OHno DEPARTMENT MRERE
B it TRAFFIC CRASH REPORT #oenores manpaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT/NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'S L2I012I1!'101010!0101_71018E |
O [X] on-1p [[] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703} 5lunsoveo] (0025 |10, 1 g0 unknown
COUNTY# LUCALITI* LOCATION: CITY, VILLAGE, TOWNSHIP%® CRASH DATE / TIME* CRASH SEVERITY
6 7 1 S Kent . 1-FATAL
L0 L) 2 3irownskie| el 01172021/1843(, 5 | O A
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| LOCATIGN ROAD NAME ROAD TYPE LATITUBE pecust necaees SUSPECTED
2. S0TTH 3- MINOR INJURY
#EASD YMAKER WY 2
1 L ) [ T lE_}i_WEST HA R lP:KI 14|1|.II|51111|0161 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1—N9§T: REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE ueciual aesness 4-INJURY POSSIBLE
2-S0UT
3. EAST = 5- PROPERTY DAMAGE
Ly S | PROSPECT .S, T[81,36718, v
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD -ROAD WITHIN INTERSECTION R ON APPROACH
1 2-MILE PosT 2-SOUTH | ys. AV -AVENUE LA -LANE 50 - SQUARE
] s e S- FEDERAL US ROUTE :
4.wesT | SR-STATE ROUTE :L 'B?UCLLEEVARD M:-MJ:EPOST SZ-ST‘R(ERiTc E] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIR ov -0 TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | UnITOFMEASURe | O NUMBERED COUNTYROUTE | or oper b pameway 7L -tran [T A
1-MILES | TR- NUMBERED TOWNSHIP DRIV i 4
2-FEET ROUTE LI 3 AL WLFLLY [C] roaoway pivioen
L T L ) ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- gg&o#smn 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS TWoMoToR 5 BACKING 2-SOUTH (<4 FEET)
LZL=1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEricLEs N b -ANGLE L—1 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8-~ SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[ workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —= L !
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER B 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
g i josliEDian 2 TRANSIION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 2 BITUMINOUS,
[] acTive scroot zone 5-OTHER 5-TERMINATION AREA 2aCURVELLENEL 3= SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5- SAND, MUD, DIRT. | 4 _ gy oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 piRT
' 3.DARK - LIGHTED ROADWAY L=t 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK —~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2GR NIIOUN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER 7 UNKNOWN

NARRATIVE | Indicate the north
e = e | direction with
UNIT 1 WAS TRAVELLING SOUTHBOUND ON S. | ompas dagran.
PROSPECT ST APPROACHING THE STOP SIGN
FOR HAYMAKER PKWY. UNIT 2 WAS g |
TRAVELLING WESTBOUND ON HAYMAKER PK\W g e e
| IN THE OUTSIDE LANE. UNIT 1 ATTEMPTED :
TO STOP AT THE STOP SIGN BUT SLID ? ! .! |
THROUGH THE INTERSECTION INTO UNIT 2
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01,172021,/1843/01172021/1844/01172021/1844/01172021,/,19,19] Xl roicerenc
JOTAL TIME OTHER TOTAL | OFFICER'S NAME* Cuecken oY OFFICER'S NAME® [ mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | T uff, Kevin M Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER*™ Cuecxen ey DFFICER'S BADGE NUMBER™ 53?"“:%::‘1 ﬂf‘:é?’a’g’gw
| 0| 3| 5 I[_0 | 3 | 0 Il016isl_ﬁ _2___J_.i_1_._6__| ) el el IL_Z..l__l._J.. .3___1____ 1 SiE== o)

H8Y7001 OH1 1/19 [760-0820]
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e UNT

LOCAL REPORY NUMBER

Lzlolzlll-I0I0I01010|7‘I0I8I ]
UNIT# | OWNER NAME: LAST, FIRST, MIDOLE ¢[TJsasE as ohrvem: QWMED BHANE: g = -~ -7 n
N 0, 1  MOORE, JEANETTE G L | DAMAGE SCALE
il OWNER ADDRESS: STREET, CITY, STATE, ZIP (Rt s omven 4 | 1-NONE 3- FUNCTIONAL DAMAGE
477 PRATT ST ,Ravenna ,OH 44266 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat. Cannies PHONE: mewuoe areacooe 9 - UNKNOWN
S [y [y ey ey ] ) ] Py el ¢ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H{FHK 6494 J,FEMCU9.2,7,49KC68,22 4 2,0,0,9, Ford
INSURARCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W
verrien (LIBERTY MUTUAL | ADS2882252687005 BLK ESCAPE |« 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jcommercns [ Joovernment [] B EMERGENGY | L L4 1 . LCityService . E
HAZARDOUS MATERIAL
INTERLOCK #U““"ANTS e e [] MATERIAL * cLass# pLAGARDID # s
[oew [urrrsiar unee 2 - 10,001 - 26K LBS .
Eauibren 0,1 13 so6kims |2 PLAGARD L Ldl 7
1- PASSENGER CAR 7- NOTORGYGLE 2WHEELED 12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0, 1, 2 PASSENGERVAR HNAN) 8 - NOTURCYCLE SWHEELED 13- SHWHOBILE 19-BUS (b PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 12
Ll 3 pORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVERICLE 25 -OTHER NON-MOTORIST Il
UNITTYPE 4 . pig yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-BICYOLE i= 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDER®R  27-TRAIN 14
& - VAN (315 SEATS) 11-&1TLVT’E§TRV)“NVB“N 17- MOTORHOME ANIMAL-DRAWHVEHICLE o9 yningwn o HITISKIP
ﬂ # 0F TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIGHAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1ves 2-80 9-OTHER Uk ,Ws 2- PARTIALAUTONATION 6 - FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2.-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 1-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC LTILTY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL 2 = =
01 1-NOCARGOBOOYTYPE 3 VEMICLETUWING AROTHER § - INTERMODAL CONTAINER 8 -POLE 12-CONCRETE MIXER =
lc“ngo‘ 1HOT APPLICABLE ‘MUTORVEHIQ.: CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGAING b - CARGO VAN/ENCLOSED BOX 14-FLAT BED 14-GARBAGEMREFUSE g . . 3 2 . %] :
TYPE T-CRANCHPSSRAVEL 11 pyp 99-THER JHKHOWN ol ® °
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNRNOWY A (| 8[
VENIGLE 2- HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT  10-DISABLED FROM PRIOR ¢ . o
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-NopAMAGEL 03  [T]-UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
LL_| CROSSWALK 4 mipatdCk-NARKED  7-SHOULOER/ROADSIDE 10-DRIVEWAYACESS AT INCIDENT SCENE O-7op [131 [J-ALLAREAS [151
NOR-MOTORIST 2- INTERSECTION - UNMARKED-  GROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  cAosswaLK 5 -TRAVEL LANE ~OmevLacaney TRALS L] - UNIT NOT AT SCENE [ 167
AT IMPACT
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKGNG U-TURN 13-KEGOTIATINGACURVE  18-APPROAGHING
s = INITIAL 7,
2SN o 2Bl B- ENTERINGTRAFFICLANE  A-ENTERINGORCRGSSING CRLEAVINGVENICLE s EP Q1N "1?“:1 N‘;?Rc TS
l__3_! 3-STRIKING |_|l| 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 T 5
ACTION 4.STAUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-UTHER NON-MOTORIST i.___, 1-12-REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGINE, PLAYING 21-STANDING OUTSI0E DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED D
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3. Tien peciomy UEEY T | Y Y T S
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA 17 VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACOA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
- 14-5TGPPED OR PARKED EQUIPHENT B ; :
0 5 3-RAN RED LIGHT 9- [MPROPER LANE CHANGE LLEGALLY 23-OPENING DOOR INTE 2 2- TWO-WAY 3-slGNAL 5 - YIELD SIGN
E=L= g stop sich 10-IMPROPER PASSIHG 19-LOADSHIFTINGFALLING!  ROADWAY L] GV e T
COHTRIBUTING 15- SWERVING T0 AVOID SPILLING R b - NQ CONTRO
CICuuSTANGEs 5 INSAFE SPEED 11-DROVE OFF ROAD 16 WG WAY 3-0THER IMPROPERACTION
-IMPROPERTURN 12-IMPROPER BACKING 20 INEROBER CROSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE dF EVENTS = L LED
L 4 ‘_14 2 - INVOLVED-ACTIVE CROSSING
112, 0, 1 WERTURNAOLOVER  6-EQUPMENTFAILURE IL-CROSSCENTERLNE-  16-RALWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
L1 rRerxpLosion 1 - SEPARATION OF LNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3. INMERSION - RAN GEF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ARIMAL — OTHER
L3-OTHERNOR-COLLISION 5 yreopvemict e ANYTHING SELTHMITION 2-50U7H 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MECIAN 1A-PEESTRIAN e BY A MOTORVEHICLE 1 2
; L0SS QR SHIFT 15-PESALLYCLE 24-0THER MOVABLE CBIECT FROML X _J TOL & | 3-EAST  7-SOUTHEAST
3= =| H L 21 - PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED DBJEET - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURS 50-WORK ZONE MAINTENANCE
L . Q mg :3::;%’:0 32-PORTABLEBARRIER  38-OVERKEADSIGNPOST  44-rTeH - :;lJLILPMENT UNIT SPEED DETECTED SPEED
el 33-MEDIAN GABLE BARAIER n-;gzﬂprﬂ%ummms 45 EMBANKMENT L e e
T, 34-MEDIAY GUARDRALL #5-FENCE 52-BUILDING 0.1.0
27-BRIDGE PIERORABUTMENT ~ gapgien 40-UTILITY POLE - MAILBO 53-TUNNEL ] L— 3. cALCULATED/EDR
28+ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT ::-lw e 29-OTHER URKOWN POSTED SPEED =ZUWIEIERMINED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 5 G
I_l___l FIRST HaRMFULEVENT L L | most HARMFUL EVENT =1 = |

HSY8304 OH1U 1He [760-0820]
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B e UniT

LOCAL REPORT NUMBER
illolzlll-I0I0I0I0|0’l7l018I ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ¢ [} SA4E AS GRIVER) [ AWNED BunuE. T e e VAL
0,2 ,|KAPAS, ALEXZANDER, MICHAEL 1 DAMAGE SCALE
OWNER ADDRESS: STREET, dITY, STATE, ZIP ([ SAHz ss owvem 1 4 1- NONE 3- FUNCTIONAL DAMAGE
2666 MISSENDEN ?N ORTH CANTON OH 44720 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP ComsercraL CarmiEr PHONE: meiuoe area cooe 9 - UNKNDWN -
L1 I =l | e} 1 { DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HIHEY9537 |1'Y‘71HP18IOIC6ISISIWIOI7I8l7[ 2,0,0,8, Mazda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! it
vearries (AL LSTATE 992587471 BLK MAZDA3 |« 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJoowmercia [Joovennment [ IMEMERGENCY | | City Service ’ 3 s 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLUBK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID # 5 « " .
[CJoew [CJnrerskap une SEolonTS Sokiuas RELEASED 1
CHTE 0,2, [ 57 kK uss [deeacaro | |, TN (ol o
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM (LIVERYVERIGLE)  23- PEDESTRIAN / SKATER
(0 1 2-PASSENGERVAN(MINIAN) 8 - MOTORCYCLE SWHEELED 13- SOWSNGBILE 19-BUS (16w PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w /NI 2
L—L=) 2. a0RTLTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-OTHERVENICLE 25 -GTAZR NON-VOTORIST ©
UNITTYPE , e yp 10-MOPEDOR MOTORIZED 15~ SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE ’ o 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-AMIMALWITH RIDERGR  27-TRAIN o
§ - VAN (3-15 SEATS) u '&T'-VT,E‘}%W VEHICLE 17 wororwome ANIMALDRAWNVERICLE g0 uniknaWN OR HITISKIP i\ |7 4
L 00, #orrrating uniTs ;

WAS VEHICLE OPERATING [N AUTONOMOUS

{ - NOAUTGNATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CAASH DCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HiG AYTOMATION
L= | 1-YES 2-HO 9-OTHER/UNKNOWA ,u'—‘—"m,.,mus 2 OARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOLR 11-FIRE 16-FARY 21-MAIL CARRIER
01, z-m 7 - BUS-INTERCITY 12-MILITARY 17-MCWING 5-OT-ER LHKNOWN
s;uPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNCW REMOVAL
FUNCTION ¢ - SCHOCL TRANSPORT 9 - 8US-CTHER 14-PUBLIC LTILITY 19-TOWING
5 - BUS-TRANSIT/CCNMUTER  10-AMBLLANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICZ PATROL
1-NOCARGGBEYTYPE 3 -VEMICLETOWINGANGTHER 5 - INTERWODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  isoraeeioame NOTORVEHICL CHASS!S 9. CARGOTANK 13- AUTO TRANSPOTER
CARGO ;. gyg 4106505 b - CARSOVAN/ENCLOSED BOX  13_fy o7 350 14-CATIAGE/REFLSE
BODY
TYPE 7 - GRAINCH!PS/GRAVEL 13 -DUMP 9%-0T<ER LHANGWN
1- TURN'STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER{ LN{NOWY
VERICLE 2 - HEAD LAM?S 5 - STEZRING 8-TRALLEREQUIPMENT  10-DISABLED FROM PRI
DEFECTS 3 - TAiL LAMPS & - TIRE BLOWGLT DEFECTIVE ACCIDENT

[J-NO DAMAGE [ 0]

[ - UNDERCARRIAGE [ 141

— —
1-INTERSECTICN - MARKED

3 - INTERSECTION - QTHER

——
6 - BICYCLE LANE

5 - MEDIAWCROSSING ISLAND  12-FIRST RESPCHOER

I_!_J FIRST HARMFUL EVENT

L.._]'_l MOST HARMFUL EVENT

CROSSWALX 4 -MIDELOCK - MARKED 7-SHOULDER/ACADSIDE  10-DRIVEWAY ACCESS AT ICIDZRT SCENE J-vop 113] [J-ALL AREAS [151]
nglmlgﬂ 2-INTERSECTION - UNMARKED  CRISSWALK 8- SIDEWALK 11-SHARED USE PATHS 03 99-OTHER T UNANOWN
ATIMPACT oA 5 -TRAVEL LANE -Crve _com TRALLS []-UNIT NOT AT SCENE (167
1- HON-CONTACT 1- 5TRAIGHT AHEAR 7 - MAKING L-TURN 13-NEGOTIATINGACURYE 18- APPROACHING
1 N
2- RON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE i Dﬁm";o T"Flg"';““R .
L4 3-STRIKING 0.1, 3 - CHANGIHG LANES 9 - LEAVING TRAZFIC LANE SPECIFIZD LOCATION 19-STANDING i 7 2N0E
ACTION «.gtRuck  PRE-CRASH 4 .GVERTAGNGPASSING  10-PARKED 15 WALKING, RUNNING 20-THER NON-VOTORIST 0,1, - gf{g&gg UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRING S-MAGNGRGHTIURY  Li-stowincoRsoepen “ConGPLAYNG o sraomg oursioe s 99 - UNKNOWN
& STRUCK b - HAKING LEFTTURN THTRAFFIC 15-WORKINS DISABLEDVERICLE
VERLE 17-PUSHING VEHICLE 99-0THER / UNKNOWA
3-DHER! Diniomy 12 DOVED 38 = e
1-NONE 7-LEFT 0F CENTER 13-IMPROPERSTART FROMA  17-VISIONGESTRUCTION Z1-LYING IN ROAGWAY TRAFFICWAY FLOW TR
Z-FAILURETOVIELD 8- COL.OWING TOC CLOSE (ACDA  PARKED POSITION 18-PERATING OEFECTIVE  22-ROT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - 5707 iGN
5 P : 14-STOPPED OR PARKED EQUIPHENT £ T ’ :
0 1, 3-MNREDLSH 9-IMPROPER LANE CHANGE f 23-PENING COCR INTO 2 TWOWAY 2. SIENAL 5 -VIELD SIaN
ILLEGALLY ; : 2 6 Q
L= stop sioh 10-IMPROPER PASSIAG 13-LOADSIFTINGFALLING/  ROADWAY L { I
CORTRIBUTING g 15-SWERVING TOAVGID SPILLING 3 - FLASHER 6 - No CoNTROL
ClReqHsTAREs 5~ USAFE SPEED 11-DROVE 0F< RDAD AT 99-OTHER IMPROPERACTION
4~ IMPROPER TURN 12-IMPROPER BACKING - INPROPER CROSSING $or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT iNVOLVED
EVEN TS 4 1 . 2- INVOLVED-ACTIVE CROSSING
2, 0 1-OVERTURSROLCVER 6 -EOUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEKICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=12 ) . resexe.osion 7 - SEPARATION OF UNITS %‘35&“ DIRECTIONOF 17 ANIWAL — “ARY EQUIPMENT e
- INMERS 2 18- ANIMAL — JEER 23-STRUCK BY FALLING, K
2 MERSION DUMGERARGT o oy e SHIFTING CARGOCR T-NORTH. . & - VORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 15 0THER ROACOLLISION AL e ANYTHING SET IN MOTION e Y U
5-CARGCIEQUIPMENT  10-CROSS MEDIAW 1A-PEIESTRIAN A 3Y AMOTORVENTCLE 3 4 ! o
L0SS OR SHIFT r— 24-GTHER MOVABLE CBJZC™ FROM L~ | TOL_ ™ § 3-EAST  7-SOUTHEAST
3|59 GRS 2.8 21 -PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION WITH FIXED DBJECT - STRUCK 9 - OTHER ! UNKNGWN
- IMPACTATTENUATOR  3L-GUARDRAIL ENC 37-TRAFFIC SIGN POST 43-CURB 5G-WORK ZONE MAINTENANCE
AL /cRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  43-DITCH EQUIPMENT UNIT SPEED £
DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRISR  39-LIGET/LUMINARIES 45 -EMBANKMENT 51-WALL X - ——
5 STRUCIURE _ 4-HEDIAN CUARDRALL SUPPORT #5-FENCE 52-2UILDING 035 - - STATED /ESTIMATED §
Z-BRIDGE PIER OR ABUTMEN BARRIER £0-UTILITY POLE 47-MAILBOX 53-TUNNEL L ! ] | L | 3 . CALCULATED/EDR
-BRIDGE PARAPET 35-NEDIAN CONCRETE £1-QTHER POST, POLE B-TREE 54-THER FIXED ORJECT 3 I
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT e o9 GTHER ! LAKNOWN POSTED SPEED gl PR
30-GUARDAAIL FACE 3-MEDIAY OTHER SARRIER  42-CULVERT

3 . 5§

HSYB304 OH1U 118 [760-0820]
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INJURIES

AIR BAG 0L RESTRICTION(S) TEST STATUS

(R oo DeramTENT LOCAL REPORT NUMBER
®= 2=z MotorisT / Non-MotoRrisT
2,0,2,1,-,0,0,0,0,0,7,0,8, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |METZGER, KEITH, SCOTT [ 0 0,8,1,4,1,9,9,1,/29, | M,
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CODE
=
51477 PRATT ST ,Ravenna ,0H 44266 :
o — e
b= INJURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FAGILITY (st cirv: | SAFETY EQUIPMENT SEATING PUSITION | AIR 8AG USAGE | EJECTION| TRAPPED
s =
|_5_| (] v, 4, |011nl 1£|1||1|
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E O H Y 331.34 m Failure to Control; 62317
B3 OL CLASS | ENDORSEMENT RESTRICTION séLecTuPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTOZ DISTRACTED US| TYP| VALUE RESULT seiecrupros
BY [ aconor  [7] maruuana
|4|1 i | S S S S ) ||1|D0THERDRUG | 1 ||1| Ik ] |lnn|n|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | KAPAS, ALEXZANDER, MICHAEL 0 0,4,1,7,2,0,0,1,(1,9, | M
%} ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - ICLUDE AREA CODE
2
4 2666 MISSENDEN ,NORTH CANTON ,0OH 44720 , K
o -
t=] INSURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cawe, crrv | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 [ 0,4 [Hmwewewwer| 9 071 | 3 b1 |1,
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5.0 H i _
B4 OL CLASS | ENDORSEMENT RESTRICTTON ssLecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S| TYPE VALUE
BY [ acotor [ maruuana
e 4 e ol e o ) 1| D omheroru ==load
= .. .
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH GENDER
L1 7| L | 1 | i I | | (] TR T ]
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
g L 1 I 1 | ] ] 1 ] | |
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tuawic, c11v) | SAFETY EQUIPMENT SEATING POSTTION| AIR BAG USAGE | EJECTION | TRAFPED
z TAKEN LSES OS]
Z [— 1= 1= ==y L | 1 1L il )
| OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION "CITATION NUMBER
= cop
£ E
Sl )
0 0L CLASS | ENDORSEMENT RESTRICTION sgjecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELETTUP 102 DISTRACTED TYPE | RESULT stirctveiog
BY [ acconor  [7] maruuanA ;
b afeo e e o | o | [ orHerbRUG === LA
| ) DRIVER DISTRACTION :
1-FATAL 1 FRONT - LEFT SIDE | 1-WOTDEPLOYED 1-CIASSA * 1-ALCOHOLINTERLOCKDEVICE - 1 NOTDISTRACTED 1-NONECIVEN
2- SUSPEGTED SERIOUS JuRY. | (MOTORGYCLEDRIVER) 5. peoy oy pronT, . 2-01ASSE - 2-COLINTRASTATEONLY. 2-MANUALLY.OPERATINGAN  + 2-TESTREFUSED
3- SUSPECTED MINOR INJURY. 2~ FRONT- MIBDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES g‘fﬁg@‘"&'&%’g"g’;ﬁm"_ 3.TESTGIVEN, CONTAMINATED
4 POSSIBLE INJURY 3 FRONT- RIGHT SIDE A~DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4<FARM WAIVER DI S e NI S LE | UV SABLE
5. N0 APPARENT IRJURY G Pustrcepy | - MTAPPLEABLE e e 5- EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE 4 LESTGIVEN,RESULTS KNOWH
e b - 9-DEPLOYMENT UNKNOWN 5 - M MOPED ONLY &- EXCEPTCUASSA COMMUNIGATION DEVICE 5 -TESTEIVEN, RESULTS
ST L - - etwma £clAss BBUS 4-TALKING ON HANDHELD LGV
1-NOTTRANSPORTED ~  ©-SECOND-RIGHTSIDE - - 7-EXCEPTTRAGTOR-TRAILER COMMUNIGATION DEVICE " ALCOHOL TEST TYPE |
[TREATED AT SGENE 7-THIRD - LEFT SIDE o wEmeWELE | 5 ommenvmwnmm - :
2-EMs UJDRCYCLE SIDECAR) S NTEECTED = HAZMAT RESTRICTIONS. ELECTRONIC OE fLoHONE:
3- POLICE 8-THIRD - HIDDLE 2~ PARTIALLY EJEGTED M MOTORCYOLE © '9-LEARNER'S PERMIT ! §:PASSENGER LR
9. OTHER! HNKNOWN 9-THIRD - RISHT SIDE 3-TOTALLY EJECTED | P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SsURINE
_ 10- SLEEPER SECTION - NOTABPLIGABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VERIDLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB . ! 11- LIMITED TO EMPLOYMENT B-GTHERDIS‘IRAmunoursmE 5-0THER
e s LSRN SSTTCTTN ¢ nac e 1 e i TR
: ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE | *~ 9 0THER/ UNKNOWN
2-SH0ULDER BELT ONLY.USED (NONTRAILING UNT, B0, 1-NOTTRARPED R ETIER B- :AECIéMliGﬂDEVIGES T
] i PICK-UP WITH CAP} £ SPECIAL BRAKES, HAND L
AR ) 0 pu&gmmmumucmszn  ECUNGA, MEAvs - T DOUBLERTRIPLETRALLERS CONTROLS/0ROTHER 2-8L000
4- SHOULDER & LAP BELT USED -CARQWA £ o X-TANKER/ HAZMAT * ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL. 3-URINE
s'gﬁwﬁs%"gwm' 13- TRAILING UNIT NONMECHANTAL MEANS ' —— : 14- MLTARYVERICLES ONY. | _pHSICAL IWPAIRMENT 3 THER
EM_ 14~ RIDING ONVEHICLE EXTERIOR ST 15 WoTORVENELESWITHOUT 3. EMoToNAL ec ciesen,
R T SYSTEH 4 N TRALNG AT FFEMALE RBRAES i)
- LW 16-0UTSIDE MIRROR f R 7
T 1o NORMGTORIST M- MALE . 4-ILLNESS 1-AMPHETAMINES
* U -OTHER /UNKNOWN 17-PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
8 - HELMET USED 99- OTHER/ UNKNOWN 7 FATIGUED, ETG
; : 18-0THER , ETG 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6-UNDERTHEINFLUENGE .
(ELBOW, KNEES, ETC) ; OF MEDICATIONSfDRUGs | 4~ CANNABINOIDS
10- REFLECTIVECLOTHING } i -_ TALCOROL | 5:COCAINE
11- LIGHTING - PEDESTRIAN: j 9- OTHER LUNKNOWN 6-0PIATES/ 0PI0IDS
/BICYCLEONLY A : 7-0THER
99. OTHER/ UNKNOWN | : 8 - NEGATIVE RESULTS
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w=zzns QccuPANT / WITNESS ADDENDUM OCALRERTRT R
ilolzlll-10I010l010l710I8| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 JOSEPH,NICOLE,ANN [ I_018]1181210]{)[0[_210i I_F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CopE
1450 E SUMMIT ST 103 ,Kent ,OH 44240 :
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Facitty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TQKEN USED DDDT—erw\nr
I—5—.l L.l_l L.QLi! MCHELMETL0|3|L*1 ILllLl )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] LIS | S R s ) S (| T e [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuoEe AReA cooe
(== 1 1 | 1 1 1 1 =
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN 10: MEoicaL FaziLity (WaME, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY ME HELMET
(| I Lo | | | [ (= [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(| (S o W | e | s st i il [ 0 [ o S
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLune area coot
= ) 1 ! ! | ] 1 i ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcar Faciuty (ame, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLtant
8
Y MC HELMET 3 1 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= LS ) | N Sl [ ) oy 1T Ly T ) B
B4 ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA ConE
[~
=
g | i 1 ) ! ! ! ! ! i
Bl INJURIES [INJURED | EMS Actrer (namr) INJURED TAKEN T3, Mecicat Faziuy (e, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET i i h |
R A Q p D A PO 0 AIR B A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
] O0TORC Vv
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

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

5- CHILD RESTRAINT SYSTEM —
A : FORWARD FACING

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE - 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYGLE ONLY

- 99- OTHER/ UNKNOWN

9- OTHER / UNKNOWN
D

F -FEMALE
M-MALE
U-OTHER/ UNKNOWN

2- FRONT - MIDDLE
~ 3- FRONT - RIGHT SIDE

4 - SEGOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SEGOND —~ MIDDLE

. b-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 VEHIGLE EXTERIOR

(NON-TRAILING UNIT)

1 15- NON-MOTORIST

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- NOTTRARPED

: 2- EXTRICATED BY'MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

: S
99- OTHER / UNKNOWN HEAN

NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER

(=] 1 i i | { ! T} o Oy Y ) IR
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe aReA cope

(L= ] 1 ] 1 ] ] ] | J
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

[ | t 1 1 ! 1 ! B TRETE WS [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA copE

L ] 1 1 1 1 L 1 I 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[l ]] | 1 | 1 ] 1 ] | i
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - ticLupe AREA copE

L 1 1 1 ) ] 1 | 1 | 1
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