B

OHIO DEPARTMENT
OF PUBLIC SAFETY

FETY - STAVICE PROTEETION

TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

5-DARK- UNKNOWN ROADWAY LIGHTING

9-0THER / UNKNOWN

5-SLEET, HAIL

99 -0THER / UNKNOWN

9- OTHER/UNKNOWN

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH"3 |2|0I2|4I:10I010I114I0I3I7[ i
D OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 067,03 oouwsoveo] 10125 10,245 yninown
COUNTY* LUCALIT:Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6.7 Iil 3 -TOWNSHIP Kent 091,82024/1525 I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL bEcReEs SUSPECTED
= S-SOUTH
g 3- MINOR INJURY
& E-EAST
SH | | W -WEST FAIRCHILD A V 4 1 = 1 5 7 9 7 9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOI?T: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcimaL becReES 4-INJURY POSSIBLE
S-S0UT
E - EAST i 5- PROPERTY DAMAGE
L | 150 o W-WEST WATER ISITI \&L-I3I5|8|3|016| 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 0% ON APPROACH
1 2- MILE POST S-SOUTH | ys.-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ J3-HOUSE # L= 1 E-EAST (|
W - WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE unitor weasure | CR - NUMBERED COUNTYROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADNAY,
1-MILES | TR-NUMBERED TOWNSHIP
i} -PI -
1.0 3 2-FEET ROUTE DR - DRIVE AL -PIKE WA-WAY [] roanway pivinen
L | L ) | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER T gg%%u’\}srom 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 o MOETOR 5-BACKING S-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L=~ yepicLes N  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
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
|:| WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[] Law EnFORCEMENT PRESENT OR MEDIAN 3~TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA q BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA S-GASNELENR, | SR ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- QTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE C
2- DAWN/DUSK 0,2 2-cLouoy 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pret
L= 3_DARK- LIGHTED ROADWAY == 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 9- OTHER/UNKNOWN

NARRATIVE

Unit #1 and Unit #2 were eastbound on Fairchild. Unit

#1 was stopped in traffic waiting to turn onto N

Water St. Unit #2 failed to stop and stuck Unit #1.

FAIRCHILDAVE.(BRIDGE)

NOT TO S s

Il

Indicate the north
direction with
an “N" on the
compass diagram.

L}

Unit 2——Unit 1

N.WATERST.

CRASH REPORTED DATE /TIME

0,9,182,024,/,1,525,

DISPATCH DATE /TIME

\0I9I1I8I2|0I2|4|/I11512151

ARRIVAL DATE / TIME

I019I1I8|2I0I2I4I/Illslslol

SCENE CLEARED DATE /TIME

09182024/1555,

REPORT TAKEN BY
[X] PoLice AceNcY

MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checke aY OFFICER'S NAME¥ L
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | C'arnahan, Michael Hadaway, Joseph SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER® Checken oy OFFICER'S BADGE NUMBER™ T AN BTG REFRT 5607 13 c)
I0I010I10I3101|0|6|5112l4l7l | | I|2I1I6I | | |
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Lj—:’ S D U NIT LOCAL REPORT NUMBER
1210I2I4I_I0I010I1|4IOI3I7I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ( [T] SAME AS DRIVER)
0,1 |MALTESE, PAMELA, ANN Redacted per ORC 149.43 (A)(1)(mnf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SANE AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4021 FALCON CIR NW ,MASSILLON ,OH 44646 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PH O NE : INcLUDE AREA coDE 9 - UNKNOWN
L | | 1 | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT ARPLY
O, H|EZG3192 J K2 S JAKC8 FHS6894,7(2,0,1,5|Subaru 12
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verrien |OHIO MUTUAL AA0001274906 BLU FORESTER ' 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME > ‘
[ comnerein [Joovemment [ Re&fise | L 0 1 0 4 4 . i
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
lNTERLOC #0CCUPANTS 1 - <10KL8S |:| MATERIAL CLASS# PLACARDID# | - )
[Joev. D HIT/SKIP UNIT 2 - 10,001 - 26K LBS
EGUIP 0.1 =it 1O PLACARD
3 - >26K LBS. S | 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12~ GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
() 3 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE JWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1~ 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picq yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
5 b - VAN (9-15 SEATS) 1 -f:TLVTIEI?T*‘\;‘)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  q9. yNKNOWN OR HITISKIP
B L 0 #orTRAILING UNITS 1
&
i WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , | |n L
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION y ! !
L% | 1-YES 2-NO 9-OTHER/UNKNOWN nTonoMGUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 2 3
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER (&l
01, 2-mu 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 | °

S\_l_,PEC[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 5

FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 53

(0,1, jvoraeeuicasie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBAORDGYO 2-BUS 4 - LOGGING & - CARGOVAVENCLOSED BOX 1.y AT BED 14 GARBAGEIREFUSE . , \ *l .
TYPE 7- GRAINICHIPSIGRAVEL 1 _pymp 99-OTHER/ UNKNOWN ml
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 @;
vu_IEHmLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL 01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [OJ-ALL AREAS [151]

Nfgéd:}t;lgzr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN

AT TMpACT  CTOSSWALK 5 - TRAVEL LANE - Orve Locarion TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE S —
Ii! 3-STRIKING illJ 3 - GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0 6 1'12 REFER TO UNIT 15-v
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1 0y By e =VEHIGLE NOTAT.SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED %7
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER UNKNOWN
PR DRV
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFEIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPERLANE CHange 14 STCPPEDOR PARKED EQUIPMENT 23-OPENING DOORINTO 2 TWO-WAY 2. SIGNAL 5 VIELD SIGN
i ILLEGALLY 19-LOAD SHIFTINGIFALLING/ A 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : ROADWAY [ 3.FLASHER  6-NOCONTROL

CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION

CIRCUNSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD I
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SEQUENCE oF EVENTS 2 1 ; ?r?\jo[rvvsﬁililw CROSSING
NON-COLLISION " WEC
112, 0 1-OVERTURNROLLOVER 6 EQUIPHENTFAILURE  1L-CROSSCENTERLINE - 1o-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o rreexeLosion 7 - SEPARATION OF UNITS QPROSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT UNIT / NON-MOTORIST DIRECTION
_ g 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
3= MMERSION B-RANOFFROMDRIGHT. 1o oowNHILL RUVAWAY 1ot — ovee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 3 -0 ANYTHING SET IN MOTION
13- OTHER NON-COLLISION . .
20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ki BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15 -PEDALYELE 24-OTHER MOVABLE 0BJECT FROM T | 1oL | 3-EAST  7-SOUTHEAST
o - 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
Al i lﬂ%’:g::ges;‘;gn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 0 ;leULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45-EMBANKMENT ;

s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52- BUILDING 0.0,0 A-STATER ESEMATER SEEFD
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL 1 L= 7. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

6L__L__| 23-BRIDGE RALL BARRIER OR SUPPORT BT L TR RGN POSTED SPEED 5 ~HNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT 5 .

L& 9
L1 | rmstuarmruLevent L1 mosT HarMFUL EVENT
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—" OHIO DEPARTMENT
"U OF PUBLIC SAFETY

Unir

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,1,4,0,3,7, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]SAME As DRIVER)
0,2 |SHANOR, TIMOTHY, CHARLES

OWNER PHONE: [NCLUDE AREA CODE ([T] SAME AS DRIVER)

(Redacted De': 6RC 149.43 (A)()(my)) DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1-NONE 3-FUNCTIONAL DAMAGE
5156 ATTERBURY LN ,Stow ,OH 44224 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PH ONE: INcLUDE AREA conE 9 - UNKNOWN
O T N N T T AN A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THAT AFPLY
O H|KETS8241 3,N1,CN7,AP3DL.844581,2,0,1,3, Nissan 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 .
verified (GRANGE 5101185 WHI VERSA 10 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Jooverment [ ReGce | 0 1 1 1 1 1 TR TSI * ! i
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS _ D MATER[AL CLASS # PLACARDID #
1 - <10KLBS. 8 8 4
[Jee VICE [Jurvsicap unr 2 - 10001 “SEICLES.
EQUIRRED 0,2 3 - >26K LBS. O PLACARD Ll 11 g o 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER :
() 1, 2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) n 2
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST 2
UNITTYPE 4. piccyp 10-MOPED R MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE E 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITHRIDERGR ~ 27-TRAIN 4]
b - VAN (9-15 SEATS) 1 -?ALTLVTIEJTR\‘I\)]N VEHICLE 7. MOTORHOME ANIMAL-DRAWNVEHICLE  99. yNKNOWN OR HIT/SKIP 5 4
[]
0 # oF TRAILING UNITS 7 5 12
6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , i
MODE WHEN CRASH OCCURRED? (0 | 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION y v [N
L% | 1-YES 2-NO 9-OTHER/UNKNOWN nronomGUs 2-PARTIALAUTOMATION 5 - FULL AUTONATION 1 2]
MODE LEVEL 9 3 9 {3 3
1- NONE 6 - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1
01 2-ma 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 4 8 [‘ 16 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL =~ s | 2
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » » o
1 - N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 l 5
0,1, " norepecicanie MOTORVEHICLE CHASSIS o< CARBTARK 5 AT TRANSBORTER i
C:ORDGYU 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1L AT GED 14- GARBAGEIREFUSE , N A .y
TYPE 7-GRAINCHIPSIGRAVEL 1 _pyp 99-OTHER/ UNKNOWN e ! ms
| (O]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER UNKNOWN 6 L] @d
vl—uzmm_s 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : : p
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (131 [J-ALL AREAS [151
Nfgéd:}gigﬁ 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 99-OTHER/ UNKNOWN
AT INpaey  CROSSWALK 5 ~TRAVEL LANE - Orves Locaron TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING O ———
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
il 3 STRIKING LQ.LI_J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 %40 SRR 14 - UNDERCARRIAGE
ACTION 4.TRUCk  PRE-CRASH 4 .OVERTACINGPASSING  10-PARKED I5-WALKING RUWNING,  20-0rheRnovworomsT | 1y & 1-12-REFERTQUNIT  15-VEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 35 7BR
& STRUCK - MAKING LEET TORM INTRAFFIC 16-WORKING DISABLED VEHICLE
(Rl o] e PISHIGYENLE oo e R
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . )
AETORENRAREED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 1%~ EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
ILLEGALLY 2
4- RAN STOP SIGN 10-IMPROPER PASSING R 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING L= 3 FLASHER ¢ N GORTROL
P CIRCUsTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD —— 93-OTHER IMPROPER ACTION
= 6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD .
o SEQUENGE ar EVENTS ; ?r?\jo[g/vsﬁizwscanssms
& NON-COLLISION 2 1,5
12, () 1-OVERTURNROLLOVER 6 - EQUIPNENT FALURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRmexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3- INMERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANINAL — DEER & STRULEY FALLING, UNIT/NGN-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION 2
. 20-MOTORVEHICLE IN -SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN et BY A MOTORVEHICLE 4 3
LOSS OR SHIFT SPO 24-0THER MOVABLE 0BJECT FROM | | 1oL & | 3-EAST  7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lo . Lcﬂf:g:gg\l;é::&fin 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) SVQAUL!LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT .
- STATED/EST
. STRUCTURE 10 MEDIAN CUARDRALL SUPPORT A6 FENCE 52 BUILDING 005 1- STATED/ ESTIMATED SPEED
1" 27-BRI0GE PIERORABUTHENT ~ aniER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL Ll 1=l L——1 2. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. . 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT e - TR NG POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

Ll—J FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/19 [760-0820]
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OHI0 DEPARTMENT
OF PuBLIC SAFETY

S\ - ssac -pagTSEnon

B=

MoTorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

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
9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

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

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

4-DEPLOYED BOTH FRONT/ SIDE

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0HI0=D)

5 - M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE
P - PASSENGER
N -TANKER

SAFETY EQUIPMENT OF TRUCK CAB oo i
1 NONE USED 11- PASSENGER IN OTHER TRAnEES
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED &S50k B
3. LAP BELTONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY 5 i N
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA SRR B X-TANKER / HAZMAT
5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS e —
6-CHILDRESTRAINT SYSTEM— 14~ RIDING ONVEHICLE EXTERIOR SieEE
REAR FACING (NON-TRAILING UNIT) -
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE
8 - HELMET USED 99- OTHER/ UNKNOWN U -OTHER / UNKNOWN

|2|0|2|4|' |0|0|0|1|4|0|317| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MALTESE, PAMELA, ANN 1,2,1,4,1,9,6,3,/60, || F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4021 FALCON CIR NW ,MASSILLON ,0H 44646 Redacted per QRC, 149.43 (A)(1)(mm),
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NamE, ciTy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
LS [ (0 (4 ;| MG HELMET 0|1|| 1 ||1||_1_|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, H | Redacted per ORC 4501:1-12
OL CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ atcoror [ marwuana
|_4_||_||_||0|3|| [ ) VO T— 1 |DOTHERDRUG 1%1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SHANOR, HANNAH, RUTH 1,0,2,5,2,0,0,7,/1,6, |  F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5156 ATTERBURY LN ,Stow ,OH 44224 Redacted per ORC 149.43 (A)(1)(mm),
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 0 1 1 1L 1 1L 1 J 1;1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, H | Redacted per ORC 4501:1-12 {4511.21 Speed Limits 28853
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STA RESULT seLecTupto4
BY [ atcotor  [] marwuana
4 (AN | N | [ [ N B BN 1 | [ orher bruc L 1 ||1 T [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | | | | ] | | 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 ] 1 1 1 1 | 1 |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
BY MC HELMET
| — e M — 1 1L I{L 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acoor  [] maruuana
[ otHer brUG | {

OL RESTRIC

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTAT

3-CORRECTIVE LENSES

4-FARMWAIVER DIALING)
5 EXCEPT CLASS A BUS L i e 4-TEST GIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
&CLASS BBUS 4 -TALKING ON HAND-HELD LHKHONK
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -0THER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6 - PASSENGER 2:8L000
RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-O0THER
D
13- MECHANICAL DEVIGES
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER 2-BL0O0D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
15-MOTORVEHICLES WITHOUT 3 EMOTIONAL (£.6, DEPRESSED,
AIRBRAKES ANGRY,DISTURBED)
16- QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18-OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
USIIEE 4 cumaons
/ALCOHOL 5-COCAINE
6-
15
8

TION(S) DRIVER DISTRACTION

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

TEST STA
1-NONEGIVEN
2-TESTREFUSED
3-TESTGIVEN, CON

EONLY

9- OTHER / UNKNOWN

SAMPLE / UNUSABLE

OPIATES/0OPIOIDS

TUS

TAMINATED

/BICYCLE ONLY OTHER
99- OTHER/ UNKNOWN -NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF §



W

OHIO DEPARTMENT
OF PUBLIC SAFETY
SUFTY - sEaTICE - PRoTEETIN

OccupranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

121012141'|0|0|0|1|410|3|714

2- EMS

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

3- POLICE
9- OTHER/UNKNOWN

F - FEMALE
M - MALE
U-OTHER/UNKNOWN

INJURIES

GENDER

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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

SEATING POSITION

R)

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02| LACHANCE, JOSEPH, E 0,6,1,9,2.0,2,0104, [ M,
<z,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
5 4634 YOUNG RD ,Stow ,OH 44224 Redacted per ORC,149.43 (A)(1)(mm
o 9 b L | 1 |
B INJURIES !f'RIJ(LE]gED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (namg, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-CoMPLIANT
BY MC HELMET
\il L. (2] | L 0 1 4 L 1 11 1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | I L | | | 1 | | 1 1 | T N | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=)
8 L 1 L 1 L 1 | | 1 1 1
g INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiy (NamE, ciTy) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN -CompuaNT
BY MC HELMET
| R L1 1 | 1 11 J[L—1]L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 L 1 | 1 | | | 1 ] | S —— |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e e MC HELMET.
e e ] | L1 1 L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | 1 | | | | | ] | S |
:zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
b
2 INJURIES %_l;dlEJPI}ED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuty (NaME, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION TRAPPED
-COMPLIANT
BY MC HELMET
| I— 1L |

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
2- PARTIALLY EJECTED

11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

WITNESS

WITNESS

MEANS
99 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 1 1 | 1 11
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

L | 1 | | | 1 ] S JfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

L | | 1 | 1 1 1 | | ——

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| 1 | 1 | 1

HSY 8355 OH1P 3/19 [760-1500]



