e~ OHi0 DEPARTMENT *
B erfusuic Sarery TRAFFIC CRASH REPORT  +oenotes MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DOH_Z DOH'3 l210l2111-1010l0111516|713l I}
O oH-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ provare prorerry| City of Kent Police 6.6 7.0 3 2 onsowvenl 0.3 0,1, g0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, | 1 2 vitace | Kent 0,9,2,2,2,0,2/1,/,1,6,5,8 LoTATAL
[ L~ 3-TOWNSHIP 0,9,2,2,2,0,2/1,/,1,6,58)] | 2 _SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciMaL DEGREES SUSPECTED
g S-SOUTH
=
3 E-EAST 3. MINOR INJURY
H . 00 w.wesr | CHERRY S T|4,1,4,1,1,0,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL vecReEs 4 - INJURY POSSIBLE
S-S0UT!
E-EAST - 5- PROPERTY DAMAGE
SR 43 e wesT WATER S T [ 81,,3,5,7,2,9,6, ONLY
REFERENCE POINT DIRECTION 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 S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # L1 E-EAST L=
W-wesT | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
oW REFEAE o MEASy : [ eoaoway
FROM REFERENCE oniToF measupe | O NUMBERED COUNTY ROUTE | o ooyjer P - PARKWAY  TL -TRAIL ROEDVAY
1-MILES | TR - NUMBERED TOWNSHIP
R - DRIV Pl -PI -
2-FEET ROUTE DR oL ie il WASWRY [ roapbway piviben
L | | | L 1 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- r;gm%%’qlsmn 4 -REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS o noton 5~ BACKING S SOUTH (<4 FEET)
2L 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuiciesiy  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)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
&-0OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON 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 2 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = —= e
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1. CONCRETE
OR MEDIAN Sl Ll 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acive scroo zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 gy ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-cLovoy 7- SEVERE CROSSWINDS & - WATER (STANDING, | _pipr
L=~ 3. DARK - LIGHTED ROADWAY L2120 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S GTHERE
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELLING SOUTHBOUND ON S.
WATER ST. APPROACHING THE INTERSECTION d

Indicate the north
direction with

an “N" on the
compass diagram.

F ANTTTITRTNE T AT

UNIT 1 FAILED TO NOTICE UNIT 2 AND UNIT 3 WER '
STOPPED IN FRONT OF THEM AT A RED LIGHT. UNI :
THE BRAKES AND SWERVED IN BETWEEN UNITS|2 I 1
Not To Scale
UNIT 1 STRUCK UNIT 2 AND UNIT 3 WHO WERE §[T(
THE RED LIGHT.
| |
| |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,9,2,2,2,0,2,%,/,1,6,5,8,0,9,2,2,2,0,2,,/,1,7,0,0,0,9,2,2,2,0,2,1,/,1,7,1,04,0,9,2,2/2,0,2,1,/,1,81,5, B pouice cency
TOTAL TINE OTHER TOTAL | OFFIGER'S NAME® Checken 6v OFFICER'S NAME™ [] mororisT
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Camp, Jaeger ShOl‘t, Jason M SUPPI:EMENT
OFFICER'S BADGE NUMBER® CHecken oy OFFICER'S BADGE NUMBER™ FeE et
0,7, 740,3,0)1,05)2 2 2 2 2 8
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OHID DEPARTMENT

LP oF PusLic SAFETY U NIT LOCAL REPORT NUMBER
|210|211|-|0L010|l|5|6|7l3| |
UNIT # | OWNER NAME: LAST FIRST, MIDOLE ¢ [ JSAME A5 DRIVER) OWNER PHONE: vzt afea cooe ( []same as oriver
10 {1 ,|SCOTT, MARY, E | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP (["]sAME AS DRIVER! 4 1-NONE 3-FUNCTIONAL DAMAGE
716 S LINDEN AVE 1/2 ,ALLIANCE ,OH 44601 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Coumerctat, Cannier PHONE: incLuoe AREA cooE 9- UNKNOWN
L 1 | i | i { [ | | i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H{| HZC9000 GDLF TN X 2)1,L,7,2,ED5,5;8,2,5{{2,0,0,2,| Ford 2
INsURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL } !
VERIFIED MAR F250 w0/ N 2
TYPE of USE usDoT ¥ TOWED BY: COMPANY NAME
[Jeommerciae [Joovernwent [] MEMERCENCY) — | City Sel‘:;: e
INTERLOCK #OCCUPANTS VEHlCLElw-EISG;I;l?\(:lSRIGCWR [] MATERIAL  cLass#  pLacARD 1o #
QEVICE  []Hrmskip unit 2 - 10,001 . 26K Las RELEASE
EQUIPPED 0,5 3 - S2hK Las O PLACARD \

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
014y 5 soorrumumyvesici
UNITTYPE 4 piey yp
5 - CARGOVAN
b - VAN (615 SEATS)

01 # OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATVIUTV}

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

18-LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ARIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTBNOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L& 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-MALL CARRIER
0,1, 2-T 7- BUS~INTERCITY 12-MILITARY 17-MOWING 99-0T4ER | UNKNOWN
SI_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(; L Gln 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTAHK 13-AUTO TRANSPORTER
o) 288 4-LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. a7 ngp 14-CARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 11 pyyp 99-OT4ER / UNKNOWN
0,8, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE -OTHER | UNKNOWN
VEHRICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1. INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE {143

Lt 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-1op L13) OJ-ALL AREAS [15]
nf:};‘mg;t 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  93-OTHER/UNKNOWN

ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - 0rues Locamay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUAR 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE y
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 s.ommme L0 Ly 3 chawaimg Lanes 9.+ LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.§TRyck  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- gf:é;?:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED SOGEE/BLAYING 21-STANDING 0UTSIDE 13-Top SASHREHOWH
& STRUCK b - MAKING LEFTTURN [N TRAFFIC 16-WORKING DISABLED VERICLE
JiEER i i) Y T
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SICN
14-STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR NG
0,8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 3- 2 2 - TWO-WAY 2 2 - SIGNAL § - YIELD SIGN
=L g sTo siat 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY Ly L= 05 FLASHER  6-NOCONTROL

CONTRIBUTING 13- SHERVING T AvOID SPILLING INPROPERACT

CIREUNSTANCEs 5~ UNSAFE SPEED 11-DROVE 0F ROAD - WRONG AY 59-0THER CTIoN
6 - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SEQUENCE oF EVENTS 1 - NOTINVOLVED
NGNYCotlilision 4 1 2-INVOLVED-ACTIVE CROSSING
L 2,0 )-OVERTURNROLLCVER 6. EQUIPENTFAILURE  L1-CROSSCENTERUINE-  16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE i 3 - INVOLVED-PASSIVE CROSSING
=L o rmmexeosion 7 - SEPARATION OF UNITS g;:s:'gf DIRECTIONOF  17. AHIMAL — ARM EQUIPMENT
3 - INMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 2-STRUCKBY FALLIRG, UNIT/NOR-MOTORIST BIRECTION
20 12-DOWNHILLRUNAWAY 1o L e SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
202 ( Oy 4. packmire 9 - RAN OFF ROAD LEFT -ANIMAL -0 HING SET | n
13-OTHERNOR-COLLISION 50 e verier £ [ ANYTHING SET LN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN R BY A MOTORVEKICLE 1 2 )
LOSS OR SHIFT TRANSPOR 24-THER MOVABLE CBJECT FROM 1 | TOL & | 3-EAST  7-SOUTHEAST
3t 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATHTENANCE
A X ;;?32:;3::;%’:0 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 S;T:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT - .

. STRICTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILOING 0.3.0 + - STATED/ ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT  pagRicR 40-TILITY POLE 47-MALLEOX 53-TUNKEL ==t 2 L= 7 caLcuLaTen/€pR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

! g 3 - UNDETERMINED

8t 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER | UNKNOWN POSTED SPEED

30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s 5
L& 9
L1 | rirst nanmruLevent Ll mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OHI0 DEPARTMI

La—-_-; oF FuBLIC SaTETY U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,1,56,7,3, ,
UNIT # OWNER NAME: LAST, FIRST, MIDDLE(DSAMEASDRI\QN OWNER PHANE, s e srre cemr « Fcaut ac nons o
10 1 2 )| MARION, JESSICA, LYNN - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sANE A5 0RIVER, 1- NONE 3- FUNCTIONAL DAMAGE
300 FAIRLAWN AVE SW ,MASSILLON ,OH 44646 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP Cammencia. Canaien PHONE: incLupE AREA conE 9 - UNKNOWN
(AR TN NN SN T NN TN SN O DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| JAL9707 3G KALMEV6,KL3,3,573,4)|12,0,1,9,] GMC
INSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERFFIED | GRANGE INSURANCE 4810542 GRY TERRAIN
TYPE oF USE UsooT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovernment [ MEMERCENCYY | Bakers T::\vzv;:fuus p—
INTERLAcK #OCCUPANTS VE"“:"EIW_E[:;';IE‘{:‘S”“W" [] MATERIAL “cuass# pLachRDID #
[CJoevice ™ [Jurmsie uner 2 - 10,001 - 26K L&s i
EQUIPPED 0,1 3 . S2bK Las O PLACARD

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

0.1 1-PASSENGERVAN(MINIAN) 8-MOTORCYCLE SWHEELED
L2120 3. SpORT UTILITY VERICLE

9.- AUTOCYCLE
UNITTYPE 4 pigy yp 10-MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
6 - VAN (315 SEATS) 11-ALLTERRAIN VEHICLE
ViUV

00, #orTRAILING UNITS

13- SNOWMOBILE

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

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER (R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99-UNKROWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

16-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

2)-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER ! UNKNOWN

8- POLE

9 - CARGOTANK
10-FLAT 8ED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

w

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE
L% ) 1-YES 2-NO 9-OTHER/UNKNOWN ,bﬁ,ﬂﬁs 2 - PARTIAL AUTOMATION
MODE LEVEL
1- HONE b - BUS- CHARTERTOUR 13-FIRE
0,1, 2-T0 7 - BUS-INTERCITY 12-MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8. BUS- SKUTTLE 13- POLICE
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY
5 - BUS~TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT
1 - O CARGO BODY TYPE 3 - VEKICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER
01 JHOT APPLICABLE MOTORVEHICLE CHASSIS
C:u"n‘ivﬂ 2.BUS 4. LOGGING & - CARGO VAN/ENCLOSED BOX
TYPE 7 - GRAINCHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES
VEHIGLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT

DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWN

[J-N0 DAMAGE [ 0]

1-INTERSECTICN - MARKED 3 - INTERSECTION - QTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - UNDERCARRIAGE (141

L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCLDENT SCENE O-top (131 [J-ALLAREAS [15]
N:g-g::};'g;f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/UNKNOWN
ATIMpACT  CTCSSWALK 5 -TRAVEL LANE-0vea Locaisy TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POIN
4 2ovowsm 2 BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE o o A‘:;EP'" T"Flz“'&‘:’g e
2 0 soommme Lt s cuawging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i . T
ACTION 4. §TRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 112- gf:g::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
- sornsTrikns ACTIONS s paancmoarunn  ni-stowwcomstoeery  IOSSING PLAME a1 stavoimg oursioe e 73 - UNKNOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VERICLE
L] i il earric
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING OO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
- STORBED 0N PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14 £ EQUIPMENT 23-OPENING DOOR IKTO R i
Oty ILLEGALLY 2 2-TWown 2 2-SiGhAL 5 YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTIHGFALLING/  ROADWAY L e,
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3- FLASHER 6 - NO CONTROL
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD WG YAY 99-QTHER IMPROPER ACTION
6-IMPROPERTURN 12-INPROPER BACKING LA B S # oF THROUGH LANES RAIL GRADE CROSSING
oN .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON®COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTURNROLLCVER & EQUIPNENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= riRerexe_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3- INMERSION B - RAN OFF ROAD RIGHT TRAVEL 13- ANIMAL — DEER 23-STRUCK BY FALLING, UNETZRONMOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5" omn et e ANYTHING SET IN MOTION 2-SOUTH b - NOR-HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN g BY A MOTORVEHICLE 1 2 !
LOSS OR SHIFT S 5P0 24-QTHER MOVABLE OBJECT FROM LX) ToL &« | 3-EAST  7-SOUTHEAST
3t - 21-PARKED MOTORVENICLE 4-WEST - SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK o - GTHER] UNKNOWN
A 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—J " /cArst CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED
26-BRIDGE OVERHEAD e DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT . .
5 STRUCTURE 34- HEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 0.0,0 - STATED//ESTIMATED SPEED
:;:ﬁ:ugémim: e SOSUTILETHFOLE 47-WAILBOX 53-TUNNEL =212 L= 5. CALCULATED/EDR
- BRIDGE PA 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
! ' 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE SYORMHT %5-OTHER  UNKNOWN POSTED SPEED
10- GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT 5 5
Le 1 9,
L1 erpstranmruevent (1 | most narmFuL EvenT

HSY8304 OH1U 1/19 [760-0820]
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TRl OHID DEPARTMENT
'A-' OF PUBLIC SAFETY NI
‘ e e et seeracion I

LOCAL REPORT NUMBER

121012I1I'I0I0l0I1|5I6I7l3I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[)] sate as DRIVER) OWNFR PHANE: v= 7F akfa ronf «[Fcaur as nawvea
10 ) 3 )] JOHNSON, RAFEEKAH, H DAMAGE SCALE
QWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS privem: 4 1- NONE 3- FUNCTIONAL DAMAGE
4790 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CommerctaL Cannier PHONE:: incLupE AREA cone 9 - UNKNOWN
(RN T R S N R TOOO N BO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L L
L0 H| JKZ4212 2IGNAXRE V4,J,6,3,50,5,804/2,0,1,8| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 6006-33-59-44 BLK EQUINOX
TYPE oF USE uspoT 4 TOWED BY: COMPANY NAME
[Jcommenciar [ Joovernment [ MEMERCENCY) — | Bakers :Tzv::fous e
INTERLOCK #OCCUPANTS VE"IC"EI‘"_E':;';ﬂ:':’“wn MATERIAL CLASS# PLACARD 1D #
Dg“lﬂgsm HIT/SKIP UNIT 2 - 10,001 - 26K L8S RECEASED
a 0,3 L 13- 526KLBS (Jriacare | | | | | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

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

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 - WHEELCHAIR (ANYTYPE)

Ll

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

L0l sooprumumyvenicte  0- AuTocycLE 14-SIKGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 TRAIN
6 - VAN {9-15 SEATS) 1 -&%ﬁm‘" VEHICLE  17. MOTORROME ANIMAL-DRAWN VEHICLE  oq. uNkNGWN OR HITISKIP
0 | #ortRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
ILJ 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS ~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER/ UNKNOWN
sl_'_'nu AL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-5NOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
coARslu INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
el 288 4. LOGEING & - CARCOVANIENCLOSED BOX 1.y a7 gD 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMp 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER 1 UNKNOWN
v'_'_'gumg 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGEL[ 0] [J]-UNBERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop 113) [J-ALL AREAS [151]
Nf:-cnmlg:: 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHS 0R  %9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oovea Lucsiay TRAILS [ - UNIT NOT AT SCENE [161]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0 CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION  19- STANDING e s 14 - UNDERCARRIAGE
L2 o oa.stekme Lo chancing Lanes 9 - LEAVING TRAFFIC LANE . 120 B NIT 15Ty T AN o
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED IS-YJALKING, RUNNING, 20-0THER KOK-MOTORIST 0,7 e DIAGRAM i
5. BOTH STRIKING S-MAKNGRGHTTURN  Il-SwowinGorstoppep  TOGINGPLAING a1 stanomg outsioe B S gHKNOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
TOTERITARE S T rsHNaeAcLe B
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT & - STOP SIGN
0.1, 3-RANREDUGHT 9-NPROPERLANE Cange. 14 STIPPED OR PARKED EQUIPMENT 23-PEKING DOOR INTO 9 2-THOWAY 2 SIGMAL - YIELDSIGN
=L 4 pan sTop sieH 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [ [ b - NO CONTROL
CONTRIBUTING " 15-SWERVING TOAVOID SPILLING 9 -OTHER IMPROPERACTION
CRCUSTAKceS 5~ UNSAFE SPEED 11-DROVE OF< ROAD - WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING I RAIL GRADE CROSSING
RRTIENGE SEEVENTS ; . r:\:olg/vzﬁigws CROSSING
NON-COLLISION 4 1 .
L 2, 0 | -OVERTURVROLLOVER 6. EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l iRgve.sion 7 - SEPARATION OF UNITS g::ezlgsnmscnuu OF  17-ANIMAL — “ARM EQUIPMENT AT INONMATORIETOIE
3. IMMERSION 8 - RAN GFF ROAD RIGHT 18-ANIMAL — DEER 2-STAUCK BY FALLING, - TION
0.8 12-DOWNHILLRUNAWAY (o me ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | O] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION -
13-OTHERNOR-COLLISION 5 41omom vEHICLE IN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN g BY A MOTORVEHICLE 1 2 .
LOSS OR SHIFT TRANSPORT 24 -OTHER MOVABLE OBJECT FROML ~ | TOL % | 3-EAST  7-SOUTHEAST
34,3, 15-PEJALCYCLE 2L PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OGBJECT - STRUCK 9 - OTHER / UNKNOWN
2 25-IMPACTATTENUATOR  31-GUARDRAIL END 77-TRAFFIC SIGN POST 43-CLRB 50-WORK ZONE MAINTENANCE
L1 CRASH CUSHION 32- PORTABLE BARRIER 18-OVERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL X
. STRUCTURE 4 MEDIAN GUARRAIL SUPPORT 4o FENCE £ BUILOING 0 0. 0 1 - STATED/ ESTIMATED SPEED
L—L— 27-5h0GE PIERORABUTMENT ~ goReic 40-UTELITY POLE 47-MAILBIX 53-TUNNEL e L= 5. CALCULATED/EDR
25- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
SL_ 1| 79-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER / UKKNOMWH POSTEDISEEED 3 - UNDETERHINED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT v

2 | §

HSY8304 OH1U 1119 [760-0820]
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el OHIG DEPARTMENT LOCAL REPORT NUMBER
w=zsnE MoTtorisT / Non-MoTorisT
2,0,2,1,-,0,0,0,1,56,7,3, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |CAMPBELL, DARUS, EMMANUEL 02 (601,/1988(3 3| M
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
o=
5 468 W MAIN ST ,ALLIANCE ,0H 44601
= s s
5 o
b INJURIES {_2’.:&]'?20 EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tieane ci7vy | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 .
= 5 BY USEn, MC HELMET 0 ] 1 1L 1 1L 1 It 1 |
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . o e
3 0. H 333.03 Maximum Speed Limits 14941
b OL CLASS [ ENDORSEMENT RESTRICTION seLectup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED D ALCOHOL D T STATUS RESULT stiecrurmos
BY
Li_ll_ll__ll [ Y S O B B N I S |D°THERDRUG t 1 |_1_1 al 11 | llll i)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | MARION, DEREK, HAROLD 10 (28/1990(3 0| M
%y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
i 300 FAIRLAWN AVE SW ,MASSILLON ,OH 44646
= 9 ’ § = |
o
B3 INJURIES wklél':lED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe civ) | SAFETY EQUIPMENT DOT.Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
= -
z 4 BV,],KentFlre \ MCHELMET | 0 1 | 1 [ 1 [ 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H|"
= —
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SECECTURTOR2 DISTRACTED STATUS | TYP RESULT seLecrurios
BY [ acconor ] maruuana
|L||_||_|| TR D B ) B A Y 1 |D°THERDRUG ] 1 ILII ol lllLll I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,3 ,| JOHNSON, RAFEEKAH, H 06 (11,/1974/4 7 F
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ .
2 4790 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 :
E INJURIES };{ng'?so EMS AGENCY (NAME) INJURED TAKEN FO: MEDICAL FACILITY ciava, cirv) | SAFETY EQUIPMENT DOT-Compuanr| SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
. USED -
2.3 |* 2 [KentFire UHPMC 0,4 |—mweneemer) 0 1 | 1 |1 3,
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5.0, H
B 0L CLASS E;ILDURSEMENT RESTRICTION :t :Rsl¥::(:1£n ALCOHOL / DRUG SUSPECTED CONDITION
Lt 1 BLF) [}
By ] acoror [ maRLUANA
[ otHER DRUG | oo o 1

OL CLASS DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINORINJURY &~ FRONT - MIDDLE 3- DEPLOYED SIOE 3.CLASSC 3-CORRECTIVE LENSES 5&5?6’;‘?{‘&?.",,'2“}'9,‘,'&“"" 3.TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED 80TH FRONT/SIDE 4 -REGULARCLASS 4- FARMWAIVER DIALING) i SAMPLE / UNUSABLE
5- N0 APPARENT INFURY b e e ycgy | 5 MTAPPLCABLE Ll 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS£REE VST GIVEN, RESULTS KNoWN
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMURICATION DEVICE 5-TESTGIVEN, RESULTS
i O I 6-NOVALID 0L £CLASS B BUS 4-TALKING ON HAND-HELD LY
1- NOTTRANSPORTED A COND S RIGHT,SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIOE CARY o g e H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE S
3-POLICE AL LS 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 PASSENGER Ll
9-OTHERT UNKNOWN Pk TH]E 3-TOTALLY ELECTED P- PASSENGER AESTRICTIGHS 7-OTHER DISTRACTION 3 UNE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 4 MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
1- NONE USED 11- PASSENGER IN OTHER ; 12- LIMITED - OTHER HE YEHICLE i
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS IB-r;E,(éléﬂIJCBARLA Eg“}:iEASND 1-NONE
it LA - :Lcs';ﬁu:::g :‘uc::;ucmseo 2 X REATED By e T-DOUBLE & TRIPLETRAILERS  CONTROLS, OR OTHER 2-BL00D
LA o ey AT X-TANKER HAZWAT ADAPTIVE DEVICES) 1 - APPARENTLY.NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - & NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-OTHER
FORNAAD FACING 3 TRALIG IS 15-MOTORVEHICLES WITHOUT 3 - EMOTIONAL (£ DEPRESSED
e SISTEN- I TRALNG ) F-FEiLE ARBRAGS s
e 15 NONMOTORIST M- MALE 16 - QUTSIDE MIRROR 4. ILENESS 1-AMPHETAMINES
8- HELMET.USED 99. OTHER/ UNKNOWN U -OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) R AU Ty 4_CANNABINOLOS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
12- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-OPIATES / OPIOIDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500} PAGE §



el OHIo DEPARTMENT
®= #5252 QccuPANT / WITNESS ADDENDUM e
oc / Illﬂlzlll I01010I1I5|6|7|3| ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
;| KOON, DONALD, CLARK-JAMES 02({01/2001|2 90| M

STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

UNIT #
ADDRESS:
71 E OXFORD ST 1/2 ,ALLIANCE ,OH 44601

INJURIES |INJURED | EMS Acency [NAME) INJURED TAKEN T0: MenicaL Faciury {name, aivy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
Y

I_l Lo_li‘_l MCHELMET|0|3”1 1|1 |1|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

HARTOSE, PARIS, A 09/(21/2004}1 7 (M
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WEBB ST ,ALLIANCE ,0OH 44601 L -
INJURED | EMS Acency (NAME) INJURED TAKEN [0: MEpicaL Faciuty (NaME, arTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

0 4 MC HELMET

I;0I4II1 Llllllll

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| PALLONE, TRACE 04 /(13/2000/[2 1M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF - rurssine <nes =
326 E GRANT ST ,Kent ,OH 44240
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN 70: MenicaL Faciuty (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
1—5—'“ (A Al i MCHELMETIOISHJ lllllLll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | HANCOCK, JA'DEAUN, N 08/05/2005(1 6| M,
-
E ADDRESS: STREET, CITY, STAIE, 2IP CONTACT PHONE - INCLUDE AREA CODE
= 601 N WEBB ST ,ALLIANCE ,0H 44601
I INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciury (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNnT
LS L 0,4, | mMewewmer| 0 6 (1 1,1, 1,
R A 0 p D A ofy 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YRR g :n:gmncx;&n:wsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY g0 LOER SELTONCRLEED 3- DEPLOYED SIDE

4 - POSSIBLE INJURY

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

5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM -
DTA FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
DER
e 10- REFLECTIVE CLOTHING
M- MALE 11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

U-OTHER/ UNKNOWN

99- OTHER / UNKNOWN

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

(NON-TRAILING UNIT) ESK:S
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEARS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | 1 / | | | ] | B S S| | N
ADDRESS: STREET,CITY, STATC, 2IP CONTACT PHONE - incLupe AREA CoDE
L ] L 1 L 1 1 L 1 1 j
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( 1 1 / | 1 1 | B | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INct une ARFA CODE
1 1 1 1 L 1 I ) 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | 1 { | I | 1 I I — | __J
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CoDE
| L 1 1 ! | 1 1 L 1 I

HSY 8355 OH1P 3/19 [760-1500]



[t OHIO DEPARTMENT
\'-’, af Pu-uc sAr:w

OccupPanNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12,0,2,1,-

,0,0,0,1,56,7,3, ,

NAME: LAST, FIRST, MIDDLE

PRICE, AMINAH, Y

DATE OF BIRTH

0S5 (04/2011,

LO)F

GENDER

STREET, CITY, STATE, 21P

CONTACT PHONE - 1NCLUDE AREA CODE

INJURED | EMS Asency (NAME)

UNIT #

L 03,

ADDRESS:

4790 SUNNYBROOK RD ,Brimfield Twp ,OH 44240
TNJURIES

INJURED TAKEN T0: MecicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . . . |usep 00T-CompuanT
3 |¥ _ 2 |Kent Fire Akron Childrens Hospital 0,1 McHELMET | ) 6 [ 1 1 [ 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
03, | PRICE, AKIL, S A0 /22/2012(0 8/ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA coDE
4790 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MentcaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . R . Hsgn DOT-Compuany
4 ,|* 2 |KentFire Akron Childrens Hospit 0,1 mehEmer | 0 4 (1 1 1 1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | ( 1 1 / 1 1 1 I} [ | | E—|
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - INCLUDL AREA CUDE
INJURIES | INJURED | EMS Acency [NAME) INJURED TAKEN 70: MentcaL Faciaty (namg, artv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L L 1 L L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—- L 1 ( t | / { ] { [ (]| ]
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5
o
S
INJURIES |INJURED | EMS Acency [NAMF) INJURED TAKEN TO. MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
L ) 1 ) 1 1 1L ]

2- EMS

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
{TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG U

INJURED TAKEN BY

GENDER

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

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

99- OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

S
99- OTHER / UNKNOWN MEA
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | 1 / 1 | 1 L [ — || |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
L 1 1 L 1 L ) 1 1 1 )
NAME: LAST, FIRST, MIDDI E DATE OfF BIRTH AGE GENDER
L | ( 1 1 / { 1 1 [ [ |t ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE ARFA CODE
| I— 1 1 i | i 1 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 | 1 1 [ - (| | |

WITNESS

ADDRESS:

STREET, CITY, STATE, ZiP

CONTACT PHONE - IncLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



