
01, 2-mu 7 - 8US - INTERCITY 12-MILITARY 17-MOW: G 95-0T~ER | LNKNOWN s 4 . 5 4
SL_I—JPEc[AL 3 - ELECTROMIC AIDE SHARING B - BUS - SHUTTLE 13-POLIGE 18- SNCW REHOVAL >, z
FUNCTION 4 - SCFOOLTASSPCRT § - BUS-OTHER 14-PUBLIC UTILITY 19-TCWING s
5 - BuS-TRANSITCCMMUTER | 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFZTY SERVICE PATROL 5 o -
1-NOCARGOBOOVTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER - 1
0,1, inciaepuicance YOTORVEHICLE CHASSIS 9~ CARGOTANK 13- AUTOTRANSPORTER
C::DEVU 2-8U8 4 - LOGEING & - CARGOVAVIENCLOSED BOX 1.y a7 gED 14-CATBAGEIREFLSE : T o - c
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0T-ER7 LAKNOWN ! .
®
| L-TURNSIGYALS 4 - BRAKES 7-WORYORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / LNANOWA 3 (I tod
VEHICLE - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLE FROM PRIOR 4 A 7
DEFECTS 3. TALL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
[1-No BAMAGE 0} - UNDERCARRIAGE 14 ]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAICROSSING ISLAND -2 FIRST RESPONDER
L1 CROSSWALC 4 - WIDBLOCK - MARKED 7-SHOULDER/R0ACSIDE  10-DRIVEWAY ACCESS AT FICIDENT SCENE O-Top 1131 [J-ALLAREAS [151
I::-é‘:_}_ﬂl;lﬂ 2. INTEREECTIUN -UNMARKED  CROSSWALK 8- SIDEWA.K 11-SHAREDUSEPATHS QR 99-DTHER/UNYNOWN
AT IMPACT CRESSHALC 5 -TRAVEL LANE -0z Leeatsy TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
L
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE AL OINT,OFCONTACT
3 1.1 . SPECIFIED LOCATION 15-STANIING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY i 3.stRiaNg  LmbX ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE , G- STAND 1.2 112.ReFeR =
ACTION 4. Tk PRE-CRASH 4 -QVETAKINGPASSING  10-PARKED 15-HALKIN,RUANING 20-QTAER NOH-MOTORIST ki it AGERATS UNIT 15-VEHICLE NOT A
5 sornsTrins ACTIONS s puGRGNTTURY  11-S.0WIG ORSTOPPED sl PG 21-STANBIAG OUTSiDE 4 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKINS DISABLEIVEHICLE
9-GTHER UNKNOWN 12-DRVERLESS 17-PJSHING VERIC.E % -OTAER/ UNKKOWA
1-NONE 7-LEFT OF CENTER 13- UPROPERSTATTFROMA  17-VISION OBSTRUCTION 21LYING 4 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00CLOSE /ACDA  PARKED POSITION 15-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOLT 4 - STO% SIGN
e , 14-STOPPED CR PARKED EQUIPMENT ZHING T ¥
0 8 3- RAN RED LIGHT 9-IMPROPER LAYE CHANGE 1 23-0PENING BOORINTC 2 - TWO-WAY 2. SIGNAL 5 YIELD SIGN
1219 : ILLEGA.LY 19-LONDSHIFTINGFALLING/ RO 2 6
4-RAN STOP SIGN 10-IMPROAER PASSING ‘ ¢ LOADSEIETINGFALLIN ADWRY L (NEAL - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER b -NO CONTRO
CIRCUNSTANCES 3 - INSAFESPEED 11-DROVE 07 ROAD 16- WRONG WAY " R
§-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1MUINVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS i 1
9 (), )-OVERTURWROLLCVER  6-EQUIPMENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVEKICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 ! OPPOSITE DIRECTION OF 5 B
2 - FIRE/EXPOS1ON 7 - SEPARATION OF UNITS TRAVEL A 17-AHIMAL — “ARY EQUPHENT

3 - IMMERSICN

B - RAN OFF ROAD RIGHT

16-ANIMAL - JEER

19-ANIMAL - OTHER

23-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

COLLISION wiTH FIXED DBJECT - STRUCK

2011 4. IACKKNIFE 9 - RAN OFF ROAD LEFT
5.CARGO/EQUIPMENT  10-CROSS MEDIAN
L0SS 0 SHIFT
t T
5-INPACTATIENUATOY 31 GUARDRAIL END
S fcRasH cushion 32-PORTABLE BARRIER
?6-2%5&31‘5?"“!’ 33-MEDIAN CASLE BARRIER
3
- MEDIAN GUARDRALL
SL—L ' 7. BRIDGE PIER ORABUTNENT ~ maRRIER
23-BRIDGE PARAPET 35-MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER

30-GUARDSAIL FACE

I—l_I FIRST HARMFUL EVENT

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGH 50T 43-CURB
3B-OVERHEADSIGN POST  44-DITCH
39-LIGKT /LUMINARIES 45-EMBANKMENT

SUPPORT 4-FENCE
40-UTILITY POLE 47-MAILBIX
41-0THER POST, POLE 45-TREE

bl 49-FIRZ WYORANT
£2-CULVERT

l__l_l MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET iN MOTION
BYAMOTORVEHICLE

24-QTHERMOVABLE CBJECT

56 - WCRK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING
53-TUNKEL

54-QTHER FIXED 0BJECT
99 -OTHER | UNKNOWN

UNIT / NON-MOTQRIST DIRECTION

1-NOATH 5 - NORTHEAST
2-50UTH - NORTHWEST
FROM Iil T0 Iil 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 DTHER/ UNKNOWN

UNIT SPEED

0.,1,5,

DETECTED SPEED
* . STATED/ ESTIMATED SPEED
| 3. CALCULATED/EDR

1

POSTED SPEED 3 - UNDETERMINED

3 . 5
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e N M LOCAL REPORT NUMBER
w=as MotorisT / NoN-MoToRisT
2,0,2,0,-,0,0,0,1,9,8, 8,5,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |MCVICKER, ZACHARY, MICHAEL 0,7,2,2,1,9,9,9,/21, (M
%] ADORESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INcLUGE AREA CODE
5 1400 PARKDALE DR ,DOVER ,0OH 44622 - :
=]
=] INJURIES nAl,.(llEJ'rEn EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tnaue civr) | SAFETY EQUIPMENT DOT-Camprzant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 USED :
(=]
2 5 BY MCHELMET | () 1 | 1 f ot b e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g O.H|!
2 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED PE VALUE STATU
BY [ accanor [ maruuana
4 et ]| [ ) (i v (g S (e | o| £ orrer prug 1;1 IlllLll.l 1 IIILIIILH Ak y il
UNTT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
0,2 | FINLEY, JAMES, FRANKLIN 0,8,2,0,1,9,9,9,21, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 524 HARMON ST SW ,NORTH CANTON ,0H 44720 | _ S CA LR,
(=]
i INIURIES [INJURED | EMS AGENCY (NAE) INIURED TAKEN T0: MEDICAL FACILITY iuac v [SKFETY EQUIPHENT| "~ TSEATING POSITON] AIR BAG USAGE | EJECTION | TRAPPED
z USED -
(=]
g3 5 ! meHetmes | Q1 [ 1 | 1 [ 1,
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
» CODE
o
E O H 333.03 __ Maximum Speed Limits 64305
= ENDORSEMENT ICTION DRIVER o 0 OR
OL CLASS | ENDORSEMEN RESTRICTION setecrupos | SRNER ep | ~ALCOHOL/DRUG suspecTeD | conorrion  SEEIIIT VALUE | STATUS| TYPE | RESULT seiecrormos
BY [ acconor [ marwuana
1 | O otHer prue a1 1,010, L T S
— v
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L 1 1 | 1 | 1 1 [ [ O IO | | I |
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLucE AREA cone
(=4
E || 1 1 ] ] | 1 i 1 J
b INJURIES INJURED | EMS AGENCY (NANE) INJURED TAKEN To: MEDICAL FACILITY ivsuc v [ SNFETY EQUIPHENT| " TSEKTING PUSITIN] AIR BAG USAGE | EVECTION | TAPPED
i g
g . MC HELMETY
| — | E— [ ] L 1 JiL 1L It )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
9 CODE
5
= | —] )
B 0L CLASS | ENDORSEMENT RESTRICTION paver T ALGOHOL/DRUG SUSPECTED | coNDITio
ay [ acconor  [J marusuana
e ) [ otheror
INJURIES SEATING POSITION | AIR BAG 0L RE STRI(TION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1. FRONT - LEFTSIDE | 1-NOTDEPLOYED 1-CLASSA 1 ACOHOL INTERTOCK DEVICE - . *1- NOT DISTRACTED 1 NONEGIVEN
2. SUSPECTED SERIOUS INJURY | (MOTORCCLE ORIVER) 2 DEPLOYED FRONT 2:CLASS B 2-COLINTRASTATEONY-  2-MANUALIYOPERATINGAN | 2-TESTREFUSED
3-SUSPECTED MINORINJURY. | -2 FRONT= MIODLE 3 DEPLOYED SIDE | 3.CLASS 3-CORRECTIVEILENSES ~ = ¢ 55‘;&'&;‘&;‘:’"‘&"‘#’;‘["&"“". 3-TESTGIVEN CONTAMINATED
4 POSSIBLE INJURY 3. FRONT-RIGHTSIDE * /4 DEPLOYED BOTH FRONT/SIDE | ‘4 - REGULAR CLASS 4- FARMWANVER DAL SAMPLE / UNUSABLE
50 ARPARENT IIURY * ROTORGLE Pckihcer |5 MTAPPLEALLE oz S-BCERTCUSSARS 3-nmmom~us¥m A TESTEIVEN, RESULTE SO
; 9. DEPLOYMENT UNKNOWN ~ - 5 MEMOPED oKLY 6-EXCERTCLASSA. - COMMUNICKTION BEVICE ' -5 -TESTGIVEN RESULTS
5 SECOND - MIDOLE [ . b-NOVALIDOL &COASSEBUS i -4-TALKING ON HAND,HELD UNKNOWN
1-NOTTRANSPORTED. . & SEGOND RIGHTSIDE - T<EACERTTRACTORTRAIER -, -COMMUNICATION DEVICE
{TREATED AT-SCENE 7. THIRD- LEFT SIDE 8- INTERMEDIWTELIGERSE. 1 {, SSOTHERACTVITY AN .
2 EMs (MOTORCYCLE SIDECARY . * + 1 "NoTLECTED H_HAZMAT | RESTRICTIONS . s | ELECTRONKCDEVIGE 1'"‘”‘50
3 FOLICE + B-THIID- MIDDLE 2 PARTIALLY EJEGTED M- MOTOREYGLE § 9~.LE,ARjgmggmn | G*PASSENGER < 28100
9 OTHER ! UNKNOWN 9-THIRD - RIGHTSIDE 3 OTALLYEJECTED P FASSENGE RESTRICTIONS ° |- 7-OTHER DISTRACTION SR
: {10- SLEEPER SECTION 4 NOTAPPLICARLE N TANKER 10- LIMITED TO:0AYLIGHT ONLY ” lNi'DE;TNE-VE’iTICLE 4-BREATH
SAFETY EQUIPMENT TRUCKCAB f T0- CMTED o EMpLOVRENT a~$ﬂmE%zg{;émouuumbe 5-THER
1 MONEUSED 11- PASSENGER IN UTHER 12- LIMITED = OTHER" * .- i -
: ENCLOSED CARGOAREA R THREE WHEEL MOTORCYCLE 9-0THER / UNKNOWN
2- SHOULOER BELT ONLY, USED (NON TRALLINGUNITBUS, ~ | 1-MOTTRAPPED S SeHOOL BUS (13- éusl%%wma%g‘ﬁ : e :
3:LAP BELTOMYUSED EICKUPWITH O 2: %’&ﬁﬁ%s T UBLELTRPLETRALERS g OROTHER ~ CONDITION P
4 SHOULDER & LAP BELT USED JIZ-FC’QEEE'TREEIXINUNENCLOSED e L X-TANKER [HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL | 3-URINE
5- GHILD.REsTRAI}l_TLSYSI M- e © S ONMECHANTAL MEANS _ _14-MILITARY VEHIGLES ONLY -~ * 3. piYSICAL IMPALRMENT* . 4_qTHER
AL L i mmcouvsmctﬂmmnl 15 MOTIRIEHGLESWTHOUT | 3 EuoTomL eD 1 ; _
S DRLES B S FLRMLE | AREA AR )
e s s NOrmommsT M- MALE 16-9UT$.IDE MlRRﬂR I 4- ILLNESS 1-AMPHETAMINES
B A ] - . ] e
99-OTHER URKNOWN £ - OTHER TUNKNDWN ' 17- PROSTHETICAID 5 FELLASLEER, FAINTED, 2 BARBITURATES
3 HELNETUSED ] : 18- 0THER FATIEUED/ET - - 3-BENZODIAZEPINES
9- PROTEGTIVE PADS USED i 5 UNDERTHE INFLUENCE 4 CANNABINOIDS
ELBOW, KNEESETC) 1 OF MEDICATIONS {0RuGs *+ -
10- REFLECTIVE CLOTHING : ! FALCORDL 5-COGAINE:
11-LiGHTING - PEDESTRIAN - 9-OTHER URKNOWN & 0PIATES / GRIDIDS
FBICYCLE ONLY : 7-0THER
99-0THER/ UNKNOWN 8 - NEGATIVE RESULTS

HSYB8308 OH1M 1/18 [760-1500]
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R vapemumr LOCAL REPORT NUMBER
w= e OccupaNT / WITNESS ADDENDUM
|2|0|2|0|‘ 10|0|0|1|9|8|8|5| )
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| ALBERS, SAMANTHA, ROSE 0,4,1,4,2,0,0,0/(20 [ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COCE
10735 COTTAGE LN ,CHARDON ,0OH 44024 it s
INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meaicat Faziury {nane, aity) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Campuant
1 S ST 0.4, Jac HELMET 0SRS5S D | S T,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | (S| | S | N ) vl e ey ) | e
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLupE AREA copE
1 I 1 1 ] 1 i 1 ] 1 |
INJURIES | INJURED | EMS Agency (NAME) INSURED TAKEN T0: MepicaL FaciuTy (name, aty) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| —} & L | C HELNET (L] i [ [ | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TN )| [ By ool A M (EE | (= |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLubE AREA COUE
L1 ! | ! | 1 1 1 | ]
INJURIES |INJURED | EMS Acency INAME) INJURED TAKEN T0: Memicat Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIaNT
L A [l ) ) w1y L ! ] [ L i )
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
. P | T e e [ R 1
Bl ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - 1ncLUDE AREA coDE
o
b
o _ [ ! 1 1 1 ! 1 1 ! }
& INJURIES [INJURED | EMS Acency |NAME) INJUREL TAKEN T0: MecicaL Faciurry (name, v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L) - () === LPLEELAT 1 1L 1 1L J
R A QuUIP ) A PO 0 BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 SUSPECTED SERIOUS INJURY VEHICLEACCU PANT MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3- FRONT - RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED %
4 - POSSIBLE INJURY : 4-SECOND - LEFTSIDE 1 4- DEPLOYEDBOTH
5 NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
: ' 5-CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
2 ALY aLs 6 - SECOND - RIGHT SIDE © 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8 THIRD - MIDDLE i 1- NOT EJECTED

! 9- THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB | 2- PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9- PROTECT!VE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
—— o (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,  4_ NOT APPLICABLE
3 e 10- REFLECTIVE CLOTHING | BUS,PICKUPWITH CAP)
FaGENALE 11- LIGHTING = PEDESTRIAN 112- CPﬁ?!sGENAP:([g\IN UNENCLOSED
M-MALE /BICYCLE ONLY S | 1-NOT-TRAPPED
U-OTHER/ UNKNOWN 199 OTHER / UNKNOWN { . 2- EXTIRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) HERS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] | { { ! 1 1 T} | N | | |
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLupe aRea cone
[ | t i ] | 1 i ] | !
NAME: L AST, FIRST, MIDOL £ DATE OF BIRTH AGE GENDER
| 1 | | | | | 1 ) | e | J
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - incLuoe ARFA cont
L | 1 1 I ] | ] i | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ! 1 | 1 { | ! b | —
ADDRESS: STREET, CITY,STATE, ZiP CONTACT PHONE - incLupe aREA conE
L 1 1 i 1 1 ] 1 1 1 |
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