*
V"’ whee ey TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 L21012l0|'10l010I012I2|816I J
oH-1p [] oTHER | REPORTING AGENCY NAMEF NCIC¥ HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1-SOLVED 98 - ANIMAL
[ private property| City of Kent Police 06703 2 onsowven] (0.2 10 524 o0 Unmnown
COUNTY* LOCALITIY*C iy LOCATION: CITY, VILLAGE, TOWNSHIPH* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
6 7 1  2-vitiace | Kent _ ;
L1 fif L2 i 3-TOWNSHIP h-J—‘—L—-—l—l—-—lzl——élo 1312020/210 L= 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-yglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oscaees SUSPECTED
2-S
3-EAST 3- MINOR INJURY
I I ] [ N | _é_j 4 -WEST MAIN L__L L4[1l-|11513l6 1217| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0§T: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secina. ossess 4 - INJURY POSSIBLE
2-S0UT|
3-EAST 8 - 5- PROPERTY DAMAGE
T R - k) . I°81,353918 N
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION| """y “yorqy | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [ WiTHIN INTERSECTION 07 ON APPROACH
3 2-MILEPOST L 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ 13-HOUSE # -EAST ]
3-wesr SR~ STATE ROUTE :: S z:):cLLEEVARD za:-m‘;kfposr :l -i?;:zs ] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
i =l o -0 -
DISTANCE DISTANCE ‘
QU REFERENCE | uniTor meAsure | O NUMBERED COUNTYROUTE | oo oper b _papiway 7L -ThALL
1-MILES | TR- NUMBERED TOWNSHIP - _ h
2-FEET ROUTE DR § ORIVE ol WASWAY ] roapbway pivioen
L ¥ | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ¢F CRASH COLLISION/EIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS O woTor | 5-BACKING 2-SOUTH (<4 FEET)
a3 vepian 11-RAILWAY GRADE CROSSING | L= 1 (FO SR 6 ancLE S East  |“ 2-oivioep FLusH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
b- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[ workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L) | 1S
 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L] Law EnFoRcemENT PRESENT QRMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acTive scrooL zone 5- OTHER 5 - TERMINATION AREA SRR Rt ASPHALT
4-CURVE GRADE | 4-ICE 1. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT. | 4 &\ ae cRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _ prT
= 3.DARK- LIGHTED ROADWAY L= 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = DTHEMENKNONN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9.- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE | Indicate the north
i = K | direction with

UNIT 1 & 2 WERE TRAVELING E/B IN FRONT N anae

compass diagram.

OF 318 E. MAIN ST. UNIT 1 SLOWED FOR
TRAFF IC. UNIT 2 DID NOT SLOW IN ENOUGH

TIME AND STRUCK THE REAR OF UNIT 1

CAUSING A PROPERTY DAMAGE ONLY CRASH. |

nt NOT TO Sc.ores

CRASH REPORTED DATE / TIME BISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10,1,3,112,012,0,/,2,1,0,5,[0,1,311,2,0,2,0,/,2,1|0,6,,0,1,3,1,2,0,2,0,/,2,1,0I9,,0[1,3,1,2,0,2,01/‘211,4,5, %mommn
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken ey OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Gaydosh, Ryan SUPPLEMENT
? 2 {CORRECTION wn ADDITION
OFFICER’S BADGE NUMBER*™ CHeckeD oy OFFICER'S BADGE NUMBER® T 48 EXITTRG EPONT S237 10 206s)

 0,4,0)0,4,0,079

J[L_,z 2 1, T J_l.m...l__}__L,_“_J_,_,. ___J
HSY7001 OH1 1/18 [760-0820] PaGE 1 oF 5




@g&‘?@_g“éﬁ% U NIT LOCAL REPORT NUMBER
|2|0|2|01-|0|0|0l0|2l218|6| i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME As DRIVER) NWAED BUAME. s o ncs cmr (Y eane as naivem DAM A
0,1, MONIGOLD JAMES B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_Jawe s omvem 4 lovowE 3- FUNCTIONAL DAMAGE
842 BLAKE AVE SW ,NEW PHILADELPHIA ,OH 44663 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3AESS, CITY, STATE, ZIP CommerciaL Carnter PHONE: incLupe aREa cooe 9 - UNKNOWN
L | ] 1 ] | | 1} 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE (DENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|EKS2302 IIIGIIAK5|8|E8|8|7I1|3lll61010| L 0.8, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VENICLE MOBEL
verrFied |LIGHTNING ROD MUV Adu1686871 BLU COBALT
TYPE oF USE us ot # TOWED BY: COMPANY NAME
[Jcowmerci, [Ceovernment [JMEMERGENCY) | City Ser::eunnus e
INTERLOCK #occupanTs VE"ICLEIW ﬂ:r;,f‘{:‘:’ SCHR O MATERIAL CLASS # PLACARDID #
Dgs‘lﬂppsn OQurmsicee unir 01 2 - 10,001 - 26K Les RELEASS
L2 | 13- >26KLes | PLACARD L L1 1)

1. PASSENGER CAR

0 1 2 - PASSENGER VAN (MINIVAN}
(DA}

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

12-GOLF CART
13- SNOWMOBILE

16-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 23-THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 pieq up 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANMALWITHRIDER QR 27-TRAIN
& - VAN (915 SEATS) 11~?#VTIEJTR¢)'"VE"ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq. yninawn OR HIT/SKIP
0 i # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= | 1-VES 2-ND 9-OTHER/ UNKNOWN Au‘——'",m,m,us 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS~CHARTERTOUR 11-FIRE 16-FARM 21-NAIL CARRIER
0.1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
s'_l_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS~OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEKICLETOWING ANGTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, inoraspuicaaie MOTORVEHICLE CHASSIS T T
CARED ;g 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. £147 8D 14-GARBAGEREFUSE
BADY
TYPE T- GRAINCHIPSIGRAVEL ) _gypp 99-0T4ER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - NOTORTROUBLE -OTHER UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1. INTERSECTION - MARKED

L 1 CROSSWALK
NOK-HOTORIST 2. INTERSECTION - UNMARKED
k]? m‘mm CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omieq Locamoy

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[]-no DAMAGE (0]

O-7op 1131

[J- UNIT NOT AT SCENE {163

6 6 &

[X] - UNDERCARRIAGE [14]

[O-ALLAREAS 152

1 - NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN

13- NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

|L_l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
l_4_| 3-STRIKING illl 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0-Ng DAMACE e —GhoERCARRIICE
ACTION 4.sTRuck  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,6, 12 §f§§.§[3 UNIT 15 -VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-MAKING RIGHTTURN  11-SLOWING ORSTOPRED S0GEIN AL 21-STANDING 0UTSIDE - ckBULLGUETT
& STRUCK & - MAKING LEFT TURN [N TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- y T
o STRTE 0 PACED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-[MPROPER LANE CHaNGE 14 o EQUIPMENT 23-GPENING QOORINTO e e o e
ILLEGALLY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTINGIFALLING/ ROADWAY [ [
CONTRIBUTING - 15- SWERVING TOAVOID SPILLING 3-FLASHER  b-NO CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF RDAD 16-WRONG WAy 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING ] or'runl:o:::nun:s RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
112, O L-OVERTURNROLLOVER G - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VERICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — <ARM EQUIPMENT
3. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - OEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S00TH & - NORHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 1-PEIESTRIAN A A ¥ BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 15~ PEINLCYELE 24-0THER MOVABLE GBJECT FROM L | TOoL ) | 3-EAST  7.SOUTHEAST
31 - 21 PARKED MOTOR VEHICLE A-WEST B SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9.~ QTHERJ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
S—L— " 1chash cushion 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
- STRUCTURE 4 MEDIAN GUARDRALL SUPPORT P 52-BUILDING 0 05 1 - STATED/ ESTIMATED SPEED
L 21-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL | e Y I [ 2 . CALCULATED/ EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-O0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
’ E 3 - UNDETERMINED
6L 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

2 . 5
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= e ss UNIT

LOCAL REPORT NUMBER
l2|0|2|01-|0l0|010|2|2|8|6| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sant as orives: QMMEN DUANE. e~ sers renr I caue 25 NRIVFA) DA M A
0,2 |RUBISH, JOHN, C | il DAMAGE SCALE
OWNER ADDRESS: STREET, LITY, STATE, Z1P { []sAwt 15 swvem 4 Lovon 3- FUNCTIONAL DAMAGE
5181 ASPEN MEADOW DR ,Rootstown ,OH 44266 L= 1| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIP Cammercra. CAnRiER PHONE: incLuoe area cooe 9 - UNKNOWN
U W T T R NN DO E I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|EKS9081 1,G3,CDFAA1DD2869872,0,1,3, Dodge
IWSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL .
verrries (ALLSTATE 992823914 SIL DART 2
TYPE oF USE UsnoT # TOWED BY: COMPANY NAME
[CJeonmerciar [“Joovermment [TJREHERCENCY . | Bakers T::‘z‘::fous e 3
INTERLOCK #OCCUPANTS VE"'“‘{”_":;’;,?‘{:’:’“WR [] MATERIAL cLass# PLACARDID # h
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
e 0020 [ 5 Sk [deacaro ), s

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

t 0 # oF TRAILING UNITS

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L1 3.SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPHENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) 1. (‘:TLVTIESTR‘"\"" VEHICLE 17, MOTORNOME ANIMAL-DRAWNVEHICLE g0 ynkNoWN OR HIT/SKIP

12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i} 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OT4ERJ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, 7 inoraseucasie NOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
C:URDGVU 2-8US 4- LOGBING 6 - CARGOVANENCLOSED BOX 1. Fy a7 pip 14-CARBAGEIREFUSE
TYPE T GRAINCHIPSKRAVEL ). pywp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ YNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

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

[J-noDAMAGE (0] > [X]- UNDERCARRIAGE £14)

L_l_l FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRaSH CUSHION 32- PORTABLE BARRIER IB-OVERHEADSIGN POST  44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE 34-MEDIAN GUARDAALL SUPPORT #4-FENCE 52-BUILDING
27-BRIDGE PIERORABUTMENT  gagpiEn 40-UTILITY POLE £7-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-CTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 95-OTHER | UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

;ll MOST HARMFUL EVENT

Lt ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71op 1131 [J-ALLAREAS [151
nf:élmlng 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATRS 0R  %9-OTHER /UNKNOWN
ATiMpacT  CTESWALK 5 - TRAVEL LANE - 0rues Locamin TRAILS [J- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONT,
2- NON-COLLISION 2 - BACKING B- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 SOnIACT
3 0,1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 os.trine L2y 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 15211 REFER TOUNIT- 159VERICEE NOT&s SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/RASSING 10- PARKED 15-WALKING, RUNNING, 26-0THER NON-MOTORIST [ S DIAGRAM -VEHICL
- gornstianG ACTIONS s waqngriGhTouRns  13-SLowinG oR sTopee eG LG 21-STANDING OUTSIDE T OVt
& STRUCK b - NAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEKICLE
A.SUER) Varvven LT E] e aerc
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE FOYIELD B-FOLLOWING T00 CLOSE FACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-PANREDLIGHT 9-INPROPERLANECHANGE 14 TOPPED DR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-TWowAY 2- SIGNAL 5 - YIELD SIGN
=L stop sich 10- IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY Ly (O] ™ e |
CORTRIBUTING - 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD T
6-IMPROPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS I SIOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS 1 !
12, (), 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERINE~  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRerexposion 7 - SEPARATION OF UNITS gmsnsnmzcmn OF  17-ANIMAL — “ARM EQUIPNENT
3. INMERSION B - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNARAY 1o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |0 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - 0 ANYTHING SET N MOTION 3
13-OTHERNON-COLLISION 5 MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- BEIESTRIAN ho e BY A MOTORVEKICLE 4 3
LOSS OR SHIFT 24-0THER MOVABLE CRUECT FROM _% | 1oL j 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21 PARKED MOTORVEHICLE

4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

IOIIIOI |

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
) 2 -CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2,5
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(R OHio DEpARTMENT LOCAL REPORT NUMBER
®= e MoTorisT / Non-MotoRrisT
2,0,2,0,-,0,0,0,0,2,2,86, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [MONIGOLD, AMBER, JO 0,9,0,1,1,9,9,8,/21 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTYACT PHONE - incLUDE AREA CoDE
1842 BLAKE AVE SW ,NEW PHILADELPHIA ,OH 44663 9338 J i
= " N . i ’ "
LS INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cuzme, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comeuiant
E 5 BY 4 MCHELMETI()']_“ 1 |1 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
.0, H| TM861699
E=Y OL CLASS | ENDORSEMENT RESTRICTION sececTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 OISTRACTED STATUS STATUS | TYPE | RESULTseiet 7 4
BY [ accoror ] maruuana
ILJI__II__II_L_JI_I__J!_I_J 1 |3 orxeroruc 1 IILJ el i 1 | e ww
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | RUBISH, JOHN, C 0,6,1,7,1,9,6,7,(52 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[=
S 5181 ASPEN MEADOW DR ,Rootstown ,0H 44266 I
o S o -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY criame, v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED a%T-Cor&uAm
I_S__J L1 Ill_] HEETlollllllllllll
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H| RJ719041 333.03 m Maximum Speed Limits 66223
= N MENT | ALCOHOLTEST
OL CLASS | ENOORSEMEN RESTRICTION SECECT UP 103 gg\{ggmn ALCOHOL / DRUG SUSPECTED conoiTion YRR L —
BY [J aconor  [J maruuana
ILJ[_IL_J Lt L L _JL_ I L1_1D°THERDRUG I;_Jl_l_llll.Ll_uLl ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ N N N N U N S M| N NN | R
WY ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CoDE
=
S L ] | | | ] [ | 1 1 |
E INJURIES JINJURED | EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY name, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S TAKEN USED DOT-Compuant
Z [ [ [ MCHESME B | 1o i I |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [ -
b1 0L CLASS ENDORSEMENT RESTRICTION SLECTUPT03 ALCOHOL / DRUG SUSPECTED CONDITION
SELEC uP 02
[ aconor [ maruuana
b e gfe e o g | [ otHeroruG ]

INJURIES SEATING POSITION AIR BAG

0L CLASS

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1 FRONT= LEFT SIDE © 1-NOTDEPLOYED . 1-CUASSA | 1-ALCOHOL INTERLOCKDEVICE | '1-NOT DISTRACTED 1-NONE CIVEN
2-SUSPECTED SERIUS INJURY, | (MOTORGYCLE ORIVER) 2 DEPLOYED FRONT 2:0UASS B - 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN. | 2-TEST REFUSED
3- SUSPECTED MINOR INJURY - 2-FRONT-MIDDLE 3-OEPLOYED SIDE 3.CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNEEATON.  3_1eq7 c1vEN, CONTAMINATED
3- FRONT=RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ URUSABLE
4- POSSIBLE INJURY gFRONT | 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 4- FARMWAIVER DIALING) :
5- N0 APPARENT INJURY b TORCYEL veNcepy | S-MTAPRLICABLE dLLIl) { 5-EXCEPTCLASS ABUS 3-TALKING ONHANDSFREE - TESTGIVEN RESULTS KNOWN
il A ; 5. M MOPED ONLY © " COMMUNICATION DEVICE 5 -TESTGIVEN; RESULTS
o e T 9. DEPLOYMENT UNKNOWN ) - EXCEPTCLASS A e
TEND SMIDOLE 6-NOVALID OL &CLASSBBUS 4-TALKING ON HAND-HELD N
1-NOTTRANSPORTED 1 'b~SECOND - RIGHT. SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE a.mmmgum[ LICENSE 5-0THER ACTIVITY. WITH AN '
2-ENS (MOTIRCYCLE SIDE CAR) 15 T oo EJECTED H - HAZMAT RESTRICTIONS ' ELECTRONIC DEVICE LoHONE :
3-POLICE SRR S IO 2- PARTIALLY EJECTED H- MOTORCYCLE 9-LEARNER'S PERMIT 6 -PASSENGER 2AL00
9-0THER/ UNKKOWN jole i SHTSHE 3-TOTALLY EJECTED P~ PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB 11-LIMITED TOEMPLOYMENT ~~ 8-OTHER DISTRACTION OUTSIDE .~ 5-OTHER
11 PASSENGER IN OTHER JE TR 00TER THE VEHICLE _
1-NoNE UED b L, R-THREE WHEEL MOTORCYCLE 12 LIMITED - OTHER T T R
2-SHOLDERBELTONLYUSED ~  (NONTRAILING UNITBUS, | 1-NOTTRAPPED \ ' 13- MECHANICAL DEVICES
PICKUPWITHCAR) SR (SPECIALBRAKES, HAND 1-NONE
e ol 12- PASSENGER IN UNENCLOSED 2 R GIMEA NS T DOUBLERTRIPLETRAILERS ' cONTROLS, IR OTHER Hehibindrer 2-BL00D
IR THED, e 2 et X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - : - 14- MILITARY VEHICLES ONLY :
: ; NON MECHANICAL MEANS 2 PHYSICAL IMPAIRMENT 4-0THER
D LACING | P DAL AT 15 VOTORVEHCLESWITOUT 3. eyorinAL st
R T SHSTEN - R TRAL B R+ FrEHALE Ay { 0Ruc TEsT RESULTES) |
e BT | M- MALE 16-0UTSIDE mnm 4- ILLNESS 1-AMPHETAMINES
: ¢ i 17- PROSTHETIC AID :
T T : U OTHER / UNKNOWN 5- F%ILG%EE}; FANTED 2 BARBITURATES
: 18- THER ; 3-BENZQDUZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE i
(ELBOW, KNEES, ETC) ; © oFMEDKCATIONS /oRues - CANNABINOIDS
10- REFLECTIVE CLOTHING ] . JALCOHOL ! 5-COCAINE
11-LIGHTING - PEDESTRIAN. ~ _ 9- OTHER /UNKNOWN £-OPIATES /0PIOIDS
YBICYCLE ONLY | : 7-0THER

99-OTHER/ UNKNOWN ! !B NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500] PAGE 4 OF §



L e emumion LOCAL REPORT NUMBER
®=5EE OccuPANT / WITNESS ADDENDUM
ilolzlol' |0|0|0|0|2|2|8|6| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 02 ,| RUBISH, JUDITH, A 0,6,2,6,1,9,4,2(77 . F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5181 ASPEN MEADOW DR ,Rootstown ,OH 44266 e , ) L E ‘
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (wame, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
) TAKEN USED DOT-Compuant
5 |8y 0.4 MCHELMET | Q 3 [ 1 11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L | ] 1 | 1 | ] T} S S S | [ B ]
ADDRESS: STREET, CITY, STATE, 71p CONTACT PHONE - incLupE AREA cope
1 1 | ] ] 1 1 i | |
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN 10: MeatcaL FACILITY (nawe, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
e B0 L1 1 MCHELMET | oy e ] [T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| L] L1 | | { | | | J ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | ! 1 1 ] ] 1 1 { |
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Meoicar FACILiTy (name, ary) | SAFETY EQUIPKERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I o [S— Ll L —_ 1 ] (- L e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
t ] | ] | ! 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 ! 1 1 1 1 ] 1 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicAL FACILITY (xam, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET | [ i l
R i Q P D 4 20 0 AIR BA A
1-FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Y EHICLEOCCURANT, : ;":g;‘;RCJ?EELDERWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY.USED 2 oG RONT. RIGHT.SIDE
4 - POSSIBLE INJURY 4 - SECOND— LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER' & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
y 5-.CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
: D TAKEN B A DTACING 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 © 1-NOT EJECTED
T T s 9- THIRD - RIGHT SIDE
32IROLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9-0THER/UNKNOWN 9.- PROTECTIVE PADS USED 11- PASSENGER'IN OTHER ENCLOSED 3- TOTALLY EJECTED
g T (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
& 4 P
o EEMALE 11- LIGHTING - PEDESTRIAN 1 AR ENGERINUNENCLOSED ——
M-MALE /BICYCLE ONLY Tt 1- NOTTRAPPED
U -QOTHER/ UNKNOWN 5
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2= lsllgl;\llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 NON-MOTORIST 3- :IIREEAENDSBY NON-MECHANICAL
99 - OTHER/ UNKNOWN
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L__d 1 | { | 1 { I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA coDE
L ] 1 L ] | ! 1 ] ! J
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 | | i | | I } | L |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncs uoe AREA cone
L | ] 1 1 | 1 § | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 [ | | [ [ ] | | O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA CODE
| — | | l ] | 1 1 | [l J
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