T3 OHIo DEPARTMENT oy
B ecfaiisier TRAFFIC CRASH REPORT  *venores manoarory FieLo For suppLEMENT REPORT A U MEER
LOCAL INFORMATION
[-_X]PHOTOSTAKEN DOH'Z EOH& |2|012|0|'|0|0|0|0|315|9|7| 1
0 oH-1p [_] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ rivare prorerry| City of Kent Police 06,703 2-onsoweo| 10,2 0.2 5. yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
H 1-FATAL
1  2-VILLAGE k
I_6_Ill L__l__l 3-TOWNSHIP Kent 02182020/ 1.131,, | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER {PREFIX 1-NORTH|{ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL oecrees SUSPECTED
25200 3- MINOR INJURY
3-EAST P
[ S (T O WO 0 Y L_Z’_, 4-WEST SUMMIT IS |T| 14111.|1|4|4101916| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pEsrees 4-INJURY POSSIBLE
2-S0UT!
3-EAST - 5- PROPERTY DAMAGE
L ] Ho ot b ) 5)e ) 4-wesT 1456 1 L ) |811|-|3|4|1|7|6|7| ONLY
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 0R ON APPROACH
2- MILE POST 2-50UTH AV -AVENUE LA -LANE SQ - SQUARE
L_L T 2 easr |Us-FEDERALUS ROUTE
a.west | sr-sTate ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER'——'M APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE D
FROM REFERENCE | niTor MEAsURE | 1 UMBERED COUNTYROUTEN op covpr py_parkwAY  TL -TRAILL
1-MILES | TR- NUMBERED TOWNSHIP 3 £ N
2-FEET ROUTE i SRR Whz ey [X] roapway oivioen
| | 1 | L | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- réng&JoELElﬂsmn 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o TWoMotor 5 BACKING 2-SOUTH 2 (<4 FEET)
212 318 MEDIAN 11-RAILWAY GRADE CROSSING [LZ 1 ypiai bl 6-ANGLE ! East  |" 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION +-WEST UEKHA LA
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED.MEDIAN
o 6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON 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 2 2
] woRKeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN = — e
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER | 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
1 -
' oRMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ active schoov zone 5-OTHER 5_-TERMINATION AREA SSCURVELEVEL | S[§3 SSNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjpr
L= 3.DARK- LIGHTED ROADWAY L= 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 % AL
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. GTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. e . O an“N"on the
Unit #1 was driving West in front of 1456 E. Summit compass diagram.

St. Unit #2 was driving West behind Unit #1. Unit #1
stopped for a pedestrian in the crosswalk and was
struck from behind by Unit #2. The driver of Unit #2
was unable to provide the name and policy number of

Unit 1°Unit 2

- Biwss Mgdlen
her insurance company.
1458 E Sumsmit St (,—,;_-\
N
L Ko ) Z = o]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
C
02182020/1131/02182020/1132/02182020/1135/02182020/1221] Xl rouceacency
LOTALIIVE OTHER TOTAL | OFFICER'S NAME* Crecken v OFFICER'S NAME® [ moroist
ROADWAY CLOSED [INVESTIGATION TIME MINUTES COIE, Tlmothy Ennemoser, James D (scg:RPEIE%OM"EN:DDmUN
[
OFFICER'S BADGE NUMBER*® Cxecken ay OFFICER'S BADGE NUMBER* 76 AN EXISTIAG REPLNT SENT TO 22¢3)
I0I010H0I4|54||01914li|2l4|8I 1 H Ilzlslsl | § i

HSY7001 OH1 1/19 [760-0820} paGE 1 oF S



e e UNIT LOCAL REPORT NUMBER
Izlolzlol-I010l0|0|3l5I9I7l )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saME as baivem OWNER PHONE: tncLue ARA co0E (] SAME AS DRIVER)
0,1 ,Kent State University 3,3,0,6,7,2,2,3 4,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sANE 43 ohvem 3 1- NONE 3- FUNCTIONAL DAMAGE
1781 SUMMIT RD ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADXRESS, CITY, STATE, 2IP K et State Univers ltgtummm Canrter PHOME: IncLUDE AREA CoDE 9 - UNKNOWN
1781 SUMMIT RD .Kent ,OH 4424 0,67.2.2,34.5, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,[S23632 NMOLS,7E79J,1355800|2,0,1 8, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL >
veririen |Kent State Universit | IucIC-ALJuly2018 WHI TRA =
TYPE oF USE = US DOT # TOWED BY: COMPANY NAME
IN EMERGENC s Towi P
[X]commercia [Joovernment [ MEMERGENCY | | Bakers ::VZVAI:DgDUS e
VEHICLE WEIGHT GVWRIGCWR 4
INTERLOCK #0CCUPANTS 1 - <10KLBS [] MATERIAL cLass# PLACARDID # —
DEE‘I{{,‘EEED [Jwrsiae unr 2 - 10,001 - 26K L8s RELEASEO
0
i 001 [T 5T ke Cdeacaro 4 S
1- PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER i
(), 2, 2 PASSENGERVAN(MINIAN) 8- MOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) [
L=L=J 3. GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (315 SEATS) n ﬁ#fm‘" VEHICLE  17. mororHOME ANIMAL-DRAWNVEHICLE o9 yNkNWN OR HIT/SKiP
# 0F TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN = L 2
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HISHAUTOMATION i L
L_“ | 1-YES 2-ND 9-OTHER/UNKNOWN ,u‘—'m,,,,m,us 2- PARTIALAUTOMATION 5. FULL AUTOMATION o 2|
MODE LEVEL 9 9 3
1-NOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER g 4
01, 2mu 7 - BUS~INTERCITY 12-MILITARY 17- MOWING 99- OTAER] UNKNOWN 0 L 2
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL L
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1. NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&LL 1NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:uﬁnﬁ'ﬂ 2.0 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. £y aT sED 14-GARBAGEIREFUSE :
TYPE 7 - GRATNICHIPSIGRAVEL 11-DuMP 9-0THER] NKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDERT
J-nopAMAGEC[ 01  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - NIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  20-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15)
T:}!‘:{-Tgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHSOR  99-OTHERUNKNOWN
ATIMpacT  CROSSWALK 5 -TRAVEL LANE - 0mea Locrax TRALS - uNIT NOT AT SCENE 161
1-NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE oo AIJ e o 1§m:mosac RRIALE
I_A'_.J 3-STRIKING lllll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 06 E -
ACTION 4.5Touck  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15-WaLkokG RunNNG, - 20-orkeRwokworonst | U, 6, 1-12- REFER TOUNIT 15 -VEHICLE NOT AT SCENE
5- 0THSTRIKNG ACTIONS 5 MuGNGRIGHTTURY  12-SLOWING 0R STOPPED SUGSIN BLavie 21-STAHDING OUTSIDE - | NN
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
: 7-PUSH A oWN
I T TSN | RS
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 3-RAN RED LIGHT 9-[MPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 1 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
4~ RAN STOP SIGN 10- IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L= L— 1 5.FLASHER  b-NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING
CRCuHSTANCEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 74-OTHER IMPROPERACTION
& -IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD §
SEQUENCE oF EVENTS LaROTINVOLVED
EVeiTs 1 1 . 2-INVOLVED-ACTIVE CROSSING
2, 0 1-OVERTURNROLOVER 6 -EQUPHENTFALURE  11-CROSSCENTERUINE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L iReEXe.Osio 7 - SEPARATION OF UNITS PPOSTEDIRECTIONGF 1. AHIWAL - Rl EQUIPNENT
3 . INMERSION B - AN OFF ROAD RIGHT RAVEL 18-AIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5 piornoverne ANYTHING SET X MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN TA-PESESTRIAN ks BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 1O RREE TRANSPO 24-OTHER MOVABLE OBJECT FROM LD | ToL % 4 3-EAST  7-SOUTHEAST
3L 1 5- 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 i 227322 g‘ll!::}:ﬂ;io 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) miLPMENT UNIT SPEED DETECTED SPEED
s 33-MEDIAN CABLE BARRIER n-;{ls;fpru/RLTummAmes 45-EMBANKMENT - T
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 000
27-BRIDGE PIER ORABUTMENT  gammiER 40- UTILLTY POLE 47-MAILBOX 53-TUNNEL bt T L L2 | 2 - CALCULATED/EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 40-TREE 54-OTHER FIXED OBJECT
] 5 3 - UNDETERMINED
6Lt | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HVORANT 09 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 34-MEDIAN OTHER BARRIER 42+ CULVERT 3 5
(I S A
1 | rirst narmruL event L1 | mosT narmFuL EVENT

HSY8304 OH1U 1119 [760-0820] PAGE 2 OF §



eE e UNiT LOCAL REPORT NUMBER

I2I0I210!-I0I0I0|013I5|9|7l |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE <[] saue as oAivin: OWNER PHONE: 1vc.02¢ asea ca0t (] sameas oriver)

(0,2 (Hanna, Robert (i A 1 ) o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 5AME AS DRIVER} 4 1- NONE 3 - FUNCTIONAL DAMAGE
158 HARROW LN ,Youngstown ,OH 44511 L% ) 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIP ComuerctaL Carnier PHONE: incLupE area cooe 9 - UNKNOWN

(I ) Bl e ) S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY

O, H|GRP5106 1,9, UUA56,853A032385 2,0,0,3,({Acura

INSURANGE | INSURANCE COMPANY INSURANCE POLICY & TOLOR VEHICLE MODEL
VERIFIED RED SLX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Jooverment [ MEMERGENCY | | | Bakers :2\/::;;0“5 pe—
INTERLOCK #occupants | VEHICLEWEISHT GYMRIGCHR [T] MATERIAL cLass# PLACARD D #
DEE‘,{}EEED HIT/SKIP UNTT 0.1 2 - 10,001 - 26K L85 RELEASED
Wil L 13- >2Kues [(dpeacaro )
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN J SKATER
() 1 2-PASSENGERVAN (MINIAN) B - NOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L=J 3.Sp0RTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _piegyp 10-MOPED ORMOTCRIZED 13- SEMLTRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) - (*:erTfm)'" VEHICLE 17 mMoTORHONE ANIMAL-DRAWNVEHICLE  g9. yiNawN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN HENN
MODE WHEN CRASH OCCURRED? 0 ) -ORNERASSISTANCE 4 - HIGH AUTOMATION AL —E
L% | 1.YES 2-NO 9-OTHER/UNKNOWN ,u'—'m,,m,us 2. PARTIALAUTOMATION 5. FULL AUTOMATION 10 2
MODE LEVEL 0 9 3]
1 - NONE & - BUS -CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1 3
0.1 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTAER UNKNOWN 8 A . r’.
sl_l—jpscm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL >
FUNCTION 4 - SCHOOL TRANSRORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE - 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norerpuicase MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPOATER
CARGO ;_gys 4-LOGEING & - CARGOVANIENCLOSED BOX 1.1y a7 gD 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTAER f UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGEE01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12 - FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE d-v1op 1131 [J-ALLAREAS [15)
HON-MOTORIST . (NTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-DTHERY UNKNOWN

LOCATION ROSSWALK ) .
ATIMpacT  CROSSW 5 - TRAVEL LANE - 0e3 Locanzy TRALLS [ - UNIT NOT AT SCENE (161

1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 2- NON-COLLISION 0.1 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVENG VEHICLE DTN e 2 lg?':mn A T
L2 | 3.5TRIKING Lt L) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING V2 ST St e e ey cr
ACTION 4.5TRicK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED T g T LT T L T A
5. 07H STRIEING ACTIONS 5 uaNGRIGHTTURN  11-5LOWING ORSTOPPED AT 21-STAKDING OUTSIDE Beron 99 - UNKNOWN
L STRUCK & - MAKING LEFT TURN 1N TRAFFIC 15-WORKING DISABLED VERICLE
2:ITHER LM Y Y T
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ) '
TR 1- ONE-WAY 1-ROUNDABOUT & - STOP SIGN
0 8, 3-MNREDLGHT 9-IMPROPERLANECHaNGE 4~ PR EQUIPMENT 23-0PENING D0OR INTO 1 2 Ty 6 1-SeuL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L2 r 5
CONTRIBUTING 15-SWERVING TOAVID SPILLING 3 - FLASHER 6 - N0 CONTROL
EReSTIGEs 5+ INSAFESPEED 1L-OROVE UF5 RUAD 16-WAGNG WAY HaTHER IERCER AT
- IMPROPERTURN 12-IMPROPER BACKING 5 20-INPROPER CROSSING # 0r THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS il 1 NOT INVOLVED
EVENTS 1 1 | 2-INVOLVED-ACTIVE CROSSING
112, () 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS L= rinersxe osion 7 - SEPARATION OF UNITS $::3§|ch DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT e :
3 - INMERSION 8- RAN OFF ROAD RIGHT 18-ANIMAL —~ DEER 23-STRUCKBY FALLING, a R=CTIONL
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTI o
13-OTHERNOA-COLUISION 3. yramveicL v i N 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PEDESTRIAN s BY A MOTORVEHICLE 3 4
LSS 0R SHIFT 24-0THER MOVABLE CBJECT FROM O | TOL_9 | 3-EAST  7-SOUTHEAST
3L ) 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 205 43-CURB 50-WORK ZONE MAINTENANCE
gL % ’acn':gés g‘lll::;‘gn 32 PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH 3 S;ULlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT !
; STRUCTURE B T AT SUPPORT T 52-BUILDING 0.0 1 1 - STATED / ESTIMATED SPEED
L 77.BrI0GE PIERORABUTNENT  gagnich 40- UTILITY POLE 47-MAILBOY 53-TUNNEL — L L |2 . CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT A TR 99-GTHER / UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
=0 = du
L1 rrstrarmroLevent L1 most HARMFUL EVENT

HSY8304 OH1U 1/18 (760-0820) PAGE 3 OF §



g LOCAL REPORT NUMBER
w=zszn MotorisT / Non-MoToRrisT
|2|0|2|0l"|010|0I013I5I9|7I 1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 . 1 |Turnbloom, David, L 0 0,2,1,3,1,9,55,65 | M,
Z ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+
g 1457 HILLSIDE TER ,Akron ,OH 44305 h
c =
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname civv) | SAFETY EQUIPMENT SEATING PASITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN R USED DOT-Compuant
H,. 3 [* |2 | KentFire UHK (0,4 |“merewer | g 1 |1 L1 | 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=h O, H | RT831622
B 0L CLASS | ENDORSEMENT RESTRICTION sELecTuPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupros
By [ acconor  [] marwuana
4 | | U SN Y NS TN O N N L1 i| [ oher prue L 1 ||1||1|.| 1L Illll [ I
UNIT & | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | Pierce, Larissa, R 1,0,2,2,1,9,9,7,(22, [ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
(=4
= 125 RACCOON RD ,Youngstown ,OH 44515 L :
[~]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F- TAKEN USED DOT-Compuiant
= r
2. 3 |*" 2 | KentFire UHK pAG e HEWMET | @ 1 [as2T 1 | IS
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0, H| UH945644 333.03 Maximum Speed Limits 65189
- 3 ENDORSEMENT RESTRICTION seLEcT b DRIVER CONDITIO At.COHO DR
SR s SHECTIRIO | DsTRACTED A R B e ITION . FSTATUS] TYPE VALUE STATUS | TYPE | RESULT setectupios
By [ acoor  [] marwuana
7 | O orHer orus S S 1 W W R T O T AR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M SO I TN S N O N | (R | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
E () ! 1 ! ] ] 1 1 | ]
E] INSURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY (nawme, civvi | SAFETY EQUIPMERT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| —— | I 1 L 1 L HL I J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
1 | — N
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SEL DISTRACTED
BY [ acoor ] maruuana
el e o ] o | [ otHerorus e

INJURIES

SEATING POSITION

9- PROTEGTIVE PADS USED
(ELBOW, KNEES, ETC.

10- REFLECTIVE CLOTHING

11- LIGHTING ~PEDESTRIAN
IBICYCLE ONLY

99-OTHER/ UNKNOWN

AIR BAG

1- FRONT = LEFT SIOE

0L CLASS

1-FATAL 1- NT OEPLOYED | 1-ClASSA 1
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT . 2:CLASSE 2
3. SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE., 4 -?EGULAR OLASS 4
4-SECOND - LEFT SIDE : OHI0 = D)
5 NO APPARENT. INIURY RO sygep S OTAPPLICABLE e 5
. Palpie 9- DEPLOYMENT UNKHOWN 6
SECOND ZMIAILE 6-NoVALID OL
TR 6- SECOND - RIGHT SIOE i £
[TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OLENDORSEMENT [
2-EMis (MOTORCYCLE SIDE CAR) "y o7 EggcTED H - HAZMAT i
3-POLICE - B-THIRD - HIDOLE 2- PARTIALLY EJECTED © M- MOTORCYCLE {9
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED | P-PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE T 10
AL 1
A 5 Q- MOTOR SCOOTER
1- NONE USED i g R-THREE WHEEL MOTORCYCLE - 12
ENCLOSED CARGO AREA R :
2- SHOULDER BELT ONLY.USED (Nou.mm_mg UNIT BUS, 1-NOTTRAPPED L §-SCHOGLEBUS £13
3. LAP BELTOMLY USED PICK-UR WITH CAF). 2:EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED /12~ PASSENGER INUNENCLOSED  MECHANICAL MEANS F X TANKER [ HATMAT
« . CARGOAREA 3: FREED BY
5-CHILD RESTRAINT SYSTEM - e T
FORWARD FACING LETRALNG W s 15
6-CHILD RESTRAINT.SYSTEM— 14+ RIDING ONVEHICLE EXTERIOR 2
REAR FACING {NGH-TRAILING UNID F-FEMALE i -
7-BOOSTER SEAT 15 NON-MOTORIST \ HAALE 5
8- HELMET USED 99-0THER UNKNOWN U -OTHER /URKNOWH %

0L RESTRICTION{(S) DRIVER DISTRACTION

- ALCOHOL INTERLOGK DEVICE - | 1-NOT DISTRACTED
- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
¢ ELECTRONIC COMMUNICATION
e DEVICE (TEXTING, TYPING,
- FARMWAIVER DIALING)
- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4=TALKING ON HAND-HELD
- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
+ LEARNER'S PERMIT * 6-PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
- LIMITED 70 DAYLIGKT ONLY INSIDE THE VEHICLE
= LIMITED TO EMPLOYMENT 8-0THER D:SIMCTION OUTSIDE
- LIMITED - OTHER Uiz VE;’UCN: e
- MECHANICAL DEVICES JEOIHER HAK
(SPECIAL BRAKES, HAND
CONTROLS, 0R OTHER CONDITION
ADAPTIVE DEVICES) 1'- APPARENTLY NORMAL
- MILITARY VEHIGLES.ONLY 2- PHYSICAL IMPAIRMENT
- MOTOR YEHICLES WITHOUT 3 - EMOTIONAL (£ G, DEPRESSED,
AIR BRAKES' AHGRY,DISTJRRED)
- OUTSIDE MIRROR 4. ILLNESS
~PROSTHETICAID 5. FELLASLEER, FAINTED,
-OTHER FATIGUED, ETC.
6-UNDER THE INFLUENCE
OF MED CATIONS / DRUGS
[ALCONOL

9= OTHER FUNKNOWN

TEST STATUS
1-NONE GIVEN
! 2-TESTREFUSED

, 3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN; RESULTS KNOWN

5 .TEST GIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4-BREATH
5-0THER

| orucrestiee
1-MONE
2-BLOOD
3-URINE
4-0THER

| DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES
3-BENZODIAZEPINES
| 1-CANNABINOIDS
I 5:COCAINE
6 -0PIATES /OPI0IDS
7-0THER
B-NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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(Wi Qo oEmamruenT W A LOCAL REPORT NUMBER
®=E OccuPANT / WITNESS ADDENDUM
2,0,20,-,00,0,03597, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ L 1 1 1 ] 1 1 1 [
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
L 1 ] 1 1 ) L 1 1 ) |
INJURIES %}#ESED EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLisy {xame, aity) lSIASEETY EQUIPMENT DOT.C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
BY MC HELMET
=] [ I— (e L L N [ [ I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | | I t | | | [ | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
L I 1 ] ] 1 \ 1 1 ] |
INJURIES !‘_ﬁlE.ISED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FACILITY (KaME, aTy) uSAszgﬂ EQUIPMENT DOT-Couruant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
B AN
Y
8 MC HELMET . i 1 ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 L ! { ! 1 1 I 1 Jl_t 1 |l |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
b L | 1 ] 1 1 1 ] 1 1 )
Bl INJURIES 'lr';f:gr?m EMS AcencY (NAME) INJURED TAKEN T0: Menicat Faciity (vame, ary) | SAFETY EQUIPMENT T SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
BY
MC HELMET ! 1 (|, | = ’
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— (] 1 i | 1 1 1 ]
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 . [ ST 1 1 ) 1 ! 1 ] L ]
Bl INJURIES %IA{'{IEJ'D‘!ED EMS Acency (NAME) INJURED TAKEN TO. MepicaL FaciLity (name, arvy) SAF%TY EQUIPMENT DOT-C - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S| -COMPUANT
BY MC HELMET 1 . A i . 1

INJURIES 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 —

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3--POLICE 8- HELMET USED
9-0THER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES; ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99- 0THER/ UNKNOWN

GENDER
F-FEMALE
M-MALE

U-OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

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
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
- 11 - PASSENGERIN OTHER ENCLOSED

CARGO'AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST

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

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

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

TRAPPED

1- NOTTRAPBED
2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

WITNESS

WITNESS

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Tucker, Lawenda, D 0,7,06,1,9,7 4,45 | F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InNcLUDE AREA cODE
2619 INDIANA WAY NE ,Canton, ,OH 44705 1
NAME: LAST, FIRST, MIDDI € DATE OF BIRTH AGE | GENDER |
Taylor,Kip,C [11112I7|1I9I916IL213I ILMI
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA conF
345 S DEPEYSTER ST 516 ,Kent, ,OH 44240 e i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Y R (RN (N NN N SO N | E A oy | [ }
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

L | | | 1 1 { | 1 H y
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