TNl OHio DEPARTMENT =
B orPumuc sarery TraFrFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 &1012111'101010111714|013| |
0 0H-1P [] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ erivate prorerty| City of Kent Police 0,6,7,0,3 2 unsowvenl (0.3 0.3 5. unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
6,7, | 1  2-Vilace |Kent 1,0,1,9,2/0,2,1,/,1,8,0,1 LT
LO L F ) 3. TOWNSHIP (U 1191210121 217)81019)8)] | IZ-SERIOUSINJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 2 ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat becrees SUSPECTED
3 E -EAST 3- MINOR INJURY
< [ liJW_WEST SUMMIT S T | 41,,1,4,9,2,8,8, SUSPECTED
Y ROUTE TYPE|ROUTE NUMBER [PREFIX N -gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectua. becaees 4- INJURY POSSIBLE
2 5.
s E-EAST " 5- PROPERTY DAMAGE
P 0 |l L 1 wewesT 618 L1 g 18:11y3,5,0,1,1,2, ONLY
REFERENCE POINT m&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APEROACH
2-MILE POST S-SOUTH -FEDER AV -AVENUE LA -LANE SQ - SQUARE
3 HOUSE # B aasr | ys-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBE
FROMREFERENCE | uwIToFMeasure | @ NUMBEREDCOUNTYROUTEL oo covnr pic.parkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP . g ¢
2-FEET ROUTE DREDRIE R WAL WAY [] rosoway pivioeo
L1 L ] 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- gg@gﬂsmn 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
( ] 3-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o 5-BACKING S - SOUTH (<4 FEET)
(221 3-1N MEDIAN 11-RAILWAY GRADE GROSSING [L—  ypuicLes iy 6-ANGLE — £ . EAST L 2. DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-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-OTHER / 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 2 1 1
[ workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L& L L=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | ) 5.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[C] active scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
GHT _
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) o6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OiL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pypr
= 3. DARK - LIGHTED ROADWAY =12 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 = OTHERAUNENERS
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

Indicate the north
direction with

Unit 1 was stopped in traffic at the traffic signal pgh

compass diagram.

on E. Summit St. at Morris Rd. Unit 2 was stopped
behind Unit 1. Unit 3 failed to stop in the backed
up traffic in time striking Unit 2 in the rear. Unit

2 then struck Unit 1 in the rear.

EorwcraarTs
818
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
4, 0,1,9,2,0,2,1,/,1,8,0,1,1,0,1,9,2,0,2/1,/,1,8,0,3,(1,0,1,9,20,2,1,/,1,8,0,7)1,0,1,9,2,0,2,1,/,1,9,2,9, [] wororisT
no::\;:l\;?&im Vs T?;:ﬁgu | JTOTAL | oFFICER'S NAME* Checken ay OFFIGER'S NAME
MINUTES
Allen, Lee W Short, Jason M SUPPLEMENT =~
OFFICER'S BADGE NUMBER™ Checxen av OFFICER'S BADGE NUMBER™ T MBS 9G RERCT E1T10395)
|0|0|0|‘|0|0|0||£|8|6|2 5 9 2 2 8
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]
A

A

e UNIT

LOCAL REPORT NUMBER

IALOIZIII-IOIGIOIll7l4|013l

UNIT #
1 041

KOLTISKA, STACY,M

OWNER NAME: LAST, FIRST, MIDDLE [T same asoarven

OWNER PHONE: 1112t afea code «[“]same as priveR)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P (K] sani 45 onvem 5 L-tone 3- FUNCTIONAL DAMAGE
1259 LINDEN ,CANONSBURG ,PA 15317 = | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carntea PHONE : incLube area cooE 9 - UNKNOWN

A R N R SO N N S A DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P, Aj] KRF8517 3 FA6,POHRIDRI1,231,712,0,1,3, Ford

INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED { ENCOMPASS INS 281776309 MAR FUSION

TYPE oF USE UsooT # TOWED BY: COMPANY NAME

Cloommenciac [Joovernment [] MEMERGENCY) e

mTEm.ocK #0CCUPANTS vsmclew _st:;c;lg\:\:smccwn O MATERIAL CLASS# PLACARD ID #
[oevice ™ [Jnrvsire unir 2 - 10,001 - 26K L85 RELEASE

EGUIPPED 0.1 3 SzbKLas O PLACARD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

01, 3 - SPORT UTILITY VERICLE

23-PEDESTRIAN / SKATER

24 WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

# oF TRAILING UNITS

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVENICLE
UNITTYPE , _pieyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER o
6 - VAN (615 SEATS) 11-ALLTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE
ATV UTV)

27-TRAIN
99 - UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NQAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITACOMMUTER  10- AMBULANCE

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1.YES 2-NO 9-OTHER/UNKNOWN AuTONOMoDs 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17 HOWING 99-0T4ER ! UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

12 12
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER o
0,1 1NOT APPLICASLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c;\unusvo 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX  13.¢ya7 gD 14- GARBACEIREFUSE ; A A , ,
TYPE 7 GRAINCHIPSIGRAVEL ) .ywp 9-0THER/ UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWA s (I,
VEHIGLE 2 - HEADLAMPS 5 - STERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . o

ACCIDENT

[J-nopaMAGEL 01  [J- UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

&+ IMPROPERTURN 12-1MPROPER BACKING

L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROAOSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13] [O-ALLAREAS [15]
NOH-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER/ UNKNOWN
';? f,‘m%’# CROSSWALK 5 - TRAVEL LANE - 0rvea Locamay TRAILS - 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 B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAYING VEHICLE 0
4 1,1 SPECIFIEDLOCATION  19- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L= 1 a.stammme  Lho 3. cranaime Lanes 9 - LEAVING TRAFFIC LANE -
ACTIGN 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6 I'IZ'E.E:GE;?AT@ UNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKINGRIGHTTURY  11-SLOWING OR STOPPED SIS FLAING 21 STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN [N TRAFFIC 16- WORKING DISABLED VEHICLE
M- 12 BNERL S [TBIRE o mmwamm _m_
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FRON A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- GNE-WAY |- ROUNDABOUT 4 - STQP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.1, 3-PANREDLIGHT 9-{MPROPER LANE CHANGE LLEcaLy 23-0PENING DOOR INTO 2 2-THowY 2 2-sL 5 - VIELD SIGN
=L stop st 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY Lz L=, - NO CONT
15- SWERVING TO AVOID 3- FLASHER & - NO CONTROL
CONTRIBUTING SPILLING
CIRCUNSTARCES 5 - UNSAFE SPEED 11-BROVE OFF ROAD 16- WRGNG WAY 93-OTHER IMPROPER ACTION
- 20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1. OVERTURN/ROLLCVER & - EQUIPMENT FAILURE
le_Lo—J 2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1. | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

| CRASH CUSHICN 32-PORTABLE BARRIER
zﬁ-lsim’cégxgﬂﬂfkﬂ 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L—! 77 GRIDGE PIERORABUTMENT ~ gamien
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN QTHER BARRIER

I_l._J FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLJ MOST HARMFUL EVENT

16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — 7ARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET N MOTION

20- MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-OTHER MOVABLE 0BJECT
21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
#4-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILGING

47 -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYORANT 99 -0THER/ UNKNOWN

ON RGAD 1 - NOT INVOLVED

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

1

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-50UTH 6 - NORTHWEST
rmom 4 |t 3 ) et 7-souheast
4-WEST 8- 50UTHWEST
9 OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0 0,0,0, \

| 2. CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

3, 5

HSYB8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
oF Puuuc SAFm

=% UnIT

LOCAL REPORT NUMBER

0,0,0,1,7,4,0,3,

2,0,2,1,-

UNIT #
10,2,

OWNER NAME: LAST, FIRST, MIDDLE ([ JsamE as onive
TYSON, JULIE, PATRICIA

OWNER PHONE: ciuog ares cooe «[31saME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P ([]oAwe 23 omver, 3 LoNowE 3- FUNCTIONAL DAMAGE
909 EASTWQOD AVE ,Talimadge ,OH 44278 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciaL Carrier PHONE: incLube area cooe 9 - UNKNOWN
(S VOO S TR WO T WY SN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HLT8756 149, X F B 2,F8 4 FE064,653[2,01,5, Honda 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "/‘E%'h : Yy 4
VERIFIED | STATE FARM C757097B2435 BLU CIVIC 10 Y s 2 w/ N\ 2
TYPE oF USE usooT # TOWED BY: COMPANY NAME o
[Jeowmercia [Joovernwent [ EMERGSENY) e s | 3 s 3
8 4
INTERLOCK #OCCUPANTS VEHmLElw _"ﬁi';,ﬁ‘{‘;‘s"’“w“ [ NATERIAL crass# pLacamDID# [\ |7 et s 7,)
[Joevt [Jurrrskre unir 2 - 10,001 - 26K Las RELEA \<‘<’;‘ >
BaUIpED 0,2 3 azekine | PLACARD T

1 - PASSENGER CAR 7 - MOTGRCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS -TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

041, 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE NI~ TRUCK 2)-QTHERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE iy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

6 - VAN {315 SEATS) 11-::#VT’E§T"‘;)'"VE"ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN R HITISKIP
| #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION ~ § - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_“_ | 1-YES 2-NO 9-OTHER/UNKNOWN M,L—’,mm,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN

SL—J_,PECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

1 - NOCARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHEPS/GRAVEL

B-POLE

9 - CARGOTANK
10-FLATBED
H-DUMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

0,1 IHOT APPLICABLE MOTORVEHICLE
CARGO ;g5 4 - LOGGING
BODY
TYPE

1- TURN SIGNALS 4 - BRAKES
VERICLE - HEADLAMPS 5 - STESRING

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

13-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

- UNDERCARRIAGE (141

[J-No DAMAGE[ 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op 1131 [J-ALLAREAS [151]

[J- UNIT NOT AT SCENE [ 161

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEKICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
0,6, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 - UNKNOWN
13-T0P

L )  CROSSWALK 4 - MIDBLOCK ~ MARKED
n::-(!:lmlgat 2-INTERSECTION- UNMARKED  CROSSWALK
CROSSWALK i
AT IMPACT 5 <TRAVEL LANE - Qrves Loesnisy
1- HON-CONTACT 1 - STRAIGHT AHEAD
5 2- NON-COLLISION 2 - BACKING
U2 gestrine L d 3. changing Lanes
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5- BoT sTRIKING ACTIONS 5 _yaxing migT TURN
&STRUCK & - MAKING LEFT TURN
9-OTHER UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD
0.1, 3-MNREDLIGH

CONTRIBUTING | S10P SIGH

CIRCUNSTANCES 3~ UNSAFE SPEED

6 - IMPROPERTURN

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16- WRONG way

17- VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-THowaY 2 s 5 - YIELD SIGN
= L= 3.FLASKER  &-NOCONTROL

# oF THROUGH LANES
ON RCAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

L2, 0, ) -OVERTURNROLLOVER &~ EGUIPHENT FAILURE
== 5 remxpuosion 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
202 0y 4. jackxwiee 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /CRASH CUSHION 32-PORTABLE BARRIER
26-:TR'I£GCETS¥EERH€AD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

UL 77.GRIDGE PIER ORABUTHENT ~  gagmicn
28-BRIDGE PARAPET 35- MEDIAN CONCRETE

6L () 29-ERIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCVCLE

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

Iil MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTOR VERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
93-0THER / UNKNOWN

1 - NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1 1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER | UNKNOWN

FROM lil T0 Li_l

UNIT SPEED OETECTED SPEED
L - STATED/ESTIMATED SPEED
19.,0,0, L= —J 2. cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5

HSY8304 OH1U 1418 [760-0820]
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\y--— o Pusic Sarery U NIT LOCAL REPORT NUMBER
Izlolzlll-I0I010Ill7l4|0I3l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHANE . iw- =r arre memr [ TR —
L0 1 3 J] GENTILE, LAUREN, E ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME A5 07 vem 3 1- NONE 3- FUNCTIONAL DAMAGE
1220 W 6TH ST ,CLEVELAND ,OH 44113 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE : incLuoE AREA CDE 9 - UNKNOWN
(T R R WO A N N T Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JHC9093 LG4RS FIAG4,J,C1,0,3,56,8)),2,0,1,8 Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 945532544 WHI CHEROKEE
TYPE oF USE 1 US 00T # TOWED BY: COMPANY NAME
N EMERGENCY
[ commencia [Jeovernment [] RESPONSE (I S TR N R O | T T
VERICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLES D MATERIAL CLASS # PLACARDID #
Dsmppg [urrsice uner 2 - 10,001 - 26K L8s
L0 by | 13- >2KLes d PU‘CARD [ | W R
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0 2 PASSENGERVAN (MINIVAN) B - MOTORCYCLE FWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=) 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-QTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piiyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (3:15 SEATS) B -(’:\LTLVTIEG‘TR\#N VEHICLE  17. MoTORHOME ANIMAL-DRAWN VEHICLE o9 \niNowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMODs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE £ - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
SL“J_’PEH AL 3 - ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
§ - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CBADR:YO 2-8U8 4. LOGGING & - CARGOVANIENCLOSED BOX  1g_¢\aT D 14- GARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 13 _pump 9-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA
VERICLE 2- HEADLAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED £ROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop 131 [O-ALL AREAS [151]
K::-éd:_}:lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER UNKNOWN
ATiMpacT  ChesswALC § -TRAVEL LANE - 0w Locsmiy TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPAGACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 245 UNDERCARRIAGE
L3 om0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING : i
ACTION 4.§TRuck  PRE-CRASH - OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOR-MOTORIST 1,2, 12 gf:gg;lg UNIT 15 -VEHICLE NOT AT SCENE
5- 80THSTRIGING ACTIONS S MAKINGRIGHTTURK 11 SLOWING ORSTOPPED SOEGING; PLAYING 21-STANDING OUTSIDE 13.T0p A UNKHON
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3 OTHERFUNKHOM 12-DRIVERLESS AL B e
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERWIBLE 1 - ONE-WAY 1-ROUNDABGUT 4 - ST0P SIGN
14-STOPPED OR PARKED EQUIPMENT T
0,8 3-RAN RED LIGHT G-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2-SIGNAL 5. YIELD SIGN
L= pan 1o sich 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/  ROADWAY L= L= | 5 FLASHER 6 NOCONTROL
15-SWERVIKGTO AVOID SPILLING -
CONTRIBUTING - 93-0THER IMPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF ROAD S WY
&-IMPROPERTURN 12-1MPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SRECSS EEHEGINRIED
NONICOLBISION 1 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0 1-OVERTURNROLLOVER  6-EQUIPHENTFALURE 11-CROSSCENTERUINE—  16-RAILWAYYEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=== ) . Fnerexp_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — “ARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - JEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0TRER NOR-COLLISION 2 R vEELEm ANYTHING SET [N MOTION 2-S0UTH 6 - NOR-HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 18- PEDESTRIAN s BY A MOTORVEHICLE 4 3 X
LOSS OR SHIFT 15-PEVALCYELE g 24-OTHER MOVABLE CBJECT FROM L * | ToL_ § 3-EAST  7-SOUTHEAST
] N—— - 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED O0BJECT ~ STRUCK 9 - OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTERANCE
L X lﬁ%‘:;:gg\l;::mn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH B ;OATLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT i .
L-STAT i)
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0.3 0 STREED/ ESTIMATED SFEE.
Z7-BRIDGE PIERORABUTMENT ~ BaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B — L= 5. cALCULATED/ EDR
2- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-QTHER FIXED OBJECT '
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT PO 99-0THER ! YNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
(A
L1 ) First HarmFuL EVENT L1 | most HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820] PAGE 4



=L Ovio DEFARTMENT LOCAL REPORT NUMBER
®= 2% MoTorIisT / NoN-MoToRIST
|2|0|2|11-|0|0|0|1)7|4|0|3l |
UNIT# | NAME: (AST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 [YANNAZZO, VINCENT, RONALD 09 (1,9/199%99(2 2| M,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
1259 LINDEN ,CANONSBURG ,PA 15317 . |
5 . . . A . .
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, ci7vs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= I L0, 4 |—Mewemer | 0 1 ) 1 ot 1,
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4P, A
B4 OL CLASS | ENDORSEMENT RESTRICTION siLecTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE RESULT serecrurros
oy [ acconor ] maruuana
l_4_ll_n_)| T Y SN N NI T B I 1 IDOTHERDRUG { 1 ILIIIJI.LI [ lll'lill )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | TYSON, HANNAH, ROSE 02 (14/2002|1 9, F
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o=
H 909 EASTWOOD AVE ,Tallmadge ,OH 44278 |
(=]
B=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 B UsED MC HELMET.
ij L v, e, LOI]-II;I Il;llLll
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
[=]
= RSEM| ! ALCOHOL TEST DRUG TEST(S)
R E's‘sn‘v.g-:‘ul”%'zn RESTRICTION seuecTur 103 ::!SI‘T’IE:CTEB iSO C L) KL STATUS | TYPE VALUE STATUS | TYPE | RESULT stectupica
BY [ aconor  [] maruuana
. | T TRy I 1 | [ orneroruc ll—n_l_nlj.l_l_l_ll__;l B AT
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.3 | GENTILE, LAUREN, E 05 (15/1999|2 2| F
Z ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[
2 1220 W 6TH ST ,CLEVELAND ,0OH 44113 1 4
k] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY 2, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-COMPUANT
E 5 BY |0 4 MHELMETLOIIII 1 II;1 II;1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE 3 T
= N, Y 333.03 Maximum Speed Limits 23115
B 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT0¢ DISTRACTED RESULT seiecivviva
By [ acconor  [] maruuana
4 [ orer prue 1,

INJURIES
1- FATAL

4- POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

REAR FACING
7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

6- CHILD RESTRAINT SYSTEM -

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2. FRONT - MIDOLE
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- NOTDEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

BETRUCK Ao
& 11- PASSENGER IN OTHER _
L A ENCLOSED CARGO AREA URAGEED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3- LAP BELT ONLY USED PICK UP WITH CAP) 2- EXTRICATED BY
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5-CHILORESTRAINTSYsTEM -~ CARGOAREA 3- FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNT)

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

OL CLASS

1-CLASSA

2.CLASSB 2

3-CLASSC 3

4 -REGULAR CLASS 4
{0H10 =D} 5

5 - MIC MOPED ONLY 6

6-NOVALID OL

7

OL ENDORSEMENT )

H - HAZMAT
M - MOTORCYELE 9
P- PASSENGER

N-TANKER 10
Q- MOTOR SCOOTER 11
R-THREE-WHEEL MOTORCYCLE 12
- SCHOOL BUS 13

T-DOUBLE & TRIPLE TRAILERS

X-TANKER/ HAZMAT
u
15
F-FEMALE
M- MALE 1
U -OTHER / UNKNOWN 1
18

OL RESTRICTION(S)

1. ALCOHOL INTERLOCK DEVICE

- COL INTRASTATE ONLY
- CORRECTIVE LENSES
- FARMWAIVER

- EXCEPT CLASS A BUS

-EXCEPTCLASSA
&CLASS BBUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED T0 DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
- LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

- MOTORVEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANOS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-0THER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED
ANCRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

BRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-OTHER

DRUG TEST TYPE

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

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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®= e OccuPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER
L2|0|211|' |0|0|0|1|7|4|0|3| ]
UNIT # | NAME: LAST, FIRST, MiDDLF DATE OF BIRTH AGE GENDER
_ 02, | WILLIAMS, KYLE, BRADLEY 08 (12/1999(2 2| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
o
i 750 HAMPTON CIR 6 ,Aurora ,OH 44202
e INJURIES |[INJURED | EMS Aaency INAME) INJURED TAKEN T0: Mepicat Facitity (vame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
I_S_J I &Ii] McHELME1’10|3ll]‘ 1IIL]I 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_1 L | / 1 | / ] 1 1 | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
| I | 1 | | L 1 ] | J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MepicaL Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-Compuiant
MC HELMET
| I | — 1 1 [ | 1L I [ | — J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I ( ] | / § ] 1] | [ || }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciury (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| I—] BY | — 1 _ MC HELMET L 1 JIL J|L |- J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ] ) / 1 | ! IfL | 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency [NAME) INJURED TAKEN TO. Mepica. Faciutry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLANT
. = I 1 1 HEHELMET L i I|L L J]L J
R A QUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VENICLE QCCURANT, ; ;ngm“x;s&mv“’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY, USED 3- DEPLOYED SIDE
3 LAP BELT ONLY USED AR ON ey RICHISIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5_ NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
D TAKEN B R WARDEATING &7 SECOND_ RIGHT.SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
Ahel o 9- THIRD — RIGHT SIDE
3- POLICE : 10- SLEEPER SECTION OF TRUCK cAB 27 PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
D R =)
Do 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- FEMALE s
11- LIGHTING - PEDESTRIAN e ENAER INNENCEOSED
M-MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER/ UNKNOWN 13 - TRAILING UNIT

99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) NS
15 - NON-MOTORIST 3- FM%E\ENDSBY NON-MECHANICAL
99 - OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
W I SRR AR L
= ADDRESS: STREET,CITY,STATC, ZIP CONTACT PHONE - 1ncLuDE AREA cODE
=
[ 1 | 1 1 1 I 1 1 1 |
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L 1 ( 1 | / 1 1 1 | { |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE ARFA CODE
L | ] | ] | | | i | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wv)
Q Y N N TR N N R R
fsd ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLupe AREA CODE
=
Lt 1 t ] 1 1 1 L 1 )
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