o *
B ERETE TRAFFIC CRASH REPORT  sorwres MANDATORY FIELD FOR SUPPLEMENT REPORT LICAL REFORTNDMEER

LOCAL INFORMATION
morostaey 12 [Jona 2,0,2,1,-,0,0,0,0,5856,
0 gH-1P [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,6,7,0,3| 2-unsoveo| 10,2 0,2 59 unknown
COUNTY* | LOCALITY* 1= LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6,7, |1 2Viaee | Kent T3RATAL
L | 3-TOWNSHIP 041,42 0,2,1,/,113 2,8 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?35;: LOCATION ROAD NAME ROAD TYPE LATITUDE pemtus. 2:saess SUSPECTED
2.
5-EAST 3- MINOR INJURY
[T i (| 4-WEST FAIRCHILD A V 4l 6,3,3,9 {=d) SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglm-l REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecusl nesaees 4-INJURY POSSIBLE
2.
3-£AST | MA = 5. PROPERTY DAMAGE
'S R |43, L1 L) A-wWEST NTUA IS|T1LMJ.|3|7|41116|0| ONLY
REFERENCE POINT g;RREEgE‘I;EgCrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD {X] WITHIN INTERSECTION 0R ON APPROACH
:::)LESPO;T 2- ggléy'l US - FEDERAL US ROUTE AV - AVENUE LA -LANE SG -~ SQUARE
I__J L i i
3+ HIUSE z-wssr SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER o7 APPROACHES

CR - CIRCLE 0V -0VAL TE - TERRACE

DISTANCE " DISTANCE ‘R-
FROM REFERENCE UNIT OF MEASURE tR- NUMBERED COUNTY,ROUTE CT -COURT PK - PARKWAY TL -TRAIL

1-MILES [ TR-NUMBERED TOWNSHIP

2-FEET ROUTE O SPRE A AL ULriLi [[] roabway pivioen
; 1_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NGRTH 1- DIVIDED FLUSH MEDIAN
0 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ’T’SIWOET%R 5- BACKING 2- SOUTH (<4 FEET)
(2125 3.1 MEDIAN 11-RAILWAY GRADE CROSSING [L—1 70 dWIR ¢ angLe ) east |“— 2-owvioeo FLus mepian
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 1~ WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 077GS17E 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 (ANYTYPE)
8- OFF RAMP 99-O0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS |  SURFACE
1- LANE CLOSURE 1-BEFGRE THE 1ST WORK ZOVE 2 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER ML RS HET == =t =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[L] oW ENFORCEMENT PRESENT | Lt * gricoran b 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA o _ BITUNINOUS,
[] acrive scrooL zone 5-OTHER 5 -TERMINATION AREA SCURVEILEVE U5 SHOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD DIRT | ¢ ac cRavEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWNIDUSK 0 1 2-Couy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
= 3_DARK - LIGHTED ROADWAY L= 3. FOG, SMOG, SMOKE B- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 2-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 |GIERUNKNDUY
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

21-5856 N
4/14/21

I

H. MANTUA 8T,

Unit #1 was driving W/B, in the curb lane, on
FAIRCHILD AVE . (BRIDGE!

Fairchild Ave approaching N. Mantua St. Unit #1

stopped at the red light to turn N/B onto N. Manuta Tow
St. Unit #1 started to make her turn when she had e

to stop for oncoming traffic. Unit #2 was directly

Orawing approximate
and not to acols

behind'Unit #1 and failed to maintain an assued and

N.MANTUA 5T,
GOUGLER AVE.

clear distance ahead and struck Unit #1 Property
damage only.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
9,4,1,4,2,0,21,/,1,352)04,1,42,02,1,/,1,353/0,4,142021,/1354/04,1,420271,/,14,3.1, —
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Ennemoser, James Ennemoser, James SUPPLEVENT
{CORRECTION 22 ADDITION
OFFICER’S BADGE NUMBER* Cwecxen 8y OFFICER'S BADGE NUMBER™ TE AN L5 K3 AR s8” 73 25)
0 0 0/0 2 0/105}2 S S 2 . 5,5
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OHi0 DEPARTMENT
of Pum.u: sum

A UniT

LOCAL REPORT NUMBER

Illolzlll-I0I0I010I5I8l5l6|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsave as orivers OWNER PHONE: 1\c..o¢ asea taet ¢ (] sam as omiveny
(0,1, COLOSETTI, ANTHONY, A L 2 DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ({X] SAME AS SRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
& 195 PARK DR ,Aurora ,OH 44202 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, 217 CounerciaL Carrier PHONE: inciuos anea coos 9 - UNKNOWN
L1 | ! | | L I i 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE MUDICATE ALETHATIARRLY
O, H;| HLF2963 J. T DKB2,0U39/34,7,231,8(2,0,0, 9, Toyota
IsuRaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | ALL STATE 992056266 SIL PRIUS >:z
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Jeommercine [Jooverment [ MEMERSERCY) — TR E
INTERLOCK #OCCUPANTS VEH(CLEIW - :r;:mwscwu [[] MATERIAL ciass# pLACARD ID # J
[(Joewt Ourrswae unr 2 - 10,001 - 26K L3s RELEASED
EavibpeD 0,1 3. 526K Las [] pracaro : |

1 - PASSENGER CAR 7 - MOTORCYCLE2ZWHEELED  12-GOLF CART
2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEZLED 13- SNOWMOBILE

18-LIMO (LIVERYVERICLE)  23-PEDZSTRIAN / SKATER

19-BUS 016+ PASSEVGERS)

24-WHEELCHAIR (ANYTYPE)

0,1

(ATV YTV
L 0 # oF TRAILING UNITS

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-OTHERVEHICLE 25-0TAZR NOW-MOTORIST
UNITTYPE 4 _pie yp 10-HOPED ORMOTCRIZED 13- SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN

& - VAR (315 SEATS) 1-MLTERRAINVERICLE 17, poramome AVIMAL-DRAWN VEHICLE

35 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

%= ) 1-YES 2-K0 9-OTHER/ UNKNOWN

0

I
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - BRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNCHOWN

- NONE

- TAXl
- ELECTRANIC RIDE SHARING
- SCHOOL TRANSPCRT

- LS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7-2US-INTERCITY

B - BUS- SHUTTLE

9- BUS-OTHER
10-AMBULANCE

0,1
SPECIAL
FUNCTION®-

o e

11-FIRE

12-RILITARY

13-POLICE

14-PUBLIC LTILITY
15-CONSTRUCTIGN EQUIPMERT

15-FARM 21 -MAIL CARRIER
17-MOWING 99-0THERT UNKNOWN
13- SNOW REMOVAL

19-TCVANG

2)-SAFETY SERVICE PATROL

12 12 12
1-HOCARGOBODYTYPE 3 - VEHICLETOWING AMOTHER 5 - INTERMODALCONTAINER - POLE 12-CONCRETE MIXER - i =
0,1 1HOT APPLICABLE MOTORVEHICL: CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER r
c:::yo 2-8U8 4 - L0GEING b - CARGOVAV/ENCLOSEDBOX 1 by AT RED 14 - GARSAGE/REFUSE . %h
TYPE 7-GRAINCHIPSGRAVEL . pyyp 99-0T-ER/ URKNOWN ; R U " | JI :
1- TURA SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER UNXNOWA P ! [ [8!.
VEHICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILERSQUIPMENT  10-DISABLED FROM PRIOR 6 5 :
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGE (01 [J-UNDERCARRIAGE [ 14
1-INTERSECTICN -MARKED 3 -INTERSECTI™-OTHER 6 - BICYCLE LANE 9 - MEDIA'ICROSSING ISLAND  12-FIRST SESPONDER
CROSSWALC 4-MO3LOCK-MASKED 7 -SHOULDER/AOADSIDE 12-DRIVEWAY ACCESS AT ICIDEAT SCENE O-vop 1131 00-ALLareas [15)
Kf:gmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  9-OTHER/ UNXNGWN
ALy chessw 5 -TRAVEL LANE =063 Licsnay TRALS [ - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-REGOTIATINGACURVE 18- APPACACHING
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE SUCLALEOINT OF CONTACT
L4 sostmimtie L0055 cuancing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANBING Sl DEREC B R ALR
ACTION .sThuck  PRECRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHZR NOH-VOTORIST N7, 142"3&5&2‘; UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED DG FRAvae 21-STARDING QUTSIDE L ggNKECR
L STRUCK INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-ToP

6 - MAKING LEFTTURN
9-OTHER/ UNKNOVIN

12-DR.VERLZSS

17-PUSHING VEHICLE 93-OTHER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN
5-UNSAFESPEED
6-IMPAOPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-[MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF R0AD
12-IMPROPER BACKING

0,1
CONTRIBUTING
CIRCUMSTANCES

13-IMPROPER START FROM A
PARKED POSITION
14-STOPPZD OR PARKED
ILLEGALLY
15-SWERVING TOAVOID
16-\YRONG WAY

17 VISION 0BSTRUCTION
13- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

EQUIPHENT 23-OPENING DOOR INTO
19-LOADSHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPERACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

20-1NPROPER CROSSING

SEQUENCE oF EVENTS

1 21 0 L-OVERTURNROLLCVER 6 - EQUIPMENT FAILURE
=L e s 7 - SEPARATION OF U4ITS
3 - INMERSION 2 - RAW OFF ROAD RIGHT
21§ 4. JACKKNIFE % - RAN OFF ROAD LEFT
5 - CARGO/ EQIPMENT 10-CROSS MECHAN
LOSS 0R SHIFT
3.1
25-IMPACTATTENUATOR 31 GUARDRAIL END
S jcRas cushion 32- PORTABLE BARRIER
® 2?;?,%53%5‘"”" 33 MEDIAN CABLE BARRIER
SL—L—! z7.BI0GE PIER OR ABUTNENT "'{,‘fﬁ,{.‘é‘,ﬁ”‘“"“‘“
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE
] 9-BRIDGE RAIL BARRIER

20-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIZR

@ FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISIGN
14-PEJESTRIAR
15-PEJALCYCLE

37-TRAFFIC SIGN 0ST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-QTHER 05T, POLE
OR SUPPQRT
£2-CULVERT

ILJ MOST HARMFUL EVENT

16 RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE

17- VAL — SARM £QU PMENT
16-ANIMAL ~ JEER 23-STALCK BY FALLING,

- SHIFTING CARGOCR
1 MIAL = STHER ANYTHING SET IN MOTION
20-HOTCRVERICLE N 8Y A HOTORVEHICLE

TRANSPORT

24-QTHER MOVABLZ CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH £QU PENT
45-EMBANKNENT S1-WALL

4h-FENCE 52-BUILDING

47-MAILBOX 53-TUWEL

48-TREE 54-QTHER SIXED OBJECT

49-FIRS HYDRANT 99-0THER/ UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWoway 2-SiGNAL 5 - YIELO SIGN
L 3-FLASHER - NDCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1 - NOT INVOLVED
4 1 | 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
L-NOSTH 5 - VOR"HEAST
2-S0UTH 6 - VORTHWEST
romi 3y to L st 7osoumesst
4-WEST 8- SOUTHWEST
9-JTHER/ LNKNOWY
UNIT SPEED DETECTED SPEED
AL - STATED/ ESTIMATED SPEED
e L—J 2. caLcutATED / EDR

POSTED SPEED 3 - UNDETERMINED

2 . §

HSY8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER

ILLOIZ'II-|0I010l0|5I8(5l6l ]

e OHIQ DEPARTMENT
"-’ oF PueLic SAFETY NI
\ Ve e et seetoenen I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [K] savE s oRiveR) OWNER PHONE: iv:.cc¢ ases soie [ sane as oive
L0, 2 || KAULEN, KAREN, JEAN L [ DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, §-ATE, Z1P | [Kjsam as smver: 4 Lohon 3- FUNCTIONAL DAMAGE
4029 TIMBER RUN ,Ravenna Twp ,OH 44266 L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, 3TATE, ZI7 Comscactar Carater PHONE: i4cLuat arza cooe 9 - UNKNOWN
[ A e LT ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HEE9234 LGNERGKWO,J,J1,1129,5,3,/,2,0,1,8,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN FAMILY 410184714044 RED TRAVERSE
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE
[commercia Cleoveramenr [ REMERSENCY | City Ser:i::nnous So—
INTERLOCK #0CCUPANTS vsmcLzlw F':;‘;,E‘{‘;’:’“‘”“ [[] MATERIAL cLass# pLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K L35 RELEASED
EQuIRPED Oy | 13- 52KLes (Jeeacaro |

1- PASSENGER CAR 7 - MOTGRCYCLE 2-WHESLED
0 2+ PASSEVGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
L L= 2 sagRT LTILITY VERIC.E

12-GOLF CART
13-SNCWME3ILE

13-LIMQ (LIVERY VEHIC.E)
19-8US 16+ PASSENIERS)

23 -PEDESTRIAN | SKATER
24 -WHEE.CHAIR (ANYTYPE)

9. AUTICYC.E 14-SINGLE UNIT7RLCK - 0THERVEMICLE 25 -0T4ER YO'-VOTORIST
UNITTYPE 4 o yp 10-MOPED OR MOTORIZED  15-SEVI-TRACTOR 2. - HEAVY ZCUIPMENT 2£-2I0V0LE

5 - CARGOVAN BICYCLE 16-FARM SQUIPVENT 22-ANIMALWITHRTER R 27-TRAIV

& - VAN (9:15 SEATS} n ::T’VTI‘JT‘;‘)‘N VEHICLE 17, woroRuome ANIMALDRANNVERICLE oo kngwy oR MIT/SKP

t # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 3 - NOAUTGMATION 3 CONDITIONAL AUTCYUATION 9 - U4CNOWN
MODE WHEN CASH 0CCURRED? 0 1- DRIVERASSISTANCE 4 - HI3H AUTOMATION
L% | 1-YES 2-50 5-CTHER/UNCNOWN ,u'-‘—lm,,,m,,us 2 PARVALAUTCMATION 5 - FULL AUTCMATION
MODE LEVEL
1+ NONE & - 2US - CHARTERTOLR 13- FIRE 16-FARY 21-MAIL CARIER
0,1, 2-144 7 - 3US- INTERCHTY 12-HILITARY 17-MC MG % -0T-ERJ NSNOWN
sl_upzcw. 3 - ZLECTROMIC I3E SHARING 8 - BUS - SAUTTLE 12-PGLICE 13- SNGW REMOVAL
FUNCTION - SCHOCL TA%$PORT 9- 85 CTHER 1£-BYB_IC LTILITY 19.7CHING
TOE.5-TRNSTOONMUTIR S0-AMBLLAYE 12-CINSTRUCTION S3UPNENT 23
1- N0 2ARGO BESYTYOE 3. VERICLETOWING ANCTHIR 5 - INTERWODAL CONTAINER 8- BOLE 12-CONCRETE MIXER
0,1 INCT APPLICAR £ VOTORVEHICLE CHASSIS § - CARZITANK 13- AITaTRANSROTED
CARGD ; y 1. 633G 5 CARSOVASENCLOSE0BCN |y pyararn 14-GATIAGEIREFLSE
BODY = ———
TYPE 7 - GRAINCHIPSIGRAVEL 11-DeMe SE-GT-ER/ LNANIWA
' 1- TURY SIGNALS 4 - BRAKES T-WORNCRSLICKTIRES - MOTORTAGUSLE 9 -OTHER "UNCNOWY
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRALLER SQUIPMENT 13- DISABLEL FAOM PRI
DEFECTS :.TAlLAMPS & - TIRE BLEWOL™ DEFECTIVE ACCIDENT
[J-NobDaMAGE ¢! [J-UNDERCARRIAGE (14 ]
1-INTERSECTICN-MARKED 2 -NTTSSECTIV-OTHER 6 -BICVCLE LANE § - MECIAU/CROSSING ISLAND  12-FiRST RESP0NIER
LACSSMAC 4 - VIEL00K - MARKED 7-SHOLLDER/ROADSIDE  10-ORIVEWAY ACCESS ATTNEIIZN SCINE O-1op 113 [3-ALL AREAS [151
Nf:-élmigsz-mrsR_SEC'mN-umMKs: CIOSSWALK 9 - SIDEWALK 11-SHAREDUSEPATHG 0R  O9-OTHER! UNANOWN
ATIMPACT AR 5 -TAAVEL LANE -07::+ Leearcs TRALS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1- SRAIG-T AHEAD 7 - MAGAG U-TU3Y 13-NEGTTIATINGACURVE  18-APPROACHING
5 INITIAL POINT oF CONTACT
2- NON-CO.LISION 2-BACONG 8- ENTERINGTRAFFICLANE  14-ENTEXING ORC30SSING OR LEAVING VEHICLE LLLILTS
3 0.5 - ST Y e 0- NO DAMAGE 14 - UNDERCARRIAGE
L i 3. sTRiang LY 19 ) 3. CHANGNG LANES 9 - LEAVING TRASFIC LANE >eCIFIZ0 CCATID -9-STARIING
ACTION c.iruck  PRE-CRASH 4 -OVERACHGPASSING 10-PARKED 15- WAL RN 20-OT4ER NAILVOTORIST 0,1 1'12";"5:53;3 UNIT 15-VEHICLE NOT AT SCENE
4G, 3L & — - P
skt ATIONS s wpucreiy nsowncrrgmp WSS 2 STUSQUTSOE Voo 99 - UNKNOWN
LSTRUCK & - MAKING LEFTTURN N TRAEFIC To-WIRKING DISASLEDVE=ICLE
1-HENE 7-.EF" OF CENTER 13-1iAROGER STAT FROM A 17.VISION CBSTRUCTION  21-LYING I RCADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8-70LOWINS TOGCLOSE/ACCA  PARKED POSITION 15-CPERATING DEFECTIVE  22-NCT DISCERN:BLE ~OAE- LR : -,
14-STOPPZD CR PARKED [3HEN" 1- ONE-WAY 1RIDABDLT 4 -STGR SIGh
0,8 I-FANREDLISHT 9-IMPIOPIRLAYE Ciange M- 3TOPPS ; EquIMEN 23-0PZHING 200R 170 2-TWO-WAY 2-$EWL 5 - YIELD SIGN
19,8, . S ILLEGA..Y 13-LOADSFIFTINGFALLING!  AOADWAY 2 -
£ FAN STOP 16k 10-IMPROPER SASSNG = 2 3+LOAD SEFTINGIFALL: 5 (ST P b e
CONTRIBUTING 15-SNERVAG0AVaID SPILLING THER [MPRIPER ALTI
CIRCUNSTMNGES © - UNSAFE SPEED 1CDRGVECFEROAD 1o-WRCNS WAY ] o IR T
6-IMPIOPZRTLRN 12- INPROPER BACKING 2 IVEROGER CROSSLIS # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 5. ¢
SEQUENCE oF EVENTS SGILIVOLYED
EVEhTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
12,0, ) -OVEFURROLLCVER 6 EQUIPMINTFALURE  11-CROSSCENTERINE-  16-RALLWAYVERIDLE 22 -WCRK ZONE MAINENANCE 3 - INVOLVED-PASSIVE CRGSSING
= rReree oo 7 - SEPARATION 0F UNTTS ES:SE'LTU"‘ECTWW 17-AHIVAL — “ARY EQU'PMENT
1

E - SAN OFF ROAD RIGH™
9 - RAN OFF ROADLEFT
10-CROSS MEZTAN

- JACKKNIFE

- CARGC ' EQ.IPMEN™
LOSS OR SHIFT

1
H
3 - \MMERSION
4
H

12-DOWNHILL RUNAWAY
13-OTHER NCN-CILLISION
14-PEESTRIAN
15-PEJALCYC_E

13-ANIMAL - JEER

19-ANIMAL - 3THER

2]-MOTCRVE-ICLE (N
TAANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRA'L ENC

{CRASH CUSHICN 32-PURTABLE BARRIER
2£-831DGE OVEHEAD 33-MEDIAN CA3LE BARRIZR
STRUCTURE

34-MEDIAN GUARDIALL
€7 -BRUDGE PIER OR ABUTMENT

BARRIER
8- BRUDGE PARAET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIZR

30-GUARDRAIL =ACE 36-MZDIAN OTHER 3ARRIZR

FIRST HARMFUL EVENT

37-TRAFFIC SIGN 08T

38-0VERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SU2PORT

&0-UTLITYPOLE

41-0THER 08T, POLE
CRSUPACAT

£2-CUVERT

L_l_l MOST HARMFUL EVENT

43-CuRB
43-DITCH

43 -EVBANKMENT
45-FIMCE

47 -MAILBOX
43-73EE
43-FIRZ RYJRANT

23-STJCK BY FALLING,
SHIFT:NG CARGO CR
ANYTHING SET IN MOTION
3Y A MOTCRVEHICLE

24-0THZR WOVABLE CBIZCT

5C-WCRK ZONE MAIRENANCE
20U.PYENT

S1-WALL

52-3UILCING

53-TUNNEL

$4-3T4ZREIED CBIECT

5 OT4ZR . UNKNOWN

FROM I_3 1 TO L_.._ll

UNIT / NON-MOTORIST DIRECTION

1-NOATH 5 - NDRTHEAST
2-S0UTH  6-\DITHWES™
3-EAST 7. 30UTHEAST
4-WEST 8- SOUTHWES™

9 - ITHER ! INKNOW\

UNIT SPEED

1 0,0

DETECTED SPEED

L5 L

! . CALCULATED/EDR

POSTED SPEED

2L 5

- LNJETERMINED

- - STATES / ESTIMATED SPEED
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o DN ——— M I N M LOCAL REPORT NUMBER
®= et IVIOTORIST ON-IVIOTORIST
Ll_lolzlll'|0|0|0|0|5|8|5|6| §
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |COLOSETTI, JEAN, MARY 04 (11,/71950)]7 1M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe ARea Cont
(=4
5 195 N PARK DR ,Aurora ,OH 44202 X i
o
&4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY c2zte. civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 'BY ] MCHELMETLO L lll;l lLl Il;l I}
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Q
5 ‘—'———’0 H _
EY OL CLASS [ ENDORSEMENT RESTRICTION siLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE [ RESULT
BY [J awconor [ maRLuana
|_4_||__H__ll R R . | IDOT“ERDRUG L 1 ||1||1|.| [ ||_1_||L||_;|__u__u_|
UNIT # | NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0.2 | KAULEN, KAREN, JEAN A1 /(14/1946i7 4\ F |,
ADDRESS: STREET,CITY, STATE, Z{P CONTACT PHONE - InCLuDE AREA CODE
g 4029 TIMBER RUN ,Ravenna Twp ,OH 44266 _ 1
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSHTION] AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN \USED DOT-CompuanT
;5__JBY|_| LY * Mc"ELMETI;()IIII 1 lllll l ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE = ol
3 0 H 333.03 Maximum Speed Limits 61429
OL CLASS | ENDORSEMENT RESTRICTION s:5c7up 102 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION EST
SELECTUP TO2 DISTRACTED
BY O acconor [ maruuana
|_4__l [ N | | T SN U SR [ S S | ;1 | D OTHER DRUG ,_1__, I T
= —— ————————]
UNIT# | NAME: LAST, FIRST 1 DDLE DATE OF BIRTH AGE | GENDER
L 1 { | 1 / I | | ) || |
ADDRESS: STREET,CITY,STATE, 21P CONTACT PHONE - (McLUDF AREA CODE
= 1 1 | ] ) ) | ] ) { ]
INJURIES [INJURED | EMS AGENCY (NAMD) INJURED FAKEN 10: MEDICAL FACILITY 1o SAFETY EQUIPHENT SEATING POSITIOR] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Z o MC HELMET
| S— | S—— | ] [ It [ | - ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
: L
OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
E L OISTRACTED STATU RESULT 5 a
8y [ accoror [ maruuana
b e v v o) e | ] otHerpRUG VAL, T
R SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRy  (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTED MINGR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 13- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 17 civew, coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY TR e e ey S NOTAPPLICARLE Al 5- EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE 1 EST GIVE, RESULTS KNOWN
T oy 9-DEPLOYMENT UNKNOWN 5 - M MOPED ONLY &- EXCEPT CLASS A COMMUNICATION DEVICE S-TESTG‘IYEN,RESULTS
PRI §-HOVALIDOL £ CLASS BBUS 4-TALKING ON HANDHELD UNKNON
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE z 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE BTERMEDWTELGENSE  S-OTERACTVIVWITHAN ¢ T
2-EMS (HMOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3. POLICE 8- THIRD - MIDOLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 2:8L000
9-OTHER / UNKNIWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION JURINE
10-SLEEPER SECTION i e N TIRRER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB - 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-0THER
11- PASSENGER IN OTHER e THE VERICLE
1- NONE USED KT AR TARE X R THREE WHEEL MOTORCYCLE 12+ LIMITED - OTHER it £
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, - NOTTRAPPED S TR 13- MECHANICAL DEVICES 5
3.LAP BELTONLY USED PICK-UP ITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND L
° i T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ‘DY
; CARGO AREA 3. FREED BY X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORAL 3. URINE
5-CHILD RESTRAINT SYSTEM - F i ;
ST 13- TRAILING UNIT NON-MECHANICAL MEANS - — 14- KILITARY VEﬂHlCLES ONLY 2 PHYSICAL IMPAIRMENT 4.0THER
R MR 15- HOTORVEHISLES WITHOUT 3 _pMOTIONAL (£ nepicoses
e T N TRAILING DD F-FEMALE ALERICS ACRYLISTRBED)
O —— 15 NON-MOTORIST M- MALE :l; ; 22;:;?155:?::?; 4- ILLNESS 1- AMPHETAMINES
. cuma 99 GTHER ! UNKNOWN U1 - OTHER / UNKNOWN - 5. FELL ASLEER, FAINTED, 2 BARBITURATES
18- OTHER FATIGUED, ETC.
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOV, KNEES ETC) DO oI 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKHOWN 6-OPIATES /0PI0IDS
/BICYCLE ONLY 7-0THER
99-OTHER/ UNKNY'SN 8- NEGATIVE RESULTS
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OHip Dp.

0 DEPARTMENT 4 ° * LOCAL REPDRT NUMBER
zwmz Narrative Continuation 2,0,2,1,-.0.000585.6,

{fé

Sgt. J. Ennemoser #255
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