(Rl OHio DEPARTMENT *
B heisier TRAFFIC CRASH R EPORT  *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL RERORTNUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'3 |2|0|2|1|'|010|0|114|3|5!3| |
O 0H-1P [T} OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare eroperry| City of Kent Police 10.6,7,0,3 2-uwsowveo| 10,2 0.2 59. unkvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6.7 1, 2-vilace | Kent 0,90,1,2,0.21,/,180)5 i
LY i 7t} 3.TOWNSHIP V1719 % &Vl /11101015 IZ-SERIOUSINJURY
E} ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?:5;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oesrees SUSPECTED
= 2.
= 3-EAST 3- MINOR [NJURY
S ML L L |(2 4-WEST DEPEYER |S|T| 4 Vgl 5,1,7,5,6, SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oecrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST MAKE _ 5- PROPERTY DAMAGE
S Ryse, i1 3-wesT HAY R P K [781,3,56,4,2,0, ONLY
REFERENCE POINT gg?"EElF‘-ETRE&Pg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 2-SOUTH - AV -AVENUE LA -LANE SQ - SQUARE
L ouse 4 Ly 3 gaer | Us-FEDERAL US ROUTE L4,
2-west | sR-sTATE ROUTE B: -g?;::LEVARD MP-;*‘:LEPOST sT -STREEZ [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE | UNITOF mEasuRe | O\ NUMBEREDCOUNTYROUTE| oo ooior by _parkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP f : /
2-FEET ROUTE a3l G UL, LY ] roabway pivineo
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- Ng;‘;:loﬁn.usmn 4-REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?wo MnET’tR 5- BACKING _ 2- SOUTH (<4 FEET)
L= 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—1  ypiiepe iy 6-ANGLE T -EAsT 1 2_DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 1 2
] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= [ | Le
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L [
O OREEDIAN 3= IEANSCIONRER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5-TERMINATION AREA A= GRENE LEYEL | S=SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERZUNKNOWN [ 5- SAND, MUD, DIRT, | 5 g a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OtL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 piet
= 3_DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T,
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e
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” an the
Unit 1 was traveling on Haymaker Pkwy/ SHTY 59 from compass diagram,
east to west. Unit 2 was attempting to turn onto
Haymaker Pkwy (north to west) from S Depeyster St. _— D
While merging, Unit 2 stuck the rear passenger side o se~a
of Unit 1.
No injuries were reported and the driver of Unit 2
was issued a citation for failure to yield. " | e
|
|
!
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
, [X] PoLice acencY
I019I011 lzlolzllI/Il|810I5IL0I9I0|llzlolzlllllllslolsllj)lglollIzlol'lllllllsllI7II0I9Iolllzlolzillll1 I81414l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Ellis, Charles Short, Jason M SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHecken ay OFFICER'S BADGE NUMBER™ 76 4N EXTING REACRT ST 0 575)
&,0,0,_,&,3,04,&,6,6“ 2 , 6 0, | |2 L2, 8, .
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&=

OHIO DEPARTMENT
OF PUBLIC SAFETY
e sewe

UniT

Seatrinen

LOCAL REPORT NUMBER

I2I012I11'I0I0I01114I3l513l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X] sAne as oriveR) QWNED PHANF: v oF akfa co0f (%] SAME as DRIVER)
L0 ;1 || GAUDING, KENNETH, SCOTT L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P « (] swnt a3 omvems 1- NONE 3- FUNCTIONAL DAMAGE
3672 KENT RD F38 ,Stow ,OH 44224 L3 e MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CemmerciaL CaRRIER PHONE: incLuoe area cone 9 - UNKNOWN
T O R S O T R S N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H| GPM8287 DLFETERILIFH3MLDO0,51,24(,2,0,2,1, Ford

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | STATE FARM C51-129-C18-35 GRY RANGER

TYPE 0F USE UsDoT # TOWED BY: COMPANY NAME

[Joowmencia [Joovernwent []INEMERGENCY ) — T

INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGEWR [] MATERIAL cLass# PLacARDID #
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 26K L85 RELEASED

EQUIPPED 0,1 3 - s26KLes, [ pracaro

0.4,

00

UNITTYPE 4 _picyyp

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE -WHEELED

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
10-MOPED 0R MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

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)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2« PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1 - NONE & - BUS-CHARTERTOUR
0,1, 2-T™ 7 - BUS- INTERCITY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-QTHER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFEZTY SERVICE PATROL

LOCATION
AT IMPACT

NOH-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Orves Locamiey

- SIDEWALK

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. gy 4 - LOGEING & - CARGOVANIENCLOSEDBOX  1_F a7 gD 14-CARBAGEREFUSE
80DY
TYPE 7- GRAINKCHIPSGRAVEL 1 _gypp %-OTHER! UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWA
VEWICLE 2- HEADLANS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE

11-SHARED USE PATHS OR ~ 99-OTHER/URKNOWN

[J-NoDAMAGE [0

O-vop 131

o
LY

[0 - UNDERCARRIAGE [ 141

[O-ALLAREAS [15]

[ - UNIT NOT AT SCENE [ 161

L4
ACTION

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

s-stikng L0011 3 cuaGing LANES
4-STRUCK  PRE-CRASH 4 . OVERTAKINGIPASSING

5. Bora sTRIKING ACTIONS 5 _yaking micaT TuRw

T - MAXING U-TURN

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

11-SLOWING OR STOPPED

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING UR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15-WALKING, RUNNING,

20-0THER NON-MOTORIST

JOGGING, PLAYING 21-STANDING QUTSIDE

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
0,5, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13-ToP

@ FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

LSTRUCK b - MAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-14PROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “fLTL"E"gfL”Ls“ PARKED EQUIPHENT 23-0PENING DOORINTO
=Lt sTop i 10-IMPROPER PASSING W 19-LOADSHIFTINGFALLING!  ROADWAY
CONTRIBUTIRG ¢ |\ cyre speen 11-DROVE 0FF ROAD 15-SWERVING TOAVIID e 99-0THER IMPROPERACTION
CIRCUMSTANCES * ) 16-WRONG WAY 20-INPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
12 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTEALINE - 16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE
B2 e oston 7 - SEPARKTION OF UNITS g;:ea‘f DIRECTIONOF 7. AMIMAL — “ARM EQU PNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCK BY FALLING,
1 12- DOWNHILL RUNAWAY . SHIFTING CARGO OR
L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 22 GORVERIELE I ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TRSPONT BY A MOTORVEHICLE
LSS OR SHIFT 24-QTHER MOVABLE CBJECT
3L 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
' 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /cRash CUSHIO 32-PORTABLE BARRIER 8-OVERHEAD SIGN POST ~ 44-DITCH EQU PMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILD NG
77-BRIDGE PIERORABUTMENT  gaggieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 99 OTHER! UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWoway 9 2-sienL 5 - YIELD SIGN
= L—="1 3.FLASKER  b-NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
Ly

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 3 T0 L_l4

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,3,0

POSTED SPEED

3 5

DETECTED SPEED

1 - STATED/ESTIMATED SPEED

=1 5. CALCULATED/EDR
3 - UNDETERMINED

HSYB304 OH1U 1119 [760-0820]
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OHIO DEPARTMI

Lﬂ:«, SRR T U NIT LOCAL REPORT NUMBER
l2|012|1|-|010|011l4l3|5l3| )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ samc as DriveR) OWNER PHONE: v u0r asrs cone (I SAME AS DRIVER)
L0 {2 | MCDOWELL, MICHELLE, LYNN J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ((X] 5AME As 0RIVER 1- NONE 3 - FUNCTIONAL DAMAGE
260 MADISON ST ,Ravenna ,OH 44266 L2 | 2o miew DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP Commenciat Carntea PHONE: incLuoe AREa cooe 9- UNKNOWN
L | | | Il | ] 1 | { ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H,| HCCS110 G 4A T WAGS EL2)83,530)2,0,1,4) Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ STATE FARM C14-4809-C22-35G RED WRANGLER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [T] MEMERSENCY) e
INTERL0CK #OCCUPANTS VE"":"EI‘”_E':;';;‘{:'S“CWR [] MATERIAL cuass# pLacaRDID #
Oloevice ™ CJurskap unir 2 - 10,001 - 26K L8s
EQUIPPED 01 3 - 230¢10s | PLACARD

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

‘—O—Ji' 3 - SPORT UTILITY VERICLE

9- AUTOCYCLE
UNITTYPE 4 _pipyyp 10- MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
6 - VAN 1915 SEATS) 11 ALL TERRAIN VEHICLE
ATV IuTY)

| # OF TRAILING UNITS

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)
2]-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASK OCCURRED?

L= | 1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 NONE
0,1, 2-T
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITCOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS~INTERCITY

B - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T4ER/ UNKNOWN

1 - NO CARGO BADYTYPE 3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPSIGRAVEL

8-POLE

9 - CARGOTANK
12-FLAT BED
11-0ump

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

0,1 INOT APPLICABLE NMOTORVEHICLE
CARGD ;g5 4 - LOGGING
BODY
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE 2- HEADLAMPS 5 - STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-No DAMAGE L 01

[J- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
LOCATION  CRoSSWALK

AT IMPACT 5 -TRAVEL LANE - Omiex Locamay

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-top L1331 - ALL AREAS £15]

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13- NEGOTIATING A CURVE

18- APPROACHING

25-IMPACT ATTENUATOR 31-GUARDRAIL END

413 /CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

SL—L 7. BRIGE PIER RABUTHENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L |

I_I_J FIRST HARMFUL EVENT

BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

COLLISION witTh FIXED OBJECT - STRUCK

INITIAL POINT 0F CONTAGT
3 rheouwso 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVERICLE 0N BANTLE ’ 1§ S .
L2 1 sstmne L0053 chawging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 CLE NG R
ACTION 4.STRUCK  PRE-CAASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST Lly 1, H2-RERERT =VEHICLE NOJATSC
5. sornsTRIKNG ACTIONS 5 MaNGRIGHTTURN  12-SLOWING OR STOPPED BREES (G 21-STANDING OUTSIDE 13-Top ASUNIHOWH
& STRUCK - NAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLEOVEHICLE
s 12 DRVERLESS M i i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “fgfggfﬁe“ PARKED EQUIPMENT 23-QPENING DOOR INTO 2 2-TWoway 2 2-SiNAL 5 - YIELD $IGN
L= sTop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= L2 1 5 FLASHER  5-NOCONTROL
CONTRIBUTING : 13- SWERVINGT0 AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTARCES 5~ UNSAFE SPEED 11-DROVE OF% ROAD i
6-IMPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS eN2IAR 1-NaT [HYOLVED
EVERTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
(L2, 0 1-OVERTURNROLLOVER  6-EQUIPWENTFAILURE  11-CROSSCENTERLINE—  1-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L o rimesexpLosion 7 - SEPARATION OF UNITS gm:{“ DIRECTIONOF  y7. AHIMAL — ARM EQUIPMENT UNIT / NOM-MOTORIST DIRECTION
B R 18-ANIMAL = DEER 23-STRUCK BY FALLING :
3- [HEIC 3 IMOTRORET ooy oW O SHIFTING CARGOOR 1-NORTH 5 - NOR™HEAST
2L_{_J 4- JACKKNIFE 9 - RAN OFF ROADLEFT -ANIMAL — OTHE ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 23- MOTORVEHICLE IN 2-S0UTH 6 - VORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN e BY AMOTORVEHICLE 1 4 ) '
LOSS OR SHIFT 24-0THER MOVABLE CBUECT FROM = | TOL_3 | 3-EAST  7-SOUTHEAST
31 ) 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

43-CURB 50-WORK ZONE MAINTENANCE
44-0ITeH EQU_PMENT

45- EMBANKMENT S1-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53 TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER! UNKNOWN

9 - OTHER [ UNKNOWN

UNIT SPEED DETECTED SPEED
. - STATED/ ESTIMATED SPEED
10.,0,5, L= 3. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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Sl Ovio DEPARTMENT LOCAL REPORT NUMBER
w=zzn MotorisT / Non-MoToRIST
12,0,2,1,- |0|0|0|114|3|5|3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |GAUDING, KENNETH, SCOTT 02 (277199412 7( M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
53672 KENT RD F38 ,Stow ,OH 44224 L
= r
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
L_5_| L 0,4 |—mcuewmver) 0 1 [ 1 f 3 | 1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3 0. H
B OL CLASS | ENDORSEMENT RESTRICTION seLECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [J aLcotor  [J maruuANa
I_4_J|_!I_Jl [ N IO B A N 1 IDUTHERDRUG ll_“L oLl 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MCDOWELL, MICHELLE, LYNN 12 /(29/1965\55)| F,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 260 MADISON ST ,Ravenna ,0H 44266 l o L
Q
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY narsc. civvr { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USE IJI(():T;'C;EFUA;T
5 MELOIIIIIIIIIII
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x . CODE .
£ O H|: 331.16 Right of Way at Inte 23127
= ENDORSEMENT RESTRICTION DRIVER o ALCOHOL TEST DRUG TEST(S)
ot GLASS SELECTUPTO2 seLecTopios DISTRACTED ALCOHOL / DRUG SUSPECTED b STATUS | TYP| VALUE STATUS | TYPE | RESULT seiecrurros
BY [ aconor  [] marwuana
Ll_n_“ TN [ S N ) N | IL_[DOTHERDRUG L_1—|¢||Lj.l | llllll )
e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| IR ST L1 { | | / | | 1 | | I |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= 1 I | ] ] 1 i ] ! ] J
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (1 :u SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
| | 1) L | 1L 1L H )
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
Bl OL CLASS | ENDORSEMENT RESTRICTION 5 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELELT UP DISTRACTED STATU RESULT st
BY [ acconor [ maRuuana
[ orHer pRUG ,

INJURIES 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

1- FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD - MIDDLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
ALY
7 11- PASSENGER IN OTHER
AL ) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP)
4-SHOULOER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT. SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

13- TRAILING UNIT

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

15 - NON-MOTORIST
99. OTHER/ UNKNOWN

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSE

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- NOTAPPLICABLE (010 = D)

9- DEPLOYMENT UNKNOWN 5 - WL MOPED ONLY
&-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4. NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREEHEEL MOTORCYCLE
1- NOTTRAPPED 5~ SCHOOL BUS
2. EXTRICATED BY
MECHANICAL MEANS ; D:::EL: ml;:l; JLLERS
3. FREED BY GBI ERHAZ
NON-MEGHANICAL MEANS
F -FEMALE
M- MALE

U-OTHER / UNKNOWN

OL RESTRICTION(S})
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

’ ELECTRONIC COMMUNICATION
3-CORRECTIVE LENSES BEVICE TEXTINE Yo
4-FARMWAIVER DIALING)

8- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4 -TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT &-PASSENGER
RESTRICTIONS 7-QTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES EaCHHER L UNKHIWH

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1.- APPARENTLY NORMAL

14- MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

2 -PHYSICAL IMPAIRMENT
3 - EMOTIONAL (EG. DEPRESSED,

AIR BRAKES ANGRY, DISTURBED)
16-0UTSIDE MIRROR 4. ILLNESS
17- PROSTHETICAID 5. FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00OD
3-URINE
4 -BREATH
5-0THER

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/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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w= #eg QccuPaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|l|'|010|0|l|4|3|513| )

DATE OF BIRTH AGE GENDER

Ll(ll/lllll_llll |

CONTACT PHONE - InCLUDE AREA CoDE

UNIT # NAME: LAST, FIRST, MIDDLE
| I
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
TAKEN
BY
1 | —

INJURED TAKEN T0: Meoicat Faciuty (NaMe, ciTy) IS’AFETY EQUIPMENT
SED

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

MC HELMET
L 1 J|L 1L 3L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L 1 / 1 1 / | 1 | 1) |} J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
1 1 | ) ] 1 1 1 1 !
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MepicaL FAciLiTy (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8y MC HELMET
| S— | S— - L 1 ] [ — L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— 1 ( | 1 / | | 1 [} | ——— |} |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| E— | | ] | 1 i ] 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoica Faciity (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
] L | S— IL— JI— il {
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( ! | / | 1 1 [ [ —— | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acencr (NAME)
TAKEN

OCCUPANT

— 1| L

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER
F -FEMALE

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

INJURED TAKEN TO: Meoicac FaciLiTy (NamE, ciTy)

SAFETY EQUIPMENT USED

ISJAEE]“ EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
S|

DOT-Compuant
MC HELMET

 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

[ I J|L 1t )
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

TRAPPED

WITNESS

Il\:l -MALE /BICYCLE ONLY i g:ﬁf&ﬁzmn 1- NOTTRAPPED
-OTHER / UNKNOWN -
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR s E,émg“w RIMECHANICAL
{NON-TRAILING UNIT)
G T TGS 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GAVRILOFF, TODD, M. 09 (17/1966|5 4| M
ADBRESS: STREET, CITY, STATE, ZIP CONTART bunNE .. =
939 W MAIN ST ,Kent, ,OH 44240 I — {
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
T T S TRT| NN

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (Nct uDE AREA CODE

L 1 { | ] 1 | 1 | { |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

L L 1 | { ! [ 1 | ) | I

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

L 1 1 1 1 1 | t | { )

HSY 8355 OH1P 3/19 [760-1500]



