=L OHIO DEPARTMENT *
\B= erfeetier TRAFFIC CRASH REPORT  «oenores manoatory FieLo For suppLEWENT RepoRT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'z I_—-IOH'3 1210|2|2|'|0|01010|516|0|5|
O 0H-1P [[] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivate properTy| City of Kent Police 0,6,7,0,3 sunsarven) 1012 0,2 o5 unknown
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6 17| L1 5 vownewe| Kent 0,4,1,1,2/0,2,2,/,1,3,5,4 LT
LO 1 2y Y | 3-TOWNSHIP WiH 1| 1j&ajVjaj&) /111913 (4)] | | 2 -SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oEcrezs SUSPECTED
S-SOUTH
E-EAST 3 - MINOR INJURY
[S|R||413| L 2 W -WEST WATER |S|T| 411,1,3,3,2,2,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pesrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5-PROPERTY DAMAGE
L |ttty w-wEST DEVON P L |781,3,5,2,6,7,6, ONLY
REFERENCE POINT ﬁlf‘ﬁfﬁﬂc’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
RoM
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1  2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L | E-EAST L= |
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE GOUNTY ROUTE | o . cougr PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP g i i
2-FEET ROUTE DR =DRIVE Bl PIkE Wa-ay [] roabway pivioep
L L | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT 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 S~ SOUTH (<4 FEET)
0.1 TWO MOTOR - L
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [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- 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 1ST WORK ZONE 1 2 9
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = L=
[ Law 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
OR MEDIAN 3=TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA gp—— BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL B ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5-SAND, MUD, DIRT, | 45| ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cuouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipr
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
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
o o S direction with
an “N" on the
UNIT 1 WAS TRAVELING IN THE LEFT TURN compass diagram.
LANE W/B ON DEVON PL. TURNING S/B ONTO
Lo~ | =
- ~ Not To Scale |
S. WATER ST. UNIT 2 WAS TRAVELING N/B | | o
IN THE CURB LANE OF S. WATER ST. AT : :
- DEVON PL.
DEVON PL. UNIT 2 FAILED TO STOP FOR A =2 |~ =
- — S S — o =
= 2 7
RED LIGHT AND STRUCK UNIT 1. = e g —
| B o G| | |
...... | |
| |
"""""" B = | |
B | |
| oo
o _ e I |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice aENCY
0,4/1,1,2,0,2,2,/,1,3,5,4,0,4,1,1,2,0,2,2,/,1,3,5,8,0,4,1,1,2,0,2,2,/,1,4,0,0/,0,4,1,1,2,0,2,2,/,1,4,4,3, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cweckeo By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHecken BY OFFICER'S BADGE NUMBER® To AN EXISTING REPORT SEAT T0 297 )
I0I4|0II0|6]0II110I5|_I2I2I1I | II2I113I | |
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G%‘RF*TA%W U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,5,6,0,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["JSAME AS DRIVER) OWNER PHONE: iNcLUDE AREA CODE <[} SAME AS DRIVER)
L0 { 1 [|INDEPEDENCE OF PORTAGE CO INC 13(3,0,2,9,6,2,8,5,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ 7] SAME AS BRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
161 MAIN ST ,Ravenna ,0H 44266 L ® | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: INeLUDE AREA coE 9 - UNKNOWN
l | | | l | | 1 | | | DAMAGED AREA({S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION & VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H|| 282YDU 15,16, RE4.H3,0,8,1,1,0,9,2,9,3y).2,0,1,1,] Honda
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE BAG8741T GRY CRV 10
TYPE oF USE N ENERGENCY UspoT # TOWED BY: COMPANY NAME o 1 i
[loomrereine [eovenwment [l gespise (L o 1 0 4 1 (SO Sel::;nnous T ? |
VENICLE WEIGHT GYWRIGCWR ! )
INTERLOC( H#0CCUPANTS 1.- ngLBs/ [[] MATERIAL cLass# PLAGCARDID# | !
['_'Ig IcE Dnmsmp UNIT 3 Tt e Las RELEASED 2 .
, :
AUIPPE 0,2 L 13- 526KLBs. Cleeacaro | 4 4 1
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE) 23~ PEDESTRIAN / SKATER
0.3, 0-PASSENGERVAN (MINNAW) 8 - NOTORCYCLESWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) olin
L1213 spoRT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE VNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE =R
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
- VAN (9-15 SEATS) 1 ?H'— VT/EmI" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  qg. NKNOWN OR HITISKIP
0 | #orTRAILING UNITS -
1"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN GRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - KIGH AUTOMATION
L2 ) 1.YES 2N 9-OTHER/UNKNOWN oGS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER |
0,1, - 7 - BUS -INTERCITY 12-MILITARY 17-MOWNG 49 -0THER ! UNKNOWM 8
SI_I_IPECIAL 3« ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
1-NOCARGOBODYTVRE 3 - VERICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. gy5 4 LOGGING & - CARGOVANENCLOSEDBOX 1. r AT BED 14-GARBAGEREFUSE
BODY 9 3
TYPE 7- GRAINCHIPSIGRAVEL — y1.pump 99-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER / UNKNOWN
Vl—l—'gm._.; 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR 6
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  [X]- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
R CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [ -Top 1131 []-ALL AREAS [151
5 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LDCATION  cRossuiaLK 5 ~TRAVEL LANE ~Orich Lochoh TRALS [ - UNIT NOT AT SCENE [16]
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHIGLE
4 0,6 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
X sesrriane L0000 3 cuanemvaLanEs 9 - LEAVING TRAFFIC LANE -8 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED T3 WALKNG, RUNING, -~ 20-DTHER NON-NOTORIST Ll DIAGRAM KNG
s~ gorhsRinG ACTIONS s aong eATTURY  11-SLOWING ORsTOPPED JOGGING, PLAYN 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
16-WORKING DISABLED VEHICLE
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC
9. 0THER/ UNKNOWA 12.DRIVERLESS 17 PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22T DISCERNIBLE ~ONE . .
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3 RNREDLIGHT 9-IHPROPERLANE CHgge  4-STOPPED ORPARKED EQUIPMENT 23-OPENING DOGRINTO 2- TWOMWAY 2- SIGNAL 5. VIELD $IGN
(LR LLEGALLY 19-LOADSHIFTINGIFALLING! ~ ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING : L= = 4 FLASHER 6 - NO CONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING 99-OTHER IMPROPER ACTION
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRIG WA
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1.+ NOT INVOLVED
NON-EOLLISION 1 1 2-INVOLVED-ACTIVE CROSSING
1020 1-OVERTURNROLOVER  6-EQUIPMENTFALLIRE  11-CROSSCENTERLINE-  1b-RALWY VEHILE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) singiexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRveL 16-ANINAL ~ DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOM-COLLISION o TORVEHIoLE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVERIGLE 3 2
LSS OR SHIFT 5. PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROM L9 | ToL 4~ | 3-EAST  7-SOUTHEAST
3 . 21.-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJEGT - STRUGK 9- OTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 3L-GUARDRAIL END 37-TRAFFIG $16H POST 43-0URB 50-WORK ZONE MAINTENANCE
L " /B %Té\ggg\lllémiu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
- 53-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45-EMBARKMENT .
1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING (0,0,5, L1
21-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 «CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTRER FIXED OBJECT
¢ 29-BRIDGE RAIL BARRIER OR SUPPORT 19 1R WYORANT 00-0THER UNKHOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

L_l_l FIRST HARMFUL EVENT

l_l._l MOST HARMFUL EVENT

2 . 5
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"‘%/ QHIo DEPARTMENT

=, OF PUBI
e SELFVRRG SARELS

Unit

LOCAL REPO

RT NUMBER

UNIT #
02

OWNER NAME: LAST, FIRST, MIDDLE ¢["JSAME As dRIVER)
UTTERDYKE, LINDA, L

L

2,0,2,2,-,0,0,0,05,6,0,5,
OWNER PHONE: iveiune sncarone 17 TeamE a8 nRIVER)

DAMAGE SCALE

4
5] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAMEAS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
B 3784 303 ,Shalersville ,OH 44266 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: ncLUbE AREA cobe 9 - UNKNOWN
N R O T AU NN WO O A O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| JNR5301 D7 E2,8)K9,5,8/1,5;3,4,4194{,210,0,5,| Dodge
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 58201967 BLU DAKOTA 2
TYPE oF USE N ENERGENCY USDOT # TOWED BY: COMPANY NAME
EMERGE i vi
[eonmercia [Joovernment [T] MLEMERGENCY) | City Service 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10K LS ] MATERIAL  cLASS# PLACARD ID # 4
[lpevice ™ [ wrwiske unir 2 - 10,000 26K Les RELEASED
EQUIPPED /o " | [ pLacarD
(912 j___13-»26Kuss. TN O N T O

1 - PASSENGER CAR 7 - MOTORCYOLE 2 WHEELED
04 L-PASSENGERVAN(MINNAN) 8 - OTORCYCLE S-WHEELED
L=L2 b 3 5poRT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST

UNITTYPE 4 pieqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER 0 27 -TRAIN
b - VAN (9-15 SEATS) u -f\kTLVTIEl?TR(")IN VEHICLE 7. MOTORHOME ANIMAL-DRAWNVERICLE 9. jKNowN OR HITISKIP

0 | #oFTRAILING UNITS '

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 < HIGH AUTOMATION

L2 1 1¥ES 2-K0 9-OTHER/ UNKOOMN aliroRomaDs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL 3
1- NONE 6-BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER! UNKNOWN 4

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9~ BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

011 INOT ARPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
cé‘u“nsvo 2.BUS 4+ LOGGING 6 - CARGOVAWENCLOSED BOX  19.¢147 BED 14-GARBAGE/REFUSE .
TYPE 7- GRAINKCHIPSIGRAVEL 1. pyyp 9-OTHER [ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER UNKNOWN
VL‘J“’EHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGGIDENT
[-NobAMAGEL 0]  [C]-UNDERGARRIAGE {141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAVKCROSSING ISLAND 12- FIRST RESPONDER
gl CROSSWALK 4 -MWDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE [d-top 131 [ -ALL AREAS [15]
. 2-INTERSECTION -~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chosswALk 5 -TRAVEL LANE - O Leorin TRAILS [1- UNIT NOT AT SCENE 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2Honausol 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0 - NO DAMAGE 14 - UNDERGARRIAGE
L2 sgmene 100 L3 canciveLanes 9-LEAVNGTRAFFIGLMNE  SPECIFIEDLOGATION 19-STANDING 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WN.K1NG, RUNNING‘ 20-0THER NON-MOTORIST 1 2 DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURM 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9.0THER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2.FAILURE TOYIELD §-FOLLOWINGTOD CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - §T0P $IGN
0,3, 3-PANREDLIGHT 9-HPROPERLANE Chngg  14-STOFPED ORPARKED EQUIPMENT 23-OPENING DOORINTO 9 2-THoAY 2-S1GNAL 5 - YIELD $IGN
L=ty raN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY (-] L% 4 4 riashER - N0 CONTROL.

CONTRIBUTING 15-SWERVINGTO AYOID SPILLING 99-0THER IMPROPER ACTION

CRGUITAcES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG VY
- IMPROPERTURN 12- [MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS ON ROAD 1-NOT INVOLYED

NON-COLLISION 4, 1, 2~ INVOLVED-ACTIVE CROSSING
12,0 1-OVERURNROLLOVER G- EQUIPMENTFALLURE  11-CROSSCENTERLUE -~ 16-RALLWAYVEHOLE 22-WORK ZONE MAINTENANCE 3 « INVOLVED-PASSIVE CROSSING
2 . FIRE/EXPL 7. E UNIT OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
FIREEKPLOSION SEPARATION OF UNITS TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
3« IMMERSION 8 - RAN OFF ROAD RIGHT . - h
10-DOWNNILLRUNAWAY 0™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNOM-GOLLISION . 4 - ANYTHING SET IN MOTION 2. SOUTH 6 - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN ! BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L~ __| T0 L& 1 3-EAST  7-SOUTHEAST
3Ll | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK : 9.- QTHER / UNKNOWN
25-IMPACTATTENUATOR 3L GUARDRALL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . /B?‘i]?:zg g\l}::;gn 32-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH ) mUL[LPMENT UNIT SPEED DETECGTED SPEED
: 33-MEDIAN CABLE BASRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT .

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45.-FENCE 52-BUILDING (0,3,5, L1, 1- STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE SYORANT 49-OTHER UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

LI.J FIRST HARMFUL EVENT

l__l_J MOST HARMFUL EVENT

3., 5§

HSY8304 OH1U 1/19 [760-0820]
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[N Otil0 DEPARTMENT
’A-’ OF PUBLIC BAFETY
ety “saines spRETIETN

MoTorist / Non-MoToRiST

|2I0I2I2I"

LOCAL REPORT NUMBER

10,0,0,0,5,6,0,5,

INJURIES | SEATING POSITION
1-FATAL = "5 -1 FRONT-LEFT SIDE’

2. SUSPECTED SERIOUS INURy 1+ (MOTORCYCLE DRWER) -
: ¢ - FRONT - MIDDLE

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
 BICYGLE ONLY

99-OTHER/ UNKNOWN

"L LENOTDEPLOVED
¥ "2-DEPLOVED FRONT

AIR BAG

THER DRUG
1 1LcLAss . 1ALCOHOLlNiERLOCKDEVlCE
| 2-COLINTRASTATEONLY .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |NEWMAN, MARY, C 12 /08/1958\63|F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
£ 601 S SYCAMORE ST ,Ravenna ,OH 44266 ]
= ,,,,, L
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMENT SEATING POSITION AlR BAGUSAGE EJECTION | TRAPPED
Zz TAKEN DOT-CompLianT
= 5 BY 0 MCHELMET|0|1|| 1 ||1||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
2 0. H
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLPTO2 DISTRACTED
BY [ acoror  [[] maruuana
L_.‘_"__J (I | N | N N OO o B Oy 1 | [ othER pRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | THOMPSON, JOHN, C A0 /(1,07 19477 4 M,
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INcLUDE AREA CODE
= .
| 3784 STHY 303 ,Shalersville ,OH 44266 | B
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN DDT-COITPLIANT
5,5 | 0.4 MCHELMET, 0 1 | 1 41 ) 1
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
P . CODE .
g O H 313.03C2 Traffic Control Sign 21611
=
B 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLestoptos
BY [ awcoror ] marmuana
cA4 o oo e o o ol o 1 | B omeerorus |_____1_| L)
UNIT # ; NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ DO S L | ( | | / | | | I 11|l ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 | | | | 1 1 1 1 1 l 1
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE j EJEGTION | TRAPPED
z TAKEN USED DOT-Gompriant
2 MC HELMET
| — J SO — ) it 1L 1L 1
7y OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ GODE
b
Bl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOR2 DISTRACTED
By [ awcoror ] marwsuana
[ | B o

0L RESTRICTION(S)

-3, SUSPECTED MINORTNORY . D i 3-DEPLOVED S0E L B.CORRECTIVE LENSES |
1 POSSIBLE INJURY 3 3-FRONT-RIGHTSIDE £ 4-DEPLOYED BOTH FRONT/SIDE & 4-REGULARCLASS - 4-FARMWANER
A IORENT NIURY * 4-SECOND - LEFT SIDE i S oMzpy e » ,
5-N0 APPARENT INJURY . OTONGOLE PARENGER - 4 NOTAPPLICABLE B e 5-EXCEPT CLASSABUS
: RSN R 9-DEPLOVMIENT UNKNOWN * { . . “6-EXCEPTCLASSA
INJURED TAKEN BY  [ERStUiLINIES e NOVALIDOL {7 & CLASS B BUS
1 NUTTRANSPORTED £ 6-SECOND-RIGHT SIDE - - % ©. 7-EXCEPTTRACTOR-TRAILER
TRENEOATSGENE TTHRD-LEFTSIDE '
2EMS .- (MOTORCYCLE STOE CAR) & L-MTEECTED 0 H-hawar : ’ kﬁ%ﬁ%?c?r%ﬂsﬂmmﬁ
3POLICE o B-THIRD-MIDDLE . " - %9 pARTIALLY EJEGTED M- MOTORCYCLE 9Z(EARNER'S PERMIT -
9-OTHERTUNNOWN - ¢ FTHIRO- RIGHT SI0E £ 3.TOTALLY EJECTED o % P-PASSENGER i, " RESTRICTIONS
i Sﬁiﬁ%ﬁ%i%""" ; - APPLGABLE C TR ! 0- LIMITED TO DAYLIGHT oLy
il ) : ENCLOSEDCARGOAREA L e R THREEWHEELMOTORCYCLE pdes
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, - -1+ NOTTRAPPED ; * SCHOOL BUS 13%%%%?:{[[(%%&%\;1%?"0
l b PIOKAPWITH GAP) : ARSI
3LAP BELTONLY USED : 2;)(%12“5&3& | TOBLERTHRETARS G tOneR
4 SHOULDER& LAPBELTUSED _ 12-PASSENGER INURENCLOSED = - MECHANICAL MEA  XCTANKER! HATMAT ADAPTIVE DEVICES)
5. CHILD RESTRAINT SYSTEM= - UARCOAREA ¢ 3-FREEDBY P " 14- MILITARY VEHICLES ONLY.
FORWARDFACING - 13-TRAILING UNIT NONAECHANICAL MEANS e - !
: : L T TTI 1: 11970R VEHICLES WITHOUT
6~ CHILD RESTRAINT SYSTEM - : 14 RIDING ONVEHICLE EXTERIOR * E-FEMALE C 5 AIRBRAKES
REAR FACING {NON-TRAILING UNIT) : : : :
M- MALE ¢ 13- 00TSIDE MIRROR
7 -BOOSTER SEAT - 15- NON-MOTORIST ) *y7. PROSTHETIC A
8- HELMET USED 7 99-OTHER/ UNKNOWN U-OTHER FUNKNOWN A7-P

;18- 0THER

i

3. TALKING ON HANDS FREE

| 5-OTHERACTIVITY WITHAN

E QTHER DISTRACTION ouTsiDE :

© b-PASSENGER -

DRIVER'DISTRACTION
1-NOT DISTRACTED

2 MANUALLY OPERATING AN
*'ELECTRONIC COMMUNICATION :
*DEVICE (TEXTING, TYPING
DIALING)

COMMUNICATION DEVICE
4 -TALKING ON HANDHELD
- COMMUNICATION DEVICE

ELECTRONIC DEVICE

7-GTHER DISTRACTION
INSIDE THE VEHICLE

THEVERICLE -

©9-OTHER/ UNKNOWN

‘ CONDITION 2-BL00D

.1 -APPARENTLY NORMAL‘ :
: 2-PHYSICAL lMPAlRMENTv -
+ 3. EMOTIONAL (EG, DEPRESSED,

ANGRY,DISTURBED)

. 4- ILLNESS

* 5. FELL ASLEEP, FAINTED,
FATIGUED, ETC,

© b UNDERTHE INFLUENCE

OF MEDICATIONS./DRUGS
TALGOHOL ’

& 9-OTHER/UNKNOWN

3 L-NONE GIVEN
72 TESTREFUSED

7 4-TESTGIVEN, RESULTS KNOWN

LT1-HoNE
+-2-BLODD
" 3XURINE

- 4-CANNABINOIDS

TEST STATUS

'3-TESTGIVEN, CONTAM]NATED
SAMPLE/ U_NUSABLE ;

i

|75 TESTGIVEN, RESULTS
" UNKNOWN

ALCOHUL TEST TYPE ]

*-4.BREATH

DRUG- TESTTYPE

. T-NONE

¢ 3-URINE
i A-0THER

§ 1-AMPHETAMINES
- 2-BARBITURATES

. '3-BENZODIAZEPINES

- 5.COCAINE
; &-QPIATES/ 0PIOIDS
. 7-0THER

© - B-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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weans OccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|' 10|0|0|0|5|6|0|5| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| BUCALO,AMANDA, L 01 /(277197943 F,

ADDRESS: STREET, CITY, STATE, ZIP

3889 ALEXANDER RD ,Randolph ,OH 44201

CONTACT PHONE - INCLUDE AREA CODE

. ) |

INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (name, ciTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

LS 0,4, |—veretwer| 0 3 J 1 1)1 | 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 , | MCCOY, TAIJH, RASHAWN 06 (12,/7199212 9, M,

ADDRESS: STREET, CITY, STATE, ZIP

515 LORAIN ST ,SHARON ,PA 16146

GONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEDIeAL FaciLiTY (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT

I 0.4, mowermer | Q 3 1 1, 1 i 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | '( | | / l | 1 [ [ .| | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTAET PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AgeNcY (NAME) INJURED TAKEN T0: Mentcal FAciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuiaNT
8
_— Y L] MC HELMET . \ i, il o !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| l ( I | / 1 | 1 et 1|

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED
TI#KEN

 E—
INJURIES

EMS Acency (NAME)

QCCUPANT QCCUPANT - ~. - OCCUPANT - OCCUPANT

 I—

1-FATAL
2= SUSPECTEDSERIOUSINJURY
3 SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

lNJUREDTAKEN BY B

‘1~ 'NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3 POLICE

9- OTHER / UNKNOWN
© GENDER

SAFETY EQUIPMENT USED
1- NONE USED:

* VEHICLE OCCUPANT-

i ‘2- SHOULDER BELT ONLY USED
©3-LAP BELT ONLY USED " 5
" | 4 SHOULDER & LAP BELTUSED -

.5 CHILD RESTRAINT SYSTEM

~ FORWARD FACING

o 6- CHILD RESTRAINT: SYSTEM—‘

REAR FACING

“{ 7-BOOSTER SEAT
8- HELMET USED

v9 "PROTECTIVE PADS USED
. AELBOW, KNEES, ETC.).

INJURED TAKEN T0: Meoieaw Faciuiry (NamE, crTy) ﬁ%lé%ﬂ EQUIPMENT

" ©"1:FRONT-LEFT SIDE -
‘i '2- FRONT - MIDDLE
© 3- FRONT - RIGHT SIDE

" 5 SECOND — MIDDLE
6-SECOND—RI_GHTSIDE

BECR THIRD - MIDDLE -

: ‘ 11- PASSENGER IN OTHER ENCLOSED

DOT-CompLIANT
MC HELMET

| | I 1L JL

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

SEATING POSITION ATR BA A
1 1-'NOT DEPLOYED
2~ DEPLOYED FRONT
. 3 DEPLOYED SIDE

4.- DEPLOYED BOTH
FRONT/SIDE

| 5~ NOT APPLICABLE

“(MOTORCYCLE DRIVER)

| 4-SECOND- LEFTSIDE .
(MOTORCYCLE PASSENGER)

v ©9 . DEPLOYMENT UNKNOWN
{ 7- THIRD ZLEFT SIDE i DA
.~ (MOTORCYCLE SIDE CAR)

© 1 NOT EJECTED

10~ SLEEPER SECTION OF TRUCK CAB | 2- PARTIA'-'-Y EJECTED

f 9- THIRD - RIGHTSIDE

= 3- TOTALLY EJECTED

-‘Ziﬂm

WITNESS

WITNESS

CARGO AREA (NON- -TRAILING UN[T c 4 NOT APPL]CABLE
: ——  10- REFLECTIVE CLOTHING - BUS, PICK-UPWITH CAP) ‘ o >
F..‘vF'EMLAELE ‘ 11 LIGHTING PEDESTRIAN . i12- gﬁzz%l\l\GRiiZIN UNENCLOSED o RAPED
'l\JA?'M!I'\-lERIUNI(NOWN IBICYCLE ONLY 13- TRAILING UNIT - 71 1- NOTTRARPED .
- OTHER NOWI ; : [
oo : : ; 99 OTH ERI UNI(NOWN - 14- RIDING ON VEHICLE EXTERIOR 2: EA)E(ETARI\}gATED BY MECHANICAL
§ (NON TRAILING UNIT) Cods S
, $15- NON-MOTORIST ; 3- FREED BY NON- MECHANICAL
o £99- OTHER/ UNKNOWN . _ e MEANS: L ;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 / | 1 / | 1 1 [ | O |} |
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - InNcLUDE AREA CODE
L | ] | | 1 | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
| | / I | / ] | | L1 1 1l J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I | I | | | 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
| | | | | I 1 1 ) | I | |1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. « 1ncLUDE AREA CODE
L | I | 1 I [ { 1

HSY 8355 OH1P 3/19 [760-1500]




