SNl OHio DEPARTMENT *
\®= siiicsiis TRAFFIC CRASH REPORT  soewores manpaTory FiLp For suppLENENT REPORT LOCAL REPORT RUMBER

LOCAL INFORMATION
[] pHoTos TAKEN oz [7] ons 2,0,2,2,-,000,0,1,11,9 4, |
[:I OH-1P [:] OTHER | REPORTING AGENCY NAME* NeIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[] PRIVATE PROPERTY City of Kent Police 0,6,7,0,3 2. UNSOLVED 0,2 0,2 o9 unknown
COUNTY* | LOGALITY® LOGATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 VILUAGe Kent 1-FATAL
L6 1 7)1 L1 )3 TownsHIp 1007,0151200:212 116019y 1L D 1 5 sepigus mngury
P4 ROUTETYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecihat beckees SUSPECTED
& S~ SOUTH 3- MINOR INJURY
3 E - EAST :
|S;R|[5|9| L 4 W -WEST MAIN |S|T| 41 g1,5;1,8,5,0, SUSPECTED
EY ROUTE TYPE [ROUTE NUMBER [PREFIX rsvé\lé)URTTlT REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE, ectwa oeaees 4-INJURY POSSIBLE
2 .
i E-EAST i - 5~ PROPERTY DAMAGE
B L L1 e wawEsT Spaulding D R M81,,3.8,7,0,9,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL ~ALLEY HW- HIGHWAY  RD - ROAD K] WITHIN INTERSECTION oR ON APPROACH
1 2-MILE P0§T s-gium US.- FEDERAL US ROUTE AV -AVENVE LA -LANE 50 - SQUARE
L= 13- HOUSE L] E-EAST - (|
5 W-WEST | SR-STATE ROUTE 2;; ~2]0[:JCLL&EVARD g’l\;’-g'l\;kfms*r :E iziii& [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T N L o b o T 7y A
FROM REFERENCE uniroF hgasure | OF UMBERED COUNTY ROUTE | o0 sy pic. paRKWAY T - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROOTE DR - DRIVE PL - PIKE WA-WAY [] roanway pvinen
L. |L___13-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONAMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?@gwl\%'\ém 5- BACKING S S0UTH (<4 FEET)
L2 20 5. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L2 1 yppreieey  6-ANGLE b At | 2-DviDED 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-OUTSIDETRAFFIC 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-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[C] work zoNE RELATED WORK ZONE TYPE LOGATION 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 —— bz L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1 CONCRETE
LAW ENFORCEMENT PRESENT | LI L3, ,
= 4 I()I\FI{T“gilzﬂlm'ENT MOVING WORK i Zgﬁrvﬁ?;(z’:iéiﬂ 2- STRAIGHT GRADE| 2-WET s
- o] ; - BITUMINOUS,
[] AcTive scHooL zoNE 5. 0THER 5 -TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 SAND, MUD, DIRT, | 4_g) ac aRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0 2, 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _ et
L= 3. DARK~ LIGHTED ROADWAY L2 5. koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNIKNOWN
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. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. P . . an“N" an the
Unit #1 was driving West on W, Main St. in the center compass diagram,

lane approaching Spaulding Dr. Unit #2 was driving
‘West on W. Main St. in the curb lane behind Unit #1.
As Unit # 1 reached the intersection the traffic ,

signal turned red and Unit #1 came to a stop on the [ NotTo scale | Spaulding or.

crosswalk. Unit #2 made a lane change and moved into

the center lane and rear ended Unit #1. The driver -
of Unit #2 was cited for ACD and failed to provide

any insurance information for the vehicle.

W Maln St.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLicE AGENCY
0,7,0;5,2,0,2,2,/,1,6,1,940,7,0,5,2,0,2,2,/41,6,1,9,0,7,0,5,2,0,2,2,/,1,6,1,9,0,7,0,5,2,0,2,2,/,1,6,5,7, [] mororrst
TOTALTIME OTHER TOTAL OFFICER'S NAME® Checken uy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Cole, Timothy Short’ Jason M SUPPLEMENT
(CORREGTION ok ADDITION
OFFICER'S BADGE NUMBER™ Crkcken by OFFICER'S BADGE NUMBER™ TO AN ENSTI REPORT SENTTo )
 0,0,0/0,1,0,048)2 , 4, 8, I i 2,2, 8, ! 1 |
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[!‘fjgggggiég}:%?i U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,00,1,1,1,9,4, ,
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([X] SAME As DAIVER) OWNER PHANE « sumune aoes mne ¢l eants as nRIVER
0 | 1 || Savake, Roger, L DAMAGE SCALE
Lo 1)
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
420 LIBERTY ST ,Ravenna ,0H 44266 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHO NE: 186LUDE AREA GODE 9 - UNKNOWN
(SO0 TR DOV U L A M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H|| HXH7917 2 KR W2 18,0 JH6,7,2,1,1,1/2,0,1,9,| Honda 12 12
INSURANGE | INSURANCE GOMPANY INSURANGE POLIGY # COLOR VERICLE MODEL “ ! e e N
VERIFIED | Home Owners 4643820500 GRY CRY 10 ne 2 T P 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME el iz,
Nead |-~ e
[Jeomeron. [Jeovemmuent [1iesronss™ | 1o 1ty RAZARDOUS MATERIAL ’ (R 0.0 5
INTERLOGK #0CCUPANTS VEHICLEQIVFIE?;'?!:V:/GGWR D MATERIAL CLASS # PLACARDID # . : 4 T TE s 4
Dna\lﬁcsm [ avssxae unty 2 - 10,001 - 26K L, RELEASED
EQUIPP 012, || y3-5KLes Cleuacaro | | 4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
03, L-PASSERGERVAN (MINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AN TYPE)
L2121 5. spORT UTILITYVEHICLE 9 - AUTOGYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. picy up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 - TRAIN
u 6 - VAN (915 SEATS) i fALTL VTIEURR?)W VEHICLE 17, 10TORHOME ANIMAL-ORAWN VEHICLE 99 ynkNOwN OR HITISKIP
3 # 0F TRAILING UNITS
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/UNKNOWN AUI—ITONOMOUS 2.« PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1 - NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARN 21-NAIL CARRIER
0,1, 2-TM 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 49-OTHER/ UNKNOWN 8
SI—_I—lPECIAL 3 « ELEGTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIBMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Gé\ORDﬁ{O 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19, LT BED 14-GARBAGEREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 1. gyp 99-OTHER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49 -OTHER/ UNKNOWN
Vl_I_IEHIcLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01  []-UNDERGARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
| umeJST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROAOSIOE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE [1-7op £131 - ALL AREAS [ 151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 < SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
fOCATION  CROSSWALK 5 -TRAVEL LANE -~ Licatn TRAILS []- UNIT NOT AT SCENE [16]
1- NON-ONTAGT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  15-APPROACHING
INITIAL POINT oF CONTACT
4 bhowoLsoN 2 + BACKING 8- ENTERNGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L%y ssmane LD 5 cheine Lanes - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALCHG, RUMNIMG 20 OTHER M-MOTORST 10,6, DIAGRAM :
5. BorSTRIKING ACTIONS 5 jkG RIGHTTURN  11.SLOWING OR STOPPED GG, P 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
16-WORKING DISABLED VEHICLE -
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC
3-OTHt hou 12-DRNERLESS [THSHIEYENOE - oTeER o
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1 ROUNDABOUT 4 - STOP S1GN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTO 9 2-TWOWAY 2.- $1GNAL 5. YJELD SIGN
=Ly pansrop i 10-MPROPERPASSING 1, ooy 19-LODSHFTINGRALLING - ROADWAY L2 L2 05 rASHER 6 N0 CONTROL
CONTRIBUTING 3-SHERVING TO AV SPILLING 99-QTHER TMPROPER ACTION
P CRCUNsTAces 5+ UNSAFE SPEED 11.-DROVE OFF ROAD - WRONGWAY )
b 6 - IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS ON ROAD 1.-NOT INVOLVED
> 4 1 2-INVOLVED-ACTIVE CROSSING
o NON-COLLISION 1 j | b
1|2 0 L-OVERTURNAOLOVER  &-EQUPMENTFALURE  T1.CROSSCENTERLINE- 16 RALLWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LEL2d sy rrperxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION .- RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL  DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILLRUNAWAY 0"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNOR-COLLISION - o E—HI I ANYTHING SET IN MOTION 2. SOUTH 6 - NORTHWEST
5 CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN A §Y A NOTOR VEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM LY | ToL 2 | 3-EAST  7-SOUTHEAST
3L 15- PEDALGYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISTON wWiTH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3088 50-WORK ZONE MAINTENANCE
AL " /CRASH CUSHION 32-PORTABLE BARRIER 2-OVERHEAD SIGN POST  44-DATCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRATL SUPPORT 6-FENGE 52-BUILDING 0.0.0 1 STATED/ ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ gapieR 40-UTILITY POLE 47-MALLBOX 53-TUNNEL e ' | 2. cALCULATED / EBR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 19-0THER UNKHOWH POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5
Le 9
L1 | prestuarmrucevent 1 mosT HarmFUL EVENT
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L’:""“”"’?:".’“"‘”E"' U NIT LOGAL REFORT NUMBER
2,0,2,2,-,0,0,0,1,1,1,9,4,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] saME As oalveR) [ - - )
0 | 2 || Bartholdi, Mark, S L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
10048 STAMM RD ,Freedom ,OH 44255 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmenciAL Carrier PHONE: incLUDE AREA GoDE 9- UNKNOWN
(R TN A T N SN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|| P229422 A FTINE 2,6 XS/ NAY 582 8j11;9(9,5) Ford
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED RED F150 10 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[Cloommerciac [“Jeovernment []MEMERENGY Y e 0 3
EaLocK #0GCUPANTS VEHIGLEWFIGHT GVWRIGCWR MATERIAL  CLASS # PLACARD ID #
1 - <10KLBS, T EASED 8 4
DE e D“"’s""’ UNIT 2 - 10,001 - 26K LBs. RELEAS
a 0,1 L 13- 26KLas. [ pracaro | g 4y
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0.4 LPASSEMGERVANOUNIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LLL2 5 GRORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pipye gp 10-MOPED ORMOTORIZED 15 SEMITRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
§ - VAN (9-15 SEATS) 1 -(A;TLVTIEURTR‘;‘]‘N VEHICLE 17 pmoToRHOME ANIMAL-DRAVINVEHICLE  g9. yNKNOWN OR HITISKIP
L} #O0FTRAILING UNITS
WASVEHICLE OPERATING IN AUTONGMOUS 1 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
% | 1-YES 2-N0 9-OTHER/UNKNOWN AUI—'TONUMIJUS 2 - PARTIAL AUTOMATION 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-MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCGTION 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 - VEHIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_Q_|_l__] /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD 2.8l 4+ LOGBING 6 - CARGO VAN/ENCLOSED BOX 1. ¢ pT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCRIPSGRAVEL — 13.yyp -OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTAOUBLE 99-OTHER/ UNKNOWN
VL“J—JEHH;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NoDAMAGE[01  []- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYGLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
||  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE I-Top 131 [ - ALL AREAS [ 151
NL‘.]chAﬂ'}%I?iT 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Oruer Locmion TRAILS - UNIT NOT AT SCENE [16]
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2ok 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0 NO DAMAGE 14_TJNDERC ARRIAGE
L9 1 w0015 chancing LaNgS 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION  19-STANDING 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST Ll 2y e .
s sorwsrwians ASTIONS s yaucmahrrony -sLowmeorstorern  OSSMGPLATING . smavoms oursioe 13.-T0p 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLED VEHICLE
3-THER! VMK 12-DRVERLESS TPISHNGIENKLE  %-OWER/on
1-HONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1~ ONEWAY 1-ROUNDABOUT 4 - ST0P SIGN
g, 3 RANREDLIGHT 9-IMPROPER LANE CHANge 14 STOPPED OR PARKED EQUIPMENT 23-OPENING COORINTO 2 TWOWAY 2-SIGNAL 5 - VIELD SIGN
0.8, ILLEGALLY 19-LOAD SHIFTINGIFALLING  ROADIWAY 2
4- RAN STOP SIGN 10-[MPROPER PASSING ) L= L= 1 5 FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-GTHER [MPROPER ACTION
CREUNSTAoEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPRIPER CROSSING #or THORNO%TDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 2 -:VB?JOI&\/E%EX?;IVE CROSSING
NON-COLLISION L4 1 |
(L2 0 L-OVERTURNROLLOVER & EQVIPMENTFALURE  IL-CROSSGENTERLINE -~ 1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L erReeLosion 7 - SEPARATION OF UNITS $§§3§ILTEDIRECTION°F 17- ANIMAL — FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANINAL - OEER 23-STRUCK Y FALLING, UNIT/NON-MOTORIST DIRECTION
T2-DOWNHILL RUNAAY 10" s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 JACKKNIFE 9 - RAN GFF ROAD LEFT 15-0THER NON-COLLISION : - ANYTHING SET IN MOTION 2.S0UTH b - NORTRWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN AN VCLE N 8Y A HOTORVEHICLE 3 4
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROML 9 1§ 1oL % | 3-EAST  7-SOUTHEAST
31 . 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
GOLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
] 25-IMPACTATTENUATOR  31-GUARDRAILL END 37 -TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANGE
— \ ICRASHC‘lIJSHION 32-PORTABLE BARRIER 38-QVERHEADSIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT S1-WALL
5 STRUCTURE 30-MEDIAN CUARDRAIL SUPPORT 16-FENCE 52-BUILOING 0.2, 8 1 STATEDESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40- UTILITY POLE 47-MAILBOY 53-TUNNEL L=l=1=1 ' | 2 CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-OTHER FINED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYCRANT 99-OTHER! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT 5 5
L= 1 9
L1 emstuarmrucevent L1 1 mosT HaRMFUL EVENT
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OHIo DEPAR‘I‘MENT
oF BAFETY

QRRUBLIC BAFETY

\ =2

MoTtorist / Non-MoTORIST

LOCAL REPORT NUMBER

(HMOTORCYCLE DRIVER) -
2-FRONT-MIDDLE -
< 3FRONTL mcmsmz

42 SECOND - LEFT SIDE -
(MOTORCYCLE PASSENGER)

“INJURED TAKEN BY 5~ SECOHD MIDDLE
“1-NOT TRANSPORTED b 6 SECOND-RIGHT SO

ITREATEDATSCENE 7:THIRD - LEFT SIDE ‘
2- EMS - ; (Moroncvaasmsc,@m S
3 ,,OUCE & B-THIRD- MIDOLE
. OTHER,UNKNOWN i 9:THIRD = RIGHT SIDE -

m ‘SLEEPER SECTION
COETRUCKEA -
U 11 PASSENGER IN OTHER
1 NOJE USED - ~ ENCLOSED CARGOAREA.
2. SHOULDERBELTONLY USED 77 (NON-TRAILING UNIT, BUS, © }
3-LAPBELTONLY USED ~ " PICKUPWITH CAP) ™ -
4 SHOULDER&LAPBELTUSED Fl2 PMSENGERINUNENCLUSED ‘
“CARGO AREA

5. CHILD RESTRAINT SYSTEM— : I
FORWARD FACING -

6 eIl RESTRAINT SYSTEM -
- REAR FACING

1 BOOSTER SEAT
8- HELMETUSED

9~ PROTECTIVE PADSUSED. 57 -
(ELBOW,KNEES, ETC) -

l>0 REFLECTIVE CLOTHING

11- LIGHTING= PEDESTRIAN 5.+ B ;
IBICYCLEONLY -~ : :

- OTHER/UNKNOWN o

13 TRAILING UNIT

14 -RIDING ONVEHICLE EXTERIOR !
" (NON-TRAILING UNIT) -~

- 115~ NONMOTORIST -

£ 3 TOTALLY EJECTED -

L TRAPPED -

.99 -OTHERJUNKNOWN ~ ¢ -

1 NOTEJECTED
2. PARTIALLY EJECTED

Q- MOTOR SCOOTER .
R- THREE WHEEL MOTORCYCLE

1- NOTTRAPPEI) - SCHOOL BUS

2-EXTRICATEDBY - e

. 13 MECHANICAL DEVICES
T: DOUBLE&TRIPLETRAILERS

-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION ©
 DEVICE (TEXTING, TYP
DIALING)

3 TALKING ON HANDS FREE -

5 EXCEPTCLASSABUS

: -EXCEPTCLASSA 2 COMMUNICATION DEVICE,
S RCLASSBBUS. % i 4 TALKING ONHANDHELD
LT EXCEPTTRACTOR TRAILER =3 COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE - 5+ QTHERACTIVITY WITH AN

RESTRICTIONS * ELECTRONICDEVICE o

. PASSENGER

9. LEARNER'S PERMIT -+ 7

. RESTRICTIONS "7 4 T-OTHERDISTRACTION
Lo LIMITEOTODAYLIGHT ONLY . INSIDE THE VEHICLE

11 LlMlTEDTO EMPLOYMENT 8. OTHERDISTRACTION OUTSIDE
FUUTHEVERICLE

: (12 LIMITED OTHER

U 9 OTHERIUNKNOWN

(SPECIAL BRAKES, HAND . -
CONDITION

: 6- UNDERTHE INFLUENCE "‘5
OF MEDICATIONS / DRUGS
TALGOHOL o

9- OTHER/UNKNOWN ‘
: é 7-01

2,0,2,2,-,0,0,0,1,1,1,9,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |Savako, Roger, L 08 (1,9 /19 536 8| M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(4
5 420 LIBERTY ST ,Ravenna ,0H 44266 )
(=] - -
Il INSURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cNAme, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiaNT
2 5 BY 0.4 MC HELMET 011|L1 |11||1|
et OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
0.1
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER CONDITION ALCOHOL TEST ‘
OL CLASS SELECTUPTO2 DISTRACTED ALGOHOL 7 DRUG SUSPEGTED STATUS | TYPE TYPE | RESULT seLectuptos
BY [ aLcoor  [] maruuANA
L4_II__JI_II I Y OO IO R N I 1 IDOTHERDRUG [ 1 ||1| |1|| R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | Bartholdi, Mark, S a1 (27/19 63,5 8 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
51 10048 STAMM RD ,Freedom ,OH 44255 |
[=}
=] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (name, city) | SAFETY EQUIPMENT SEATIRG POSITION  AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-CompLiant
o F
I_S—IBYL_I 0,4 (—MenemET |, 0 1 1 ) 1, 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P~ CODE R R
5. O H 333.03 Maximum Speed Limits 21194
E ENDORSEMENT RESTRICTION sELECTURTO3 | DRIVER CONDITION ALCOHOL TEST !
OL CLASS SELECTUPTO2 FLECTUPTO DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecTurt04
BY [ atcoro. 7] maruwuana
|4 R R | [ orheR oRUG { 1 ||1| 1 ol | | ||1||11|_u L
_ MR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
lI(II/IIIIlllHl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 1 i ! 1 l 1 L | i ! ]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawme, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTEON | TRAPPED
z TAKEN USED DOT-Compuiant
= MC HELMET
|| | | | | 1 1L 1t 1] 1
[7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
- |
=4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTLUPTO02 DISTRACTED
BY [ aLcotoL  [[] maRbUANA
Ll L | [ otHER DRUG
_]__sEATING PosITION |
L IFRONTZLEFTSIDE. " 1

3. TESTGIVEN CONTAMINATED,,'
SAMPLE/UNUSABLE

TESTGIVEN RESU LTS KNOWN

5 TESTGIVEN RESULTS
. UNKNOWN

ALCOHUL TEST TYPE

0 DRUGTESTTYPE

CONTROLS, R OTHER .~ 2.8l000°
MECHANICAL MEANS T, LETEER
: : X,TANKER/HAZMAT ~ADAPTIVEDEVICES) "} 1'. APPARENTLY. NORMAL: - (3:URINE -
7 3FREEDBY - : VRGeS Nt -4
- NONMECHANICALMEANS - ' ~ . 14- MILITARY VEHICLE L 2-PHYSICAL IMPAIRMENT b OTHER _ :
m 15 MOTORVEHIGLES WITHOUT- "/ 3. EMOTIONAL (e, sty : .
i F-FEMALE = . AIR BRAKES ©C7n . ANGRY, DISTURBED) & DRUG TEST' RESULT(S)
L M:MALE 16 QUTSIDE MIRROR 1 4- ILLNESS _ - 1-AMPHETAMINES :
U OTHER JURKNOWN BE PROSTHETICAID : % 5. FELL ASLEER, FAINTED, j 2. BARBITURATES N
L | 18-0THER ' FATIGUED, EIC. 3. BENZODIAZEPINES

7 A-CANNABINOIDS
"t 5-COCAINE . -
+ 6-OPIATES/ OPI0IDS

HER

8- NEGATIVE RESULTS )

HSY8306 OH1M 1/18 [760-1500]
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(R Quio DErATTMENY w A LOCAL REPORT NUMBER
= QccuPANT / WITNESS ADDENDUM
12| 0[ 2 12 [ |0 |0 |0 |1 |1| 1[ 91 4| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER
- 01 ,| Savako, Janice, C 07120/ 1954,|6 7| F
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 420 LIBERTY ST ,Ravenna ,OH 44266 7 |
i INJURIES I_IRI.:IEJ,I}ED EMS Asency (NAME) INJURED TAKEN T0: Menicat Faciuity (NaMmE, ciTy) ﬁéE%TYEQUIPMENT DOT-Compuanr SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
- P
___5_ " BY I_O_Iil MGHELMETIO|3|11 1||1 10 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | / 1 L / L | | e 1t Jjl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
o
=.
8 | ) ] ] 1 1 | | 1 1 J
2 INJURIES %"RNEI'}ED EMS Agency (NAME) INJURED TAKEN T0: MEbIcaL FaciLITY (NAME, QITY) lsJ%EETY EQUIPMENT DOT-ConpuaT SEATING POSITION | AIR BAG USAGE { ESECTION [ TRAPPED
B c
Y MG HELMET 1 1 m L 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 { 1 | / 1 1 1 ] | T | | |
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
5
3
i INJURIES I‘MEEED EMS AgeNeY (NAME) INJURED TAKEN T0: MentcaL Facitity (NAME, cITY) ﬁAFETYEGUlPMENT DOT-Conrutan SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -CoMPLIANT
| I BY [ — 1 1 MG HELMET | I HL 111 1l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I ( | | / | | | 11 ]l |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - cLUDE AREA CODE
5
5
BE INJURIES %’WEEED EMS AgeNcY (NAME) INJURED TAKEN T0: MeoicaL FAciLITY (NAME, cITY) %E%TYEQUIPMENT DOT-C " SEATING FOSITION | AIR BAG USAGE | EJECTION [TRAPPED
=L OMPLIANT
MC HELMET ) 11 Al il |
R A qUIP D A PO i ATR BA A
CLSEATAL T ' %A1 NONE USED- DE PLOYED -
VEHICLE OCCUPANT

2z SUSPECTED.SERIOUS INJURY
o ¢ 2- SHOULDER BELTONLY USED

3-LAP BELT ONLY USED
4- SHOULDER & LAP: BELT USED

‘;‘5 CHILD RESTRAINT SYSTH
FORWARD FACING .~

‘. 6- CHILD RESTRAINT SYSTEM =
" REAR FACING ; :

e BOOSTER SEAT
8- HELMET USED *

.9'PROTECTIVE PADS USEDV'
- (ELBOW, KNEES, ETC.) |

' 10- REFLECTIVE CLOTHING -

’111 LIGHTING = PEDESTRIAN‘;»‘V'
- 1BICYCLEONLY -

99 OTH ERI UNKNOWN

- vl NOT TRANSPORTED
/TREATED AT SCENE"

M- :
U~ OTHER / UNKNOWN

MALE

g DEPLOYED BOTH :
FRONTISI E

5 24 EXTRICATED BY MECHANICAL
i~ MEANS o

3 < FREED BY NON- MECHANICAL
©MEANS

Lo

"WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 /
Lél L l / | | 1 | | It [l )
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
l | | { | ] 1 1 1 ) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g I SRR AT | NN | I
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | 1 I ] 1 [ 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l | I | | l 1 L[| T || |
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - 1ncLUDE AREA CODE
L I 1 | | | | | | 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 7



LOCAL REPORT NUMBER

weaaeme Narrative Continuation
S I210I2I2l-10I0l0I1I1I1I9I4I |
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