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010 DEPAI
or

zhes ey TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[ rorosraen. 002 DJows 2,0,2,1,-,00,0042099,
D [J onap [] otHer | REPORTING AGENGY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT iy ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ erivate properTy| City of Kent Police 06,7031 5 pnsoves] 0.2, |01 09 unnown
COUNTY* LOCALHY* Y | LOCATION: CITY, ViLLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . 2 vitlace | Kent : 1-FATAL
(O 1l bt 3-ToWNSHIP! 0.3,19.20.2,8,/, 1,730 S, 2-SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1 -gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecacss SUSPECTED
2-
-EAST 3-MINOR INJURY
SN T | 'y G | | E-WEST SUMMIT LS i T | 1404l 15,0,0,9,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX l—gg!mi REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciuaL pisaces 4-INJURY POSSIBLE
2-
3-EAST - 5- PROPERTY DAMAGE
Lt 111 fe__ a-wesT DEPEYSTER S T |581,,3,5,6,4,3,3, onLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL -ALLEY HW- RIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
] 2-MLE P°§T 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= 3-HOUSE L1 3-EAST [ B
2.west | sR-sTaTE ROUTE BL -BOULEVARD MP-MILEPQST ST -STREET WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE E
FROM REFESENCE unroF weasue | R NUMBERED COUNTYROUTE | o/ couar  pic.pamkwAY  TL-TRAL ROANWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRI - -
2-FEET ROUTE OB poaic . HL T i [J roaoway pivioen
[ i |L___13-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 = r;gm%ﬁsmu 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0.1 TWO MOTOR L 2-souTH |
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—!  yepiciesty  6-ANGLE 3-EAST ~ 2-DIVIDED FLUSH MEDIAN
4.0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTION %-WEST (=4 FEET)
5-0ON GORE TRAILS 2 REAREND 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- GTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zowz ReLATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-3EFORE THE 15T WORK ZOVE 1 1 2
[[] workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = ) L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT _ L33,
O A ! I oRMEDIAN 3-TRANSITION AREA 5 - STRAIGHT GRADEN.2 . WET 2 BLACKTOR
4- INTERMITTENT 0= MOVING WORK 4 ACTIVITY AREA ~ BITUMINOUS,
[ acmive sc-o0u zone 5-OTHER 5-TERMINATION AREA i CERVE LEVEL o ZSNOw ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5-SAND, MUD, DIRT. | 4 ) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyet
= 3.DARK- LIGHTED ROADWAY —=' 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING :
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH 9% QR HERUNERONE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING SB ON S DEPEYSTER
ST APPROACHING THE INTERSECTION OF S
DEPEYSTER ST AND E SUMMIT ST. UNIT 2
WAS WB AT THE STOP SIGN AT E SUMMIT ST
AND S DEPEYSTER ST. UNIT 2 THEN,
APPROPRIATELY, BEGAN TO CONTINUE WB
THROUGH THE INTERSECTION. UNIT 1
FAILED TO STOP AT THE STOP SIGN ON S

' DEPEYSTER ST RUNNING IN FRONT OF UNIT
2. UNIT 2 STRUCK UNIT 1. UNIT 1 WAS
CITED FOR STOP SIGN VIOLATION.

SCEFEYSTER ST

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

CRASH REPQRTED DATE / TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /YIME

REPORT TAKEN BY

POLICE AGENCY

0,3,1,9,2,0,2,1,/,1,7,3 0,(0,3,1,9,2,0,2,1,/,1,7,3,0,/031920271,/,1730/03192021,/,1831, X

: ] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFICER'S NAME™

ROADWAY CLOSED |INVESTIGATIONTIME| - minuTEs | Moore, Matthew J Gaydosh, Ryan SUPPLEMENT

{CORRECTION 35 ADDITION
OFFICER'S BADGE NUMBER™ Checkep By OFFICER'S BADGE NUMBER™ TR AN ENSTING RECT 207 12 th0e)
I0|016ll0|2|0|1110|0l21 i | ||211I3I { i |

HSY7001 OH1 1119 [760-0820]
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e ez UNT

UNIT #
101

OWNER NAME: LAST, FIRST, MIDOLE /[I]savs As oRiver
RUESCHMAN, CHERYL, ANN

QWNER PHONE: 1v:..2¢ Area coce ([3] sAME A DRIVER:

Jd

LOCAL REPORT NUMBER

lllolzlll-I0I0I0|0141219I9l

DAMAGE SCALE

1 - PASSENGER CAR

Ol qaorr mumyvenieie
UNITTYPE 4 _ppycyp

5 - CARGOVAN
6 - VAN (315 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEE

2 - PASSENGERVAN (MINIVAN) B - MOTCRCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VERICLE

(ATVIUTV)

LEC  12-GOLF CART

13- SNCWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
1b-FARM EQUIPMENT

17-MOTORHOME

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24-\WHEE .CHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

93 UNKNOWN OR HIT/SKIP

SPECIAL
FUNCTION 4 - STHOTLTRA'SPTRT

3 - BLS-TRANSITICOMMUTER

9 - BUS-OTHER
10-AMBYLANCE

14-PUBLIC UTILITY
15-CONSTRUCTICH £QuIPMEYT

19-TOWING

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGHMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN aLTToRORGDs 2- PARTIALAUTGHETION 5 - FuLL AUTOVATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  12-FIRE 14-FARM 21-MAILCARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-IHLITARY 17-NOWIYG 9-0THER | HRNO WM
3 ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REHOVAL

20-SAFETY SZRVICE PATROL

1-NOCARGOBOJYTYPE 3 - VEHICLETOWING ANOTHER 5 - IVTERMODALCONTAINER 8 - POLE 12- CONCRETE MIXER
0,1 INOTAPPLICABLE VOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO ;g 4. L036ilG 6 - CARGO VA UENC_OSED 30X 1g_pyar s 14 CARSACEREFUSE
BODY A
TYPE T-GRAINCHIPSKRAVEL 17, pyyp 99-OTHER / UNKHOWN
1- TURN SIGNALS 4 - BRAKES 7-WORHORSLICKTIRES G - MOTOR TROUBLE 9-0THER/ UNCHWY
VEHICLE 2- HEADLAMPS 5 - STEERING §-TRALEREQUIPMENT  10-GISABLED FROM PR OR
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

y  CROSSWALK

1-INTERSECTICN - MARYED

HON-MOTORIST 2. INTERSECTION - UNHIARKED

3 - INTERSECTION - OTHE|

4 - MIDBLOCK - MARKED
CROSSWALK

R 6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIA"ICROSSING 'SLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT IHCIDEYT SCENE

OWNER ADDRESS: STREET, CITY, STATE, ZIP 1[X]sAuc as 0aivem 3 1- NONE 3 - FUNCTIONAL DAMAGE
1121 DORALEE DR ,Brimfield Twp ,OH 44260 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComueaciaL Casnier PHONE: tnc.uce anea cooe 9- UNKNOWN
I S T O Y Y T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0|H| FTZ3051 Ll|G|4|H|P|5|7|2|7|8|U[l|2|518|2|4||2|0‘0|8J Buick
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED LACROSSE
TYPE o USE usSDoT# TOWED BY: COMPANY NAVE
[CJeommercia [Jooverment [ MEMERSENY ) | City Ser::;:nnous —
INTERLOCK #OCCUPANTS VE"":LEIW El:%,f Y:l:m g [[] MATERIAL cLAsS # PLACARD ID #
[CJoevice HIT/SKIP UNIT 2 - 10001 26K Las RELEASED
EQUIPPED 0.1 5 L S5 Uns ] pLacaro )

w
BEICIE

[J-NoDAMAGE [ 1)

O-vop 113

[0 - UNDERCARRIAGE (14 ]

[J-ALLAREAS [151

9- OTHER T UNKNOWN

12-DRIVERLESS

17 - PUSKING VERICLE

93-OTHER / URKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN
5- UNSAFE SPEED
6-IMPROPERTURN

0,4

CONTRIBUTING
CIRCUMSTANCES

7-LEF™OF CENTER
8- FOLLOV/ING T00 CLOSE

9-IIAPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPRED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16-WRONG WAY

1ACDA

17 - VISION 0BSTRUCTION
15-OPERATING DEFECTIVE

EQUIPMENT

19-LOAD SHIFTING/FALLING!

SPILLING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR IN"0
ROADWAY

93-0THER IMPROPER ACTION

20-IVIPROPER CRISSING

LOCATION , 8 - SIDEWALK 11-SHARED USE PATHS QR %9-OTHER/ UNiOWA
ATIMPACT O 5 - TRAVEL LANE -0 wes Locarion TRAILS [3- UNIT NOT AT SCENE (161
1- NON-COVTACT 1 - 57RAIGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING e T
2-KON-CO.LISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING GRCROSSING OR LEAVING VEHICLE T i UNDEncARGiaE
(4, soormiane L0 Ly 3. cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANCING i -
ACTION 4.5TRUK  PRE-CRASH 4 .CVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-NOTORIST 0,9, 112- g'l’-:ggghg UNET 15 -VEHICLE NOT AT SCENE
5. sornstaikng ACTIONS 5 yoviNCRIGHTTRY  11-5L0WIVGOR STOPPED JOGGING, PLAYING 21-STANING OUTSIDE At 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN TN TRAFFIC 16-WIRKING DISABLEDVERICLE '

SEQUENCE oF EVENTS

w20 1 - OVERTURN/ROLLOVER
2 - FIREEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5- CARGO! EQUIPMENT
LOSS 08 SHIFT

25-[MPACT ATTENUATOR
ICRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER 0R ABUTMENT

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEJIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRI

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRI

EVENTS

11-CROSS CENTERLINE~  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTIONOF  17. AnIvAL — FARM EQUPMENT

TRAVEL 16-ANIMAL - DEER 23-STRUCK BY FALLING,
12- BOWNHILL RUNAWAY SHIFT:NG CARGO OR

19-ARIMAL - OTHER
i NYTHING SET IN MOTI

13-OTHERNCH-COLLISION 5 woromvewicLe 10 Qumrﬁ.?ﬁm? oH

14-PEDESTRIAN
15-PEDALLYCLE

TRANSPORT

24-OTHER MOVABLE 0BJEC™

21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED 0BJECT - STRUCK

31-TRAFFIC SIGN FOST 43-CURE
3B-OVERHEAD SIGN POST  44-ITCH
ER  39-LIGHT/LUMINARIES 45-EMBANKMENT
SUPPORT 46-FENCE
40-UTILITY POLE 47 -MAILBOX
41-QTHER POST, POLE 45-TEE
R SUERONT 5-FIRE YORANT
ER  42-CULVERT

;l,l MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

- OTHER/ UNKHOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 2-Twoway 2-SIGAAL 5 VIELD SIGN
L= 3-FLASHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVELVED
2 1 2-INVOLYED-ACTIVE CROSSING
L&y 1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FnuM!Ll TOLLI 3-EAST  7-SQUTHEAST
4-WEST 6 - SOUTHWEST
5 - OTHER / JNXNOWN
UNIY SPEED DETECTED SPEED
- * - STATED/ ESTIMATED SPEED
02,5, L ) 2. CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED
2,5

HSY8304 OH1U 1/18 [760-0820)
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e ermns UNIT

LOCAL REPORT NUMBER

12|0|2|1|'|0|0|0|0|4|2|9|9| ]

UNIT # | OWNER NAME: LAST,FIRST, MIODLE ([ save as orvem OWNER PHONE: i\:..28 ares coop ([“}sanr as paivear
1 0 1 2 ;| ODOT DISTRICT 4 R o e =) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[Jsatz as 7avem 3 1-NONE 3- FUNCTIONAL DAMAGE
2088 ARLINGTON RD ,Springfield ,OH 44306 L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE 2P ODOT Conmerciar Cazaten PHONE: mc.ucs are cooe 9 - UNKNOWN
S OAKWOOD ST ,RAVENNA ,OH 44266 I e e L L e B e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H,| T4970 L F TS W2, Z M7 F K B1,2,6,8,6,/,2,0,1,5,f Ford
INsuRANcE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL
VERIFIED WHI TRANSIT
TYPE oF USE : usooT # TOWED BY: COMPANY NAME
[X]commencine [X]oovernmen ] MEVERCENCY | 5 g 3 0,9,3,2,  —
INTERLOCK foccupant | VEHICLE MEICHT CYWRICHR [] MATERIAL cLass# pLacarom #
pevice - [T]Hrv/siap uniT 2 - 10,001 - 26K L85,
EQUIRPED 0,1 i LS ' PLACARD ) L
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELEZ  12-GOLF CART 16-LIMD (LIVERYVEHICLE)  23-PEDESTAIAN /SKATER
2- PASSENGER VAN IMINIVAND B - MOTCRCYCLE 3WHEELED 13- SNCWMOBILE 15-B45 6+ PASSENGERS) 24~ WHEE.CHAIR ANYTYPE) 10 n 1 2
L0055 5 grramumvvenicie 9. avTocyc.s 14-SINSLE UNITTRUCK 2-OTHEAVEHICLE 25-0THER hOM-MOTORIST of 7l T2
UNITTYPE 4 _pieqyp 10-WOPEDORMOTORIZES  15-SEV:-TRACTOR 2i - KEAVY EQUIPMENT 25-3IVCLE s Bi=IE 3
5 - CARGO VAN BICYCLE 16-FASM SU2PMENT Z-MNIPALWITHRIDER SR 27-TRAIN pLLY
6 - VAN (315 SEATS) “'(““-TLVTFSE:,-"VEHCLE 17-HOTORKOME AMIMA-SRANNVEHICLE 9. nkngw OR HTISKIP AL EIE INgL
0 } # oFTRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTGMATIOY

3 - CONDITIONAL ALTONATICH

9 - UNKNCWN

1-INTERSECTICN - MATKED

CROSSWALC

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALC

3 - INTZRSECTION-0THER
4 - MID5LICK - MARKED
CRISSHA_K

5 - TRAVEL LANE -0z Laeartow

€ - 3ICYC.E LANE
7 - SHOULDER / ROADSIDE
B-SIEWAK

3 - MEDIAN,CROSSING ISLANC
10-CRIVEWAY ACCESS

11-SHARED USE PATHS 03
TRALLS

12-FIRET RESFONDER
AT INCICENT SCENE
93-0THER/ UNCNIWY

O-1op 113)

[J-NoDAMAGET 0]

MODE WHEN CRASH CCCLRRED? | 1 - DRIVER ASSISTANCE 4 - 4G5 AUTOMATION
L& | 1-YES 2-A0 9-CTHER/UNKNIWN AUTONOMgus 2 -PARTIALAUTCMATON 5 FLLLAUTCMATION
MODE LEVEL
1-NONE £ - 3JS - CHARTEVTOUR 12-FIRE 16-FARY 21-VAIL CARRIZR
0,1, 2-TAX 7-3US-INTERGITY 12-MILITARY 17-MOWING 9 -0T=ZR ! LNKNIWN
SPECIAL O - ELECTROUCAZE SHARNG 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REMCVAL
FUNCTION 4 - SSHOOL TRAYS?ZRT § - BJS-OTHER 14-PJBLC UTILITY 19-70WiN3
5-5.5-TRANSITCOMATIR  13-AMBL.ACE 15-CONSTRUCTICY SALIPNENT 20 -SATITY SZAVICE PATRD. . =
1- NC CARGO BODY TYPE 3. VERICLETOWING ANCTHER 5 - [NTESMCDAL CONTAINER 8- PCLE 12-CONCRETE MXER i
0,6 } INOTADPLICABLE YCTORVEHICLE CHASSIS § . CARGOTANK 13- ALTOTRANSEOTER
c;o"nﬁv“ 2-8.5 £ _C36M3 6+ CARGOVAVENC CSED 30X =y ur aep 14 CATBAGEREEUSE
TYPE T-GRANCHPSSRAVEL . guyp R-0T=2R / HAHIWY B N G ' 3
1-TURY SISNALS 1 BUKES T-WORNCRSLICKTIRES 9 - MOTORTAGUE.E - OTHER | UNCNIWY M (.
VEHICLE 2-MEAD AMPS 5-§TIIRING B - TRALER EQUIPNENT 10-BISASLED FROM PR 03 . .
DEFECTS 3. TAIL LAMPS 6 - TIRS BLOWOJ™ DEFECTIVE ACCIDERT

[J-ALLAREAS (151

[ - uNIT NOT AT SCENE (161

[J- UNDERCARRIAGE [14 ]

1 NON-CONTAZ™
2-NON-CO.LISION
3-STRICNG

4- STRUCK

5- BOTH STRIKING
& STRUCK

L4
ACTION

9-CTHER/ UNKNOWN

1 - §TRAIGT AHZAD
2 - BACKING

L0y 5. cranamg anes
PRE-CRASH 4 . CVESTAKINGASS NG
TIONS 5 _ Mactnc miGHTTURY

& - MAKING LEFTTURN

T - MAKING J-TURN

8 - ENTERING TRASFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

I11-SLIWIVG OR STOPPED
I TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING CRCR0SSING
SPECIFIED LOCATION

15-WALKCNG, RUNNING
JGGE14G, SLAYING

16-WIRKING

17-PUSHING VEFICLE

13-APPRCACRING
OR LEAVING VEHICLE

19-STANCING
20-0THER hCN-YOTORIST

21-STANZING OUTSI0E
DISABLEDVE-ICLE

H-0THER ' UNKHIWY

1-NONE
2-FAILURETOYIELD

0,1 3-RANREDLIG-T
s 4-RAN 5T0P S.GN
CONTRIBUTING

CIRCUNsTANCES 0~ VNSAFE SPESD

E- IMPI0PERTURN

1-LEF™ OF CENTER

8-FOLLOWING TCO CLOSE /ACDA

9-IMPIOPER LANE CHARGE
13- IMPROPER PASSING
11-DROVE OFF R0AD

12-IMPREPER BAZKING

13-IM2ROER START FAOM A
PARKEE POSITION
14-STOPPED CR PARYED
ILLEGA_LY
15-SWERVING TDAVOID
16-\WRING WAY

17 VISIOR 03STALCTION

16-OPERATING GEFECTIVE
EQUIPMENT

15-L0AD S4IFTING/FAL NG
SPILLING

2-[VPROPER CRISSING

21-LYING Ify R0ADWAY
22-NCT DISCERNIBLE

23-0PENING J00R IND
RCADWAY

9 -0THER [MPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAVAGE 14 - UNDERCARRIAGE
112- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
1,2
DIAGRAM 99 - UNKNOWN
13-ToP

SEQUENCE oF EVENTS

1. QVERTUIN/RO_LOVER

12,0,

6L 1 i

#l FIRST HARMFUL EVENT

2 - FIREEXALOSION
3 - INMERSION
4 - JACKKNIFE

5- CARGD EQUIPMENT
L85 03 SHIFT

25 -IMPACT ATTENJATOR
1CRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER 0RABUTMENT

28-BRIDE PARASET
25-BRIDSE RALL
30-GUARDSAIL FAZE

b - EQUIPMEZNT FAILURE

7 - SEPARATICN 0% UNiTS

8 - AN CFF ROAD RiGhT
9 - RAN C7F ROAD LEFT
13-CROSS MEDIAN

EVENTS
1-CROSS CENTERLINE -
OPPOSITE DIRECTICN OF
TRAVEL
12- DOWNHILL RUNAWAY
13-0THEI NCN-CCLLISION
14-PEDESTRIAN
15-PEDACYCLE

16-RALWAY VEHICLE

17-AHIVA_ - ZA3V

16-ANIMAL — DEE3

19-ANIMAL — CTHER

20-MITORVE=ICLE N
TRANSPCRT

21-PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GLARDRAIL €MD
32-PGRTABLE 3ARRIER

33-MEDIAN CAELE BARRIER

34-MEDIAN GUARCRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER 3ARRIER

37-TRAFFIC SIGN 2087
38-0VER4EAD SIGH POST

39-LIGAT/LUMINAR ES
SUPPIR™

40-UTILITY POLE

41-0THEI POS7, POLE
ORS.PPORT

42-CULVERT

@ MOST HARMFUL EVENT

43-CuRs
44-CTTCH

45 -EVBANKMENT
46-FINCE

47 -MAILBOX
46-T3EE

49-FIRE ~YORANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCKBY FALLING,
SFIFT NG CARGOCR
ANYTHING SET IN MOTION
Y A MOTCRVEHICLE

24-0THER MOVABLE 0BJfEC™

50- WORK ZONE MAINTENANCE
EGUIPMENT

S1-WAL

2-5LILDING

53 TLNEL

$4-OTHER FINED 0RLECT

- CTHER | UNKHOWN

L4

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT 4 - STOR S'GN
2 2-TWOMAY 2-SIG\AL 5 YIELD SIGN
e L 3 FusiEr  6-NOCONTROL
# 07 THROUGH LANES RAIL GRADE CROSSING
ON ROADR 1- N7 INVOLVED
2153 1 | 2-INVOLVED-ACTIVE CROSSING
i il | [ 1]

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1 - NORTR
2-50L7

FROM | 3 T 4 3-EAST

4 - WEST

€ - \OR™HEAST
€ - VORTHWEST
7 - SCUTHEAST
E - SOUTRWEST
G - CTHER/ JNKNOWY

UNIT SPEED DETECTED SPEED
1 - STATE/ ESTIMATED SPEED
LU BTN L 5. CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
2, 5§,
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e OHIO DEPATTMENT LOCAL REPORT NUMBER
\ Ry -
\>2 MotorisT / NoN-MoTORIST 2,072,157 aoi0 D 1 Lo TRl

UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |RUESCHMAN, CHERYL, ANN 02 (1,6,/1945(7 6/ F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
24 3
1121 DORALEE DR ,Brimfield Twp ,OH 44260 | ¢
(=]
e INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (rawz, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
q 5 | N REET
LS_I L &l_.] ETI;OIIII;I ILLI )
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE F .
S O H 331.19 B |Operation of Vehicle 61197
E1 OL CLASS | ENDORSEMENT RESTRICTION seLicTus 705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLATO? DISTRACTED STATUS VALUE TYPE | RECSULT seeecivproa
oY [ atconor  [J maruuana
l_4_||_n_1£1i1|_1_1|__1_| @DOT“ERDRUG J_HLJ al_L |} L1 e %
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 [ MCCRORK, RANDALL, A 03 (05/1958(6 3 (M,
Y ADDRESS: STREET, CITY, STATE, ZIP CONTART PHONE - INCLUDE AREA CODE
o
5 166 WESTVIEW AVE ,WADSWORTH ,0H 44281 1 o = i
(=]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tianse. ci1+: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
q 5 o N e
z LJ lllﬁ_l L0 1 1 i 1 | q_l_l Q )
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
(=]
= ENDORSEMENT RESTRICTION =17 - DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELESTUPTO2 BISTRACTED STATUS u
By [ acconor [ maruuana
L L t_JL 1 1 I_l_j [ omver oruc |_1__1 |_1_1
e S e S —— &
NAME: LAST, T IRST, MIDDLF DATE OF BIRTH GENDER
L i ( | | / 1 | ] 1 L J
i ADDRESS: STREFT,CITY,STATE, 7IP CONTACT PHONE - incLunt AREA CODE
=
E L | 1 1 | | | ] 1 L |
ba| INJURIES [INJURED | EMS AGENCY (NamD) INJURED TAKEN 70 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Coweuiant
S MC HELMET
Z [— L1 1 L 1 1. 1| it )
73 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
1 | —
B4 oL cLASS ENDURSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUGRE SITCS)

RESULT akreo1ue

3

[ awcoror [ marwuana

[ orwer oRUG i Wi
m

S ) Oo—
INJURIES

e . B
TEST STATUS

SEATING POSITION

AIR BAG DRIVER DISTRACTION

1-FATAL © 1 FRONT- LEFT SIDE 1-KOTDEPLOYED 1-CLASS A 1 ALCOHOL INTERLOCK DEVICE .- NOT DISTRACTED 1- NONE GIVEN

2- SUSPECTED SERIQUS INjuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE 3HLY 2-MANUALLYOPERATINGAN 2 -TESTREFUSED

3-SUSPECTED MINR INURY  2-FRONT- MIDDLE 3- DEPLOVED SIDE 3.CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _reqr ¢ ve, conTMINATED
3- FRONT - RIGHT SIDE DEVICE ITEXTING, TYPINE, SAMPLE / UNUSABLE

4-POSSIBLE INJURY } 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARMWAIVER DIALING)

5- N0 APPARENT INJURY bRy anE e S-MTAPPLCABLE ipsD 5 EXCEPT CLASSA BUS 3-TALKNGONHANDSfRee. | TESTGIVEN, RESULTS KROWN
e 9 DEPLOYMENT UNKNOWN 5 WL MGPED ONLY 6- EXCEPT CLASSA COMMURICATION DEVICE 5TEST GIVEN, RESULTS

ik 6-NVALID DL BCLASS BBUS 4-TALKING GH HAND HELD M

1- NOT TRANSPGRTED 6. SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5 -OTHER ACTIVITY WITH A

8- INTERMEDIATE LICENSE

2-EMS (HOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1-HONE
3- POLICE S JTHIRD S MIDDLE 2 PARTIALLY EJECTED 4 MOTORCYCLE 9 LEARNER'S PERMIT 6 PASSENGER 2-8L00D
9 OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
, 10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB Q- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTIONOUTSIDE  5-OTHER

1. NONE USED 11- PASSENGER iN OTHER 12- LIMITED - OTHER THE VEHICLE

; " ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  -* i 9- OTHER/UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, ~ 1-NOTTRAPPED S actintans 13- MECHANICAL DEVICES T
Sa AR LTMY USED ALY 7 CXIRICATED BY T-OUBLESTRPLETRALERS cpgmn oo HAKD CONDITIGN ;
4-SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS j CONTROLS, Of o7HER L

5 CARGO AREA T X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5(F:g||!|‘_.‘?£%sgrclill':lcr SYSTEM - 13- TRAILING UNIT NONMECHANICAL MEANS T 14- MILITARY VEHIGLES ONLY 2 - PRYSICAL IMPAIRMENT 4-0THER

— 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ 3, 0-Fpe 6D
. N { 3y )
e SSTE - AL D F-FEALE RBRACS SRR
7-BO0STER SEAT 15- NON-MOTORIST M- HALE 16- UTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
e 99 OTHER UNKNOWN U -OTHER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2- BARBITURATES
18- 0THER ZALTTAN 3 BENZODIAZEPINES
9 PROTECTIVE PADS USED 6~ UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) O KEDICHTIONS | DRiES 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES/ 0PIOIDS
1BICYCLE QALY

7-0THER

99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
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