TS OHIO DEPARTMENT *
\B= erracsies TRAFFIC CRASH REPORT  soenoves manoatory FiELD FoR suppLEMENT REPORT LOCAL REPORT HUNBER
LOCAL INFORMATION
PHOTOS TAKEN DOH_Z DOH_3 12I0I2I11-10I0l01119|llllsl ]
[J oiap [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ private prorerty| City of Kent Police 067,03 2.unsovenl L0, 3 0, 1, g0 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-cITy
6,7 1, 2-vikack | Kent 1,1,1,7,2,0,2,1,/,1,8,0,7 I
L3 /gt 3.TOWNSHIP [EAR SRR S RAT AP IRIRAR NI A | 2 - SERIOUS INJURY
F3l ROUTE TYPE | ROUTE NUMBER | PREFIX g-é\lgRTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oscimat pEGReES SUSPECTED
= - SOUTH
b E-EAST 3. MINOR INJURY
3 |S|R||5|9| L L] 4 } W-WEST IIAYMAKER |P|K| 14l 1,551,101, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER | PREFIX g lsvolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE peciwat becaes 4-INJURY POSSIBLE
2 -50
= E-EAST - 5- PROPERTY DAMAGE
5 [ 1|||1||12_1w-wzsr PROSPECT |S|T;&|L|.|31617|2|0|5| ONLY
REFERENCE POINT m&g&&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE LI E-EAST L~ )
2 HOUSE# W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE A
FROMREFERENCE | UNITOF MEASURE | Cn MUMBERED COUNTYROUTE | o coper oy parkway 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
1 0, i
2-FEET ROUTE QR garE AL WLHLLY [J roaoway pivioen
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- Ngr&omsmn 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0.1 2 TWO MOTOR S-SOUTH
L=L= 1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING =1 ygrpir ety 6-ANGLE E-EAST 2-DIVIDED 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 e L= L=
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L | L 13,
ORMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[] Acmive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _piry
Wiay MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNITS 1,2 AND 3 WERE ALL TRAVELING E/B compass diagram.

' ON HAYMAKER PKWY. UNIT 2 AND 3 SLOWED
TO A STOP IN TRAFFIC. UNIT 1,
DISTRACTED BY HER PHONE AND ALSO
INTOXICATED, STRUCK THE REAR OF UNIT

2. THE FORCE OF UNIT 1 FROM STRIKING
THE REAR OF UNIT 2, CAUSED UNIT 2 TO
STRIKE THE REAR OF UNIT 3. THE DRIVER
OF UNIT 1 CAUSED A THREE CAR ACCIDENT
WITH POSSIBLE INJURIES. SHE WAS
SUBSEQUENTLY ARRESTED FOR OVL

I

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
U 17200,200, /01,800,700, 1, 8,7,2,0,2,1,/,1,8,0,9,1,1,1,7,2,0,2,1,/,1,81,11,1,1,7,2,0,2,1,/,1,9,0,8, [] worowsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Gaydosh, Ryan Gaydosh, Ryan SURTIEMEND
(CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ ChEckeo by OFFICER'S BADGE NUMBER™ Te AN EX.5HG RERGHT SEVT 10 €365)
|0|5|711013101,0 819,L__l1l._§.1_ 1 | o2 1, 3, i .. |
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e e UNiT LOCAL REPORT NUMBER
lllolzlll-10|0l01119|1|118| I}
UNIT # | OWNER NAME: LAST FIRST, MIDOLE ¢ [X}sAME As ORIVER) PWNFR PHONE: Inc.12F Ake2 c0f ([ SAME AS DRIVERI DAMA
10 ;1 | DABNEY, CHRISTINA, SIMONNE L DAMAGE SCALE
OWNER ADBDRESS: STREET, CITY, STATE, ZIP (]t ssovem, 1- NONE 3- FUNCTIONAL DAMAGE
725 MAIN ST B ,Kent ,OH 44240 L3 0 2 vinr DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE: ivcLuoe ARea cone 9 - UNKNOWN
L | | ] | i 1 | [ { § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,| HXZ6084 KL 7,CJ KS B7 MB31,60,4,0[2,0,2,1, Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED WHI TRAX
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[Jcowmerca [oovernwent [JNEMERCENCY ) ] Joes Am:nz —
INTERLOCK #occupants |  VEHICLE NEI T MRGEWR O MATERIAL cLASS # Rmcnnn m#
[Juevice ™ [Jurrssap uner 2 10,000~ 26K Las RELEASED
HLUG 0,1, 3 - 526K Las. Clpoacaro |,y

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)

o 2- PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L=L= ) 3. SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE ; _pipyyp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9.15 SEATS) 11- ALLTERRAIN VEHICLE
ATV 14TV

# oF TRAILING UNITS

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

13-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ca
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& ) 1-YES 2-NO 9-OTHERIUNKNOWN adTONONTDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL ° - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23 SAFETY SERVICE PATROL
1-HOCARGOBOOYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CAREO ;5 gy 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 1.\ s 14-GARBAGEIREFUSE
8ODY
TYPE 7- GRAINCHIPSGRAVEL 11 pymp 99-0THER ! UNKNOWN
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-INTERSECTION - MARKED

CROSSWALK
NOR-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  (rosswaLk

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - O3 Lecamiey

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER { UNKNOWN

O-7op [131

[J]-No DAMAGE (0]

[ - UNDERCARRIAGE [ 141

[O-ALLAREAS [15]

AT IMPACT

TRAILS

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

9-0THER/ UNKNOWN

12-ORIVERLZSS 17 -PUSHING VERICLE

3 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L~ | 3-STRIKING O L5 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/ASSING 10~ PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST
5 BoTHTRIGONG ACTIONS s \okNGRIGHTTURY  11-SLOWING DRSTOPPED QLR 21-STANDING QUTSIDE
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE

99-0THER / UNKNOWN

1-NONE

2-FAILURETOVIELD
0.8, 3-PANREDLIGHT

CONTRIBUTING oY STOP SIGH

¢TRCUMSTANGES O + UNSAFE SPEED

6 - IMPROPERTURN

7-LEFT OF CENTER 13-1MPROPER START FROMA 17 VISION OBSTRUCTION

8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE
- MPROPERLANE ChatGe  14-STIPPED IRPARKED EQUIPHENT

. 19-LOAD SHIFTINGFALLING/
10-IMPROPER PASSING AT T prrhi

11-DROVE OFF ROAD
12-IMPROPER BACKING

16.- WRONG WAY 20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NQT DISCERNIBLE

23-PENING DOOR INTO
ROADWAY

93-O0THER IMPROPER ACTION

TRAFFICWAY FLOW

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

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
2y
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN

2-SIGNAL 5 - YIELD SIGN
L—J 3.FLASHER  6-NOCONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXP_OSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION witH FIXED OBJECT - STRUCK

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — JEER
13- ANIMAL — OTHER
20-MOTORVEHICLE IN

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE GBJECT

FIRST HARMFUL EVENT

; 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
LI jchastcushion 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
% ':;‘l"?]fggxgﬂﬂf*ﬂ 33-MEDIAN CABLE BARRIER ~ 39- LLGHTILUMINARIES 45- EMBANKMENT 51-WALL
34-MEDIAN GUARDRAIL SUPPORT 4-FEN 52-BUILDING

31— 77-aRi06e PIERGRABUTHENT  gage 40-UTILITY POLE 47_M“E§;,X 53-TUNNEL

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER ] UNKNOWN

30- GUARDRAIL FACE 3h-MEDIAN OTHERBARRIER  42-CULVERT

I_l_l MOST HARMFUL EVENT

L4,

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

1

UNIT / NON-MOTORIST DIRECTION

FROM ij T0 ij 3 - EAST

1-NORTH
2-S0UTH

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

4 - WEST

UNIT SPEED

0,2,5

DETECTED SPEED
- STATED / ESTIMATED SPEED
L= 7. CALCULATED/EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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L?F OF lgusﬁc SAFm U NIT

LOCAL REPORT NUMBER

lzlolzlll'10I010I1I9l1[ll8I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsaME AS DRIVER) OWNER PHONE: vzt asex coo «["] SAME A RIVER)
10 .2 ||CARR, SHAWN, M Y TN N DU NN AN SN N N DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME as oRivER) 4 1-NONE 3- FUNCTIONAL DAMAGE
13204 MCCORMICK RD ,LISBON ,0H 44432 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STATE, ZIP Commencia. Carried PHONE: incLuoE AReA cont 9 - UNKNOWN
TN T RN N N NN T S T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HURS870 31G61,B,C6,SM3,KS 573,7,872,0,1,9, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL
VERIFIED | ALLSTATE 826004392 RED CRUZE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ccowmercia [CJoovernment [] MEMERCENCY | Bakers ::vzvai::ous —
INTERLOCK #occupants | VEMICLE WEIGHT SVWRGCWR [] MATERIAL cuass# puacarn D #
[oevice "~ [Jurmsskie uni 2 - 10,001 - 26K L8s .
EQUIPPED 0,2 3 - >26K L8S O PLAC“RD L Lt 1 L}

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Q1 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED
L=L= " 3. SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _picy yp 10- MOPED 0R MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (015 SEATS) 11-ALLTERRAIN VEHICLE
ATV IUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15.SEML-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

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

21- HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= ) 1-YES 2-NO 9-OTHER/UNKNOWN AGTONOWOUs 2 PARTIALAUTONATION 5 - FULL AUTONATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OT-ER] UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  1G- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - O CARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGD 5. gys 4. LOGEING 6 - CARGOVAN/ENCLOSED BAX  13_ry aT gED 14 GARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OT-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-[NTERSECTION-MARKED 3 -INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HOH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
kﬁa}’l%" CROSSWALK 5 - TRAVEL LANE - Omes Lecariay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

B - SIDEWALK
TRAILS

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[O-NoDAMAGE 0]

O-vop 1133

[ - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE (141

[-ALLAREAS [15]

1 - NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
l_s_l

s-staming LRy 3. cuancing Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. o sTRIkaNG ACTIONS 5 _yaiang RigHT TuR
LSTRUCK

b - MAKING LEFTTURN
9-OTHER / UNKNOWN

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

10-PARKED 15 WALKING, RUNNING,
11-SLOWING OR STOPPED SOGGING, PLAYING
INTRAFFIC 16-WORKING

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-HONE
2-FAILURE TOYVIELD
0.1, 3-RANREDUGHT
CoNTRIBUTING | TP SIGH
CRCUNSTANCES 5 - YNSAFE SPEED
6~ IPROPERTURN

7-LEFT OF CENTER

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

B-FOLLOWING T00 CLOSE /ACDA

13-1MPROPER START FROM A

PARKED POSITION 18-OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT
ILLEGALLY

15- SWERVING TOAVOID
16-WRONG WAY

SPILLING

17 VISION OBSTRUCTION

19-LOAD SHIFTING/FALLING/

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0 - NODAMAGE

0,6
13-ToP

TRAFFICWAY FLOW

1 - GNE-WAY
2 2 - TWO-WAY
L=

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

L— 3. FLAsHER

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

2,0
I 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2021 0 4. puexkmire 9 - AN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /CRASH CUSHION 32- PORTABLE BARRIER
26-2;;%%%3,\‘/5“&0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—1 77 3RIDGE PIERORABUTHENT ~ gARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_! FIRST HARMFUL EVENT

NON-COLLISION
11-CROSS CENTERLINE —

16-RAILWAY VERICLE

22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTIONOF  y7. ANIMAL — ~ARM EQUIPMENT
TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING,
12 DOWNHILL RUNAWAY SHIFTING CARGOOR
19-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEJALCYCLE

TRANSPORT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

43-CURB
44-DITCH

46-FENCE
40-UTILITY POLE 47 - MAILBOX
43-OTHER POST, POLE 48-TREE
OR SUPPORT 49-FIRZ HYDRANT
42-CULVERT

|_1_1 MOST HARMFUL EVENT

45 - EMBANKMENT

24 -0THER MOVABLE 0BJECT

21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

50-WORK ZONE MAINTENANCE
EQU:PMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-OTHER | UNKNOWN

# oF THROUGH LANES
ON ROAD

L4

1

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

UNIT / NON-MOTORIST DIRECTION

FROM | 4 T0 3 3 - EAST

1-NORTH
2-S0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

A-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 0,0,0,

! 2. CALCULATED/EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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@&?ﬂj&mﬁ% U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,1,9118
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sAKE AS DRIVER) QWNFR PHONE: iviunr a5s cond ¢ fF1same as nevem DAMAGE
0 ;3 || SHURE, EDWARD, ARTHUR L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
707 CHESTNUT BLVD ,Cuyahoga Falls ,OH 44221 L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CammerciaL CARRIER PHONE: tncLuoe AREA cooe 9 - UNKNOWN
T O Y Y Y N S N IO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H/| CDRMDW 5, FNYF 6 H69HBO027,594)2,0;1,7, Honda
INSURANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 7123176A2135F GRY PILOT
TYPE 0F USE us 00T # TOWED BY: COMPANY NAME
[Joommerciar [CJoovernment [ MEMERGENCY | — e
INTERLOCK #occupanys | VEMICLE WEIGHT GVWRIGCUR [] VATERIAL cuass# pLACARD ID #
[]oevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0.1 16 et [] pLacaro

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART

L0305 orrumumvvence
UNITTYPE 4 _picy yp

5 - CARGO VAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

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

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER ¢R
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 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L= ) 1-YES 2-NO 9-OTHER)UNKNOWN AiTonowans 2 PARTILAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILL CARRIER
0,1, 2-a 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - 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-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL " " N
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 0 =
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C:ORDGYU 2-8U8 4 - LOGEING & - CARGOVANENCLOSEDBOX 1. F a7 ED 14-CARBAGEIREFUSE A
TYPE 7-GRAINCHIPSIGRAVEL 1) gywp %-0THER/ UNKNOWN " ® 9 0l ’
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN P (-
VERICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR : :
DEFECTS 3. TAILLAMPS DEFECTIVE ACCIDENT

& - TIRE BLOWOUT

OJ-nopamMaGEr 01  [J-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (RosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Owes Leeamey

6 - BICYCLE LANE
7 - SHOULDER ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

OJ-7vop (131 [J-ALL AREAS [151

[J - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

L4 sestang Ldady
ACTION 4. STRUCK PRE-CRASH
5- BomH sTriking ACTIONS
& STRUCK
9. GTHER/ UNKNOWN
1-NONE

2-FAILURETOYIELD
0.1 3-RANREDLGHT

CONTRIBUTING | oroP SIGh

CRCUNSTANCES >~ UNSAFE SPEED

6 - IMPROPERTURN

7-LEFT OF CENTER

B-FOLLOWING 00 CLOSE /ACDA

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

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR

AL_L_) " /CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN QFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 PEDESTRIAN

15- PEDALCYCLE

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

21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN QTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 OTHER FIXED 0BJECT
99-0THER ! UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12-REFERTO UNIT 15-Vi NOT AT SCEN
0.6, 1 REFERTO UNIT 15-VEHICLE SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowaY 6 | 2-SioML 5~ YIELD SIGN
== 3-FLASHER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
== 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
vl 4 | 103 JEAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

o 1 1 - STATED/ ESTIMATED SPEED
19.0,0, L ) 2-CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 5
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO'APPARENT iNJURY

INJURED TAKEN BY

1- NOT.TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- FRONT- LEFT/SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE
7-THIRD - LEFT'SIDE

(MOTORCYCLE SIDE CAR!

8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

R
< 11- PASSENGER IN OTHER
Sl A HY ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

CARGOAREA
13- TRAILING UNIT

14 . RIDING ON VEHICLE EXTERKOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99.0THER/ UNKNOWN

AIR BAG

OL CLASS

1-NOTDEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

4 -REGULAR CLASS

(0HI0 =D)

5 - MT MOPED ONLY

& - NOVALID OL

1- NOTEJECTED H - HAZMAT

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

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPRED - SCHOOL BUS
2. EXTRICATED 8Y
MECHANICAL MEANS )T(-:Ox:é:furs;imms
3. FREED BY il
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

Q- MOTOR SCOOTER

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

Il OMio DEPARTMENT LOCAL REPORT NUMBER
B 2w MoTorisT / NoN-MoToRrisT
2,0,2,1,-,0,0,0,1,9,1,1,8, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |DABNEY, CHRISTINA, SIMONNE 11 (13/1989|3 2| F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
725 W MAIN ST B ,Kent ,OH 44240
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuavse, civ) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY 4 mewetmer | Q0 1 | 1 | 1| 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
OH 4511.21A Assured Clear Distan 23686
OL CLASS | ENDGRSEMENT RESTRICTION stLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TY! STATUS | TYPE | RESULT sciecruptos
BY [X] acoror  [X] MaRLUANA
ILH_H_H L L1 L1 1]t 2 IDOTHERDRUG | 6 ||2| al 1 1 | IIILII )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | CARR, HAYLEIGH, MCKENZIE 02 (26/2000(2 1 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
307 E SUMMIT ST ,Kent ,OH 44240 ,
INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN To: MEDICAL FACILITY s, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
. 2 L (0,4, |—MonEMET] 0, 1 ) 1 | T (D
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
RSEMENT SELECTURTOS
oL L ASS | et un s RTINS | TRACTED | (-COHOL/ DRUG SUSPECTED CONDITION — RSTATUS] TYPE VALUE STATUS | TYPE | RESULT s
8y [ awcoror  [] marwuana
ILIL__J;I Ll JL_1 _JL_L | @DUTHERDRUG I;HLI_I_JA_!_L_H 1 1 | N
- — R P N R
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,3 | SHURE, EDWARD, ARTHUR A0 (03/1959(62,| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
707 CHESTNUT BLVD ,Cuyahoga Falls ,OH 44221 = ;
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (- SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN . USED DOT-Compuant
3 | .1 [Kent Fire 0,4 MCHELMET | ( ] | 1 L1 3 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
0L CLASS | ENDORSEMENT RESTRICTION < ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SE DISTRACTED
By [ accator  [J maruuana
pa——— 7 otHer pRUG 1

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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE

THEVEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL ¢
AR

4- [LLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9. OTHER { UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1 - NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 - BREATH
5-0THER

[ oRUG TESTTYPE |

1-NONE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3. BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B oo Berammny 0 / W A LOCAL REPORT NUMBER
B =8t (JCCUPANT ITNESS ADDENDUM
2,0,2,1,-,000,19,11,8
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
FILLAK, AVA, MARIE 09 (17/19992 2| F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
307 E SUMMIT ST ,Kent ,OH 44240 )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY
Y 0,4, [—wowemer) 0 3 |1 1,1, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ( i 1 / 1 | 1 | |
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L | t | | | | | | 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLtant
BY MC HELMET
Lt L 1 i 1L [l J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 L | ( | 1 / | 1 | ) | Y N | | S
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
Bl INJURIES [INJURED EMS Agency (NAME) INSURED TAKEN T0: Mepicaw FaciLivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
| — | S| MCHELMET L 1L HL §L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s { 1 { | 1 / 1 1 ! | { I | | |
<zz ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - (nCLUDE AREA CODE
5
(&]
o
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0. MeoicaL Faciuity (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
- L MC HELMET . Al A i |

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

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
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) RERNS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN PIEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 ( | { / ! t 1 i
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - INCLUDE AREA CODE
L i | 1 1 | | | | | }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LI ( | ] / 1 | 1 Jp___ | Jjt______|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L1 [ | | 1 ] | | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | 1 1 I | ) | O | | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L | ! t 1 H 1 | { 1 |
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