== OHIO DEPARTMENT -
B efemiciis TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUBPLEMENT REPORT EUEAEREPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |L0|2|1|‘10101011101014|4| !
O 0H-1P [_] OTHER | REFGRTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
] eruvate property| City of Kent Police 0,6,7,0,3 2.unsowven| (0.2 9 .9, 99-unknown
COUNTY* LOCALITlv*c v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . 2 VL AGE Kent 1-FATAL
L9 1 fy Lt I 3-TOWNSHIP 10,6:2,3,2,0,2,1,/,0,8,1,8)f ] 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NC<JJSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat ecrees SUSPECTED
2-5
-EAST 3- MINOR INJURY
L t I[N | 2-WEST SUNNYBROOK |R|D' 4,101 ,2,3;2,3,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL beGRees 4-INJURY POSSIBLE
2- SOUTH
3-EAST . 5-PROPERTY DAMAGE
Lt e e 0 a-west 4918 Lt | 8ile3:6,7,2,9,8, ONLY
REFERENCE POINT %T&%E?c’g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (7] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH 5 T AV -AVENUE LA -LANE 5Q - SQUARE
o HOUSE 4 2 EAST | Vs-FEDERALUS RoUTE
— — 2 wesr | SR-STATE ROUTE s: -zIG:CLLEEVARD r:-;a\::fposr :: -:‘;RE%E [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACKES
o 5 -TERR
DISTANCE DISTANCE :
FROMREFERENCE | UNITOF MEAsure | oF NUMBEREDCOUNTYROUTE] o coipr bk -parkwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP N _ 4
2-FEET ROUTE Lt 3 SR AL WA IAY ] roabway nivioen
1 | i | 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
01 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&W(}ET%R 5- BACKING 2-SOUTH (<4 FEET)
L2 L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—J  yepicipsy  6-ANGLE L 3-EAST 1 2_DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE 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
[] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[C] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN E— — =
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
L] Low ENFORCEMENT PRESENT | L—J ™" gn weian b 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA i 5 snow BITUMINOUS,
[] acTive scHooL zoNe 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL ) 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | S - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p)pr
3- DARK - LIGHTED ROADWAY =121 3_Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERUNOV
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4= OTHER/UNKRE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was stopped in front 4918 Sunnybrook Rd oranase i,

compass diagram.

picking up garbage. Unit 2 was Northbound on
Sunnybrook Rd and passed Unit 1 on the left. The
right mirror of Unit 2 struck the open driver side

|
|
door of Unit 1. Driver of unit 1 stated the door ! 1
was open before Unit 2 stared to pass him. Driver |
of Unit 2 stated that driver of Unit 1 opened the ?ﬁ
door as he was passing. I was unable to determine |
. |
the driver at fault.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|016I2I3I2lolzlllllolsll[8H0I6I2131210I2I]l/10I8Illsllolﬁlzlslzlolzlll/Iolslzlzllol6lzl3lzlol2llI/ I018I4[4I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . : Crecken av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | P)arrah, Benjamin Nelson, Josh SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® Cuecken By OFFICER'S BADGE NUMBER™ TC AN E2I5{INE “":f“‘”“ )
I0l0I0|l|016|0I1I0|8I6|l2I2I6I l 1 II2I3l21 | 1 |
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OH:0 DEPARTMENT
oF PusLIC SAFETY
saremy seepen sears

> UnIT

LOCAL REPORT NUMBER

L2I012I1I'101010I110101414I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ sAME s paves) OWNER PHONE: ivLi2f aea coot «[] sameas orivem
101 | REPSRVCS OF OH 1 8/0,0,2,4,7,3,6,4,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_J:ANE A% oRIveR: 1- NONE 3- FUNCTIONAL DAMAGE
280 ERIE ST S ,MASSILLON ,OH 44646 ;2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE: incLuoe anca cone 9 - UNKNOWN
S I S O I O N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO( H| PJZ8359 (M2, LiR0,2,G4,J,M0,0,2,9,5,04,2,0,1,8,| Mack 12 2
INSURANCE | INSURANGCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i = 1 !
VERIFIED | ACE ISAH25305425 BLU LR 0/ /X 0/ A2
TYPE oF USE UsDoT 4 TOWED BY: COMPANY NAME » 2
[Jcommercia [TJeovernment [T MEMERCENCY) — Y ® a3l B _/' 3 s 3
I #OCCUPANTS vzmcl.zlw_zl:% KmLI:JSmcwn [[] MATERIAL cLass# pLacARDID# | ,\ {: ; 2 A\ o o
Dgs\lﬂggw [[Jnruskie unir 2 - 30000 26K Las RELEASED | 0%
O Uy [ 3. s26Kues [deracaro |y |, A S St 12 7 :
1- PASSENGER CAR 8 e |

7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L—L=1 3. SPORT UTILITY VEHICLE

9- AUTOCYCLE
UNITTYPE 4 _pioycyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
ATVIUTY)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19.-BUS (1b+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o&
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONGMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

- BUS-TRANSITICOMMUTER  10- AMBULANCE

o

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& 1 1-YES 2-NO 9-OTHER/UNKNOWN aToRGHDDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATIOH
MODE LEVEL
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
1,4, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYRE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
1,4  /NOTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 7. pys 4 - LOGGING & - CARGOVANIENCLOSED BOX 13, o7 ngp 14- CARBACE/REFUSE
BODY
TYPE T-GRAINCHIPSIGRAVEL 13 pymp 99-THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

12

[O-nooamMaGer 0]  [J- UNDERCARRIAGE

[14]

O-vop 1131 [J-ALLAREAS [15]

[ - uNIT NOT AT SCENE 161

CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE
ng-gmlgﬂ 2- lg;:skssvsﬁ:?n- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER! UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Omeq Locamay TRAILS
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAYING VEHICLE
L2 ossmmve LD b3 cuangivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED lS-YIALKlNG, RUNNING, 20-0THER NON-MOTORIST
5 gorHsTRIKNG ACTIONS 5 pAKINGRIGHTTURY  11-SLOWING ORSTOPPED JDLGING, PLAYING 21-STANDING QUTSIDE
& STRUCK 6 - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ URKHOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION

18- OPERATING DEFECTIVE 22-NOT DISCERNIBLE

INITIAL POINT OF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
112- REFERTOUNIT 15-VEHICLE NOT AT SCENE
0,9
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY
L2,

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN

2 - TWO-WAY 6
L—3. FLASHER b - NO CONTROL

1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
12,0, 2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

/CRASH CUSKION 32-PORTABLE BARRIER
% -g%"ﬁgxg"“““ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L 77_BRIDGE PIER ORABUTMENT ~ ppgmicR
20- BRIDGE PARAPET 35 -MEDIAN CONCRETE
6L 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

;11 MOST HARMFUL EVENT

9 g 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 1"?{35{58&"‘““" EQUIPHENT 23-QPENING DOOR INTO
col_ummunuc 4-RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVING TO AVOID IV'ngLDUS:";”'"G’F‘LUNG’ ROADWAY
CREUKSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 2010 BROPER CROSSIG 9 -OTHER IMPROPERACTION

- IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS

16- RAILWAY VERICLE 22-WGRK ZONE MAINTENANCE

17-AHIMAL — FARN EQUIPMENT

18- ANIMAL — JEER 23- STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20 -MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPHENT

45 EMBANKMENT S1-WALL

4b-FENCE 52-BUILDING

47-WAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBIECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH - NORTKWEST
oM 2 5 to Ly soeaT  7-soumeesst
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED / ESTIMATED SPEED
190,0,0, L= 3 _caLcuLaTen/EDR

POSTED SPEED 3 - UNDETERMINED

2 5§
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o= e UNiT LOCAL REPORT NUMBER
lzlolzlll-10l0|0|1|0|0|4l4l J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE { [¥]sAHE s DRIVER) OWNER PHONE: 1h:LL2E arEs co0€ ([X] SAME AS DRIVERS
L0 ; 2 || CISTONE, THOMAS, A — - ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[RJsa ms vt 5 L-NowE 3- FUNCTIONAL DAMAGE
4531 RIDGEVIEW DR ,Brimfield Twp ,OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carriea PHONE: INcLUBE AREA cODE 9 - UNKNOWN
T T T N OO N T O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H(| JGP4485 JFTF WL EF9 B FAS7,91,02,0,1,1, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
VERIFIED | STATE FARM 8910451D0235C RED F150
TYPE or USE UsooT 4 TOWED BY: COMPANY NAME
[Joommerciae [[Joovernment [ [NEMERGENCY | e
INTERLOCK #0CCUPANTS VEM[CLEIW-EISG;.I;':\LI:ISRIECWR D MATERIAL CLASS# PLACARDID #
DEVICE [ ]wWri/sKip uNiT 2 - 10.001 36K Las RELEASED
EAQIERED WO by [ 13- 526KLes [Jpiacard (| 4 4

1 - PASSENGER CAR
2. PASSENGERVAN (INIVAN)
L0045 sporrumumvvenice
UNITTYPE , _piey yp
5 - CARGOVAN
- VAN (315 SEATS)

# oF TRAILING UNITS

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

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14- SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-VIOTGRIST
10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 25-BICYCLE
BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
11-ALLTERRAINVEHICLE  17_poToRHONE ANIMAL-DRAWNVENICLE g NKNOWN OR HITISKIP
ATV UTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (164 PASSENSERS)

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANYTYPE)

WAS VEHICLE OPERATING IN AUTGNOMOUS
MODE WHEK CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITLOMMUTER

L% 1§ 1-YES 2-NO 9-OTHER/UNKNOWN Almjs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0T-ER/ UNKNOWN

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

1 - NO CARGO BOOYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CAREO 5 pys 4 L0GGING & - CARGOVANIENCLOSED BOX 19 p( T BED 14-CARBAGERREFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN
v'—’_'guml_g 2- HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK
NOH-MOTORIST 2. [NTERSECTION - UNMARKED

LOCATION  cRosswaLK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0wc3 Locaay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIANICROSSING ISLAND
10-ORIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

12 12 12
1 Py
12
9 3 9 453 9llls s &l s
3
¢ | -]
6 6 6

[J-NoDAMAGE[ 01 [ -UNDERCARRIAGE [141

OJ-voP 113 [J-ALLAREAS [15 ]

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
L3

s-stane L0 04 3. cuanging LaES
ACTEON 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING
- BoTh STRIKING “CTTONS 5 _yaing ricHTTURN
& STRUCK

6 - MAKING LEFTTURN
9-QTHER/ UNKHOWN

8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHER/UNKNOWN
TRAILS

7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VERICLE

9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING

10-PARKED 15-WALKING, RUNNING, 20-OTHER NOR-WOTORIST
11-SLOWING OR STOPPED JDEGING, PLAYING 21- STAHDING OUTSIDE
N TRAFFIC 16- WORKING DISABLED VEHICLE

12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER ] UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0,3
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1 - ONE-WAY

9 2-TWOWAY
Le

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

6 | 2-sken 5 - YIELD SIGN

L—1 3.FLASHER 6 -NOCONTROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L 1 JCRASHCUSKION 32-PORTABLE BARRIER
% -g?:‘%%ETSxEERHEAD 33-MEOIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
Sl 77 BRIDGE PIER ORABUTHENT ~ gagmicR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
s 29-BRIOGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

@ FIRST HARMFUL EVENT

1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY
2-FAILURETOYEELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED PUSITION 18- PERATING DEFECTIVE  22-NOT DISCERNIBLE
9 g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“‘|5LTL°E"G"AE,°L$“ PARKED EQUIPMNT 23-OPENING DOORINTO
=Ly aanstop sien 10-IMPROPER PASSING 5 SHERVING T 19-LOAD SHIFTINGFALLING/  ROADWAY
CONTRIBUTING ; exfr goeep 11-DROVE OFF ROAD 13- SWERVING OO0 SPILLING %9-0THER IHPROPER ACTION
CIRCUMSTANCES ° ) ' 16- WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
12,0 }-OVERTURNROLLCVER b EQUIPNENT FAILURE 11-CROSSCENTERLINE = 16-RAILWAY VERICLE 22-WORK Z0NE MAINTENANCE
S riRmre_osion 7 - SEPARATION OF UNITS g::egllrzomscnouor 17-AHIMAL ~ FARM EQUIPMENT
. B 18-ANIMAL - JEER 23-STRUCK BY FALLING,
: X ”:'ME“"’" 3OEANGRIDRCT oo homamy o b SHIFTING CARGO R
L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 HOTORVESICLE 1§ ANYTHING SET IN MOTION
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 14-PEIESTRIAN pntics BY AMOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT

COLLISION witTH FIXED OBJECT - STRUCK

LLJ MOST HARMFUL EVENT

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
- 3 - INVOLVED-PASSIVE CROSSING

15-PEJALLYCLE 21- PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM lLI T0 I_..1 3 - EAST 7 - SOUTHEAST
4-WEST  B-SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
10.12,5, =1 7. cALCuLATED/EDR

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

0 SUPPORT 49-FIRE HYDRANT 99-OTHER | UNKNOWN
42-CULVERT

PQSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/19 [760-0820]
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410 DEPARTMENT
\"-‘, oF Pum.l: Barery

MoTtorist / NoN-MoTORIST

12,0,2,1

LOCAL REPORT NUMBER

l'I010|011I0I0I4|4I |

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

1. FATAL
2- SUSPECTED SERIOUS INJURY

AIR BAG

0L CLASS

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 [NEAL,KEVIN,N 07/08/1971(4 9| M,
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctLUDE AREA CODE
[~
5 36 MARION AVE SE ,MASSILLON ,0OH 44646 .
o
t= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chiawc, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | ESECTION | TRAPPED
z TAKEN DOT-ComeLiant
(=]
2 5 BY 1 MC HELMET L() | 1:1 1 d0 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[= CODE
5.0 H
= ENDORSEMENT RESTRICTION seLecTUP 702 | DRIVER C CONDITION ALCOHOL TEST
OL CLASS NDORSEMEN SELEC DTERCTED ALCOHOL / DRUG SUSPECTED STATUS ] TYPE VALUE
By [ Atconor  [] maruuana
|L11_u_1 11t o1 j| [ owier orus |1—JL_|1 L_I_J.I_l__l_n_l_nl )
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 | CISTONE, THOMAS, A 10 (08/1965\5 5| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
(=4 -
5 4531 RIDGEVIEW DR ,Brimfield Twp ,OH 44240 L ) ,
(=
b3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY ctizvac, ity | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT;{CEOMPLIANT
(=]
2 5 BY McLMETLOI]_“ 1 |1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= ENDORSEMENT RESTRICTION DRIVE CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS NDORSEMEn SELECTUPTO3 R TED ALCOHOL / DRUG SUSPECTED STATUS | TYPE TYPE | RESULT
By [ acconor [ maruuana
|__|4 [ TR | N B R ) %1 [ orwer pruc [ 1 1l 1 I ol L 1 | I T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I T | [ | { 1 | / ] { 1 [N [ IO T | | J
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA cODE
S
g L1 [ ] | | i ] 1 | J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ¢rauc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
S g MC HELMET
< | | E— o1 I | E— JL I JIL i
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
15 [ —
b= 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UK 102 DISTRACTED STATUS
By [ acconor ] maruuana
bt g | [ orHer DRUG e

OL RESTRICTION(S) DRIV

ER DISTRACTION TEST STATUS

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
BERUCK A8
5 11 - PASSENGER IN OTHER
e LELAHD) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (HON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4-SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED

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
IBICYCLE ONLY

99- OTHER/ UNKNOWN

CARGO AREA
13- TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 NON-MOTORIST
99- OTHER/ UNKNOWN

U-0THER /UNKNOWN

1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3_rg57 ¢ vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE] UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARMWAIVER DIALING)
5- NOTAPPLICABLE a0 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS.£REE.  ©TESTGIVEN, RESULTS KNOWN
9-OEPLOYMENT UNKNown 5 -MT MOPED ONLY - EXCEPT CLASSA COMMONICATION DEVAGE WGt ESTEIVEN, RESOLTS
6-NOVALID 0L &CLASS BBUS 4 -TALKING ON HAND-HELD NOWN
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1.NONE
1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER )
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3SHRINE
L BT e e e oV
Q- MOTOR SCOOTER 11.- LIMITED T0 EMPLOYMENT LI -
R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER et
1- NOTTRAPPED 13- MECHANICAL DEVICES
- SCHOOL BUS 1-NONE
2 EXTRICATED BY (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS ;
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
3t REED BY 14.- MILITARY ONLY
NON-MECHANICAL MEANS - MILITARY VEHICLES ONL 2-PHVSICAL IMPAIRMENT 4-0THER
15 MOTORVEHICLESWITHOUT 3 EMOTIONAL (c<. oeressco
F-FEMALE AIR BRAKES ANCRY DISTJRBED) DRUG TEST RESULT(S)
M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

17- PROSTHETIC AID
18-QTHER

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS | DRUGS
JALCOHOL

9- OTHER / UNKNOWN

2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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