3L~ OHIO DEPARTMENT *
W< ettt TRAFFIC CRASH REPORT #0enotes manaTory FIELD FOR SUPPLEMENT RERORT LU SR LE LU
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B 12I0I2I1I-]010I0I210I4I7l4l ]
O [X] oi-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ pruvare roperry| City of Kent Police 067,03 sa.unsoven| (0.2, |01 g5 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, 1 ,2-Vittace | Kept 1,2,1,2,0,211,/,1,7,4,1 A
Lo 1 7L 21 3.TOWNSHIP L2 82002 L A0 7 I 2 SERIOUS INJURY
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX :glglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL peGREES SUSPECTED
E : 3- MINOR INJURY
= E-EAST
S S| (A | ! W-WEST GOUGLER |A|V| it 1,514,9:9:3, SUSPECTED
l ROUTE TYPE |ROUTE NUMBER | PREFIX 2 ggSTS REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE beciMaL egREEs 4- INJURY POSSIBLE
B -50UT
= E-EAST - 5-PROPERTY DAMAGE
& || (AR W-WEST PARK LA V81,360,335, ONLY
REFERENCE POINT mﬁ%ﬁf& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2- MILE POST $-SOUTH a AV -AVENUE LA -LANE 5Q - SQUARE
S ouse # 1 oo pasr |Vs-FEDERAL Us ROUTE (D20
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | uniTorMeasuRe | O NUMBERED COUNTYROUTE | oo oot o _papkway L - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : s !
2-FEET ROUTE M LI Al AL WASHAY ] roaoway pivioen
Ll 1L . 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
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 (<4 FEET)
01 6 TWO MOTOR §-SO0UTH
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yruiegsty  6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-0N RDADSIDE 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
6- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNDOWN 9- OTHER/UNKNOWN
[[] 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& | = L4
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L | L3,
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
] Acrive scrooL 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 ) oc GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pyrT
=1 3. DARK- LIGHTED ROADWAY L= 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) = e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH L3
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
% i g e = == direction with
an “N" an the
UNIT 1 WAS TRAVELING NORTHBOUND ON compass diagram.
GOUGLER AVE WHEN IT CAME TO A STOP IN |
THE RIGHT HAND LANE WAITING TO MERGE I
OVER TO THE LEFT HAND LANE. UNIT 2 WAS -
TRAVELING NORTHBOUND IN THE LEFT HAND - §
E S
LANE ON GOUGLER AVE UN IT1 ATTEMPTED % |m
x>
<<
TO MERGE LANES AND STRUCK UNIT 2 AS IT i
. R I
WAS PASSING THEM UNIT 1 WAS AT FAULT I
FOR A MARKED LANES VOILATION. Not To Scale l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] povice acency
(1:2;1,1,2,0,2,1,/,1,7,4,1,/1,2,1,1,2,0,2,1,/,1,7,4,3 1.2,1,1,2,0,2,1,/,1,7,4,51,2)1,1,2,0,2,1,/,1,8,24, [] wororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Camp, Jaeger Nelson, Josh R UPPUEMENT
(CORRECTIQN ¢r ADDITION
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ TE AR EXSTIRG REPLRT SEAT 10 £305)
IOI3I5IIIOI3I0l101711|_L._2 2 2_._;_1_ —_[ B .JL._2 | 3 ]L_L_.l. S =}
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La%{ FRIETT U NIT LOCAL REPORT NUMBER
l2I062I1|-I0I010I2|0I4|7l4| _
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (X} SAME 45 DRIVER) ~wMeD BHANE: ixciiae ARes coof (131 SAME AS DRIVER)
L0 ;1 ,)|HARPLEY, SEAN, MICHAEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([)X]SARE A3 DRIVER: 1 2 1- NONE 3- FUNCTIONAL DAMAGE
11940 SHOSHONE AVE NW ,UNIONTOWN ,OH 44685 L2 ) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commercia Carrier PHONE: (vcLuDE AREA cooe 9 - UNKNOWN
L | | { | | | | | | J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAJARPLY
L0 H;| HXY1278 3.FA6,P0,GT7,7,DR2411,0,64/,2,0,1,3] Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM 868-9518-A31-35A MAR FUSION
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[J commerciau [ covernment }zlfstyUENRsGEENCY (I R TR WY S N
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGEWR
INTERLOCK #0CCUPANTS 1 . <10KL8S D MATERIAL CLASS# PLACARDID #
DEVICE [Curmrskap uniT 2 - 000 ek e RELEASED
G
QUIPPED 0,4, |L__13->2KLes Cdpacaro |y
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAR / SKATER
: 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=) 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 pieyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITHRIDER6R  27-TRAIN
6 - VAN (9-15 SEATS) B -‘uFTLvTIEm)IN VEHICLE  17.MTORKOME ANIMAL-DRAWNVERICLE 9. yNkNOWN OR HIT/SKIP
00, #orrrALLING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN Aul—'roNoMnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER ! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5- BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CAREO 5 gy 4 - LOGEING & - CARGOVANENCLOSEDBOX 1.1y a7 ED 14-CARBAGEIREFUSE
B0DY
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 99-0THER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace (0] [J-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 []-ALL AREAS [151
Nfg-gm’gﬂ 2-INTERSECTION - URMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR ~ 99-OTHER / UNKNOWN
CROSSWALK § - TRAVEL LANE -Ore: Lecsmey TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-3:imgnlcufmm IRITIATPOLIT CeCNTaey
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 0,3 SPECIFIEDLOCATION 13- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY os.srmne L9633, cuancing Lanes 9 - LEAVING TRAFFIC LANE 0 ; T
ACTION 4.5TRUcK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,1, 2 'Sf,férm UNIT 15-VEHICLE NOT AT SCENE
5 BorHsTAIKNG *CTIONS 5 yacinG RIGHTTURN  11-SLOWING OR STOPPED 405516, PLAYLKE 21-STANDING OUTSIDE — g (HOWE
& STRUCK y I INTRAEFC 16-WORKING DISABLED VEHICLE
: -PUSHING YEHICLE - N
el v o s
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2 3-RAN RED LIGRT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 1 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
E=L= 1o i 10-IMPROPER PASSING : 19-LOAD SHIFTINGFALLING!  ROADWAY L= LD 0 riaskerR  6-NOCONTROL
CONTRIBUTING - 15- SWERVING TO AVOID SPILLING 9-OTHER IMPROPERACTION
CRCUNSTANEES 5 UNSAFE SPEED 11-DROVE 0F< ROAD ToeWENEATIY
-IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1R ED
2 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION N
(L2, 0 1-OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE-  1o-RALWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 ) rineexe _osion 7 - SEPARATION OF UNITS 0*’:32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
1. IMMERSION . RAN OFF ROAD RIGHT TR 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
] 12-DOWNHILLRONAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 0 oA cLE ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- BEDESTRIAN s BY A MOTORVEHICLE 2 1
L0SS OR SHIFT AANSPOR 24 -0THER MOVABLE CBIECT FROM L&« | TolL 1 | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
" 25-IMPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 X ;’;3:2:3:::&'10 32-PORTABLE BARRIER 38-OVERKEAD SIGK POST 44-DITCH o EUAULlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT W .
1. 1l
s SRRt 34 MEDIAN GUARDRAIL SUPPORT 4o-FENCE 52-BUILDING 0.0,5 b
27-BRIDGE PIER ORABUTMENT ~ ARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e e L J 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] 29-BRIDGE RAIL BARRIER OR SUPPORT 0-FIRE HYORANT P, POSTED SPEED 3 - UNDETERMINED
30-GUARDRAYL FACE 3-MEDIAN OTHER BARRIER  £2-CULVERT - 5 5
e 4 9
L1 rirstuarmrucevent L1 most naRMFUL EVENT
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e s UNIT

UNIT #
1012

OWNER NAME: LAST, FIRST, MIDDLE «[X]SAME as 0RIVER)
COTTON PATTERSON, PAMELA, L

TAWNER PHONE: v i 1058 et < [1eaeir om e
|

LOCAL REPORT NUMBER

I210I2I1I-10I0I0I210t4l714l |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X]SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
4175 AMERICANA DR ,Cuyahoga Falls ,OH 44224 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJXESS, CITY, STATE, ZIP Commercia Carnien PHONE: 1ncLune Area cooe G- UNKNOWN
T T T Y T MO Y O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H)| L752448 KL 8¢CD6,59,8DC504,81,2,{,2,0,1,3,| Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEO | GEICO 6019215026 BLU SPARK
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
[Jooumercia [Joovernmens [ MEMERSENCY | —
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGTWR [] MATERIAL cLass # PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K L8 RELEASED
e 002 | 13->26KLes (dpacaro | 4y | 4 |

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L0l 5 songrumumvvenicie
UNITTYPE 4 _ppey yp
5 - CARGOVAN
b - VAN (315 SEATS)

Iﬁl # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATvViuTY)

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25-OTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99 -UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

MODE WHEK CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 5 1¥Es 280 5-0THER UMKNOWN ATTONORODs - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 BUS- INTERCITY 12-MILITARY 17- MOWING 99-0TER  UNKNOWN
SPECIAL 3 - ELECTRONIC FIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 13- SHOW REMOVAL
FUNCTEON 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOVTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0 T /NOTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTAWK 13-AUTOTRANSPORTER
ooy 2-8us 4 - LOGKING 6 - CARGOVANIENCLOSEDBOX 9.\ aT gD 14-GARBACE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 11 pyyp 99-0T4ER URKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER ] UNKNOWS
VEHICLE 2-HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  19-DISABLED FROM PRIGR

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cRosSwALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE ~0ve3 Lecamay

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

- MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNKNOWN

] -NO DAMAGE [ 0]

[-7op 1131

[0 - UNIT NOT AT SCENE [161

[J - UNDERCARRIAGE [14]

[ -ALL AREAS [15]

1- NON-CONTACT
2-NON-COLLISION
3-STRIKING

CA 0 Somme L0401

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

T - MAKING U-TURN

9 - LEAVING TRAFFIC LANE

8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
J0GGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

99-0THER | UNKNOWN

17 VISION OBSTRUCTION

18- QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

93 -OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12 - REF IT 15- NOT AT
0,5, 1 DlA(;EgATlg UN 5-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1- ONE-WAY

1 2-Twoway
Lt

6
L—1 3. FLasker

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

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

I_l_! FIRST HARMFUL EVENT

34 - MEDIAN GUARDRAIL SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-OTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

I_l_! MOST HARMFUL EVENT

16 RAILWAY VEHICLE
17-ANIMAL — “ARM
18- ANIMAL ~ DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRZ HYDRANT

ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10- PARKED
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED
& STRUCK 6 - MAKING LEFT TURN N TRAFFIC
9-THER / UNKHOWN 12-DRIVERLZSS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “lsLTL"EPG”fLDLs“ PARKED
=Lt panstop sion 10-IMPROPER PASSING
CONTRIBUTING N 15-SWERVING TO AVOID
CREUNSTANGES 5~ UNSAFE SPEED 11-DROVE OF< ROAD - WRINGWAY
6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
NON-COLLISION
02,0 )-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
=L - rrerexe.osion 7 - SEPARATION OF UNITS g;zsgf“’"‘“m" oF
T oy o
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - OTHER O COLLISON
0SS ORSHFT 14-PEDESTRIAN
3 15-PEJALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
SL—LJ " /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES
STRUCTURE

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-O0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
£QUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER | UNKNOWN

# oF THROUGH LANES
ON ROAD

L2,

1

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

UNIT / NGN-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-50UTH 6 - NORTHWEST

from 2 | to 1 | 3-EAT  7-southeast
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
912,55, | 2. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820)
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Rl Ovio DEPARTMENT M LOCAL REPORT NUMBER
w= sz MoTtorisT / NonN-MoToRrisT
|2|0|2|1|- |0|0|0|2|0|417|4| )
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0.1 |HARPLEY, SEAN, MICHAEL d2 (1,4/19 982 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
E 11940 SHOSHONE AVE NW ,UNIONTOWN ,OH 44685
o
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tuaue, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
H 5 [ N ] PO Y S W A U O O
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . e N
3. 0. H 331.08 Driving in Marked La 23907
b OL CLASS | ENDORSEMENT RESTRICTION scLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT LUPT02 DISTRACTED STATUS | TYP RESULT seLecruptos
BY [J acoror [ MARLUANA
ILIL_H_II ISR Y T S Y O T | |J IDOTHERDRUG 1 ”_1_| o1 | | [T S
UNIT # | NAME: | AST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,2 | COTTON PATTERSON, PAMELA, L 06 (1,0/196116 0| F,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
H 4175 AMERICANA DR ,Cuyahoga Falls ,OH 44224 L
= -
B INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN 70: MEDICAL FACILITY ¢natae, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USER D%T-Cnmlu.g;r
5 e i HEHER 0|1||1||1|1|
)y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0. H O
= ENDORSEMENT TION DRIVE
o GLASS SELECTUPTO2 RESTRICEIN SecToRTos u]s'm:crgn ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE STATUS [ TYPE | RESULT setecruptos
BY [ awconor ] marwuana
[ [ T [ NOUN S [ B B 1 IDOTHERDRUG | 1 IIlllll.Ll L1 1 |1|| L
e R —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ||/||||111|r
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
5 1 ] ! I ] | ! } 1 ! J
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnamc civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
= B MC HELMET
| | S— I 1 1L I L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
?g" CODE
1S [ —
B3 OL CLASS | ENDORSEMENT RESTRICTION st ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 BISTRACTED
BY [ accotor [ maruuana
i } . | [ otHER DRUG )

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE 7-THIRD- LEFT SIDE

2. EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE

10- SLEEPER SECTION

ALY

11- PASSENGER IN OTHER
L Ak ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED

CARGOAREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
&-CHILD RESTRAINT SYSTEM—~ 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- DTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPRED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

0L CLASS

1.CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{OHID =D)

S - MIC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
5 - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER /UNKNOWN

OL RESTRICTION(S)
1-ALCOROL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16.- OUTSIDE MIRROR
17- PROSTHETIC AID
18-QTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, Eiﬂpflé’fﬂhﬁosm'é""m"
DIALING)
T T 4.TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD SNKNOWN
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN TN
ELECTRONIC DEVICE SO
6-PASSENGER 2-BLoD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VERICLE
9-THER / UNKNOWN [ DRUGTESTTYPE |
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 1-0THER
3 - EMOTIONAL (E6. DE
AHGRY,DISTJRBED)
4- ILLNESS 1 -AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2- BARBITURATES
;‘:‘T;s:?’ A X 3- BENZODIAZEPINES
b HE INFLUENCE
0F MEDICATIONS / DRUGS aCARNABINCIDS
IALCOHOL 5-COCAINE

9- OTHER / UNKNOWN
7-0THER

8- NEGATIVE RESULTS

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

6-O0PIATES/0Pi0IDS

HSY8308 OH1M 1/19 [760-1500}
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OCCUPANT OCCUPANT

w= s OccuPANT / WITNESS ADDENDUM 'SEARRETRT Mg
|2|0|2|1|' 10|0|0|2|0|417|4| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| HARPLEY, ADAM, ROBERT 07 (02 /19942 7(M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4536 HAMMOCKS DR ,ERIE ,PA 16506 L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MecicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
L——S—IBY &111 MC HELMET 0I6I¢1111IL1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, HARPLEY, TAWNSLEE, S. 06 (29/2017|0 4 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe AREA copE
11940 SHOSHONE AVE NW ,UNIONTOWN ,OH 44685 L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MepicaL Faciuity (name, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
lilsv 0,5, MC HELMET 015|L1 IILIII
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01, | STROPOLI, AMANDA, NICOLE 04 (28/1999|2 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
12276 CLEVELAND AVE NW APT 3 ,UNIONTOWN ,0OH 44685
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: Menicat Facitity (namc, city) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
&l“l__l &lil ol 0|3||1 1||l||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | CALDWELL, LEE, A |1 12 { 2| 3|/ |1 9 7| 9|L4| 11|| M ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1185 LILY ST ,Akron ,OH 44301
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70. MeoicaL Faciury (vame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLeant
;Sl | E— |l i MCHEEMET 013111 1||1||1 }
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F-FEMALE
M -MALE
U -OTHER/ UNKNOWN

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L t ( | { / | i | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA CODE
L | ! I 1 | | | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 { / [ 1 | Jjo_t 1|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA COBE
L | | [ L ] 1 1 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | { | 1 1 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 ! | | H ! 1 1 { |

HS
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