TRk OHIO DEPARTMENT
)
B e TRAFFIC CRASH REPORT  #venores mMANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[] proTos TAKEN [Jowz []ons 2,0,2,2,-,0,0,00,0798 ,
O oH-1P [7] OTHER | REPORTING AGENGY NAME® NeICH HIT/SIIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare proprerty| City of Kent Police 06703 5 unsovenl 0,2 0,1, o9 Unicnown
COUNTY® | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
1-CITY 1- FATAL
6,7, |1 3 YiRbeoE | Kent ]
L6 7 1 5ITowNsHIP 10111210,2101212,/,0,9,0,0,| | | 5. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX g;VgSTT}:I L.LOCATION ROAR NAME ROAD TYPE LATITUDE oecIMaL DEGREES SUSPECTED
E- EAST 3- MINOR INJURY
|S|R||5|9| L1 W -WEST HAYMAKER WY [P[I(] Wil 1:5:0,7,2,2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX QQISSTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectuaL oearees 4 -INJURY POSSIBLE
' E- EAST - 5- PROPERTY DAMAGE
Lol 11 W -WEST STOW S T \f7811,,3,7,0,6,6,0, ONLY
REFERENCE POINT R{g}&gg&&l‘é ROUTE TYRE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N - NORTH IR ~INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 4 §-SOUTH US ~FEDERAL US ROUTE AV - AVENVE, LA -LANE §0 - SQUARE
——3-HOUSE # L= E-EAST ’ BL -BOULEVARD MP-MILEPOST ST - STREET ]
W-wesT | SR STATE ROUTE [ - . . [7] wiTHin INTERCHANGE AREA  NUMBER o7 APFROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANGE . ~ : _— —
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE €T -COURY PK - PARKWAY  TL - TRAIL - ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP N PIKE .
5 0 9 2-FEET ROUTE DR-DRIVE Pl -PIKE Wa- WY [7] roaoway pivineD
120V 1 jL= 3-vaRDs HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | B TEENz  5-BACKING S - SOUTH (<4 FEET)
Y121 3.1 MEDIAN 11-RAILWAY GRADE CROSSING | L) ypuicieary  6-ANGLE st b 5 GIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worK zoNE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIDNS SURFAGE
1- LANE CLOSURE : 1- BEFORE THE 1T WORK ZONE 1 3 2
[] worKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 (A L&
3.WORK ON SHOULDER 2~ ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) I
L] \ °§ME‘;AI‘\TN S " z ;E?;\‘VSI?\:(X\FIQC/TEA 2 STRAIGHT GRADE| 2-WET 2 -BLACKTOR,
- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
] acTive scHooL 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| a6 cRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK : 0,6 2-CLouny 7- SEVERE CROSSWINDS : b~ WATER (STANDING, | & prpy
L= 3. DARK~ LIGHTED ROADWAY 22 5. koG, $M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) NNOWN
4« DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNK
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9~ OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
. . X an “N"" an the
Units #1 and #2 were both stopped in traffic on compass diagram.
Haymaker Pkwy. The driver of Unit #1 took her foot
off the brake and struck the rear of Unit #2. Not To Scale |
N
Z
8
CRASH REPORTED DATE / TIME DISPATGH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
IX} poLice AceNcY
10,1,2,0,2,0,2,2,/,0,9,0,0,,6,1,2,0,2,0,2,2,/,0,9,0,240,1,2,0,2,0,2,2,/,0,9,0,6,,0,1,2;0,2,0,2,2,/,0,9,2,2, [ worowisT
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME® Cuecken B OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Smijth, Mitchell Robert Ennemoser, James SUPPLEMENT =
OFFICER'S BADGE NUMBER® CHEcKen BY OFFICER'S BADGE NUMBER® 18 W XIS REPORT SENT Y 00F)
|0|2|21|0|2’!0|10|410¥|2I3I1| | I [IZISISI { | )
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SUEIY » SERVIEL - TROTECTION

N~ OHIo DEPARTMENT
'ﬁ/ OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER

I2I0|2l21'I0I0|0I0I0|7|9181 }

UNIT #
0,1

OWNER NAME: LAST, FIRST, MiDOLE ([ ] AME AS DRIVER)

BOZZELLI, JAMES, MICHAEL

NWNFER PHONE: INcLUDE ARFA CONE ¢T 1SAME AS DRIVER)

DA A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2186 RICKEL DR ,Akron ,OH 44333 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE 1 INcLUDE AREA CODE 9 - UNKNOWN
N N Y N A SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hj| EWP4014 2 GKFLINE3,9 162 594,51(12,01,7)] GMC
INsuRaNcE | INSURANCE COMPANY INSURANCE POLICY ¥ TCOLOR | VEHIGLE MODEL
VERIFIED | PROGRESSIVE 37543088 WHI TERRAIN 2
TYPE 0F USE UsDoT # TOWED BY: COMPANY NANE
[Joommercia [Toovernment [] MEMERGENGY) -« 3
INTERLOCK HoccUPANTS VEHICLEQNFIE;’&?X:T/GGWR [[] MATERIAL  CLASS# PLACARDID # 4
[ Joevice ™ [CJnrmsiie uni 2 - 30,000 36K L8s. RELEASED ,
EQUIPPED 0,1 3 SohKLas [] pLAcARD

0,3

UNITTYPE 4 piq yp

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2+ PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WREELED
3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE

10-MOPED OR NOTORIZED

12-GOLF GART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEML-TRACTOR

18-L1M0 {LIVERY VEHICLE)
19-8US (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

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

5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANMALWITHRIDER R 27-TRAIN
§ - VAN (95 SEATS) 11-'(‘#\}/‘&“\;‘)‘""5“10“ 17-HOTORKOME ANIMAL-DRAVIRVERICLE 9. uNKNOWN OR RITISKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING I8 AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION -
L& ) 1-YES 2-N0 9-OTHER/UNKNOWN Au‘-————'mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
01, 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER ! UNKNOWN
SLPE"_'CIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS=SHUTILE 13-POLICE 18-3NOW REMOVAL
FUNCGTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

o

- BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C‘;\ORDGYO 2-8US 4 - LOGGING b - CARGOVAWENCLOSEDBOX 19 F1 47 gED 14- GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL — 13.pynp 99-OTHER UNKNOWN
1-TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VI——I_JEHI(:LE 2~ HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT

—

- INTERSECTION - MARKED 3 - INTERSECTION ~OTHER

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

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-Top 1131

[[1-No DAMAGE (0]

[1- UNIT NOT AT SCENE [161

ST aE
LI

o
N

[ - UNDERCARRIAGE [141]

- ALL AREAS [151

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

@

13-NEGQTIATING ACURVE

14-ENTERING OR GROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNENG,
JCGGING, PLAYING

16-WORKING
17-PUSHING VERICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-0THERT UNKNOWN

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16- WRONG WAY

17-VISION 08STRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19.LOAD SHIFTINGIFALLING!
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-OTHER IMPROPER ACTICN

TRAFFICWAY FLOW

1- ONE-WAY

2 2- TWO-WAY
L= |

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SGENE
1,2
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5- YIELD SiGN
3 - FLASHER 6 - N0 CONTROL

# oF THROUGH LANES

NON~-COLLISION

11-CROSS CENTERLINE
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15 PEDALCYCLE

16- RAILWAY VEHICLE
17- ANIMAL — FARM
18- ANIMAL ~ DEER
19- ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVERIGLE

GCOLLISION witH FIXED OBJECT ~ STRUCK

L1 _J  CROSSWALK 4 - MIDBLOCK ~ MARKED
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LICATION  CROSSUALK 5 - TRAVEL LANE =i Locaron
1 NON-CONTACT 1 - STRAIGHT AHEAD
3 bhovoson 2 - BACKING
L9 1 ggmume Lol s cHancINGLANES
ACTION 4.5TRUCK  PRE-CRASH 4 - QVERTAKINGIPASSING
5+ BOTH STRIKING 5 - MAKING RIGHT TUR
& STRUCK 6 - MAKING LEFT TURN
9. OTHER / UNKNOWN
1-HONE 7-LEFT OF CENTER
2- FAILURE TOYIELD 8- FOLLOWINGTO0 CLOSE /ACDA
L3, d-RMREDLIGHT 9~ IMPROPER LANE CHANGE
cmu 4-RAN STOP SIGN 10-IMPROPER PASSING
CRtUNsThoEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD
- IMPROPERTURN 12-IMPROPER BACKING
SEQUENGE 0F EVENTS
12,0 ) L-OVERTURNROLLOVER 6 - EQUPNENTFALIRE
L2 ) rmesexpLosion 7 - SEPARATION OF NITS
3. IMMERSION § - RAN OFF ROAD RIGHT
2L LI 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
AL |
25-IMPACTATTENUATOR  3L.-GUARDRAIL END
AL " /CRASH CUSHION 32-PORTABLE BARRIER
&%- g%GCET SX§RHEAD 33- MEDIAN CABLE BARRIER
34-HEDIAN GUARDRALL
SL—L 1 y7.BRI0GE PIERORABUTHENT ~ BARRIER
29-BRIDGE PARAPET 35 MEDIAN CONCRETE
29--BRIDGE RAIL BARRIER

[ oo —

1

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGH POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l___l MOST HARMFUL EVENT

43-CURB

44 DITCH

45- EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

RAIL GRADE CROSSING

ON ROAD 1- NOT INVOLVED
L2 | 1 | 2+ INVOLVEDACTIVE CROSSING
3 INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIREGTION

FROM dJ TO I__3_J

1-NORTH
2 S0UTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

1 0,0,2,

DETECTED SPEED
1-STATED/ ESTIMATED SPEED

L | 9. CALCULATED/EDR

POSTED SPEED

J . 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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Aoy U NIT LOCAL REPORT NUMBER
|2|0|212|" |0|0|0|0|0|7|9|8| }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVERY OWNER PHANE s veuar snrs nane 171 caur AS BRIVER
0 {2 )| MORGAN, MANDY, ANN { ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) ' 2 1-NONE 3 - FUNCTIONAL DAMAGE
55 CHESTNUT AVE ,Northfield ,OH 44067 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommEReIAL CARRIER P HONE: INcLUDE AREA CoDE 9 - UNKNOWN
(N R U TN T I O Y DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H)| JICG887 JFM5,K8D,8,9,GGB04,2,4,1,),2,0,1,6,] Ford
TNsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL !
VERIFIED | STATEFARM C9329771F3135 BLU EXPLORER 10 2
TYPE oF USE W ENERGENGY US DOT # TOWED BY: COMPANY NAME
£
[CJeommerciar [Jooverument [ IEMERGENCY) ., s 3
VEHICLE WEIGHT GUWRIGE
INTERLOCK #0CCUPANTS 1 _‘;5,&2’;"“ R [[] MATERIAL = cLASS# PLACARDID# | o 4
DEE‘[’,‘IEEED [Jemsie unr 2 - 10,001 - 26K Les RELEASED
, :
e 0.1 L 13- >26KLss, Cdpeacarn |y gy i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
0.3, 1-PASSENGERVANINIAN) 8 -WOTORCYCLESWHEELED  13-SHOMGBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LEL2 0 5. SpORT UTILITYVERICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPEDORNOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 -(‘*ALTLVT/EURN\)IN VEHICLE 17 340T0RHOME ANIMAL-DRAWNVERICLE  g. uknown OR HITISKIP
00 # oF TRAILING UNITS .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 . ,
MODE WHEN GRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION a
1_2;_4 1-YES 2-NO 9-OTHER/UNKNOWK A‘——-Jummmus 2- PARTIALAUTOMATION 5. FULL AUTOMATION 2]
MODE LEVEL o 3, 3
1- NONE 6 -B8US-CRARTERMOUR  L1-FIRE 16-FARM A-MMLCARRER | ™ LRl o= = LEfb
2. TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER/ UNKNOWN 8 ¢ 4
0,1
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS--SHUTILE 13-POLICE 18-SNOW REMOVAL :
FUNGTION 4 - SCHOOLTRANSPORT 9. 8US ~0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMNUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
Cé\oﬂnﬁYU 2-BUS 4 - 10GGING 6« CARGO YAWENCLOSED BOX 1. rL AT BED 14-GARGAGEREFUSE
TYPE 7- GRAINCHIPSIRAVEL 3y .puyp 99-QTHER  UNKOWH
1- TURN SIGHALS 4 - BRAKES 7-VIORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWA
Vl_L_]EHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[1-NoDAMAGE (01  []- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4-MIDBLOCK-MARKED  T-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -71op [13) [l -ALLAREAS [15]
"I?gé“ﬂg}gﬂr 2+ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
AT IMPACT CROSSHALK 3 ~TRAVEL LANE - Ortea Lacirion TRAILS [Z1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - WAKING U-TURN 13-NEGOTIATING A CURVE 15-8?152(1&?3?&““ INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING ORCROSSING
4 1,1 PECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
L1 aosmrmne LL L3 cuanaing Lawes 9 - LEAVING TRAFFIC LANE § - 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 - QVERTAKING/PASSING 10~ PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST |__0__|__6_| DIAGRAM
ACTIONS JOGGING, PLAYING 21 -5TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
16-WORKING DISABLEDVEHICLE
& STRUCK b - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER T UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISGERNISLE 1 - ONEVIAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3MREDLIGHT 9-IMPROPER LANE CHANGE 1“?:355’:&3“ PARKED EQUIPHENT 23.-0PENING DOORINTO 9 2 THOWAY 2 SIGNAL 5 - YIELD SIGN
[N} 4 - RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID 19.LOAD SHIFTING/FALLING/ ROADWAY { ~ | L~ | 3. FLASHER 6 - NO CONTROL
CONTRIBUTING . SPILLING 99-0THER IMPROPER ACTION i
CRGUHSTAgES 5~ UNSAFE SPEED 11-PROVE OFF ROAD - WRONG WAY
&- IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0N ROAD 1- NOT INVOLYED
NON-GOLLISION L2 1, 2-INVOLVED-ACTIVE CROSSING

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

50 L-OVERTURNROLLOVER
L2 ermerxeLosion
3 IHMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L03S OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL EXD

Al L) [cRASH CUSHiON 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
s , STRUCTURE 34-MEDIAN GUARDRAIL
" 27.6RI0GE PIER ORABUTMENT ~ gapmiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L._l_J FIRST HARMFUL EVENT

11-CROSS CENTERLINE -

16- RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF  17.ANIMAL ~ FARM EQUIPMENT

TRAVEL 18-ANIMAL — DEER 23-STRYCK BY FALLING,
12-DOWNHILLRUNAWY o e ke SHIFTING CARGO OR
13-OTHERNON-LOLLISION 5 ioromVEHICLE I ém%'%% F?STE:#CD{'SHON
14-PEDESTRIAN

15-PEDALCYCLE

TRARSPORT 24-GTHER MOVABLE OBJECT

2} -PARKED MOTOR VEHICLE
COLLISION wiTH FIXED QBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL

SUPPORT 45 FENCE 52-BUILDING
40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
)} g{%@};g?{? POLE 48-TREE 54-0THER FIXED OBJECT

. -OTHER ! UNKN

-CUERT 49-FIRE HYDRANT 99-OTHER T UNKNOWN

L_.l_l MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST 8- SQUTHWEST

9 - OTHER / UNKNOWN

FROM L_i_..l T0 Lil

UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED SPEED
L0.10,0, ‘ | 2. CALOULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 . 5

HsY8304 OH1U 1/19 [760-0820]

PAGE 3 1



[ ORIO DEPARTMENT M LOCAL REPORT NUMBER
e e MoTorisT / NoN-MoToRIST
12,0,2,2,- 00,0,0,0,0,7,9,8,
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
0 1 |\BOZZELLI, KATHERINE, MAUREEN 09 /(20,/20 00,2 1,[F ,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA ¢ODE
[<3
52186 RICKEL DR ,Akron ,OH 44333 l L
o 1 [ [}
t=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, orryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
z TeI(EN USED DOT-CompLIANT
L__S._JBI____[ lll_._l MCHELMET|0|1|| 1 111111|
5 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
20 H 331.13 Starting and Backing 23966
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST.:
SELECTUPTO2 DISTRACTED
BY [7] atconor [ maRwUANA
4 o e e s o) 7| [ omherorug e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MORGAN, MANDY, ANN 03 (31,/20060}2 1| F ,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - 1n¢cLUDE AREA CODE
[+4
2 55 CHESTNUT AVE ,Northfield ,OH 44067 |
E,. INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ci7v) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
§< TAKEN USED DOT-CompLIANT
z 5 BY . 04 MCHELMETlollu 1 ||1|| 1 ]
’J’, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
4, O H
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST -
SELECTUPT02 DISTRACTED VALUE RESULTSELECTUPTUA
BY [ accoror [ maruuana
\_4__1 SRR [ O N Ty o ' 1 |D°THERDRUG | 1 ||1 [ T I |
MR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I T | | ( I | / 1 1 1 N1 ft )
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
e
= L ] I ! 1 1 L 1 1 1 |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, ciry | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-comlu.mm
L._._IBYI___J L1 | — MCHELMET |, L]t il 10 |
Il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED TYPE LUE
BY [ awcoror [ maruuana
. ] oThER DRUG
lNJURlES SETING PUSITION AIR BAG 0L RESTRICTION(S) DRIVER DITRAC'HUN TEST STATUS

1-FATAL C U ULFRONTLEFTSIDE ¢ T-NOTDEPLOYED - 1-CLASSA T LAALGONOLINTERLOCKDEVICE /- 1-NOTOISTRACTED - 1-NONEGIVEN
2:SUSPECTEDSERIOUS INjURy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT C2-CLASSB o 2-COLINTRASTATEONLY . -2-MANUALLYOPERATINGAN . 2-TESTREFUSED
4-SUSPECTEDMINOR JURY 2~ FRONT=MIDDLE ©3DEPLOVEDSIDE - 3-CLASSC © 3-(ORRECTIVE LENSES ELECTRONIC COMMUNICATION * 5 7.7 1vE, CONTAHINATED
Sy BLFRONT = RIGHT SIDE PRI S, © . DEVIGE (TEXTING TYPING, ™ gyl ¢ uNUSABLE
4+ POSSIGLE IJURY ! 3-FRONT-RIGHT SIDE *4-DEPLOYED BOTH FRONT/SIDE | 4-REGULARCLASS 4 FARMWAIUER COpANG :
SNAPPMRENTIURY . A-SECONDEFTSIOE o s oTaPRLICABLE C O (oH0=D) O SEETOUSSARS . akeonimbsrre A -TESTOVENRESULTS Koy
. : ! A R FRIENSERD .5« MIC MOPED ONLY S 7 COMMUNICATION DEVIGE BTESTGIVEN RESULTS
. SR SR & DEPLOYMENT UNKNOVIN -EXCEPTOLASSA B ) , TESTONE
INJURED TAKEN BY | 3: SECOND-MIDLE, ; j ~6-NovaLD L CUURCUASSBBUS L ATALKINGONMANDHELD U
L-NOTTRANSPORTED -+ 6-SECOND-RIGHTSIE - - 7-'EXCEPTTRAC10R;TR'AILER,' + COMMUNICATION DEVICE - oyt gy
[TRENEDATSCENE -+ 7-THIRD-LEFTSIOE . INTERMEDIATE LIGENSE. 5~ UTHERACTIVITY WITH A~ o= e
2. EMs : (PAOTQRCYCLE SIDECAR) - = 1 NOTEJECIED R H Haznwar i RESTRICTKONS‘ ' e ELECTRONIC DEVICE ' 1N0NE
P o 0 BTHRD-MIDLE g oy seered MMTORCYCLE ; _-LEARNER’S‘PERMlT - B-PASSENGER . 2-BLUD
o:OTHER/UNKNOWN -~ ; 9<THIRD- RIGHTSIDE 3. TOTALLY EJECTED " PLPASSENGER ~ " RESTRICTIONS ©1-OTHER DISTRACTION | 3-URINE
S i i 10-SLEEPERSECTION : LNOTAPF‘LICABLE C NTINGER CLINTEOTODAVLIGHTONLY -~ INSIDETHE VEHICLE . 4-BREATH
~saFETY EQUIPMENT [ Q. NOTORSCOOTER D11 LINTEDTOEMPLOYMENT -~ 8-OTHER DISTRACTION OUTSIDE . | S-UHER
1.- NONE USED 7 11 PASSENGER TN OTHER - By ; 1 -LlMlTED OT'HER& i S THEVEHICLE :
R " ENCLOSEDCARGDAREA R-THREE-WHEEL MOTORGYCLE ~** © 9<OTHER /UNKNOWN DRUG TEST TYPE
2. SHOULDER BELY ONLY USED- * " (NON-TRAILING UNIT,BUS, * -, 1- NOTTRAPPED © §SCHOOL BUS 1 MECH?N&%AL DEVICES . L NOE
; LY 1S CT T PICKURWITH CARY - P : (SPECIAL BRAKES, HAND ——— o
e o 12 PASSENGER IN UNENCLOSED - g %d)&TIIX%EI?LBFIEANS - T-DOUBLE&TRIPLETRALLERS - CONTROLS, OROTHER 2-BLoop
4"SHOULDE:&}L\;\:TB:YL;TUE;ED CARGOMRER. R By X-TANKER/ HAZMAT U ADPTNEDEVICES 1L APARENTIYNORMAL 3.0
e 1 TRALNG T NONMECHANICAL NEANS oy ey 1 MILTARYVETCLESORLY 2. PHYSIGAL INPAIRMENT -+ 4.0THER
; . m 15 MOTORVEHICLES WITHOUT - 3. EMOTIONAL (EG, DEPRESSED, . .
6~'C{2%RD&%§L2"!NT SSTEM- 14 ?&gk"%ﬁe’[ﬁg%ﬁﬁx“mo“ F-FEMALE o AIR BRAKES AMGRY, DISTURBED) DRUG TEST RESULT(S)
7 -BOOSTER SEAT - 15- NONMOTORIST H-MALE Lo OUTSENRRR LS . LoAMPIETAMINGS
) 99 OTHER TURKKOWN U-OTHERJURKNOWN . - 17-PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2 -BARBITURATES
§ -HELMET USED . 99- OTHER UMK o 18- 0THER FATIGUED, ETC, /
I 1 - 18- OTHE! P TAMETELE 3 BENLODIAZERINES
9- PROTECTIVEPADSUSED. ¢ : : &~ UNDER THIE INFLUENCE .
(ELBOW, KNEES, ETC) © " oF MeDicTioNSJoRUgs - 4-CANNABINDIDS
10- REFLECTIVE CLOTHING . - ; : : " IALCOROL 5-COGANE -
1L-LIGHTING -PEESTRIAN o , 9 OTHER / UNKNOWN - 6-OPIATES /OPIOIDS
"~ IBICVCLE ONLY : . 7-0THER
99- OTHER7 UNKNOWA v . ‘ ‘ _ B NEGATIVE RESULTS
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