TSl OHIO DEPARTMENT %
\®= et TRAFFIC CRASH REPORT  #oenotes uanbaToRY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
DPHOTOSTAKEN [:]OH'2 I:]OH'3 KENT |2|0|2|2|'|0|0|0|0|3|»7|0|9| ]
. oh-1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0f UNITS UNIT IN ERROR
SECONDARY GRASH - . . 1-SOLVED 98- ANIMAL
[] privare property| City of Kent Police 0,6,7:0,3 »onsoveol  L0,2 0.2 g0. unicnown
GOUNTY* | LOCALITY® LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* GRASH SEVERITY
3 VILL AGE K 1-FATAL
L6175 | Ly 5 ownsie | 1sent 103, 1111210:221 /i 212120 LD 5 sepioys INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX g ggSTT: LOGATION ROAD NAME ROAD TYPE LLATITUDE vEcInaL ororees SUSPECTED
=4 -
8 E - EAST 3 - MINOR INJURY
- [ — """'L4—IW*WEST MAIN |SuT||_‘hlJ.|1|5|3|7|1|51 SUSPECTED
E] ROUTE TYPE | ROUTE NUMBER | PREFIX 2' QSSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocetaL vearees 4-INJURY POSSIBLE
& E. EAST - 5. PROPERTY DAMAGE
& | | (A A A W - WEST RIVER S T [81,,3,6,0,7,8,8, ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY-  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1  %-MILEPOST $-S0UTH | yg.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
t——!3-HOUSE # Ll E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] L]
W-WEST | SR-STATE ROUTE - - WITHIN INTERGHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE . ;
FROM REFERENGE unrr oF Measure | CR - NUMBERED COUNTY ROUTE| o0 oot pi.paRKWAY  TL -TRALL - ROADWAY
1-MILES | TR-NUMSBERED TOWNSHIP i i i
2-FEET ROUTE DR-DRIVE  * 1 -PIKE WA- WAY [ roabway pivinED
Ll b | 3-YARDS HE - HEIGHTS . PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0.1 2 TWO MOTOR §-80UTH
=212 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |2 ypuielgsin  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4~ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAWE DIRECTION W-WEST {24 FEET)
5 - ON 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 16T WORK ZONE 1 1 2
] WoRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN LA | L= )
3-WORK ON SHOULDER 2+ ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 CONGRETE
LAW ENFORCEMENT PRESENT L} 3.
= 4 lorTTMElian?TNTENT MOVING WORK i :EIT\?\ISIITT\:(X\:\QEEA 2- STRAIGHT GRADE| 2. WET g
- oR - BITUMINOUS,
7] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 ) ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-covoy 7- SEVERE CROSSWINDS 6 -WATER {STANDING, | 5 pret
L=t 3. DARK~ LIGHTED ROADWAY L=L2 3 oG, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. THERIUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERUNKNOWN
9~ OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE AND TWO WERE STOPPED AT THE compass diagram,
LIGHT AT W. MAIN ST. AND RIVER ST. w R
| |
= N
UNIT TWO STARTED TO ACCELERATE WHILE | g Nt 7o Soais |
g _.Not o Scale
[w)
UNIT ONE REMAINED STOPPED. UNIT TWO . | 1%
STRUCK UNIT ONE IN THE REAR AND FAILED W, MAIN ST | <
TO MAINTAIN ASSURED CLEAR DISTANCE g <=
AHEAD N T D
. O »CEB — W, MAIN ST.
UNIT ONE I
T | 1T
| 5
o
| ]
o
|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AcENCY
0,3,1,1,2,0,2,2,/,4,2,2,2,0,3,1,1,2,0,2;2,/,1,2,5,140,3,1,1,2,0,2,2,/,1,2,5,6,0,3,1,1,2,0,2,2,/)1,3,1;7, [] otortsT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkep by OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Easterling, Samantha Gaydosh, Ryan SUPPLENENT
OFFICER'S BADGE NUMBER® CuecKen By OFFICER'S BADGE NUMBER® T0 AN EXISTING REPORT SENT 10 0DPS)
|0|0|0H0|3|0||0|5|6||2|5|4| | | |I211I3I | |
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"ﬂ‘v/ Ong DEPARTMENT
o O5EVRNIG SATELY

ETY

Unit

LOCAL REPORT NUMBER

I2I0l2'|2|"|0I0|0l013I7I0I9I J

1 - PASSENGER CAR

7 - MOTORGYCLE 2-WHEELED

2+ PASSENGER VAN (MINIVAN) 8 » MOTORCYCLE 3-WHEELED

0Ly 3 - §PORT UTILITY VEHICLE
UNITTYPE 5 pioyc up

5 - CARGO VAN
b - VAN (915 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11+ ALL TERRAIN VEHICLE
ATVt

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 -HEAVY EQUIPMENT

22 ANIMALWITH RIDER 08
ANIMAL-DRAWN VERICLE

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

27-TRAIN

99-UNKNOWN OR RIT/SKIP

|_0(_)_| # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1- DRIVER ASSISTANGE 4 < HIGH AUTOMATION
|_2__| 1-YES 2-NO 9-OTHER/ UNKNOWN AuL——IToNnMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-8US-CHARTERTOUR ~ L1-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TM 7 BUS - INTERGITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPEGIAL - EECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. B0S - OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITIOONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VERICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
an§nGva 2.BUS 4 « LOGGING & - CARGOVAWENCLOSED BOX 1. pLpT pED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL  17.p(yp 9)-OTHER{ UNKNOWN
1.+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTRQUBLE 99-OTHER/ UNKNOWN
VI_I_IEHIGLE 2.+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

—

~INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2.

INTERSECTION - UNMARKED

w

INTERSECTION - OTHER

«MIDBLOCK - MARKED
CROSSWALK

-

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([T] sAME As btvery OWNER PHONE: IN¢LUDE AREA GODE (["]SAME AS DRIVER)
@ 0 | 1 ;| WILSON, KIESHA, LOUISE L A BAMAGE SCALE
"’_!J OWNER ADDRESS: STREET, CITY, STATE, ZIP (["] SAMEAS DRIVER) 2 1- NONE 3+ FUNCTIONAL DAMAGE
e 1107 FROST RD 103 ,Streetsboro ,OH 44241 L= | 2-MINGRDAMAGE  4- DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommenciaL Caraier PHONE: iNcLube AREA conE 9 - UNKNOWN
RN N N N O S N N N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VERICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H|| JCT5878 LG L PG5S B8 E7,1,1,0,8,6,7[2,01,4)| Chevrolet
INSURANGE | INSURANCGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MOBEL
VERIFIED | GIECO 6005270597 BLK CRUZE . 10
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[eommencias [“Jooveammenr [ MEMERSENY | T v
INTERLOCK HOCCUPANTS VE“mLElw “2{‘;,5!!,”8" YGCWR [] MATERIAL  cLAsS# PLAGARD 1D #
[Joevice ™ [Jurmsicre unir 2 - 10,001 56K LBS, RELEASED 8
EQUIPPED 0,2 [L___)3->26Kiss. Cleiacaro | 0 4 1

[Z]-No DAMAGE L 01

O-71op 1131

[1- UNIT NOT AT SCENE, [16]

] - UNDERCARRIAGE [ 143

[]-ALL AREAS [15]

T« MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR GROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
J0GGING, PLAYING

16-WORKING
17-PUSHING VERICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-O0THER NON-MOTORIST

21-5TANDING QUTSIDE
DISABLED VEHICLE

99-0THER UNKNOWN

FOCATION  CROSSuiALK 5 -TRAVEL LANE ~Ories Lecaoy
1-NON-CONTACT 1 - STRAIGHT AHEAD
4 . vl 2 - BACKING
2 ) somune L0013 chaneivgLanes
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5. gorh striking ACTIONS 5 pyaing RIGHT TURN
& STRUCK § - MAKING LEFT TURN
9-GTHER/UNKNOWN
1. NONE 7-LEFT OF CENTER
2- FAILURETOYIELD 8- FOLLOWING T00 GLOSE /ACDA
0.1, 3-MNREDLIGHT 9-IHPROPER LANE CHANGE
01

oo T STOPSGH
CIRgUtSTANGES - UNSAFE SPEED

6-IMPROPERTURN

10- IMPROPER PASSING
11-DROVE QFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17 VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19 LOAD SHIFTINGIFALLING!
SPILLING

20-1NPROPER CROSSING

21-LYING IN ROADWAY
22..NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

0~ NO DAMAGE
0.6, DIAGRAM
13-TOP

TRAFFICWAY FLOW

1+ ONE-WAY
2 TWO-WAY

L2,

1-12-REFERTO UNIT 15 -VEHICLE NOT AT SGENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 -ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5- YJELD SIGN
3- FLASHER b - NO CONTROL

SEQUENCE 0F EVENTS
12,0 1+ OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3« IMMERS{ON
2t 11 4-JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
311

25-IMPACT ATTENUATOR
1GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

L ——

5

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L [ |

L_l_l FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIREGTION OF
TRAVEL

12-DOWNBILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15 PEDALCYCLE

16- RAILWAY VEHICLE
17- AIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL —~ QTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33 MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L__l__l MOST HARMFUL EVENT

43-CURB
44.0ITCH

45- EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

ON ROAD

I2I

RAIL GRADE CROSSING

1 | 2 - INVOLVED-ACTIVE CROSSING

1 - NOT INVOLVED

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

mom 4 1 03

1-NORTH
2. 80UTH
3-EAST

4 - WEST

5 - NORTHEAST
b - NORTHWEST
7 - SOUTHEAST
8 - S0UTHWEST
9 0THER / UNKNOWN

EQUIPMENT

UNIT SPEED

51-WALL

52-BUILDING

53 TUNNEL 10.10,5, L

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

2 ., 5§

| 2. CALCULATED/ EDR
3 - UNDETERMINED

H8Y8304 OH1U 1/18 [760-0820]
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"vﬂ/ OHID DEPARTMENT

2, OF PUBLIC SAFET
P G St

UniT

LOGAL REPQ

2,0,2,2,-,0,0,

RT NUMBER

0,0,3,7,0,9,

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME A3 DRIVER)
CATALANO, SOFIA, ANN

] OWNER PHONE: inctung nea cont ¢[S15AME AS DRIVER)

DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]SAME AS ORIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
£ 2801 WOOD DUCK LN 101 ,Coventry ,OH 44319 (= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRctaL CaRRIER PHONE: ncLUDE AREA CODE 9 - UNKNOWN
S N O O I Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H)| N760563 34 AA2)D1,2,A1,,1,116,6,4,8112,0,1,0] Jeep
WSURANGE | INSURANCE COMPANY INSURANGE POLICY # CoLoR VERIGLE MOBEL
VERIFIED | ALL STATE 826-418-562 BLK WRANGLER 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommerea. [“Joovernwent [T] WNEMERGENGY) — S 3
INTERLOCK H#occuPANTS VEHICLElw F ‘2'{5.‘3‘{&“ JoouR [] MATERIAL = gLasS# PLACARD ID # 4
Dgﬁ}ﬁg%au [ wimssiap unrr 2 10,001 36K Los, RELEASED
(001 1 13- s26KLes Cleacaro (g 1 1

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

VL 5 qpopr umumyveniene
UNITTYPE 4 proy up

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# 0OF TRAILING UNITS

7- MOTORGYCLE 2-WHEELED  12-GOLF GART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

15-SEMI-TRACTOR

9 AUTOCYCLE
10-MOPED OR MOTORIZED

BICYCLE 16-FARM EQUIPMENT
11-ALL TERRAIN VEHICLE 17-MOTORHOME
(ATVIUTV) OrORd

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

21- HEAVY EQUIPMENT

22- ANIMALWITH RIDER o)
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99~ UNKNOWN OR HIT/SKIP

\

WAS VERICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN .
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L% __1 1-YES 2-NO 9-OTHER/UNKNOWN AUI_———-JTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7- BUS - INTERGITY 13-MILITARY 17-MOWING $9-0THER/ UNKNOWN 4
sl_l_‘PECIAL 3 ELEGTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNGTION - SCHOOL TRANSRORT 9. BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORYERICLE CHASSIS 0 . CARGOTANK 13- AUTOTRANSPORTER
CBAJ*DGYO 2-BUS 4 - LOGGING 6 - CARGOVAMENCLOSEDBOX 1. FLaT pED 14- GARBAGE/REFUSE ,
TYPE 7- GRAINCHIPSIGRAVEL —y1 .pyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8~TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[01  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYOLELANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
uaﬁéﬁ'sr CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op 133 []-ALLAREAS [15]
- 2+INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LIGATION  crossiaL 5 -TRAVEL LANE ~Ories Lovron TRALLS []- UNIT NOT AT SCENE [16]
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 VEHIGLE
3 0 - NO DAMAGE 14 - UNDERCARRIAGE
L9 1 grmine 100 L5 chancivgLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING 2. REFERTOUNIT 1 ) ENE
ACTION 4.STRUCK  PRECRASH 4 .QVERTAKINGIPASSING  10-PARKED B5-WALKING RUNING,  20-OTHERNORNOTORST | 11 2 R Diacrm ol o 0T AT SCEN
5. B0THSTRICING ASTIONS 5 _paiNGRIGRTTURY  11-SLOVING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-T0p 99 UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7. LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2+ FAILURE TOYIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22..NOT DISCERNIBLE O ) .
14-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHanGe  14-STOPPEDOR EQUIPNENT 23-OPENING DOGRINTO 2 TWOWAY 2. SIGNAL )
0.8, ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2 FTiew Sleih - YIELD SIGi
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15. SWERVING TOAVOID SPILLING 4 -FLASHER % - NO CONTROL

CIRCUMSTANGES ® - WSAFE SPEED
§IMPROPERTURN

11-DROVE OFF ROAD

16- WRONG WAY
12-IMPROPER BACKING

99 -OTHER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES

o ROAD 1 NOT INVOLVED
EVi
SEQUENCE or EVENTS NON-COLLISION L2 (1, 2-INVOLVEDACTIVE CROSSING
112, 0 L-OVERTURNROLLOVER 6 EQUPMENTFALURE  11.CROSSOENTERLINE - 16-RALAYVEHICLE 22-WORK ZONE NAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) FrngexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 57 ANIMAL — FARM EQUIPHENT
TRAVEL 18- ANIVAL — DEER 23 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8- RANOFE ROADRIGHT 1y povumuius, unwaY SHIFTING CARGO R
. 19-ANIMAL — OTHER 1-NORTH 5 -NORTHEAST
2l L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13.0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE [N 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN g BY A MOTORVEHIGLE 4 3
0SS OR SHIFT 24-OTHER MOVABLE OBJEGT FROM |_% | 7oL O | 3-EAST  7-SOUTHEAST
3.1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A.WEST 8- SOUTHWEST
COLLISTION wiTH FIXED OBJECT ~ STRUCK 9 OTHER / UNKNOWN
25-IMPAGT ATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 13-CURB 50 WORK ZONE MAINTENANGE
A1 /cRASH cUSHION 32-PORTABLEBARRIER  35-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
% -BRIDGE DVERHEAD ] . . 51-WAL
SneE ove 33-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45-EMBANKMENT L - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRALL SUPPORT 4b-FENCE 52-BUILOING 0,10 1
27-BRIDGE PIERORABUTMENT — pARRIER 40-UTHLITY POLE 47-MALBOX 53-TUNNEL =112 L b 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 28-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYORANT 49-0THER UNKNOWN POSTED SPEED
30- GUARDRALL FACE 95-MEDIAN OTHER BARRIER  42-CULVERT

l.__l.__l FIRST HARMFUL EVENT

I_l_._l MOST HARMFUL EVENT

RAIL GRADE CROSSING

2 . 5
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g LOCAL REPORT NUMBER
OHI0 DEPARTMENT
= e MoTorisT / NoN-MoToRIST
2,0,2,2,-,0,0,0,0,3,7,0,9, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§.0.1 HAMBY, MAXWELL, CHARLES A2 /(10/1999(2 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IHCLUDE AREA CODE
o
5 1537 SCORPIO CT ,Kent ,OH 44240 L |
5 _ .
B INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CEOMPLIANT
5 BY 0 McHLMET10|1|| 1 ||1||1|
P4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S 0H|
= DRIV ALCOHOL TEST DRUG TEST(S)
OL CLASS E?&ESEEM%’;T RESTRIGTION seueerupros n:‘STIEl'\zCTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecruptos
BY [ aLconoL [ maRuuANA
|_4___._IL___I|__II I [ A T N M Y I 1 IDOTHERDRUG | 1 ||1||1|.| [ ||1||1|| I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | CATALANO, SOFIA, ANN dd (3%0,/199942 2 F ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+4
= 2801 WOOD DUCK LN 101 ,Coventry ,OH 44319 L
5 N
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciryy| SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
£ TAKEN DOT-CompLIANT
E 5 BY 04 MC HELMET 0|1|| 1 l|1|l 1 I
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
=, 0 H 333.03A Assured Clear Distan 23370
[=)
k=3 QL CLASS | ENDORSEMENT RESTRICTION sELEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 NISTRAGTED STATUS | TYP Vi RESULT stLectuprod
BY [ Aconor ] mARWuANA
[T U [ N B [ R A B 1 [ orHer bRUG 1 lL___l1 |
P R B SRR —————
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||/||/||||||!|||
it ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - IncLuDE AREA conE
=
5 | | l | ! i l l | ] ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, ciivy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Culrfnm_lrjr
| | 1 1 MC HELMET |, 1 il 1L | |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
15 [ —
=

0L GLASS | ENDORSEMENT

SELECTUPTO2

RESTRIGTION SELECTUPTO3

DRIVER
DISTRACTED
BY

|

ALCOHOL / DRUG SUSPECTED
[ accoor  [] marLUANA
] otHeR pRUG

CONDITION

ALCOHOL TESY
STATUS | TYPE VALUE

; - LFRONT- LEFTSIDE " -7 1 ALCOROL INTERLOCKDEVICE -+ 1-NOT DISTRACTED
2: SUSPECTEDSERIOUS IURY -§  (MOTORCYCLE DRIVER) .CLASS B . 2-COLINTRASTATE ONLY - - MANUALLY OPERATINGAN.* ¢ -
+SUSPECTEDMINORTNOURY ;2= FRONT-MIBDLE -~ 3.CLASS C - 3-CORRECTIVE LENSES gt@?gg‘g{‘é%&“g“#’;‘&f‘°" 3-TESTGIVEN, CONTAMINATED
T T 3. FRONT - RIGHT SIDE - el . !  SAMPLE/ UNUSABLE "~
POSSIBLE INAURY ! 4 REGULAR CLASS 4 FARMWAIVER C O DIALNG. a0 ;
WPARENTIUURY | A-SECOND_LEFTSIDE : 5. EXGERTCLASSABUS  TAUHC N HANDSFRee. |- TESTGIVEN RESULTS KNOwN
i (MOTORGYCLE PASSENGER) ' °§. EYCEPT CLASS A " COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
INJURED TAKEN BY | 5-SECOD - bioL { - &CLASSBBUS T ATALKNGON HaNDHELD - 5 UKW
“1-NOTTRANSPORTED ™ -0~ ¥ 6;$.EC°ND‘-RIGHTSIDE, : ’7.E)(CEP'['{RA(;10RTRA]|_ER . COMMUNICATION DEVICE
ITREATEDATSCF.NE ¢ T-THIRD = LEFTSIDE: . ) SyINTERMEDlATELlCENSE -OTHERACTIVITYWITHAN . : 1. NONE .
PR = (MOT.O_.RCY(:)LE‘SlDECAR) : " RESTRIGTIONS ELECTRONIGDEVICE .
-POLICE - 3-THIRD-HIDDLE. - | 2-PARTIALLY EUECTED 9. LEARNER'S PERMIT PASSENGER 3;‘1’32
9-OTHER/ UKD O-THIRD-RIGHTSIDE ¢ 5. oraliyigorn . RESTRICTIONS. . OTHERDISTRACTION ./~ :
0~ SLEEPERSECTION. . - : - 10-LIMITED TODAYLIGHTONLY INSIDE THE VEHIGLE - SR BREATH
SAFETY EQUIPMENT | OFTRUCKGAB. L LworoRsGoreR - ML-UMTEDTOEMPLOYMENT |- -0THERDISTRACTIONOUTSlDEa 5:(THER -
“L-NONE USED UL PSSEIGERIOTIER ¢ 12: LIMITED - GTHER THEVEHICLE . - ; '
o - ENCLOSEDCARGOAREA _ e R-THREEWHEEL MOTORCYCLE 12~ LIMITED -OTF | 9-OTHER [UNKKOWN
2-SHOULDER BELT ONLY USED . © ~ (yONTRAILING UN,BU5, -+ 1-NOTTRAPPED . scHooL s I ECNCALIENCES - LN
. | - B M (SPECIAL BRAKES, HAND ; P S
BUPBETONYUSED, - PIGKUPMITH AP . 2-EATRGHTEDBY T-COUBLE &TRIPLETRAILERS © _ CONTROLS, OROTHER “2-BLO0D
4:SHOULDER & LAPBELTUSED | 12-PASSENGERIN UNEACLOSED *  MECHANIGAL WEANS CTNKER/HAZMAT. | -ADAPTIVE DEVICES) 1 APPARENTLY NORWAL - -
5-CHILDRESTRAINT SYSTEM -~ CARGOAREA © 8. FREEDBY i K TANKE 30 CAAPIREDRWED) - -~ 3-URINE -
“FORWARD FACING - 13<TRAICING NIT £ NONAMECHANICAL MEANS : _EIEE_ 14 MILITARY VEHILES ONLY . PHYSICAL INPAIRMENT 4-0THER
) X o : L B 15 MOTORVEHIGLESWITHOUT - © 3. EMOTIONAL (EG, DEPRESSED, - -
oA - B SOt Croreae R TR o e s
7-BOUSTER SEAT 15 NONMOTORIST MM { 16: QUTSIOE MIRRER 7 ;- ILLNess . [ L-AMPHETAMINES.
LA o ORER IO U OTHER TUNKNON < 17-PROSTHETIC AID ' 5. FELLASLEER FAINTED, . 2-BARBITURKTES
A I A L 18-OTHER v, FATGIEELE. - 3-BENZODIAZEPINES -
S ED : ’ UL 4 camohons.
10-REFLECTVE CLOTHING -~ Ve k - [ALCoHOL | 5-COCKINE
1L-LIGHTING- PEDESTRIAN ~ © : ; 9. OTHER /UNKNOWN " 6-OPIATES 0PIOIDS
TBICYCLE ONLY : ’ ' L 7-0THER
99-0THER UNKNOWN ; - 8- NEGATIVE RESULTS
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PAGE 4




\ A ITNESS ADDEND TGCAL REPORT NUMBER
\>2 Occupant /W SS UM 0 0

UNIET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| WILSON, HOLLIS, DEVOHN 02 (02,/7199912 3| M,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= 1107 FROST RD 103 ,Streetsboro ,OH 44241 L
i INJURIES [INJURED | EMS AgkNcy (NAME) INJURED TAKEN T0: MeotcaL FaciLiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
S L 0.4, moELMET | O , 3 [ 1 1,1 1 |
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— L | / | 1 / | I 1 Lt fL |
<2t ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - 1NGLUDE AREA CODE
%
Fxs L 1 i | 1 ! | 1 1 1 |
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Facitivy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ;TRAPPED
TAKEN USED DOT-CompLiaNT
L BY L I - MG HELMET | 1 it 1 11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | ( 1 1 / | | I M1 ¢ Jj—1
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
i INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenteaL Faciury (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
I BY | I—  —— MG HELMET | 1 1L 1L JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | 1 ( { |/I | l |1 O I I | | —|
=4 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+
2
e INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0; MeoicaL FaciLity (namE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ [— L1 MC HELMET 1 ! 1L 1 1L !
R A QUIP D A PO 0 AIR BA A
LoFATAL G e 2’1'\N6NE'U5ED-?", L U1-FRONTZLEFTSIDE .
2-SUSPECTEDSERIOUS INJuRy - VEHICLEOCCUPANT = - = ) (F%SL(;RCIIIEELDERNER)
ey SUSPECTED MINOR INJU,RY o .'2 SHOULDER BELT ONLY USED e i |
SR i e g LAP BELT ONLY USED S 3 FRONT- RIGHT SIDE' R LB ET R R
4~ POSSIBLE INJURY ‘ L RN Y SECOND - LEFT SIDE 4 ‘DEPLOYED:. BOTI-I
5-NO APPARENTINJURY 4 SHOULDER & LAP BELT USED,‘ - (MOTORCYCLE PASSENGE»R)‘ o FRQI\IT/SIDE
L T e _,;,25 CHILD RESTRAINTSYSTEM—f T 5- SECOND MIDDLE :
, RED TA B R FORWARD FACING : PRI g SECOND RIGHT SIDE
1-NOTTRANSPORTED .~ " ‘i 6% CHILD RESTRAINT SYSTEM— i 7-THIRD=LEFT SIDE -
/TREATED AT SCENE e REAR FACING .- . R DS (MOTORCYCLE SIDE CAR)
2 EMS - S - 5 7- BOOSTER SEAT e e ¢ 8- THIRD -MIDDLE

-;,9 THIRD ~ RIGHTSIDE

18 HELMET USED :10- SLEEPER SECTION OF TRUCK CAB‘ :

3 POLICE
9 OTHER/UNKNOWN

| 9-PROTECTIVE PADS USED_ " '11- PASSENGER IN OTHER ENCLOSED
N ‘(ELBOW, KNEES, ETC.). " .. CARGOAREA (NON-TRAILING UNIT,
e VINNIIERE, 10- REFLECTIVE CLOTHING e | /BUS,PICK-UPWITH GAP) -
Fo FE}';"LA o 111-LIGHTING - PEDESTRIAN - ;12 gﬁggﬁ‘am‘, UNENGLOSED
M- MALE. S JBIGYGLEONLY .~ = = .

13 TRAILING UNIT

‘ 14 RIDING ON VEHICLE EX»TERIOR
. (NON- TRAILING UN[T) i

q ‘OTHERIVUN,KNOWN 99 OTHER/UNI(NOWN

2 EXTRICATED BY MECHANICAL
MEANS L

, 15+ NON MOTO_RIST el N e 3 KAREEAENDSBY NQN MECHANICAL SN
7 R S .1 -199- OTHER / UNKNOWN T e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" .
Q I T A | |
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA GODE
=
( 1 | 1 I 1 | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ I ST S ST N | I
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
| | | 1 1 | | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | I | | [ [ | I} I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L I | | { | | | | |
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