W= #RERE TrarFic CRAsH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|012|1|'|0|0|01117|8|1|2| )
|:] OH-1P D OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . : 1-S0LVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,6:7,03,[ a-unsoven] (0025 {10,299 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLace | Kent 1-FATAL
L6175 L1 i3 TownsHip Li012,6,2,0, 200, 71116:000y 9§, cecious ingury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac becrees SUSPECTED
S-SOUTH
E-EAST 3- MINOR INJURY
S R 59[ 3 W -WEST MAIN |S|T| Al 1,5:3,7,5,1; SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectuac beAees 4 - INJURY POSSIBLE
S-SOUTH
E-EAST _ 5. PROPERTY DAMAGE
Lt afe it a1 wowesT LINCOLN S T [81,3,5,1,2,7,0, ONLY
REFERENCE POINT %fﬁfgﬂ,?{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE PoST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13-HOUSE # L | E-EAST L*
W-WEST | SR- STATE ROUTE Bll; -E?Rl::LLEEVARD MP-KJ:EPUST ST -SZI;ERZE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - ov - TE -T
DISTANCE DISTANCE v
FROM REFERENCE | uNIToFmeasue | O UMBEREDCOUNTYROUTE| o oovpr b _pamicway  TL -TRALL
1-MILES | TR - NUMBERED TOWNSHIP
~DRIVI Q .
1.0 9 2-FEET ROUTE et i REIE WALWAY [ roaoway orvioeo
A, 0, 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS o Meion  5-BACKING S-SOUTH { <4 FEET)
L7121 31N MEDIAN 11-RAILWAY GRADE CROSSING | L= ypryisieay  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)
B-OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 ) 2
1 workers PrReseEnT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 3.
0 ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] active scroot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-Ctouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ it
=) 3. DARK- LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHER
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- UNKN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an "“N" on the
compass diagram.

Unit 1 was sitting at light at the intersection of E

Main st and Lincoln st. Unit 2 was travaling behind

unit 1 and was unable to stop in time and stuck the
back of unit 1.

J | mme

_unit 2

unit 1

o~

THara L

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
1,0,2,6,2,0,21,/,1,6,0,01,0,2,6,2,0,2,1,/,1,6,0,3,1,0,2,6,2,0,2,1,/,1,6,1,2}1,0,2,6,2,0,2,1,/,1,6,58, [] wororist
ROATDD\II:I;?&ESED e Ttll;:_rilgu el TOTAL OFFICER'S NAME® CHEckep BY OFFICER'S NAME™
MINUTES
Falcone, Brandon Short, Jason M SUPPLEMENT
OFFICER’S BADGE NUMBER™ CECkeD 8 OFFICER'S BADGE NUMBER™ e 38 ECSTHG AT 3T 0 C5)
&|0|0|,|0|3|0|1018|5|_12|4|91 i | 2,2, 8, | | )
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OHI0 DEPARTMENT
or Pum.l: SAFm

=% UnIT

LOCAL REPORT NUMBER

12,0,2,1,-

lolol

0I]-|718|112I J

OWNER NAME: LAST, FIRST, MIDDLE ([T sav as oRivers
CARRICK, WILLIAM, J

OWNER PHONE: i 17 arFa e« [F1SaME A5 DRIVER)

DAMAGE SCALE

UNIT #
101,
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsawe a5 onvems 2 1- NONE 3- FUNCTIONAL DAMAGE
718 CHERITON DR ,HIGHLAND HTS ,OH 44143 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnter PHONE : ictuoe area cooE 9. UNKNOWN
[T TR T N WO WY S A D A DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
12;0,0,7,| Ford
COLOR VEHICLE MODEL
GRY FOCUS
Us DOT # TOWED BY: COMPANY NAME
L | | | [ 1 J
HAZARDOUS MATERIAL
- $10K LBS [[] MATERIAL cLAss# pLacaRDID #
2 - 10,001 - 26K Las
[ pracaro

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

L
AUTONDMOUS
MODE LEVEL

I_l 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NG AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
2-TAX
S PECIAL 3 - ELECTROHIC RIDE SHARING
N 4 - SCHOOL TRANSPORT
5 - BUS -~ TRANSITICOMMUTER

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

FUNCTIO

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17- MOWING

18- SNOW REMOVAL
19-TOWING

22-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T4ER! UNKNOWN

1- NOCARGO BODYTYPE
1NOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
CARGO 4. LOGGING
BODY

TYPE

5 - INTERMODAL CONTAINER
CHASSIS

- CARGO VAN/ENCLOSED BOX
- GRAINICHIPS/GRAVEL

-~ o~

B - POLE

9 - CARGO TANK
10-FLATBED
11-DuMp

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

1 - TURN SIGNALS

VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

—

- WORN OR SLICKTIRES

- TRAILER EQUIPMENT
DEFECTIVE

o

LP
L0, H,| EBG4938 M FAHP3I4N2,7,W1,8,80,2,3
INSURANGE | INSURANCE COMPANY INSURANCE POLICY #
VERIFIED | Farmers 187358877
TYPE of USE NEME
RGENCY
[ commerciar [ covernment [T MEMERG! |
mTEan #OCCUPANTS veulcl.zlwzlsurcvwwncwn
DEVICE [ uruske unir i .
EﬂUlPP 002 [ 13- 52%KLss
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12- .
0.1, 1-PASSENGERVAN(MINNAN) 8- MOTORCYCLESWHEELED 13- .

=L 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE ) o -
UNITTYPE 4 iy yp 10-MOPEDORMOTORIZED  15-SEMI- .

5 - CARGOVAN BICYCLE . .

§ - VAN (15 SEATS) 10-ALLTERRAIN VEHICLE

(ATV1UTV)

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MOBE WHEN CRASH OCCURRED? 0

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWK

[J-NODAMAGE[ 01

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vor 113)

[ - UNIT NOT AT SCENE [16]

] - UNDERCARRIAGE (143

- ALL AREAS [15]

T - MAKING U-TURN

B - 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-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VERICLE

9 -0THER UNKNOWN

L1 1 CROSSWALK 4 - MIDBLOCK - MARKED
Kf::dmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK
CROSSWALK
AT IMPACT 5 <TRAVEL LANE - Onza Locamioy
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2 NON-COLLISION 2 - BACKING
L2 b ossmmve LoD 3. cuavaing LaNeS
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
s- 80T sTRiONG ACTIONS 5 _ yaing RiGHT TuRn
&STRUCK & - MAKING LEFTTURN
9-OTHER / UNKHOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD

0 1, 3-RANREDUGHT
L=t paw sTop st
CONTRIBUTING

ChReuusTARcEs * - UNSAFE SPEED
6 - IMPROPER TURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8-FOLLOWING T0O CLOSE /ACDA

13- IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 VISION CBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

102, 0 |-OVERTURNROLLOVER 6 EQUIPNENT FALURE
= rnexe osion 7.~ SEPARKTION OF UNITS
3 INMERSION 8 - RAN QFF ROAD RIGHT
2L 4 JACKKNIFE 9- RAN OFF ROAD LEFT
5.CARGO/EQUIPMENT  10-CAOSS MEDIAN
{085 0R SHIFT
L1
25-IMPACTATTENUATOR 31 GUARDRAIL END
AL JcRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE 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

27-BRIDGE PIER 0R ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

|_1_l FIRST HARMFUL EVENT

34-MEDIAN GUARDRAIL

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER POST, POLE

BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l MOST HARMFUL EVENT

16-RAILWAY VERICLE

17-ANIMAL - FARM

18- ANIMAL - DEER

19-ANIMAL ~ OTHER

2)-MOTORVEHICLE [N
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 MOTORVERICLE

24-0THER MOVABLE CBUECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-OTHER/ UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0,6, l-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TwWowaY 2 2 sen 5 - YIELD SIGN
L= 3-FLASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROM 3 T0 4 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9- OTHER | UNKNOWN

POSTED SPEED

3 .5

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
0 _l_lo 0 L——J 2. cALcuLATED /EDR

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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TNl OHIO DEPARTMENT
'-‘ OF PUBLIC SAFETY
\ 4 i -

UNIT

2,0,2,1,-,0,0

LOCAL REPORT NUMBER

I0I1I718I1I21 )

UNIT #

1.0 1 2 )| GALLO, LISA, ANN

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T]saME as aiven

OWNER PHONE: 11:1u2€ AREA CO0E ([ ] sAME A5 DRIVER)
! !

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P (] -Ane 23 amvems 1-NONE 3- FUNCTIONAL DAMAGE
8544 BANK ST ,VERMILION ,OH 44089 L3 0 2 mine DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carriek PHONE: incLuo aRea cooE 9- UNKNOWN
L | Il I} | | | 1 ] ] I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | Hj| HXX2283 dHGCMS5,68,X,5A1,5/85/4,0,/,2,0,0,5,| Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | progressive 937740091 GRN ACCORD
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcowmercia [[Jeovernment [ IMEMERSENCY e
INTERLOCK #DCCUPANTS vzmclew _“:{‘;,E‘L’:‘S“’“‘”“ [} MATERIAL cLass# PLACARDID #
[Qoevice ™ [Juriskip unir 2 - 10,001 36K Las RELEASED
EQUIPPED 0,1 3. S2hK Lo [] pracarn

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

Ol 3 - SPORT UTILITY VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™TRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

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

21 -HEAVY EQUIPMENT

22-ARIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

93- UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

9 - AUTOCYCLE
UNITTYPE 4 _pieqyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
ATV UTY)
00, #orrRArLING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0
2 Y
L% | 1-YES 2-NO 9-GTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1-NONE & - BUS - CHARTERTOUR
0,1, - 7 - 8US - INTERCITY

B - BUS - SHUTTLE
9 - BUS -OTHER
10- AMBULANCE

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITICOMMUTER

11-FIRE
12-MILITARY

13- POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 93-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONMSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 { K0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;g 4. LOGEING & - CARGOVANIENCLOSED 80X 131, aT ED 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9- OTHER ) UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

o

[J-noDAMAGET 0] [J-UNDERCARRIAGE

[14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

1 - OVERTURN/ROLLGVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

1 2,0
= 7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN QFF ROAD RIGHT
2L __ L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

I CRASH CUSHION 32-PORTABLE BARRIER
26-g$;%%§SX§RH€AD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
Sl 77 GRIDGE PIERORABUTHENT ~ gapmich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|Ll FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
GOPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

L_t_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-vor 1133 [J-aLLAReAs [151
NE:#::%IS;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHERY UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - 0ex Locsmiay TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANODING 0-NODAMAGE 14 - UNDERCARRIAGE
L 0 gestrikne L9 L5 cuanging Lanes 9 - LEAVING TRAFFIC LANE :
ACTION 4.sTRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNKING, 20-OTHER NON-MOTORIST 2, e E,E,fém BT A
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JJUEIE; PLATING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK 6 - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VERICLE
3. CUEE R o |y —
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERWIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-PENING DOOR INTO ; . ;
0,8 ILLEGALLY 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
=1t pansTo sicw 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/  ROADWAY L= L= ! 3 FLASHER  b-NOCONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING THER IMPROPERACTION
CHRCUNSTANCES 5 NSAFE SPEED 11-DROVE 0FF ROAD Lo WRONG WAY -0 OPERACTID
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
g CNCE GEEVENTS 2 1 ; r:\:olg/‘ls(:ixz:lvs CROSSING
NON-COLLISION i .

16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL — FARM EQUIPNENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO 0R
ANYTHING SET IN MOTION

20- MOTORVEHICLE IN BY A MOTORVERICLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99-O0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
L-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/ UNKNOWN

oML S | toL 4

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
0, 1,0, L= 1 5. cALcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 | §

H8Y8304 OH1U 1/19 [760-0820]
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5 Ot DEPARTMENT LOCAL REPORT NUMBER
w= 2z MoToriST / NoN-MoToRIST
2,0,2,1,- |0|0|0|1|7|8| 1,2,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CARRICK, MELISSA, LAUREN 03/(19/2003(1 8/ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUOE AREA CODE
5 718 CHERITON DR ,HIGHLAND HTS ,0H 44743 L
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wname citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY MCHELMET | () 1 | 1 o1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0. H
b1 0L CLASS | ENDORSEMENT RESTRICTION setecTup 703 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS{ TYPE TYPE | RESULT seirrurtoa
By [J atconor  [] marwuana
|;4__ll_ll__)| T N R T B T | |;1 |D0THERDRUG |_1_||L| ol 1] IILIIIILH I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | GALLO, SARAH, ELIZABETH 07 (03/19992 2| F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(=4
H 8544 BANK ST ,VERMILION ,0H 44089 L L
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CEncquNT
f 5 BY ] L s OIIIL 1 ILIII 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
g O H 333.03 Maximum Speed Limits 23727
o
= ENDORSEMENT STRICTION DRIVER
Pk CEASS SELECTUPTO? e SHEELECLRIos DISTRACTED ALCOHOL / DRUG SUSPECTED coNoITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupios
By [ acconor ] maruwuana
l_4_j|_jl__]l T I R R R A B gl |D°THERDRUG l 1 ILIIIII.I 11 IILIIILH g
R
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L1 { [ / TR N S|
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA cODE
S
5 [ i | 1 ] ] i i ! ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY nane, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
3 BY MC HELMET
| — | I— 1 _t 1 I 11 ] |- |
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [
b1 OL CLASS | ENDORSEMENT RESTRICTION 5167 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUR 10 DISTRACTED RESULT st
BY [ acconor [ maruuana
4| O otHer bRUG ,

1
1

INJURED TAKEN BY

SAFETY EQUIPMENT

INJURIES
1-FATAL

2. SUSPECTED SERICUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

SEATING POSITION

Al

{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

T MTTRANSPORTED 6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD- LEFT SIOE
T (HOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD- MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

9- OTHER/ UNKNOWN

OL CLASS

R BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (0HIO =D

9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT
M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

11- PASSENGER IN OTHER -
1- NONE USED S D R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED +12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARCOAREA T X-TANKER / HAZMAT
5- CHILD RESTRAINT SYSTEM - ;
FORMARD FACIC L3 RN T i
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNTT) 7
M- MALE

15 - NON-MOTORIST
99. OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

0- REFLECTIVE CLOTHING

1. LIGHTING - PEDESTRIAN
BICYCLE ONLY

99-OTHER/ UNKNOWN

U - OTHER/ UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5. EXCEPT CLASSA BUS

- EXCEPTCLASSA
&CLASS BBUS

T7-EXCEPTTRACTOR-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 VEHICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION BEVICE

4 -TALKING ON HAND-KELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VERICLE

9-0THER / UNKNDWN

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
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES /0P10IDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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= #22E QccurPANT / WITNESS ADDENDUM

2,0,2,1,-,0,0,0,1,7,8,1,2, ,

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDOLE

01, | Kerglow, MALINA

DATE OF BIRTH AGE

08 (05/2002(19|F

GENDER

ADDRESS: STREET, CITY, STATE, 21P

9064 TOWNSHIP ROAD 71 HWY ,DE GRAFF ,OH 43318

CONTACT PHONE - inCLUDE AREA CODE

l_ i A 1 1 s | Al A ]
INJURIES {INJURED | EMS Aaency (NAME) INJURED TAKEN 70: Mepicar Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
LS 0,4, |[mowemer] 0, 3 1 1 [ 1 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S| L | ( | { / | 1 | [ (| [ |

ADDRESS: STREET, CITY, STATE, 1P

CONTACT PHONE - INCLUDE AREA CODE

! | | 1 ! 1 |

INJURIES [ INJURED | EMS Acency (NAME)

INJURED TAKEN 10: MenieaL FaciLiTy (NAME, Ty} | SAFETY EQUIPMENT
USED

SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiant
BY MC HELMET
] 1 § ] ] | — [ | - JI_ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | 1 ( i { / | 1 1 | | O I | | IS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcar Facitity (wame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
BY
| E— 1 MC HELMET [ 1 I L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ( {

I/I { ! Jj_ i 1 JJi J

ADDRESS: STREET, CITY, STATE Z2iP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
;#KEN

EMS Acency (NAME)

OCCUPANT | 0CCUPANT ] OCCUPANT | GCCUPANT

| E—

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F -FEMALE
M -MALE
U - OTHER/ UNKNOWN

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

/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: MenicaL Facitity (name, aiy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

S
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-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT}

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compuant

MC HELMET .

1 i JiL I|L |

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1-NOTTRAPPED

2 - EXTRICATED 8Y MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | / | 1 / 1 | 1 ] | T | [ J
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - tncLUDE AREA CODE

L I { 1 | 1 1 | 1 ]
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

L 1 ( | | / | | 1 ] | —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE

L | | ] | ] 1 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L | | 1 1 | 1 1 | | | | - J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA coDE

L 1 1 1 | 1 1 | } |

HSY 8355 OH1P 3/19 [760-1500)



