RN~ OHIO DEPARTMENT -
\B= efnc¥e TRAFFIC CRASH REPORT  +oenotes manoatory FieLo FoR suppLeMENT REPoRT LAGALREFART NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN EOH‘Z DOH'3 12|0|2|1|'|010|0|11618|0|3| |
O OH-1P [] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private property| City of Kent Police 0,6,7,0.3 s onsovenl 10,2 0.2, 50 uncnown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, 1 ,2-Viitace | Kent 1,0,0,9,2,0,2/1,/,1,1,1,3 LT
Lo fyf L1 3-TowNSHIP A TR IR I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER {PREFIX N -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pecRees SUSPECTED
g S-SOUTH
3 £ -EAST 3- MINOR INJURY
ISIRII5|9I L | Ii}W-WEST MAIN |S|T| 41,1,5,3,8,9,0, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL pEGREES 4-INJURY POSSIBLE
S-SOUTH
E-EAST _ 5- PROPERTY DAMAGE
L et v | w-wEST 427 o1 8 le3,512,2,7,8, ONLY
REFERENCE POINT %EREEEETR&Q ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l-lNTERSE:TION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE PO;T S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE L1 E-EAST Lo
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 7
FROMREFERENCE | uNITOF measure | O | UMBEREDCOUNTYROUTE] o ooior o -parkway 7L -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
-DRIVI o -
2-FEET ROUTE S PR SLGFIKE WA WAY ] roaoway oivioeo
oL . | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING OUTH { <4 FEET)
0.1, TWO MOTOR L, S-sou s
LY L1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING {L—  yrgiciesy  6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
B} 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNDWN 9- OTHER/UNKNOWN
[[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[ workeRs pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN b == e
] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- ORY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
[] acive scHoow zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-5N ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN| 5- SAND, MUD, DIRT, | 4 ) G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OlL, GRAVEL STONE
1 2 DAWNMDUSK 0,1, 2-Clovoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, | 5 _ iy
—' 3.DARK - LIGHTED ROADWAY =12 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH EaLLL
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 1 was West bound on E. Main at 427 E. Main St. compass diagram.

Unit 1 was stopped in traffic in the North lane.

Unit 2 was traveling West bound on E. Main behind

unit 1. Unit 2 was in the South lane on E. Main St. D g
Unit 2 changed lanes to the North lane, and rear R z e amnr
. . N . & e
ended unit 1. Unit 2 was cited for ACDA. = .
z
Ptl. Womack #258 %
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
1,0,0,9,2,0,2,1,/,1,1,1,3,,1,0,0,9,2,0,2,1,/,1,1,1,3,¢,0,0,9,2,0,2,1,/,1,1,1,5/1,0,0,9,2,02,1,/,1,1,3,8] [] worogisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHEckEp 8v OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATIONTIME|  MINuTES | Womack, Alec M Gaydosh, Ryan SORPUEMENT
(CORRELZTION ¢r ADDITION
OFFICER'S BADGE NUMBER® CHEcken av OFFICER'S BADGE NUMBER™ TE 30 XSG REREST SEnT 1 o3}
|0|0|0{‘|0|3|01l0|5l5|2 5 8 2 1 3
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\ = L e U NIT LOCAL REPORT NUMBER
Izlolzlll-1010[0l1I618I013I i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  {X] sAME AS DRIVER) AWNED BUAME. cer acacca ranr ([]SAME AS ORIVER) DAMAGE
L0 11 ) MALONEY, WILLIAM, PATRICK DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[R] sANE A5 0A1VER: 1 3 1- NONE 3- FUNCTIONAL DAMAGE
2208 SAMIRA RD ,Stow ,OH 44224 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, Z!P CommeciaL CanRIER PHONE: incLuDE AREa cooE 9 - UNKNOWN
{ I} { I 1 | 1 | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| HZS4287 2G4 RDGBG2,DR6,8900,2[2,0,1,3, Dodge
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SAFE AUTO OH01668096A-2 GRY CARAVAN
TYPE 0F USE US 0OT # TOWED BY: COMPANY NAME
[CJoommercia [[Joovernment [] MEMERSERCY)
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GEWR
INTERLOCK #occupanTs 1 - <10KLBS D MATERIAL CLASS# PLACARDID #
Dgsxlcgm [Jurrssicre unir 2 B30 0T ShK B RELEASED
auip 012 | 13-5%Kss Cleiacarn |y ) 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0.1 1-PASSENGERVAN(MINAN) 8- WOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16« PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L2J 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN {315 SEATS) 1 ':ALT'-VTIEJTRV‘)'" VERICLE  17. MoToRHOME ANIMAL-ORRWNVEHICLE g9 uNKNOWN OR KITISKIP
00, » OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEH CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aonomoDs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTROHIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. pys 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 £ AT gED 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINCHIPS/SRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 01 [J-UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop [13] [J-ALL AREAS [15)
Nf:-édmfng 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK \L-SHAREDUSE PATHS OR  99-OTHER UNKNOWN
ATimpagT  CUSSWALK 5 - TRAVEL LANE - 0w Locamiay TRAILS [3- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 02 N0 DAMACE AR DL RCARRITCE
L4 sgmme Ll cmametanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 2. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 112- gf:gg:g UNIT 15-VEHICLE NOT AT SCENE
5- B0t sTRIKING ACTIONS 5 yutuG RIGHTTURN  11-SLOWING OR STOPPED NG PTG 21 STANDING OUTSIDE 13708 99- UNKNOWN
LSTRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VERICLE
: - PUSHING VEHICL -OTH
e 2RSS e
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2. SIGNAL S YIELD SIGN
B RS ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : LZ L2 05 riasher - N0 CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING PERACT!
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD J— 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0% ROAD .
SEQUENCE oF EVENTS 1- NCTINVOLVED
NONTCODISIN 4 1 . 2-INVOLVED-ACTIVE CROSSING
(L2, 0, 1-OVERTURNROLLOVER G- EQUIPNENTFAILURE 11-CROSSCENTERLINE—  1-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=y reeee _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ “ARM EQUIPNENT
3 INMERS(ON 8- RAN OFF ROAD RIGHT b 18- AHIMAL - JEER 23-STRUCK BY FALLIKG, SHETENGREMOTORIST IIHESTION
: 12-OWNHILLRURRWAY o™ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 22 NITBRVEHICLE I ANYTHING SET IN MOTION 2 SOUTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEIESTRIAN “IRARSRORT BY A MOTOR VEHICLE 3 4 k
LOSS OR SHIFT RANSPO 24 -OTHER MOVABLE 0BJECT FROM L~ | TOL_% | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L . :;’:3:2 g\lllES:}IlOE':D 32-PORTABLE BARRIER 35-OVERHEADSIGH POST  44-DITCH ) m'LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT - ]
STRUCTURE - MEDIAN GUARDRAIL SUPPORT 6-FEM 52-BUILDING £ - STATEDFESTIMED SFESD
s 1| : -FENCE 0,0,0
27-BRIDGE PIERORABUTMENT  papRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—=—1 5. cALcuLATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- : 3- UNDETERMINED
6 25-BRIDGE RAIL BARRIER OR SLPPORT 493 HYORANT 99-0THERJ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[ T
L1 | rmstuarmrocevenr 1 MOST HARMFUL EVENT
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DEPARTME!

@ oF P guuuc SAFE’:" U NIT LOCAL REPORT NUMBER
Illolzlll-IOIOIOIII6I8I0I3I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME as batven OWNER PHONE: 11zLu2€ afea C0E ([ TSAME AS DRIVER)
L0 ) 2 ;| CANACCI, JAMES, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAE AS ORIVER) 1- NONE 3- FUNCTIONAL DAMAGE
716 GOLFVIEW AVE ,BOARDMAN ,OH 44512 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, 2IP Commerciar Carrier PHONE:: incLuoe ARE cooE 9 - UNKNOWN
AN OO T Y N SOU SN WO N Y DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
12,0,0,9,| Chevrolet
COLOR VEHICLE MODEL
TAN COBALT
US DOT # TOWED BY: COMPANY NAME
| | i ! 1 J
HAZARDOUS MATERIAL
1 - <10K LBS |:| MATERIAL CLASS # PLACARD ID #
2 - 10,001 - 26K Las W PLACARD

12-GOLF CART

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

18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

SPEB[AL 3 - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS -TRANSITICOMMUTER

8 - BUS - SHUTTLE
9 - BUS-OTHER
10- AMBULANCE

1-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18- SHOW REMOVAL
19-TCWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0TER UNKNOWN

1 - RO CARGO BODY TYPE
1HOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
CARG“ 4 - LOGGING
BODY

TYPE

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGO TANK
10-FLAT BED
11-0ump

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

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

VEH[CLE
DEFECTS

T - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

LP
L0, H|| HZU3935 1 GLATS 8 H29,7,22,0,26,9,
INSURANCE INSURANCE COMPANY INSURANCE PoLICY #
VERIFIED | ALLSTATE 992733403
TYPE oF USE rcEncy
IN EMERGENC
[Jeommerciae [“Joovernment [ IMEMERGENCY |
INTERLOCK JoccUPANTS | VEMICLE w_zu: HT GVWR/GCWR
[Joevice ™ [Jwurvskre unir ;
EﬂUIPPED 0,2 il
9125 [ 3. >26Kuss.
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12- .
0,1 L PASSENGERVAN(MINIAN) 8 - MOTORCYCLE SWHEELED 13- .
L= L2 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE . 0 3-
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED 15~ SEMI- .
5 - CARGO VAN BICYCLE - .
& - VAN {315 SEATS) 11-ALLTERRAINVEHICLE .
(ATVIUTY)
; # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 4 .
MODE WHEN CRASH OCCURRED? 0
l_l 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE £ - BUS-CHARTERTOUR
2-TAXI 7-BUS- INTERCITY

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER / UNKNOWN

[J - UNDERCARRIAGE {141

[J-NODAMAGE L O]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

b - MAKING LEFTTURN
9-OTHER/ UNKHOWN

12-DRIVERLZSS

17 PUSHING VERICLE 99-0THER/ UNKNOWR

Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALLAREAS [15]
Nf:-édmw 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 1L-SHARED USE PATHS OR  99-OTHER/ UNKNGWN
ATIMpag  CROSSWALK 5 - TRAVEL LANE - Owex Locsmon TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 sostmme L0030 3. cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STARDING
ACTION 4.sTRuck  PRE-CRASH4 -QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER HON-MOTORIST 0,1, M2 g:::ggATMo et
5- BOTHSTAIONG ACTIONS S uakinG RIGKTTURK  11-SLOWING ORSTOPPED JOGGING, PLAYING 21- STANDING OUTSIDE g 99 - UNKNOWN
L STRUCK INTRAEFIC 16-WORKING DISABLEDVEHICLE N

1-NONE
2-FAILURETOYLELD

0§, 3-RANREDLIGHT
=Lt pansTop sie
CONTRIEUTING

ciRcumsaNces ° - UNSAFE SPEED
§-IMPROPERTURN

7-LEFT OF CENTER

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

8-FOLLOWING 700 CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14.5TOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID

16- WRONG WAY

17 - VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-PENING DOORINTO
19-LOADSHIFTINGIFALLING/  ROADWAY
SPILLING

93-O0THER IMPROPER ACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

12,0 1- QVERTURN/ROLLCVER 6 - EQUIPNMENT FAILURE
2 - FIREJEXPOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN QFF ROAD RIGHT
2L __ 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 JCRASH CUSHION 32-PORTABLE BARRIER
%- grn:gjﬁé S;SRHEAU 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—) 27 BRI0GE PIERORABUTMENT ~ gaRmicR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

LLJ FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37 -TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_.l_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTGRVEHICLE IN 8Y A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBIX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

1- ONE-WAY 1-ROUNDABGUT 4 - STOP SIGN
2 2-Twoway 2-SIGNAL 5. YIELD SIGN
= =) 3 FLASHER  &-NoCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1- NOT INVOLVED
4 1 | 2-INVOLVED-ACTIVE CROSSING
[ A

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MQTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-S0UTH 6 - NORTHWEST
FROM LS to 4 | sEaT  7-soumkeast
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

o 1- STATED/ ESTIMATED SPEED
MUNTR S L= . cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3, §

HSY8304 QH1U 1/1¢ [760-0820]
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®=z2iE%E MoTtorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,68,0,3, ,

INJURIES

SEATING POSITION

AIR BAG

OL CLASS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA
2- SUSPECTED SERIOUS INJURY (MOTERCYCLE DRIVER) 2- DEPLOYED FRONT 7-CLASS B
3.SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT - RIGHTSIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- NO APPARENT INJURY 4- SECOND - LEFT SIOE 5. NOTAPPLICABLE (OHI0 = D)
(MOTORCYCLE PASSENGER! S AT
S 9. DEPLOYMENT UNKNOWN :
INJURED TAKEN BY - SECOND - MIDD! 6-NOVALID 0L
W 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR? 1-NOT EJECTED H - HAZMAT
3. POLICE 85 THIRD, MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9 OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEEER SECTION 4-NOTAPPLICABLE N-TANKER
LA
Q- MOTOR SCOOTER
1 NONE USED J1: PASSENGER MOTHER :
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS
3- LAP BELTOMLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
FEROh £ Yo X-TANKER  HAZMAT
5. CHILD RESTRAINT SYSTEM -
TR LB Tl Rt
6- CHILD RESTRAINT SYSTEM-  14- RIDING ONVERICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) :
7 - BODSTER SEAT 15- NON-MOTORIST M- MALE
8 - HELMET USED 99- OTHER/ UNKNOWN U-OTHER / UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
JBICYCLE ONLY
99- OTHER/ UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL iNTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AiD
18- OTHER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MALONEY, WILLIAM, PATRICK 10 (1,3/71992(2 8; M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5] 2208 SAMIRA RD ,Stow ,OH 44224
(=)
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riame ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
| 5 “l MC HELMET 0llll;l JIL 1]I 1 |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
d. 0. H
b=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT stiectuetos
BY [J accotor ] maruuana
ILH_JI_ILI [ S T [ T W B 1 nDOTHERDRUG L 1 il 1 ol L 1 ] [ I |
UNIT # | NAME: LAST, FIRST, MIODIE DATE OF BIRTH AGE GENDER
0,2 | CANACCI, GILLIAN, HARRINGTON 0S5/(01/20031 8| F
P ADDRESS: STREET,CITY, STATE, (P CONTACT PHONE - incLUDE AREA CODE
o«
5 1475 LEEBRICK DR 709 ,Kent ,OH 44240 .
= 3 9 o =L
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnarme city) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
5. 5 ¥ meweLmET | 0 1 | 1 | 1 | 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . N
5, 0. H 333.03 X | Maximum Speed Limits 16914
B OL CLASS | ENDORSEMENT RESTRICTION scecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
oY [ atconor [ maruuana
A e e v e g U [ omveroruc 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
— 1 ( ! { / 1 i { J IR |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g 1 1 | 1 1 1 1 1 | | ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY ¢ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
3 8y MC HELMET
Zi Lt | 1 1L |t It J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 4
x 0DE
=
Bl 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [ atconor [ maruuana
J| [ otweR DRUG

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANOS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-O0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AMCRY DISTJRGED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 -NONE GIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

S -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-BLOOD
3- URINE
4 -OTHER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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S OMig O
"-’ OF PuaLIC SAFETY
‘ e i e e

PARTMENT

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

&10|2|l|"|0|0|0|1|6|8|0|3| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l01,ZIRKLE,EARL,J 03 (21,/1942|7 9| M,
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
i 7943 PECK RD ,Shalersville ,OH 44266 L _

B INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN T0: Meoicas Facitity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant

.5 0,4, |Hwewemer| 0 3 (1 1| 1 | 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02, | OREILLY, BRIDGET, LOUISE 10 (24/2002|1 8/ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
& 13715 WINDSOR RD ,CHARDON ,0H 44024
Bl INJURIES [ INJURED EMS Agency (NAME) INJURLD TAKEN 10: MeoicaL FaciLimy (NaMe, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-Gomeuiant
5 Y 0.4 MCHELMETL0|3“1 1] 1 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — 1 ( 1 | / 1 [ | [ [ Y S | | S|

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLupe AREA cune

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoica Faciuty (mame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY L1 MC HELMET . . A N W |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | | / | { | JjL_t 1§
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency [NAME) INJURLD TAKEN T0. Meoicac Faciuiry (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET o \ i A

2-5US

1- FATAL

INJURIES

PECTED SERIOUS INJURY

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

AIR BAG
1- NOT DEPLOYED

USAGE

2- DEPLOYED FRONT

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
M-MALE
U -OTHER/ UNKNOWN

3 - LAP BELT ONLY USED

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

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

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

L { ( | | / | { | [ | I —— ] |
ADDRESS: STRELT, CITY, STATE, Z1P CONTACT PHONE - 1ncLUDE AREA CODE

L. [ 1 1 | 1 ] I | J
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

L ! ( | 1 / 1 { | | = | | I |
ADDRESS: STREET,CITY, STATE, 7IP CONTACT PHONE - incLUDE ARFA CODE

L { | i | 1 ] 1 1 |
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

L1 | | | | | | 1 | | |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE

1 1 | ! 1 1 1 1 i

HSY 8355 OH1P 3/19 [760-1500]



