
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAI<EN

i::i OH-OP U OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2012 1 101010111516 73

RERURI INN ANENCY NAME NCIC* HIT/SKIP I NUMBER OF UNITS I UNIT IN ERROR
0-SOLVED I 98-ANIMALCity of Kent Police 06703 2-UNSOLVEO 0131 10 1 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION, CITY, V)LLAGETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY

7( I 1

2-VILLAGE Kent 0191212121012 11/11161518
1-FATAL

3 -TOWNSHIP 2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROADTYPE LATITUDE RECIMALDEGREES SUSPECTED

S-SOUTH I
3- MINOR INJURYE - EAST

CHERRY I S L L±!i.IJ.I I i 4 i 1 1 I 0 I 1 SUSPECTEDI I II I I

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEDCEES 4- INJURY POSSIBLE
S-SOUTH I

5 PROPERTY DAMAGE
SR43 E-EAST ‘WATER IS T t]i].3I5I7I29I6I ONLYI I I L__J W-WEST

REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED
RsFEItSCE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH
2- MILE POST

- US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4LLJ 3- HOUSE # L__J E - EAST BL - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TB -TERRACE

DLSTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1 - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE ROADWAY DIVIDED

I I I I 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION at FIRST HARMFUL EVENT MANNER If CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING t <4 FEET)

TWO MOTOR II S - SOUTH II
2- DIVIDED FLUSH MEDIANLQJ_L 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE U - EAST

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 1 4 FEET)
W -WEST

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

U- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNIfNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNI<NOWN

i: WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE 1STWORKZONE

Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_iJ L__J

LAW ENFORCEMENT PRESENT L..i
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN l_____] 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-ULACI<TOP,
4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA BITUMINOUS,

i::i ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
0- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- ORICK/0LOCK
LIGHT CONDITION WEATHER

- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW RIL,GRAVEL STONE

1 2-DAWN/DUSK 04 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, 5- DIRTt..J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNI<NOWN

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNI<NOWN 9- OTHER/UNKNOWN
9-0TH ER/UNKNOWN

direction with
NARRATIVE Indicate the north

an “N “ on the
UNIT 1 WAS TRAVELLING SOUTHBOUND ON S. compass diagram

WATER ST. APPROACHING THE INTERSECTION (F’

UNIT 1 FAILED TO NOTICE UNIT 2 AND UNIT 3 WI R

STOPPED IN FRONT OF THEM AT A RED LIGHT. U 1

THE BRAKES AND SWERVED IN BETWEEN UNITS 2

UNIT 1 STRUCK UNIT 2 AND UNIT 3 WHO WERE [I
------,----

THE RED LIGHT. .-

LZzzHEZEFZZ V t’”

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE 1TIME REPORT TAKEN BY

J POLICE AGENCY
L0]9I2I2I2°I2I’I1I1I6I5I8I°I9-2I2I2I°I2I1I1I’I7I0 0II0I9I2I2I2I0I2I1I hi1171110j10i9212121012111/1118i

MOTORIST
TOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECKED MY OFFICER’S NAME*

ROADWAY CLOSED IINVESIIGATION TIME MINUTES Camp, Jaeger IShort, Jason 1N’I SUPPLEMENT
ICORRECTION IC ADDITION

OFFICER’S BADGE NUMBER* I CHECKED ER OFFICER’S BADGE NUMBER*

O77OlO’S2 2 Z.1 L....J....IjI2I 28 LIt

Not To Scale
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nrAE1rSR UNIT

UNIT N OWNER NAME: LASh FIRST, MIDDLE :DTRSE VS LARVA) OWNER PHONE: it:E MO LAO :flSAA:RR DRIVER:

:0 ii I SCOTT,MARY.E I
OWNER ADDRESS: STREET, CITY, SSTT, DIP :Q:VMEAR DRIVEPT

716 S LINDEN AVE 1/2 ALLIANCE ,OH 44601
COMMERCIAL CARRIER: NAME,ASDTESS,CITY, OTATE,DIP COMMERCIAL CARRIER PHONE: :R:LVDERREA:ODE

I I I I I I I I

LOCAL REPORT NUMBER

121012111- I0101011I5T6I7I31

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONALOAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE

: OiIj HZC9000 111F1T1N1X12111L17121E1D1515181215J12101012 II Ford

INSIUAHCI I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODELII VERIFIED MAR F250
TYPE BF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I I City Service

VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL
Q COMMERCIAL El GOVERNMENT RESPONSE I I I I I I [ -

INTERLOCK I #ICCUPANTS
1 - U1OK LEO MATERIAL CLASS 4 PLACARI 104

El DEVICE cIHIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LOEQUIPPED .0 5 _J3>26KLER RI DPLACARD j

0 PASSENGER CAR 7- MOTORCYCLE 2-WHEELEO 02 -GOLF CART IN-LIMO ILISERAVEHICLEI 23-PESESTRION I SKATER
2- PASGENGIR VAN ININIVANI I - MTTSRCYCLI3-WHEELES I3-SNOWMSOILE O9-IUOIOVR PASSENGTRSI 24-WHEELCHOIRISNVTYPEI

L!_J_!_J 3 GPORT UTILITYAEHICLE 9 - AUTOCYCLO 04-SINGLE UNITRLCK 23-STHERACHICLE 25-OTHER NSN-MSTTRIST
UNIT TYPE 4- PICK UP OS-MOPED OR MOTORIZES OS-SEMI-TRACTOR 20- HOARY EQUIPMENT 26-BICYCLE

S - CARSOSAN 0ICTCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIIETOR 21 -TRAIN
R - VAN 9-OS SCATII 00 -ALLTETRAINAEHICLE 07-METORHTRE AYIMAL-CRAWNVEHICLE 99-UNKNOWN OR HITISKIP

IATAI OTAI

L_INTJ 4 AFTRAILING UNITS

AOASAEHICLEOPERATINGINAOTINDMOUS 2- NONUTCUATIZU 3 -CONOITiSNALVATOYATION 9- UNKNOWN
MODE AMEN CRASH TCCARAEOI

I 0 I
o - ORIVETAGGISTANCE 4- HIGHAJTTMATiTN

1L1 i-YES 2-NT 9-CTAERILSKNOAN OUTONRMAUO 2 -?ARTiA_AOTCMV1ON E-TLLLAUTO9STITS
MODE LEVEL

I - NONE E - HAS—CNARTTWTLR 00-FIRE 5%-FARM 20-NAILCARRIER

LLJJ
2- TAAI 7 ESS_INTEVCITN 02-MILITARY 17-MOWING W-TT-ERIflKNOWN

SPECIAL 3- CLTCTRSSIC RISE SHARING I - IUS—GHUTTLO 13-POLICE OB-GNOW REMSUAL

FUNCTION SCHOOLTRANSPORT N - BUS—OTHER 14-PARLIC UTILITY 09-TOWING

5- IUS—TRANSITICSNMUTER 15-AMBULANCE OO-CONSTRUCTITN EQUIPMENT 22-GAFOTYSETAICE PATROL
12 12

C
3 R 3

08 5 -TURN SIGNALS 4- IWKUS 7- ‘RNSRGLICKTiREO 9- RCTORtTSABLE %-OTHSTILNKNOO%\

R

;4e
YG

VEHICLE 2- HEAD LUMPS 5- STEERING N - TRAILER ER’UIPNENT U-DISABLED FRCM PRIOR I I I
DEFECTS 3 - TAIL LAR’T A - TITE BLTWCV OCTCCTIAE ACCIDENT

S

Q - NO DAMAGE GO C - UNDERCARRIAGE [141
OI5TERTECTICN_MNTTES 3 -INERSEC1GN—TTRER A -BICYCLELANE 9 -NETIUL,’:R7SSING ISLUNO :2FIRSTTETDCNTOR

CRCSSNA:K 4- NISELCCK—NATKOO 7 -SHSULOERIROUOSIOE LS-ORiAEWVYUCCESG AT INCI2EN SCENE C - TOP L 133 C - ALL AREAS [153
NON-MITIRIBT 2-IRTERIECTION—UNNURKES CWGSWULK I - GIREWALE 11- SHARED USE PATHS OR 9N-STAER I UNKNOWN
LOCATION CRCSGWALK 5 -TRATTL LANE—S-H:: LE:VTVS TRAILS C - UNIT NOT AT SCENE COG)AT IMPACT

0-NON—CONTACT 0 -STRAIGHTAKEAD 7- MAKING U-TORN 13-NEGOTIATINGACURVE SB-APPTOACHINS
2- NTN—CSLLISICN 2- BACKING N - ENTERING TRAFFIC LANE 14-ENTERING OR CROSSING OR LERVING AEHICLE INITIAL POONT or CONTACT

L_LJ 3-STRIKING LQ_L-IJ 3 -CHANGING LANES 9- LEAVINGTRVFFIC LANE SPECIFIES LSCATISN 15-ITANOING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCS PIE-CRASH -CAERTAAINGPASSING OS-PARAED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST I I 2 I
1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE

ACTIINS ‘IGGING, PLAYING DIAGRAM
5- BOTH STRIKING 5- MAKING RIGHTTURN 15 -SLOWiNG CR STOPPEO - 20 -STANSING OUTSIDE 99- UNKNOWN

&STRACK N - MUIAINC LEFTTLRN INTRAFFIC ON-WORKING DISAILES ACHICLE - TOP

9-CTBER/JNKIIOWN o2-DR:VERLUGS OT-PLSNINGAEHIC_E W-OTHERIUNKNOWN

I - NO CARGO ICOYTYPE 3- YEHICLETOWING ANOTHER 5- INTERMSDAL CONTAINER I - POLE 12-CONCRETE MISER
LQJJJ IROTAPPLICAMLE R000RVEHICLO CHUSSIS 9 -CATGTTANA 13-AVTSTRANSPORTER
CARGO 2-BUS 4-LOGGING N-CARGONANIONCLTSEOBOV 10-FLATBED 14-GARBAGUREFUSER 0 DY

4- GRAINICHIPSIGRAVEL 11-DUMP 95-TTHERI UNKNOWNTYPE

12

Th
,-

-

I
IS - i’ - T 2

RI RN

,1

7—cs-—.}

S -NONE 7_EFT OF CENTER O3IM2ROPERSTNR PROMO 07-AIGION CBSTRLCTICN 21LTiNG IN TONI WAY

2- FAILURETOVIELO I FOLLOAINGTOS CLONE IACSA PARKED POSITION SN-OPERATING CEFECTIAE 22 -NOT DISCERNIBLE

0 3-PAN REDLIGHT 5-IMPRCPCTLANECYANGE 54-STDPPEDCRPARKTE EGAIRNENT 23-SPENINGOCCIIETO
LflJ 4 RAN STO2 SIGN 00-IMPROPER SAGGING

- ILLEGA_LY O9-LCAO S—.iFIINGIFALLINGI RCA0WAY
CONERIIISING

5 UNEAFE SPEED 01 -DROVE OF ROAD
SD-SAERA.NG S Ag2I SPLL1NG 99-OTHER INPRSPERACTITN

IIRDENITNNCES — IA-WRONG WAY 20- IRPROPER CROSSING
A-IMPROPERTVRN 02-IMPROPER BACKING

SEQU EN C E or EVE NTS

TRAFFIC

TRAFFIC WAY FLOW
0 -CNE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL

- ROINDONOUT 4-STOP SIGN

2 2- IIC9AL S - YIELD SIGN
II

3-TJSYER 6-NOCONTROL

4Cr THROUGH LANES
ON ROAO

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2- INROLVED-ACTIRE CROSSING
I_J

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

sUjj[/
1 -AYERTURNIRTLLCVEM N - EIAIPNENTFAILURC 05-CM2ISCENTERLINE— DN-RVILWVYVEHICLE 22-WORKZONEMAINTENANCE
2- FIREIEVPLTSION T - SEPARATION OF SNITO OPPOSITE OIRECTITN OF 17-ANIMAL — FARM EOUiPNENT

TRAVEL
3 - IMMERSION I - TAN OFF ROOD TIGHT 11-AVIMAL — SEEN 23 -STRUCV IV FALLING,

2LJJ. I K - UACKKNIFE 5- RAN OFF TOAD LEFT
12-DOWNHILL RUNAWAY IHIFTING CAR000R59-UHIMAL — OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

2D-MUCRAE9CLE IN EVA MOTCRYEHiCLE5 -CAKGOIEQ_IYMEW 15-CROSS MEOIAN 04-PEDESTRIAN bRANSPORTLOIS OR SHIFT 24-OTHER MOVABLE OBJECT
31 I I IN-PEDALCYCLE 21-PARKEDNETRAEHICLE

COLLISION WITH FIXED DRJECT — STRUCK
2SIN2UCTATTENUATON 31-GUARDRAIL END 3T-TRSF1C SIGN PEST 43-CURB EO-WCR42ONE MAINENANCE

41 I /CRISHCASH.IC9 32-PDRTAILEBAAAIER TN-CAERHEAOSIGN POST 4S-OITDH EGJ:PMENT
2E-BTIOGEGYE9EAT 30-MEDIAN CABLE BATRIOT 55 LIGHTILAMiNVFIES 45-ENIANNMENT il-WA

STRUCTURE
II I I OR-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

27-BRIOGE PIER DR450TMENT BARRIER 40- UTILITY POLE 47 -NAILI5A 51 -TUNNEL
ZI-BRIOGEPARAPET 35-MEDINNCONCRETE 41-TTHERPIET,POLE 4N-TREE B4-TTHERFIUE205JECT

NI I I 29-BRIDGE RAIL BARRIER OR SUPPORT
49-FIRE HYDRANT NN-STHERIVNANGWN

3S-GURRGRAIL FACE 3A-MESIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT! NON-MOTORIST DIRECTION

1-NORTH 5 -NORThEAST

2-SOUTH A5SRTH WEST

FROM LiJ TO 3-EAST 7-SOUTHEAST

4- WEST I - SOATH1NENT

N -OTHER/UNKNOWN

UNIT SPEED

IIII

DETECTED SPEED

-STATEEIEITIMATED
SPEED

2- CSLCALUTED/ EDT

3- AN3ETERNINEOPOSTED SPEED

12151
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U NIT

0 EVERTARNIROLLOVER
DLjI

2 - F:RE000P_OS100

3 :MMERSION

___

6 -JACKKNIFE

S - CARGO: EE2?YENT
LOBS ER SHIFT

31 I

25- IM PACT AT TENS ATE
RI I I ICRASHCASHIEN

16-BRIDGE OVERHEAD
STRA CT A N E

27-BRIDGE PIEHERABUTMENT
20-BRIDGE PARAPET

61 I I 29-BRIDGEERIL

30-GUARDRAIL FACE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARORAIL END 37-TRAFFIC SIGN PEST 43-CURB
32-PERTABLEBARRIER 3R-DAERHEADSIGN POST 44-DITCH

33 -ME3IRN CABLE BARRIER SR-LIGHT! LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 4C-UTILITYPDLE 47-MAILlOT
35-MEDIAN CONCRETE 41-ETHER PEST, POLE 43-TREE

BARRIER ORSUPPORT
44-PINE HYDRANT

36-MEDIAN ETHER BARRIER 42-CULVERT

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINER DAMAGE 4- DOSABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT I NON-MOTORIST OIRECTION

1-304TH 5 -\24HEAST

- SOUTH 6- NDMH WEST

FROM L_Ifl TO 3-EAST 7- 500TKEUST

4-WEST U - SOUTHWEST

9- DTHENI UNIONIWN

U -STUTED/ESTIMATED SPEED

2-CALCULATED IEOR

3- UNDETERMINED

LOCAL REPORT NUMBER

I21°I2LL IOI°I°l 115161 7iI

UNIT H I OWNER NAME: LAST,F105F,MWOLEQSRMEAIORIVEA: OWNFP pp

i 0 LAJ MARION. JESsICA. LYNN
OWNER ADDRESS: DREET, CITY, STATEZIP

300 FAIRLAWN AVE SW .MASSILLON .011 44646
COMMERCIAL CARRIER: SAME I2JNEAS,CITY, rITE,z:P COMMERCIAL CARRIER PNONE:aCLUIEAR12:ccE

I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

:0jjL JAL9707 3 G1IA1L1ME1V61K1L3131517 2101:9 GNIC

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY #
VERIFIEI GRANGE INSURANCE 4810542

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I Bakers

VEHICLE WEIGHT GUWRROCWR
INTERLOCK I #ICCUPANTS iJ MATERIAL

i: COMMERCIAL QGOVERNMENT RESPONSE I I I I I I

1 - o1OK LOS. RELEASED
EQUIPPED

10 I’ I 3->26KLIs. D PLACARO
D DEVICE ci HIT/SKIP UNIT I 2 - 10,002 - 26K Lb

0 - PASSENGER CAR 7- NTTORCTCLE 2-VVREELED 12-GOLF CART 13-LIMO ILIRENYVEHICLEI 23- PEDESTRIAN I SKATER

2 - PASSENGER VAN IMINIKUNI B - MOTORCYCLE3-WHEELED 13-SNOWMOBILE DR-EUSIDN÷ PABSONGERSI 24-WHEELCHAIR IVNYTYPEI
LP_L_IJ 3 - SPORT UTILITY VEHICLE 9 - UUTDCKCLE 14-SINGLE LNrTRLCK 23-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE
.
p VP DO-MOPED OR MOTORIZED 15-SEMI-TRACTOR 20 -HEART EOUIPMERT 2K-010MOLE

5- CARGO VAN IICYCLE 06-TERM ERUIPNENT DO-ANIMAL WITH 0/DEMON 27-TRAIN

6-VAN/N-OS SORTS) DI -VLLTERRU0N VEHICLE OT-MOTORHOME HRIM VL-DRRWN VEHICLE 44-UNKNOWN OR HIT/SKIP
IRTV/UTVI

L_QQJ 4 OFTRAILING UNITS

WUS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CONDITIEHAL0000MATION
MODE WHEN CRASH 000URREE) 0 1 - DRIVER ASSISTANCE 4- HIGH AUTOMATION

LLJ 1-YES 2-NO N-OTHER/UNKNOWN OITONUMOIO 2- PURR/AL AUTOM AT/ON 5- PULL VUTOM VTIOS
MODE LEVEL

1- NINE N - KUS_CHVRTEETTUR VU-FIRE IN-FARM 21-MVILCARRIER

2 -TAHI 0 - 5AS_/NTERCITY B2-MILITNR IR-NCWiNG W-DT—ER: LNKNIWN

3 - ELECTRONIC RODE SHARING I- BUS_SHUTTLE 03-POLICE OR-SNOW 4OECVSLSPECIAL
FUNCTION’ - SCHDCLTRRVSPCRT N - lAS—OTHER V4-PAULIC LTIL1TT 1RTCWINO

0- LS—TWNSII010MMUTOM OU-SMUL’_UNCD V5-OON0TRJCRION EOUIPMONT 23-SUE’KSERVIDC PDRD_

I - NO CARGO 000YTVPE 3 - VEHICLETOWING INOTHER S - INTERMOORL CONTAINER 8- POLO /2-CONCRETE MITER

oiLL INOTVPPUOU3LE N000RKEHICLE CHASSIS N -CAROOTANU U3AAT0T9HNSPD4TER
CARGO 2- IS S - LOOSING N -CURGEAA’.:ONCLOSOZUKK 12-F_VTSED U4-GHTBAGDREFUSEBUOY

7 -O7HIVOHITT!GRVVEL 10-DUMP W-OTIERiLNKNEUNNTYPE

0 -TURT SIGNALS 4 -OWNED 0- WCNNDRSL/CKTIRES 9 - MOTERTROUSLE %-OTHER0UNKNEW\
III

VEHICLE 2 - HEAD LAMPS S - STEERING B - FOAl_ER KCiP1EN iT-DISABLED FROM PRIER
DEFECTS 3- TAIL LAMPS N -TIRE OLD WV VT DEFECTIUE ACCIDENT

1-INTERSECTION— MARKET 3- INTERSECTION —RTHER N - BICHOLE LONE 9- M001URIDROSSING ISLAND 02-FIRST EESPONDER
IL_J CROSSWALK 4- MIDULOCK- MARKED T - GHEULDERI ROAOSIUE VE-ORIHOWVV ACCESS AT IV010E VT SCENE

NDN-MDRDRISR 2-INTERSECTION— UNMARKED CROSSWALK B - SIDEWALK 11 -SHARED ISO PATHS ER RN-OTHER? ANKNEWN
LOCATION CROSSWALK 5 -TRAVEL LANO—EH:: LI:IIm TRAILSAT IMPACT

0- NON—CONTACT 1 - STRAIGHT AHEAD 0- MAKING U-TORN 13 -NEGOTIATING H CURVE is-APPROACHING

2- NON—COLLISION 2- BRCKINO S - ENTERINGTRAFFIC LONE 14 -ENTERING DR CROSSING DR LEAVING VEHICLE

L4J 3- STRIKING LLLIJ 3- CHANGING LANES 9 - LEHVIUGFRVFFIO LANE SPECIFIED LOCUTION U9-STANOIRG

ACTION 4- STRACV PRE-CRASU 4 -DVERTUKING/PHSSING DO-PARKED 15-WALKING, RUNNING, 20-OTHER NEN-ROTERIST
ACTIONS JOGGING, PLAYING 2D -STANDING OUTSIDES - BOTH STAlKING 5- MAKING MIGHTTVRN 11-SLOWING OR STOPPED

NSTRACK 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DISHULEOHEHICLE

4 -OTHER? UNKNOWN 12-DRIVERLVGS 17- PUSHING VEHICLE SN-ORHERI UNKNOWN

12 12 12

t’ ‘à
D-NOOAMAGETOI C-UNOERCARRIAGE [241

C-TOP LBS C-ALLAREAS oosi

C-UNIT NOTAT SCENE [26]

INITIAL POONT0F CONTACT

0-NO DAMAGE 14- UNDERCARRIAGE

I I 5 I
142-REFER TO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

I -RONE 0 - LEFT OF CENTER 13 -IMPROPER STVRT FROM A 10 -VISION OBSTRCOTIEN 21 -LYING IN ROADWAY

2 -FUILURETOYIELD l-FDLLEWINGTEO CLOSE /ACDA PARKED POSITION 13 -OPERATING EEFECTIVE 22 -NOT DISCERNIBLE

3- RUN RED EIGHT 9- IMPROPER LANE CHERGE 14-STDPPEDOR PARKED EQUIPMENT 23 -OPENING DOOM INTO
ILLEGNLLN

6-RAN STEPSIGN IV-IMPRTPER’KRSING OR-LOROS—IFTINGIFALLIND RONDWVV
CDNTRIOUOING I5-SWERVINGTDAV3ID SPILL/NO

NN-OTHER:IVpNOPERUO—IDNS - ANS&EE STEED Dl - DROVE OF’ ROADCIRCEHSRUNCES I6-IMRC3O SHUT 23-IRPROPEM CROSSING
N-IMPROPERTLRN 12-iEPRD’ER OVD4INO

SEQUENCE IF EVENTS

TRA F FOG

TRAFFICWAY FLOW

U - ONE-WAY

2-TWO-WAR

6- EOUIPRENT FAILURE

7 -SEPURUTIUNOF ANITS

I - RAN OFF ROAD RIGW

R-RANCFFREV2LEFT

LA -CROSS MEAIVN

TRAFFIC CONTROL

1-ROUNDABOUT V - STOP SIGN

2 2 - SIGNVL S - YIELD SIGN
—i 3-FiSHER 6-N000NTRDL

#DFTHROUGH LANES
ON ROAO

NON-COLLISION
Di -CROSS CENTERLINE — 16- RVILWUR VEHICLE 22-WORK ZONE MAINTENANCE

OP’OSITE DIRECTIONEF 07-ANIMAL — ‘URN EQUIPMENT
TRAWL

15-VYIMUL — DECR 23-STRJCNUYFULLIlO,
12-COWKHILL RJNUUUV

19-ANIMAL — ‘LA’R SHIFTING CURGOOR
O3OTHER NON—COLLISIEN 2OMOVCRVEi-K IN

AUNTHINC- SET IN MOTION

14-PEDESTRIAN ANcDO-T -

EYUNOIL’R-:EM.LLE

, - - --
24-OTDRMOVVSLOClJEr

B5-PtULCWLE OU-PVMKED METORUKHiC_E

RAIL GRADE CROSSING

U - NOT INVOLVED

0- EVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

L_ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EOUiPMENT
Sl-URVLL
52-UVILOING

53-TANNEL

54-OTHER FIVED OBJECT
99-OTHER I AMKNOWN

UNIT SPEED

1010101

DETECTED SPEEO

POSTED SPEED

12151

HSYN3E4 CHRU 3/19 )76O4W2O) PAGE 3 - -



i: U NIT

UNIT A OWNER NAME: LAST, FIRST,MISSLE )SRRERRDRISER) QWNFP PHflNE, IRrIIJOR ocorsm RI EAMER,flOl!cD)

i 0 i 3 i JOHNSON, RAFEEKAH, H

-

OWNER ADDRESS: STREET, CITY, STATE, TIR (OAMEAA DRIVER)

4790 SUNNYBROOK RD .Brimfield lwp ,OH 44240
COMMERCIAL CARRIER: NAME, ASTRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INOLUSERREA CODE

I I I I I I I

LOCAL REPORT NUMBER

121012I11 IOIOIOI1)5I6I7I3I

DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101 H1 JKZ4212 L2IGINIAIXIRIEII4IJI6I3I5I0I5I8I0II2I0III8I Chevrolet

r—1INSURANCI INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MC
LJ VERIFIED GEICO 6006-33-59-44 811< EQUINOX

US DOT A

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I I TOWED RYL COMPANY NAVE

Q COMMERCIAL fl GOVERNMEN Q IN EMERGENCY I I Bakers Towing
HAZARDOUS MATERIALVEHIELEWEIGNT GRWRIGCWR I

INTEILIEK I#ICCUPANTS
1- Y1OK LOS I LI ‘MATERIAL CLASS# PLACARD ID#

‘ RESPONSE I I I I I I I I

D DEVICE QHIT/SKIP UNIT I RELEASED
2 - 30CC! - 26K LOUEQUIPPED 03 L__J3->26KLUS LIPLACARD __

I - PASSENGER CUR 7- MOTORCYCLE2-WHEELID 12-Li_F CART IN-CM ILl VERY VEHILEI 23-PEDESTRIAN ISKATER

2- ‘ASSENGER VAN IM[NiVANI I - MOTORCYCLE3-WHEELED 13-SNOWMONILE V9-S0S lOAN AVUSTTGORSI 24-WHEELDHAIRiVN0TTP0I
L1_I_L 3

-

5p5T LTiLITYAEHIL0 9 -A’JTOCYCE 14-SINGLE LNrORLCK 21-OThER VEHICLE 25-OThER NOL-YOTIRIST
UNITTYPE 4- ‘ICKAP SO-MOP000RM000RI010 1S-SENI-TNACTTR 21-HEVVYEGUIPMENT 2U-SICYCLE

S -CARGVVAN BICYCLE 16-FAIN EQUIPMENT 22-ANIMALWITH RIDERIR 27-TRAIN

6- VAN 19-15 SENT 51 Dl -VLLTERRAIN VEHICLE 1T-MVTVRHOME ANIMVL-DR&AN VEHICLE 99 -UNKNOWN TI HITISICIP
AT A I VT VI

L__J # OFTRAOLING UNITS

WAG VEHICLE OPERATING INAUTONOMOUS 0 - N0SC000UT:ON 3 9- USANOWN
MODE WHEN CRASH OCCURRED?

IJJ 1-YES 2- VI 9-OTAERILNVNOAN
I 0 I

1 - DR;VERASSISTHNCE 4- HiGHAUTOMATION
1- PARTIt AATOTUT:ON S - FULL AUTCY VOlTAAUTONOMOUS

MODE LEVEL

1- NONE 6- SAS—CHARTEVOTER 11-FIRE 16-FARM 21-NAILCARRIER

±_t 2- TAXI 7 - SAS—INTERCIYY O2RItITNRY 07 -NCW:Yo WOTCRi J:KNOWN

0 - ELECTROE:C RICESHUV9G I - BUS—SHUTTLE 13-POLICE OA-SNCW4CMVVSL
S P E C IAL

FUNCTIONT - SCYCCLTRAVSFO9T 9- HAS—OTHER 14-5VULIC LTiLITV V9-TCWINT

5- EUS—TRVNSITICONMVTER IV-AMUVLUVCE IS-CONSYRACTION EOVIPMEVT 23-SAFOTYSERVICE PATROL

I - ND CARGO BODYTYPE 3- VEHICLEEOWING ANOTHER S - INTERMOVAL CONTAINER I - POLE 12 -CONCOETE MIVER

LiLLIJ INOTAPPLICABLU M000RVEHICLE CHASSIS 9 -CARGTEANH 03-AUTOTRANSPOTTER
CARGO 2- lAS A- LOGGING A - CARGO AANIONCLOSEO NOV 07-FLAT SEA V4-GURSAGUREFUSEBODY
TYPE 7- GRAINICAIPSIGRAVEL 11 YL-OTHER1 UNKNOWN

0- TURN SIGNALS 4- BRAKES 7 - WERNER SLICKEIREG 9- M070RTIOVILE AR-OTHER) VAVNOIVV
III

VEHICLE 2- HEAl LAMPS S - STEERING A - TRAILER EDUIPMENT IT-DIAASLEU FROM PRIOR
DEFECTS 3 - TAIL LUMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1 -INTERSECTION — MARKED 3- INTERSECTION—OTHER A - BICYCLE LANE 9- NEOIANICROSSINO ISLAND 12 -FIRST TESPONOER
)j_j CROSSWALK 4 -MID6LOCK—MVRVED 7 -SAVLLDERIROUISIDE VV-DRIAEWAAACCESS AT INCIDENT SCENE

NON-NOESRIST 2- INTERSECTION—UNMARKED CROSSWALK
- SIDEWALK Vi -SHATED USE PATHS OR 99-OTHER) VNKNOWN

LDCATIDN CRESSAALK 5 -TRAVEL LANE_OrAl) LS:AT:R TRAILSAT IMPACT

12 32 12

M93
MAN

D-NO DAMAGECOO Q-UNDERCARRIAGE EO43

S - MON-CONTACT I - STRAIGHTAAEAD 7 - MAKING A-TURN 13-NEGOTIATINGA CURVE 18 -APPROACHING

2 - NON—CALLISION 2- BACKING I - INTIRINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LERAING VEHICLE

L4J 3- STRIVING LI_LU 3- CHANGIRG LANES 9- LEAAINGTRUFTIC LANE 5PECIFIEI LOCATION OR-STUNOING

ACTION 4- STRUCA PRE-CR6SN -OAERTUVING)PASSING 10-PARKED 15-WALKING, RUNNING, DO-OTHER NON-MOTORIST
ACTIINS LOGGING, PLAYING 21 -SOUNDING OUTSIAC5- BOTH STRIKING S - MAKING NIGHTTLVN U -SLOWING OR STOPPED

&STRUCK A - MAKING LEFTTUVN IN TRAFFIC AG-WORKING DISABLED VEHICLE

9-OTHERI UNKNOWN OD-DRIVERLESS 17-PUSHING AEHICLE N9-OTHERI UNKNOWN

D-TDP L133 C-ALLAREAS [USU

C - UNIT NOT AT SCENE C 161

INITIAL POINT or CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 7 I
1-12 - REFERTD ONIT US-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1- NTNE 7- LEFT OF CENTER 13-IMPROPER STUNT FROM A 17 -VISION CUSTRUCTION 21 -LYING IN ROADWAY

2-FUILURETOYIELO N-FTLLOWINGTOOCLOSEIACDA PARKED POSITION ON-OPERATING DETECTIVE 72-NOT DISCERNIBLE
14-STOPP000RPARVED EQUIPMENT 23-OPENING 1000INTO01 3-TANMEDLIGHT 9-IMPROPERLANECHANGE

ILLEGULLH
A-RAN STOP SIGN 1V-IMPRTPER PASSING 19-LOUD SHIFTINGIFALLINGI ROADWAY

CINTRIIITINI IS-SAENAINGTO AVOID SPILLING RN-OTHER IMPROPERUCTITNS -UNSAFE SPEED 11-OROYEOF0 RTADCIICIRITKNIIS IA-WRONG WAY 20 -IMPROPER CROSSING
6-IMPRTPERTARN 12-IMPROPER BACKING

SEQUENCE Mr EVENTS

TRAFrIC

TRAFFICWAY FLOW
- ONE-WAY

2 - TWO-WAY

TRAFFIC CONTROL

1 - NOUNDAUOUT 4-SOUP SIGN

2 2 SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTIOL

#oETHRDUGH LANES
IN ROAD

RAIL GRADE CROSSING

1-NOT INYVLYEO

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

‘ 0 1- OVERTURNIROLLOAER U - EOUIPOENTFVILURE U-CROSSCENTERLIYE — 16-RAILWAY VEHICLE 22-WORCZONE NAINTENANCE
lLo I I

2- FIREIEVP:OSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — RURM EOUiPNENT

3 - INMERSIOH N - RAN OFF ROAD MIGHT
TRAVEL

13-ANIMAL — VEER 23 -STRUCK IV FALLING,
12-OOWNHILL RUNAWAY SHIFTING CARGO OR

DI I U
- UACKKNIFE N - RAN CF RDAULETT 13-OTHER NON-COLLISION

OT-UNIMUL—OTHER
SSYYHINGSEEINMOTEN

5- CARGO) EOJPMEN li-CAOSS MEDIAN D4DnESTRUN
2J-MO,LRUtIC IN BYA ROTOR UIH:CLE

LOSSOYSHIE
- :: -

- 24-OTHER REAHBLI OBJECT
II I 3 IS-PjULCYC_E 21-’URKEDNrDRAEHICLE

COLLISION WITM FIXED OBJECT — STRUCK
23IMSVCRATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN PEST A3-CLRI SO-WCRKZONEMAINTENANCO

41 I bRUSH CUSHION 32-PCRTUBLE BURVIER 3P-OAERHEUD SIGI POST AT-UTCH OO’J:PMENT
2E-SRIOGEOTERHCUO 33-MEDIAN CABLE BARRIER 39-LIGHTILUMNURIES AS-EYUUNKI3EUT Nl-IV0LL

UI I I
STRUCUM: 34-MEDIAN GUUMDRAI_ SUPPORT 46-FENCO 52-RAlLYING

27-BRIDGE PIEROR ABUTMENT 5URTIER ZULT:LITYpoLo 4T-MUILIOV S3TLNNEL
28-BRIDGE PAIAAET 35-3ECIYNCONCREYE Z1-OTHER AIST, ‘OLE 4S-TYEE 54-OT—ERFIUiDOEUiCT

NI I - 29-BRIDGERUIL UARVIER ORSLP’VRT
4R-T1UG HYDRANT %-OT-,ER1ANKNOWN

TO-GUARDRAIL TACE 36-MEOIUR OTHER HURRIER 42-CULUERT

I 1 FIRST HARMFUL EVENT C_IL MOST HARMFUL EVENT

UNIT? NON-MOTORIST DIRECTION

1-NORTH 5- YORTHEAST

2- SEUTH U - NDRHWEC

FROM L_!J TO 3-EAST 7-SOUTHEAST

A - WEST B - GOUTH WEST

9-OTHER i_NANOWN

UNIT SPEED

1010101

POSTED SPEED

12151

DETECTED SPEED

V - STEED I ESTIMATED SPEED

D-OULCULUTEO lEER

3-SVETERM)NED

HSYODV4 WHOM 0118 [780-0820) PAGE 4



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY6TC6 OH1M 1/19 [760-1500)

EJECTIDN DL ENDORSEMENT

GENDER

LOCAL REPDRT NUMBER

12102lI-l001011151673

CDNDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 5

UNIT A NAME: LAST, FIRST, MWEIE DATE OF BIRTH I AGE I GENDER

0,1, CAMPBELL,DARUS,EMMANUEL 0 2 1 0 1 / 1 9 $ 8[ M
ADDRESS: SIREELC!TV, STATE, ZIP CONTACT PHONE - :scIuAF: AREA LINDE

468 \V MAIN ST ,ALLIANCE ,OH 44601 —

INJURIES INJURED I EMS AGENCY ISSUE) /NJVTEU1AKTN IS: MEOICAL FACILUY )EMATCITE) SAFETY EQUIPMENT ISEATINGPISITIIN Ml BAG USAGE UECTIIN TRAPPED
TAKEN I USED QDOT-COMPLIANAI I I

5 BY I 0)4 MCHELMETI
01111 1 1I II I

II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, 333.03 Maximum Speed Limits 14941

iIa.*iiOL CLASS 0011RSEMENT RESTRICTION SELTCTUPTO3 I SOWER I ALCOHOL! DRUG SUSPECTED CONDITION 11N1I:I9enN
RESULTTELECASTS? I DISTRACTED

I 1 ALCOHOL MARIJUANA
STATUSJ TYPE VA) OF

6 I I I II I jI JOOTHERORUG 1 I I

UNIT A NAME: IART,FIRVR,MIOOI F DATE OF BIRTH I AGE IGENOER

0,2, MARION,DEREK,HAROLD 11 (0 / 2 8/ 1 9 0IL3O[M
ADDRESS: SIRFTT,Ci IT, STA1 E,ZIP CONTACT PHONE - INCLUDE AREA CART

300 FAIRLAWN AVE SW ,MASSILLON ,OH 44646 :
INJURIES INJURED I EMS AGENCY (NAME) INJIIRFUTAKEN TA: MEDICAL FACILITY RAPT CflA) SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPED

TAKEN I

4
IV

LI Kent Fire
USED1

0 4

QDOT-CORFLIRNTI I I
MCHELMET 0 1 1 1L_1J[111

DL STATE OPERATOR LGCENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE,O,H,r
0

(TI EC USD02 I I DISTRACTED

ov I ALCOHOL 0 MARIJUANA STATAA1 TYPE VALUE
DL CLASS EN100SEMENT I RESTRICTION SE) ACT LIPIDS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION “u’m’jtt*i

S : YPE RESULT LEEDS F:’I

I 4 I II )) 1 JOOTHERORUG i I I
UNDT $ NAME: lAST, FIRST, MIARI F DATE OF BIRTH I AGE GENDER

:0:3, JOHNSON,RAFEEKAH,H 0 I 1 11 / l 9 71 4I[ k .L F
ADDRESS: SFREET,CITT,STATE,ZIP CONTACT PHONE - INCLRAE AREA CODE

4790 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 L__________________________
INJURIES INJURED I EMS AGENCY SAMEI :RJURI U TARt’S To MEDICAL FACILITY :.‘‘.F,wo SAFETY EDIIPMENT SEATING PISITIGN I All BAG USAGE EJECTIUN I TRAPPEDTAKEN

Kent Fire UHPIVIC
USED

0 I
QDOT-CORFLIRNAI I I

3 BY “N MCHELMET 0 1 III 1 hIL_1__Jh -‘
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE I
OH, 0 I

DL CLASS ENOORREMENT I RESTRICTION SE:EC uSD00 DRIVER I ALCOHOL! ORUG SUSPECTED CONDITION piI’hEitl*t IkOIIjfl3ffl
AILED - US ISA I I IISTRACTED

In I ALCOHOL Q MARIJUANA
STATUS1 TYPE SAl UI I SIATUS TYP[ I RESULTAEIAUI

I 4 I I I I I I I I 1 0 OTHER DRUG I 1 I I I
L_A_JLIL_JLnL_t_J11!II .11* altl:rI,

1-FATAL 1-FRAST—LEFTSIDE 1-NATDEPLAYED 1-CLASSA 1-ALC000LINTERLOCKDEVICE 1-SOTEISTRACTED 1-NTNEGIVES
2-SUSPECTEDSERIRUSINJURY 2-TEPLOTEUFROST 2-CLUSSI 2-CGLINTRAUTATERSLY 2-MASUALLYAPERATISGAN 2-TESTREFUSED

U- SASPECTED MINOR INJAAY 3- DEPLOYED SIDE 3- CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMANICATIAN 3 -TEST GIVEN, CSNTAMINATED
3- FROST- RIGHT SIDE DEVICE ITEVTING,TYPING, SAMPLE! ASASAULE4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT! SIDE 4- REGALAR CLASS 4- FARM WAIVER DIALINGI

S - NO APPARENT IWURY 4- SECOND — LEFT SIDE IOHIR DI 4 -TESTGIVEN, RESULTS KNRWN
IMOTURCYCLE PASSENGER)

S - NRTAPPLICVDLE 5- EOCEPT CLASSA IRS 3 -TRLKING ON HANDS-FREE
5- MIC MOP ED UN LYT- DEPLRYMERT UNKNTIVN U - ERCEPT CLASS A CHMMUSICRTION DEVICE S -TEST GIVEN, RESULTS

S - SECOND - MIDDLE 6- ST VRL1U RL ECUSS I BUS 4 -TVLKISG RN HAND-HELD
HNKNAWN

6- SECOND— RIGHT SIDE1 - NOTTRANSPTRTED 7- EOCEPTTRACTOR-TRUILER CAMMANICOTION DEAICE
/TREATED UT SCENE 7 -THIRD— LEFT SIDE

B- INTYRMEDIUTE LICENSE S -OTHER ACTIVITY WITS UN
IMOTRRCVCLE SIDE CAR)2- EMS 1 - NOT EJECTED H - HAZOUT RESTRICTIONS ELECTRONIC DEVICE

2-RLROD5-THIRD— MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 5- LEARNER’S PERMIT A-PASSENGER3- POLICE
T-THIRD—RIGHTSIDE RESTRICTIONS ‘7R 7-OTHEYBIERACTIVN 3-ARINEV-OTHER) UNKNOWN 3-TETALLT EJECTED P- PASSENGER

13- SLEEPER SECTIUN DV- LIMrEDTV DAYLIGHT ONLY ‘[ ISSIDETHEVFHICLE 4 -BREATH4-NOTAPPLICAULE N-TANKER ‘IAFTRUCK CAB Dl - LIMITED TO EMPLRYMERT io U -OThER DIrRACTION OUTSIDE S -OTHER
A - MOTOR SCOOTER THE VEHICLE1-NKNEUSED DO-PASSENGER INITHER

D2-LIMITED—UTHER
ENCLOSED CARGOAHEA R-THREE-WHFDL MOTORCYCLE

V -OTHER /ONKND’AN2- SHOULDER BELT ONLY ASED IRON-TRAIUNG UNIT A - NOTTRAPPED S - SCHOOL lAS D3 - MECHANICAL DEHICES
1- NONEISPEC)AL BRAKES, HAND3- LAP BELTHSLY USED PICK-UP WITH CAPI 2- FOTRICATED DY T DOUBLE &TRIFLETRAILERS CONORULS,RROTNER 2 -BLOOD

4-SHOALDERKLAPBELTOSED 12-PASSENGERINANENCLRSED-’1 MECHANICALMEANS
X-TANKER/NAZMAT ADAPTIVE DEAICESI U -APPARENTLY NORMAL 3-SRINECARGOAREA 3-FREEDDYS - CHILD RESTRAINT STSTEM — D4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -RTHERFORWARD FACING DO-TRAILING ONIT NON-MECHANICAL MEANS

OS- MOTORTEHICLES WITH OUT o - EMRTIONALII GJEI ST/lOT6- CHILD RESTRAINT SYSTEM — 14- RIDING ONTTHICLF FATERIOR
F - FEMALE AIR BRAKES AHTRA AI)T’JTEIIIIREAR FACING INON-TRAILING HNITI
M - MALE OR - OUTSIDE MIRRRR 4- ILLNESS A -AMPHETAMINES7 - UOOSTER SEAT DS- NON-MOTORIST

5-HELMETOSED T9-OTHFRISNKNOATN A-OTHER/UNKNOWN 07-PROSTHETICAID S-FELLASLDEP,FAINTED, 2 DAROITORATES
15- OTRER FATIGUED, ETC. o - BENZODIAZEPIRESV-FRRTECTIYEPADGHSED 6- JNDERTHE INFLRENCE

ODLBOT4 KNEES ETC.I OF MEDICATIONS/DRUGS
AD- RFFLECTIAE CLOTHING IALCOHOL S -CRCAINE

Dl - LIGHTING— PEDESTRIAN V-OTHER! UNKNOWN S -RPIATES/OPIAIRS
/BICYCLE ONLY 7-OTHER

TV- OTHER! RNKNUWN - B - NEGATIVE RESOLFS

SEATING POSITION OL CLASS

TRAPPED



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2I0(21I-0(0(01(5(61713,
UNIT U NAMET LAST, FIRsr, I.IIDTLt. DATE OF BIRTH AGE GENDER

01 KOON,DONALD,CLARK-JAMES 0 ( 0 1, / 2 0, 1, 2p , M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDt AREA CODE

71 E OXFORD ST 1/2 ,ALLIANCE ,OH 44601
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN IT: MEDI:L FACIUTY ctiv) SAFETY EQUIPMENT SEATING POSITION MR LAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPUANT
5 D’’ 0 4 MC HELMET 0 3 1 1 1 1I (II I I I I III I

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 HARTOSE, PARIS, A 0 I t Z 1 / 2 Q 4 i M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

601 N WEBB ST ,ALLIANCE ,OH 44601 U______
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN (5: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING P05111GB AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 4 1 1 1 1I I I I I III I_

UNIT U NAME: LAgr, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 PALLONE, TRACE 0 4 ( i 3 / 0 2 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF -

326 1 GRANT ST ,Kent ,OH 44240
INJURIES INJURED EMS AGONCY )NAt.IEI INJURED TAKLNTT: MEDICAL FCIUT, (NAME, CITY) SAFETY EQUIPMENT SEATING PISITIGN AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 5 1 1 1 1I I [........._____J L_________)__________I I I I I I_......_____________J I

UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 IIANCOCK,JA’DEAUN,N (0 8 0 5 / 2 Q 5,1, 6 M
ADDRESS: STREET, CITY, STAT F ZIP CONTACT PHONE - INCLUDE AREA CODE

601 N WEBB ST ,ALLIANCE ,OH 44601
INJURIES INJURED EMS AGENCY (SAM)) INJUR) T )AKFN TO. MEDICAL FACILITY IllUME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT I
5 BY

II L±4]
MC HELMET 0 6 1 1 IfL__L_J 1

II’ 114- 1liI[DISEII IIIIJ iII1AtI,II.1tri

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

2-SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3-SUSPECTED MINOR INJURY
3 FRONT—RIGHT SIDE 3 DEPLOYED SIDE

4- POSSIBLE INJURY
3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
III’ip1pyig1i•;I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 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

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

•

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILtNG LN11 4- NOT APPLICABLE
‘ 10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER I UNKNOWN 13- TRAILING UNIT -

99- OTHER! UNKNOWN 14- RIDING ON VEHICLE EXTERIOR •‘

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN MEANS

NAMEILAST,IIRST,MIDULL DATEOFBDRTH AGE GENDER

I I I (/) I I IL]_]_]I
ADDRESS: STREET, CITY, AIAT E, ZIP CONTACT PHONE - INCLUDE AREA COOL

I I I I I I I I I I

NAME: LAST, FIRST, MIUDI F DATE OF BIRTH AGE GENDER

I I I I / I I I I LJ L_J I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCI 11SF AREA CODE

I I I I I I I I I

MIDALL DATEOFBIRTH AGE GENDER

I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE

I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-1500] PAGE 6



LOCAl. REPORT NUMBER

021,- 01010156173,
OCCUPANT I WITNESS ADDENDUM

2
UNIT ft NAME LAST, FIRST, FTIDDLI DATE OF BIRTH AGE I GENDER

03 PRICE, AMINAH, Y 0 $ 4 I 2 Q 1, 1,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA COAt

4790 SUNNYBROOK RD ,Brimfield Twp ,OH 44240

TAKEN I usEo DOT-COMPLIANT1 I I
INJURIES 1 INJURED I EMS AoscY NAME) INJURED TAKEN IT; MECICAL FR:IUTT ,y) I SAFETY EGUIPREHI SEATING POSITION I MR BAG USAGE I EJECTION TRAPPED

3 BY Kent Fire Akron Childrens Hospit4 L!!JIJ
DMC HELMET

1 0 6 1 1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

03j PRICE, AML, $ 1 0 1 Z 2 / 2 Q 2 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

4790 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 I________________

INJURIES INJURED I EMS AGENCY NAME) I INJUREDIAKEN IS: MEDICAL FACILITY ITIODIE, CITAI I SAFETY EIOIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
TAKEN I I I uSED DOT-CEMPCIANT I I

I 4 I
BY LLI Kent Fire Akron Childrens Hospitst
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MC HELMET

jI 0 I jI 1 1 ji I 1
UNIT ft NAME: LASt FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I / I I I I________
ADDRESS: STREET, CITV,STATE ZIP CONTACT PHONE - INCLUDL AREA LACE

INJURIES INJURED I EMS AGENCY (NAME) I INJURED IAKENTT: MEDICAL FACILITY (NAME, ciovl I SAFETY EBUIPMENT ‘SEATING POSITIjAIR BAG USAGEEJEGTION TRAPPED

BY I I I MCHELMET I
TAKEN I USED DOT-COMPUANTI

I I L..________Il I I II II________..........................JI

UNIT ft NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I’I I I II III

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) I INJURED tAKEN TO: MEDICAL FACILITY 1001,1), UTAI SAFETY EBUIPUENT ‘SEATING POSItION AIR BAG USAGE1 EJECTION ‘TRAPPED
TAKEN I I USED DOT-COMPLIANT I I I
BY I ) I MC HELMET I I

I I ————il I__________L.........I II I II IJI........__.....___.III
IIiHI4 1G1iItDLIII IIII1 iIiJItEIIF1GttI

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

3- SUSPECTED MINOR INJURY
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4-POSSIBLEINJURY 3- LAP BELTONLY USED

4-SECOND—LEFTSIDE 4-DEPLOYED BOTH

5- NOAPPARENTINJURY 45H0U10ER&AP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I
i - NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT 8- THIRD—MIDDLE
1- NOT EJECTED

3- POLICE 8- HELMET USED
9- THIRD—RIGHTSIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, I<NEES: ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME:LASTIIRST,MIDALE DATEOFBIRTH AGE GENDER

I I I J) I I I)
ADDRESS: STRLLT,CITY, STATL, ZIP CONTACT PHONE- INCLUDE AREA CEDE

I I I I I I I I I

I
NAME: LAST, FIRST, MIIIDI F DATE OF BIRTH AGE GENDER

I I I I”I I I II
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - INCIIISE AREA CORE

I I I I I I

NAME: LAST, EISUT, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I I
ADDRESST STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I I
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