olss" upo DEPARTMENT
B= or#eisier TRAFFIC CRASH REPORT *nenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 OEALIREaMATIO |2|0|2|0|‘1010|0|0|5|0|315| |
O oH-1P ] OTHER | REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ rivate properTy| City of Kent Police 06703 s b (02 0452515 - shmios
COUNTY#* L(J(:I\LITiI*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
Iilll I.l_l 3-TOWNSHIP Kent 03.092020/1612, ] 2-SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?8&:: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat oesrees SUSPECTED
= 2-
3 - 3 - MINOR INJURY
=l | S 1 RI |413| | |L; 25,“5552 WATER L S 1 TI |4|1|.|1 15 11 |2 |2|5| SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuat ocences 4 -INJURY POSSIBLE
3 2-
= 3-EAST = 5-PROPERTY DAMAGE
|S|R||5|9| 1 |I3_|4-WEST HAYMAKER IPIKI l§ll1.|3|5|8|3|6|0| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD DX] WITHIN INTERSECTION 08 ON APPROACH
1 2-MILE POST 2 2-SOUTH US- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L— 13. L b
3-HOUSE # 2_51“55; AT BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROWREFERENCE | uniTormeasiRe | U UMOEREDCOUNTYROUTE | oo opipr bk pamiwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP A 3 d
1.00 9 2-FEET ROUTE PRI Akl ML ] roapbway piviaeo
1,9, 0 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 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?@WOET%R 5. BACKING 2-SOUTH { <4 FEET)
Fady s mepian 11-RATLWAY GRADE CROSSING |L=—}  yruicLESIN  6-ANGLE — L east | 2-DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS DR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE 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 15T WORK ZONE 1 1 2
[] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= —J
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L) ]
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 _TERMINATION AREA RCURVEILEVEL S 23 LSNOW 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 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pipT
3-DARK - LIGHTED ROADWAY L=1=1 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2Ol TELLRKHOVN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
N Sl ] K u 4 2 direction with
an “N" on the
UNIT 1 WAS WEST BOUND ON HAYMAKER PKWY. compass diagram,
AND TURNED SOUTH BOUND ONTO S. WATER
ST.INTO THE LEFT LANE.
UNIT 2 WAS EAST BOUND ON HAYMAKER PKWY. J | | | L S
g | L | =
AND TURNED SOUTH BOUND ONTO S. WATER A
gl i =
ST. INTO THE CURB LANE. B2 3
== e ey
UNIT 2 THEN CHANGED LANES INTO THE = T = e
5
OUTSIDE LANE AND STRUCK UNIT 1. I %Hh S| D §
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1013I0I912l0I2I0|/ I11611121 10131019I2I012|0I/ Ill6l1l7II0I3I0I9l2I0I2|0l/I1|6I2I2| I0I3I0I912I0I2 I0l/ I1I6I4lll % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME’: Creckzn ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Lipcsey, Nicole Gaydosh, Ryan SUPPLEMENT
{CORRECTION aa ADDITION
OFFICER'S BADGE NUMBER® CuEcken oy OFFICER'S BADGE NUMBER™ TCAN EXSING AEPOATSEAT T0 cots)
I01010110I2I0||0|4|4Ji2__11I2I 1 | ]lzlll3l 1 | )

HSY7001 OH1 1/19 [760-0820) paGE 1 oF 8
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LOCAL REPORT NUMBER

= e UNiT
Izlolzlol_101010101510I3151 J

UNIT # OWNER NAME: LAST, FlRST,MlDDLi'Dsmnsunwm QWNED DHAME. jur nr s soer F¥orees o nmmerny
N 0, 1, VANDRASIK, BRADLEY, MARK L | DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY STATE, ZIP ([ saue ssoae) 2 1- NONE 3- FUNCTIONAL DAMAGE
H 254 STANFORD DR ,BEREA ,OH 44017 L% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CommzrcraL Carnien PHONE: incLune AREA cooe 9- UNKNOWN
T e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT/ARBLY
L0 H|HEP2602 4. T1BE32 KX3U203,979|2,00,3|Toyota
INsugANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N e
verrries [IPROGRESSIVE 917072596 SIL CAMRY |/ e w0/
TYPE oF USE usooT # TOWED BY: COMPANY NAME L
[Jcommerciau [Joovernment [ INEMERSENCY S — ' 3 nC
INTERLOCK #OCCUPANTS VEHICLElw 2 2{'{.?‘{:‘:’“ e [] MATERIAL cLass# PAcARDID# | .\ A
pevice  [T]urmskie untr 2 - 10,001 - 26K Las RELEASED : > PAY
EavIERED 001 | 5T 2K [Jeacaro | | | | | o B
1. PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ,«1 = 3":'“ 3
() ] 2-PASSENGERVAN (MINVAN) 8- WOTORCYCLE SWHEELED 13- SHOWMGBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) “z ~[n 17\
L=L=J 3.SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20 -0THERVEHICLE 25-OTHER NON-MOTORIST 0 2
UNITTYPE 4 _poyp 10-MOPEO OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9] a i3l |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN "g- 8 .
& - VAN [3:15 SEATS) ll-AuL#VEEI:‘fRVA)lNVEHICLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE  09_yyKNOWN OR HIT/SKIP s\’ s 4
>
L # OF TRAILING UNITS L -
WAS VEHICLE OPERATING IN AUTONGMOUS [ - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH 7 / |
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b E
L%} 1-YES 2-K0 9-OTHER/UNKNOWN AToNomoDs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION [
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
01, 2-wu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER | UHKNOWN 1\
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL b
FUNCTIQN 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = =
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraseucasie NOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER 2z
'::o":v" 2-808 4 - LOGEING b - CARGOVAVIENCLOSED BOX  19_£) a7 gED 14-GARBAGEIREFUSE - = . e .
TYPE 7 - GRAINCHIPSGRAVEL 1) _gymp 9-0THER ! LNKNOWN o gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN P : L
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRALLER EQUIPMENT  13-DISABLED FROM PRIOR 4 .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT

] - UNDERCARRIAGE [14]

[1-No DAMAGE [ 0]

1-INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

10-DRIV

G - MEDIAN/CROSSING ISLAND

11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER! UNKNOWN

EWAY ACCESS

[OJ-top (131 [J-ALL AREAS [15]

k??ﬁli%'# CROSSWALK 5 -TRAVEL LANE - Oriea Locaniay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING L T amo———
2-NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsiNG O LEAVINGVEHICLE B Y S (TS
L4, 3- STRIKING 0,6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0 3. 112-REFERTOUNIT 15-VEHICLE NOTAT
ACTION 4.5TRUck  PRE-CRASH 4 -QVERTAKINGPASSING 10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST lndlg SEAZANGEINT S AT
JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 5T50r
& STRUCK & - NAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3-QTHER/ kT 12 ORVER 2 e e
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE ONE: : 5
TS 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANECHANGE  14-STOPPEDORP EQUIPMERT 23-OPENING GOORINTO TWo 2 SIGNAL =
1 ILLEGALLY 9 2-TWowAY SIGNA 5- YIELD SIGN
=Lty sTop s 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY EE=Sy (=252
15-SWERVING TOAVOID SPILLING 3-FLASHER 6 - NO CONTROL
P8 CONTRIBUTING . iwsare speED 11-DROVE OFF ROAD iCHELIRERIER ALY
5] CIRCUMSTANGES 16- WRONG WAY 20-IMPROPER CROSSING I
- &- IMPROPER TURN 12-IMPROPER BACKING oF T"&"&’:‘:'DLANES RALL GRADE CROSSING
= 1- NOT INVOLVED
SEQUENCE of EVENTS
N &1 U ENTE 4 1 | 2 INVOLVED-ACTIVE CROSSING
u == —
1 2, 0 }-OVERTURNROLLOVER 6 -EQUIPMENTFALURE  11-CROSSCENTERLNE-  Ls-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
C= ) FiRerxe osion 7 - SEPARATION OF UNITS gmz‘gf DIRECTION OF 17 AHIMAL — FARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RICHT 18- MIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NN MOTORIST RECTION
12-00WNHILLRUNAWAY 1o o™ e SHIFTING CARGOGR 1-NORTH 5 - NORTHEAST
2 | 4. JACKKNIFE - RAN GFF ROAD LEFT 13-0THER NON<COLLISION ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PESESTRIAN e BY A MOTORVEHICLE 3 2
LOSS OR SHIFT T TR 24-OTHER MOVABLE OBJECT FROM L~ | TOL 4« | 3-EAST  7-SOUTHEAST
3Lt 2 L 21 -PARKED MOTORVEHICLE A-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
3 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 rcnash cusHioN 32-PORTABLEBARRIER  38-OVERKEADSIGNPOST  44-OITCH EQU:PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
A STRUCTURE S O CLARTR SUPPOAT g 52-BUILDING 015 1 - STATED / ESTIMATED SPEED
——L—! 7. aRiDGE PIERGRABUTMENT ~ gaRric 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 = =1 7.caLcutaTen/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT i
ol 29-BRIDGE RAIL BARRIER OR SUPPORT e Nt CHT T POSTED SPEED SSINOE ERNINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

lLl FIRST HARMFUL EVENT

I.il MOST HARMFUL EVENT

280 D

HSYB8304 OH1U 1419 {760-0820]
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o= eamns UNIT LOCAL REPORT NUMBER
I2I0I2I0I-I0I010I0I510I3(5I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]5anE AS ORIVER OWNER PHONE: e . asks conr ([ SAMF &S DRIVER) “
0,2 ,|BOYCE, FRANCES, K L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME As ORIVER) | 4 1- NONE 3 - FUNCTIONAL DAMAGE
656 DIAMOND CIR ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia. Carrizr PHONE: incLube area cooe 9 - UNKNOWN
(o e U B (WS B ) =) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE GNDICRIEALOTHATARRLY
L0, H|GYX4996 J,G1ZES5S, T3 GF3,281,54/2,0,1,6, Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
verres (NATIONWIDE 9234033369 BLK MALIBU
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovermwent [ Recponse |1 1« 1 1 1 T TS
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS 1. <10KLES MATERIAL CLASS# PLACARD ID #
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 02 y [] pracaro
V& | 13- >26KLes [ [ N |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO(LIVERYVERICLE)  23-PEDESTRIAN SKATER
(0, ] 2-PASSENGERVAN MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SOWMOBILE 19-8US (1b+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L L) 3. pORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TAUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (3:15 SEATS) 1 -&TLVTIESTR;]"‘ VEHICLE 17 MoTORKOME ANIMAL-DRAWNVERICLE g9 yNKNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - KIGH AUTOMATION
% ) 1-YES 2-NO 9-CTHER/UNKNOWN e oions 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER
0,1 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER UNKNOWN
SPECIAL - ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » . =
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER v
%%, INOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTG TRANSPORTER %
ARG 2-ms 4 - L0GBING 6 - CARGOVAWENCLOSEDBOX  13_r T BED 14 -CARBAGEIREFUSE 3 Lo tighe e o . L lel .
TYPE 7-GRAINKCHIPSIGRAVEL  )1.pymp 99-0THER / UNKNOWN Il
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (- ©
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ; " ol
DEFECTS 3 - TAILLAMPS & - TIRE SLOWOUT DEFECTIVE ACCIDENT
O-nopamMaGEC0] [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L1 ) CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (133 - aLL AREAS [15)
"lfg.cu:"lr%nol:r 2-INTERSECTION ~ UNMARKED CROSSWALK I 8 - SIDEWALK 11- SHARED USE PATHS OR Q-0THER/ UNKNOWN
ATTupact  CRUSSWALC 5 -TRAVEL LANE -Orvs Locamian TRAILS L] - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1“'3§T§‘ﬁ3é"feum e m———
3 2- NON-COLLISION 03 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING S T e
L~ | 3.GTRIKING  L=L7J 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 11
ACTION 4.5Tuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNIKG,  20-OTHER NON-MOTORIST L 1122 gf:ég;ﬁ UNIT® 15 -VEHICLE NOT AT SCENE
- sorhstn ACTIONS s ancRGTTum  1L-stowmcorstopepp  CSSNGRAMNG 1 saoig ursio S TIRUNINOWY
& STRUCK b - MAKING LEFTTURN [N TRAFFIC 16- WORKING DISABLED VEHICLE
aamei Il BT a3 SR
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YELD B-FOLLOWING T00CLOSE /AcDA  PARKED POSITIGN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0 9 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY (LY~ L“ 1 5 riasHER - NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16 WRING WAY 99-OTHER (MPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAILL GRADE CROSSING
ON RDAD .
SEQUENCE oF EVENTS el AL
A VENTE 4 2 - INVOLVED-ACTIVE CROSSING
1 2, 0 )-OVERTURNROLLOVER  6-EQUIPMENTFALURE  11-CROSSCENTERLINE - Lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) . iRetexe_osion 7 - SEPARATION OF URITS OPRSITEDIRECTIONGF 17 AWML FARY EQU:PMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — OEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T i eelan S 12-DOWNHILLRUNAWAY (0~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
o ACKKNI I . 13- OTHER NON-COLLISION ANYTHING SET % MOTION LSOUTH & - NORTHWEST
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN BY A MOTORVEKICLE 3 2
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROM L O | TOL_& | 3-EAST  7-SOUTHEAST
] 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 POST 43-CURB 50-WORK ZONE MAINTENANCE
o ] gi?::: 33::;":% 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH 2 m.LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT - p
5 STRLCTIRE 34-EDIAN CUARDRAIL SUPPORT 46-FENCE 52-BUILDING 015 S s S ce EEED
21-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL et ted L= 1 7.CALCULATED/EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
: . 3 - UNDETERMINED
6 23-BRIDGE RAILL BARRIER OR SUPPORT Y ORMT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT ) 5
[l D]
L1 rrstnarmrucevent L1 | most narmruL EVENT

HSYB8304 OH1U 1419 [760-0820] PAGE 3 OF §



LOCAL REPORT NUMBER .
weemmE MotorisT / NoN-MoTorisT
|2|012I01-|010[0|015|013151 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |VANDRASIK, KIRSTEN, LYNN 1,0,1,7,1,9,9,6,|23, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[+
11675 FRANKLIN AVE 246 ,Kent ,OH 44240 i
(=]
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAC USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
ILIY!__J L__Lil N eaET 0,1,, 1 oo 1,
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S, 0, H | UB435738
H r.unnnssmzur RESTRICTION seLecTue 103 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL'CLASS/| ENDORSEME Do e Ep 1| [ELALCOHOLY DRUG SUSPECTED 1 STATUS | TVPE VALUE | STATUS | TYPE [ RESULT scLecruemos
oY ] aconor ] maruuana
14 1|1 Il § | (B T DO 5 5 1 1 1 ,DOTHERDRUG 1 Illlllloll L] 1|| ) [ T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BOYCE, FRANCES, K 0,6,3,0,1,9,4,5,(74, |.F |
’g,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
= 656 DIAMOND CIR ,Ravenna ,OH 44266 1 |
o
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION{ TRAPPED
z TAKEN USED DOT-ComPuANT
5.5 | (0,4 [Hmcwemer) o 3 | 1 (1 | 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0, H| RS175010 331.08 Driving in Marked La 61705
= RSEMENT ALCOHOL TEST DRUG TEST(S)
S Retocrients Ll A L ESITALE Ei‘s',vﬂm., ALCOHOL/DRUGISUSEECTED CLEDTRITL] S| TYPE VALUE STATUS | TYPE | RESULT stitctveroa
BY ] acconor  [] maruuana
E=E | = e 1 | [ ommer orus |1—| =25 [ IES IS ES) | =2 )| (| S ey s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E_JE- L T e 1 _JE JE )i I (===
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= L 1 1 1 1 1 1 1 i i j
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nauc, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
| M) L E—_JL_1J] L 1|t 1L [ I
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g S —,
2 ; ALCOHOL TEST
OL CLASS E?&ERSEIMEJNT RESTRICTION SELELTLPTO3 :g#::nm ALCOHOL / DRUG SUSPECTED CONDITION VST VALL RESULT sttt i 1os
BY [ atconor ] maruuana
|| ] oTHER DRUG |

INJURIES

15 - NON-MOTORIST
99- OTHER | UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOVY, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJuRy  (MOTORCYCLE ORIVER) 2- DEPLOYED FRONT 2-CLASSE
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC
4- POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4 DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- N0 APPARENT IRJURY 4= SECOND =LEFTSIDE 5 - NOTAPRLICABLE (010 =)
(MOTORCYCLE PASSENGER) T T
S i CHlRE 9. DEPLOYMENT UNKNOWN 5
L LT 6-NOVALID OL
TR - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJEGTED 1 - MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
Ll 4- NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
11- PASSENGER IN OTHER .
1- NONE USED R-THREE WHEEL MOTORCYCLE
ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED §- SCHOGL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED 12 PASSENGER IN UNENCLOSED MECHANIGAL MEANS X TANKER THAZMAT
5-CHILD RESTRAINT SYSTEM - A 3-FREED BY
FORWARDFICING 13- TRALING T SR
§-CHILD RESTRAINT SYSTEM—  14- RIDING ONVEHICLE EXTERIOR FFEMALE
REAR FACING (NON-TRAILING UNIT)
M- MALE

U - OTHER / UNKNOWN

0L CLASS

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ORLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSABUS

6-EXCEPTCLASSA
&CLASS BBUS

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 VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ODRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING,TYPING, > aor s ey
DIALING)
ST ST 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -LmﬁowﬁN, RESULTS
4-TALKING ON HANDHELD i
COMMUNICATION DEVICE T T
5 -OTHER ACTIVITY WITH AN _1 NO
ELECTRONIC DEVICE - NONE
6-PASSENGER 2-BLOOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHIGLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER  UNKNOWN
1-NONE

2-BL00D

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£G. DEPRESSED,
ANGRY, DISTURSED)

3-UR

4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP FAINTED, 2 BARBITURATES
;‘"G"E"f ETC ; 3. BENZODIAZEPINES
OB | o
[ALCOHOL 5-COCAINE
9 OTHER / UNKNOWN 6-OPIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS

1-NONE GIVEN
2-TESTREFUSED

4-0THER

DRUG TEST RESULT(S)

TEST STATUS

INE

HSY8308 OH1M 1/18 [760-1500]
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®=2ws OccuPANT / WITNESS ADDENDUM

ll10|2|0|‘:0|0|0|0|5|0|315| )

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

. 02 | BOYCE, PENELOPE, L

DATE OF BIRTH AGE GENDER

0 0,5,1,6,2,0,1,6,/03 F

ADDRESS: STREET, CITY, STATE, ZIP

656 DIAMOND CIR ,Ravenna ,OH 44266

CONTACT PHONE - iNCLUDE AREA CODE

OCCUPANT
o

L i . " i
INJURIES [INJURED | EMS Acency [NAME} INJURED TAKEN 70: MenicaL Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TQKEN USED DOT-Compuiant
M MC HELMET J f 6 qk 1 L 1 |1_1_1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IncLUDE AREA CODE

1 | I | | 1 ] !

INJURIES | INJURED | EMS Acency (NAME)
TAKEN

R

INJURED TAKEN T0: Meoica FaciLiTy (naMe, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLiant
L1 1

MC HELMET
L

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

| I I [N SN I N | || J

ADDRESS: STREET, CITY, STATE, ZIP

L ! 1

CONTACT PHONE - incLuDE AREA COUE

| { 1 | 1 1 | ]

INJURIES | INJURED | EMS Acencr (NAME)

TAKEN
BY

R

INJURED TAKEN TO: Memica Faciury (namc, aty) | SAFETY EQUIPMENT
USED

DOT-Compuant
MC HELMET

 S——

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

L= | = L It |

UNIT # | NAME: LAST, FIRST, MIDDLE

L ! I 1

DATE OF BIRTH AGE GENDER

| { 1 | JIL_L__ |t J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
EKEN

OCCUPANT

[

INJURIES
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

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F -FEMALE

EMS Acency (NAME)

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

INJURED TAKEN TO: Mepica Faciity (ame, aty) flASE%“ EQUIPMENT

SAFETY EQUIPMENT USED

DOT-CompLaNT

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 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

It I JjL ]

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
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

M-MALE B /BICYCLE ONLY o ?:2?8325‘:‘” 1- NOTTRAPPED
U - OTHER / UNKNOWN -
gL ERUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR ZRERTR A EDBMECHANICAL
(NON-TRAILING UNIT)
o 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER

L 1 ! 1

11t 1 JjL1 1 L )

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - incLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

! ! t | J — ]

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - (NCLUDE AREA conE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

| e ey T T TR O | [ || ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500)






