Tl OHIC DEPARTMENT *
\B= efeiis TRAFFIC CRASH REPORT  #oewores manbaToRY FIELD FOR SUPPLEMENT RePORT LOFAL REFORLNUMAER
LOCAL INFORMATION
R o 12 CIow 2,0,2,1,-,00.0,2,0009,5,
O oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare property| City of Kent Police 0.6:7.0.3 a-onsowvenl 0.2 0,1, 0. uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
1-cITy
6.7 | 2-VILLAGE | Kent 0 1-FATAL
Lo /L2 s 3-TOWNSHIP 1121014121021, 7,117,3,6)] ¢ ) 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX gggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimat pecreEs SUSPECTED
g E-EAST 3- MINOR INJURY
S ) | ) W-WEST MOGADORE |R|D| il 1,3,4,2,9,8; SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX ggglmi REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE peciuat oesaees 4-INJURY POSSIBLE
5 E-EAST - 5. PROPERTY DAMAGE
A S Rjjz600 0 | wiwest L1 |81 3,7,3,8,9,0 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 0R ON APPROACH
2- MILE POST §-SOUTH : AV -AVENUE LA -LANE 5Q - SQUARE
3 HOUSE # B laoaq" | Us-FEDERAL US ROUTE
- W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROWREFERENCE | uwiTor MEASURE | @ \UMBEREDCOUNTYROUTE o coper by parkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 } ¢
2-FEET ROUTE BRAURIVE RLablE AR [X] roaoway pivioen
L o 1 | 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-NOT COLLISION 4-REAR-TO-REAR N- NORTH 1- DIVIDED FLUSH MEDIAN
0 ], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS P oton  5-BACKING 3 5-souTH (<4 FEET)
L1210 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yepicLesIN 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
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = =1 [
D - 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| .
ORMECIAN L 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] active scHooL zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 gy ac GRAVEL,
1-DAYLIGHT 1-CLEAR b-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pypr
3- DARK - LIGHTED ROADWAY L=1=J 3. g6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERIUHKND
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-O0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
- . . . direction with
an“N" on the
UNIT 2 WAS TRAVELING THROUGH THEIR compass diagram.
GREEN LIGHT SB ON MOGADORE RD. UNIT 1
WAS TRAVELING EB ON SR 261 APPROACHING
THE RED LIGHT. UNIT 1 STATED THEY ,
) | 4
DEPRESSED THE BRAKE PEDAL BUT IT WA g 1 L
________ | —
NOT FULLY WORKING. UNIT 1 WENT ONTO ) —
= m@ 3
THE LEFT SHOULDER OF THE ROADANDRAN | ————————= ———
OFF THE ROAD AND THROUGH THE II«.’ ﬂ =R
INTERSECTION, THROUGH THE RED LIGHT, e
STRIKING UNIT 2. UNIT 1 WAS CITED FOR
RED LIGHT.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
4,2,0,4,2,0,241,/,1,7,3,6441,2,0,4,2,0,2,1,/,1,7,3,7)1,2,0,4,2,0,2,1,/,1,7,4,0(,1,2,0,4,2,0,2,1,/,1,8,4,8, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEckep oY OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| - mINUTES | Moore, Matthew J Nelson. Josh SUPPLEMENT
L i (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Cuecken ey OFFICER'S BADGE NUMBER™ TC 4N EXSTHG REPRT ST 10 £375)
l017121l0I2I0|L01911112l5I2l { | Ilzl3l21 1 | i
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(L~ Ow10 DEPARTMENT
\"U OF PUBLIC SAFETY N I I
wre et Srerteman

LOCAL REPORT NUMBER

lzlolzlll-|01010I21L0I9I5! -

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ sA#E As DRIVER) OWNER PHONE: ixcLi2f afeA coo ({3 SAME A5 ORIVER) DA
10 11 ] LYDICK, NICK, PAUL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] sAME S ORIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
3938 ROSALIND DR ,Rootstown ,OH 44272 LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: incLuoE ARe cooE 9 - UNKNOWN
A T T N O O (N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L ATARERY
L0, H|| JFQ2021 DLGND T 1,3, W1, SK1,9,2,6,0,7;{,1,9,9,5| Chevrolet 12
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 0 @ y =7 i
VERIFIED | STATEFARM WHI TRAIL BLAZER @ [ 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jeowmerciar [Joovernment [T MEMERGENCY (| JoesAuty
INTERLOCK #0CCUPANTS v:uchzlw ﬂ:r;,f m’ GOWR MAT:F?ITLRM:LSAF:: ;Enéﬁcmn #
T [ wrvssicee unir 2 - 10,001 - 26K Las RELEASED
Ol L 13- s26Kues. [dracaro |
1 - PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN J SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L0l conprumumvvenicie  9- AumcveLe 14-SINGLE UNIT TRUCK 20-THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (3:15 SEATS) 1I- (‘ALTLVTIEURT"\:‘)I" VEHICLE  17. moToRHoME ANIMAL-DRAWNVEHICLE g ynyNOwWN OR HIT/SKIP
00, # orrRAILING UNITS
WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'m,mm,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TMi 7 -80S~ INTERCITY 12-MILITARY 17-MOWING 99-OTAER / UNKNOWN
Sl—PE cu[ AL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

- BUS-TRANSIT/ICOMMUTER

w

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1 - KO CARG0 BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
coARGIo /NOT APPLICABLE MOTORVEHICLE CHASSIS i 9 - CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
0, 4, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
v;‘_'gumg 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE {14}

[J-NODAMAGE (D]

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

LOCATION  CRosSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Ores Lecamzy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop (13 [ -ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
6 - ENTERING TRAFFIC LANE

13 -NEGOTIATING A CURVE
14-ENTERING OR CROSSING

J_l 3-STRIKING L0114 3. cHaNGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15%&':1"'?;‘[‘:'%:0
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED "
& STRUCK INTRAFFIC 16-WORKING

6 - MAKING LEFTTURN

12-DRIVERLZSS 17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIOE
DISABLED VEHICLE

93-OTHER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0 3, 3-RANREDLIGHT
CONTRIBUTING | 1oP SIGH
CIRcUsTANES ° - UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER 13-1MPROPER START FROMA 17 - VISION OBSTRUCTION

8- FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
9. IMPROPER LANE CHANGE I‘ISEL“E“G”AELDLSR PARKED EQUIPMENT

. 19-LOAD SHIFTINGIFALLING!
10-IMPROPER PASSING T e L s

11 -DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

93-0THER IMPROPERACTION

INITIAL POINT of CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
RERY DlAGRAIg ¢ orverie
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-Twoway 9 2-seNAL 5- YIELD SIGN
— L= 3. FLASHER - NOCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

L2 | FIRST HARMFUL EVENT

L_.3__l MOST HARMFUL EVENT

1L 0 6, ) OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE
== . FiResexpLosion 7 - SEPARATION OF UNITS g::sareomzcnoum 17-AHIMAL = “ARM
. . 18- ANIMAL — DEER
. 3. IMMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY g it
201 9 4. jackenire 9 - RAN OFF ROAD LEFT -ANIMAL —
13-OTHERNON-COLLISION 5 1 ocreveuier
5. Esg&g (‘ E:OHLIIIFP}MENT 10-CROSS MEDIAN 14-PEIESTRIAN TAANSPORT
312, 0, ) 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED 0BJECT - STRUCK
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
A1) jcRAsH CuSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST 44-0ITCH
26-2{‘:&%&‘{5“““9 33-MEDIAN CABLE BARRIER 39~ LIGHT/LUMINARIES 45 -EMBANKMENT
5 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE
27-BRIDGE PIER QRABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBIX
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
sL__1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 0-HiE HVounT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
95-0THER/ UNKNOWN

ON RDAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

Iil

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 4 T0 3 3 - EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.3 I - STATED/ESTIMATED SPEED
L—I—l—'s L——J 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

5,0

HSY8304 OH1U 1119 [760-0820]
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®=

OHI0 DEPARTMENT
OF PusLic SAFETY
e smne semttenen

UNIT

LOCAL REPORT NUMBER

I2I01211I'I0I0I0I2|0l019lsl |

UNIT #
1042

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]sanc as orIveR:
LIN, WILBUR, YINGXHONG

I OWNER PHONE: meiuot ares coot ([3] SAME As DRIVER)
J

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER)

1-NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

36 RESERVE DR ,Tallmadge ,OH 44278 L4 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoe aRea coe 9- UNKNOWN
L I 1 | | | 1 { | | J DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L L
L O, H;| NI152430 516G NENT13E4/9,8;1,55/3;3,2))2,0,0,9, Hummer

IRSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL

VERIFIED | STATEFARM SF9302150E0235C ORG H3

TYPE oF USE USDOT # TOWED BY: COMPANY NAVE

[CJcommerciae [Joovernuent [ IEMERGENCY f | Joes Am:Aznnnuus a—

INTERLOCK #occupans | VEHICLE WEIEHT SVWRIGCUR MATERIAL CLASS# PLACARDID #
nggszo [Jurrssicae unme 2 - 10,001 - 26K L85 RELEASED

10,2 | 3. >2Ktss Cleacaro | () 4

0,1

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _piyyp

5 - CARGO VAN
6 - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

§ - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV}

12-GOLF CART

13- SNOWMOBILE

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

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

00, #orrrArLING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
2 | 1.vEs 2.0 9-OTHERIUNKNOWN Ams 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER | UHKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 19-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
01,  /HOTARPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13- AUTOTRANSRORTER
AR
cnonGvD 2-808 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1.\ aT 8D 14- CARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL —y;.guyp 99-0T-ER | UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

[J-NODAMAGE {01

[J - UNDERCARRIAGE [141]

1-INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-1op (131

[J-ALLAREAS [151

CONTRIBUTING
CIRCUMsTANES © UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OF ROAD
12-IMPROPER BACKING

15-SWERVINGTO AVOID
16-WRONG WAY

SPILLING
20- INPROPER CROSSING

93-0THER IMPROPER ACTION

8 - SIDEWALK 11-SHARED USE PATHS O~ 99-OTHER/UNKNOWN
ACATION  CROSSWALK 5 -TRAVEL LANE ~Onics Loy TRAILS [J- UNIT NOT AT SCENE {16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE o Ot AGEPOINT urlgutm?nc ARRIAGE
L4, sostrkive L0 by 3 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION ~ 19-STANDING i )
ACTION 4.5Tuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,3, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK b - MAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
. i . 17-PUSHING VEHICLE 99-OTHER / UNKNOWN:
A o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPHENT 23-OPENING DOORINTO
0.1 ILLEGALLY 2 2-THowaY 2 - SIGNAL 5 - YIELD SIGN
== 4 paw sop sich 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L=

= 3_FLASHER  &-NDCONTROL

# oF THROUGH LANES

RAIL GRADE CROSSING

ON ROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
HORYCE BSToR 2 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0 |-OVERTURNROLLOVER  ©-EQUPMENTFALURE  11-CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==L hesexe.osion 7 - SEPARATION OF UNITS gmg'{“"‘m“’" OF17- AHIMAL — “ARM EQUPMENT UNIT { NOR-HOTORIST BIRECTIDN
N R 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - INMERSION 8- RANOFFROMDRIGHT 1, oviNILL RUNAWAY AT o SHIFTING CARGO OR' 1-NORTH 5 - NOR“HEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER _
13-OTHERNOW-COLLISION 1 yocravee ANYTHING SET [N MOTION 2-S0UTH 6 - NORHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN i BY A MOTORVEKICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L X | TOL_4& | 3-EAST  7-SOUTHEAST
3L} 15-PEJALCYCLE 21-PARKED MOTORVEHICLE S-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i 55-IMPACTATTENUATOR  3L-GUARDRALL END 37-TRAFFIC SIGH POST 43-LURB 50+ WORK 20NE MAINTENANCE
L1 jcRasH cusHion 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL .

. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 0.2, 0 i SINTECHESHIEIEN SEEo
21-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47 -MAILBIX 53-TUNNEL e — L= 7. cALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 49-TREE 54-OTHER FIXED OBJECT

3 - UNDETERMINED

6 - BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER ] UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 | st uanmrucevent L1 most HarmFuL EvenT e

HSY8304 OH1U 119 [760-0820}
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g omoD LOCAL REPORT NUMBER
w=z=EnE MoTtorisT / Non-MortorisT
l2|0|2|1|-l0|0|0|2|0|0|9l5[ i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |LYDICK, NICK, PAUL 05/(602,/1987|3 4(M
E ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - tnctubE AREA cone
[+
5 3938 ROSALIND DR ,Rootstown ,OH 44272
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nitse, cirv | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN R DOT-CompLIANT
BY
g, 3 1 ,| Kent Fire McHEWMET | 0 1 | 2 |, 1 | 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3 0. H 313.03C1 Traffic Control Sign 21515
b 0L CLASS | ENDORSEMENT RESTRICTION seLecturTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULF stLectuptos
BY [ Acconor [ marwuana
4 [N ) N | N N [ TR AN [ N SR A |D°THERDRUG | 1 ||1| L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | LIN, WILBUR, YINGXHONG d41/(17,/719843 7\ M
9 ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 36 RESERVE DR ,Tallmadge ,OH 44278 !
(= -
= TNJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crausc, ci7v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
3, - Ao
z 3 2 | Kent Fire UHPMC c 0,1 3 11,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
z O H
b 0L CLASS | ENDORSEMENT RESTRICTION setecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTLUR 702 DISTRACTED STATUS | TYPE RESULT seteciuptoe
BY [ atconor [ marwuana
4 [ | R | (YN T I M R N B R B |D°THERDRUG | 1 ||l| [ T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
e T Y A L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g L | | | ] 1 | | 1 1 |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10- MEDICAL FACILITY riaerc,ciivy | SAFETY EQUIPMERT SEATING PUSITION | AIR BAG USAGE | EJETION | TRAPPED
z TAKEN USED DOT-ComeLiant
= BY MC HELMET
|| .t ) 1 1L JIL JIL }
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
5 [ —
1 0L CLASS | ENDORSEMENT RESTRICTION ¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEL T LUP 10 DISTRACTED
By [ aLconor [ marwuana
0 [] otHER DRUG
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER BISTRACTION 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. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE OALY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIODLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rq7 ¢ vEN, CONTAMINATED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 0THER/ UNKNOWN

g.

4- POSSIBLE INJURY 3-
5. NO APPARENT INJURY

INJURED TAKEN BY [HER
1- NOTTRANSPORTED b-

ITREATED AT SCENE 1.
2-EMS
3. POLICE 8-
9- OTHER/ UNKNOWN 9
10-
1- NONE USED 11-
2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED
4-SHOULDER & LAP BELTUSED  12-
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-
6-CHILD RESTRAINT SYSTEM - 14-
REAR FACING
7 - BOOSTER SEAT 15-
8 - HELMET USED 9-

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR!

1-NOTEJECTED H - RAZMAT
JHIROZMIDOLE 2 PARTIALLY EJECTED M- MOTORCYCLE
THIRDCRIGHTSINE 3-TOTALLY EJECTED P PASSENGER
SLEEPER SECTION
e 4-NOTAPPLICABLE N-TANKER.
PSSR HITER e
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE

: LA EATRICATED BY . DOUBLE & TRIPLE TRAILERS
PASSENGER INUNENCLOSED ~ MECHANICAL MEANS
CARCOAREA et X-TANKER / HAZMAT

NOMMECHANICAL MEANS

S hinA e
(NON-TRAILING UNIT) F-FEMALE
NONNOTORIST M- MALE
OTHER ! UNKNOWN U -OTHER / UNKNOWN

4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

(OHI0 = D)

6 - NOVALID OL

4 - REGULAR CLASS

5 - MC MOPED ONLY

EJECTION OL ENDORSEMENT

4-FARMWAIVER
5 - EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14.- MILITARY VERICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-QTHER

DEVICE (TEXTING, TYPING,
DIALING

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE
THE VERICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED
ANGRY, DISTJRBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

SAMPLE/ UNUSABLE
4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 -BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ OPIOIDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OMIO DEPARTMENT

W

22225 OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

i10|2|1|'|0|0|012|0|019|5|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 | PAN, QI A2 (11/1984)3 6| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1495 MAC DR ,Stow ,OH 44224 L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FAciLITY (NaME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B .
_3 ,[*" 2 |KentFire UHPMC 0,4, |Hwewewwer| 0 3 (3 3|1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | — / | | / 1 | 1 | I T | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
S
e L | ] | | ! ! 1 | ] !
Bl INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEoicaL FAciLITY (NAME, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I Lt L 1 L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { | { / 1 i | | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicac Faciuity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
L I 1l L 1 HL 1L [ [ - J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— { i i / ! | |  E——— || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acencr (NAME} INJURED TAKEN T0. Meaicat FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
- BY 1 MC HELMET . A AN e i

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE

SAFETY EQUIPMENT USED

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

SEATING POSITION

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

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

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

Gt S
U - OTHER/ UNKNOWN 7
20O HERUUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR SN e
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERRS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | 1 / | | f
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
| | i | | | ! ! ] | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ( I 1 / 1 1 | N S | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18cLUDE AREA CODE
[ 1 ] 1 ] ] | | 1 )
DATE OF BIRTH AGE GENDER
L1 t L | 1 | | J | | DA

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, 21

|

CONTACT PHONE - 1ncLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



