TR OHio DEPARTMENT *
\B= e TRAFFIC CRASH REPORT  +oenotes manDaToRy FIELD FoR suPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH.S il01211|-I05010I115I7l0I0I J
= 0H-1P [] OTHER | REPORTING AGENCY NANE* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[[] privare rroperty| City of Kent Police 067,03 2 onsoven| (0,2 0,2 5. unknown
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-ViLLAGE | Kent 1-FATAL
1617 | Ll i3 .TownsHIp ©09:23:2002 L /A0 T00 1 D 1, gepiays ivury
E4 ROUTE TYPE | ROUTE NUMBER [PREFIX N -NUSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
= S-SOUTH
= 3. MINOR INJURY
= E-EAST
. S Ris9, 1 | 4550 | HAYMAKER WY PLOK | 4,1,5,0,07,9,8, SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oectuaL nsaees 4-INJURY POSSIBLE
5 S- SOUTH
& E - EAST — 5- PROPERTY DAMAGE
5 ||| (I AT A W-WEST CHESTNUT S T |81,3,6,8,7,9,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 4  S-SOUTH |ys_FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L— 1 3-HOUSE # LT 1 E-EAST L=
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
e | o, | 77—
FROM REFERENCE uNIToF MEASURE | O NUMBERED COUNTY ROUTE | o oojer PK -PARKWAY  TL -TRAIL ROADIVAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIV o -
10 p 2-FEET ROUTE RLIATIRS T, WA LAY [C] roaoway pivinen
A0, | 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 cméusmn 4-REAR-TO-REAR NENORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pacKiNG OUTH { <4 FEET)
01 TWO MOTOR 5-8 |
L2 .21 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuicLesin  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 - QUTSIDE 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 99-0THER / UNKNOWN 9- QTHER/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 2 2 2
[T workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ] L= L=
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA s BITUMINOUS,
7 acTive schoo zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL ] 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piry
=1 3. DARK - LIGHTED ROADWAY =121 3.F0G, SMOG. SMOKE - BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) R
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 AND 2 WERE DRIVING EASTBOUND ON Sompass tiagram.
THE INSIDE LANE OF W HAYMAKER PKWY. UNIT|{1 **™ ~
WERE STOPPED AT THE S CHESTNUT TRAFFIC SIG
DRIVER OF UNIT 2 SPILLED COFFEE IN HIS VEHI[]
FOOT OFF BREAK AND STRUCK UNIT 1 FROM BEH]I e——

{omr vo o

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acEncY
09,2,3,2,0,2,1,/,0,7,0,9,,0,92,3,2,0,2,1,/,0,7,1,2(0,9,2,3,2,0,2,1,/,0,7,1,9/,0,9,2,3,2,0,2,1,/,0,7,4,0, [] vorortst
noAva:';I:lruEszn e T?;:‘I’EII;NTIME TOTAL OFFICER'S NAME® CHEcken BY OFFICER'S NAME *
D MINUTES :
Driscoll, Sean D Short, Jason M SUPPLEMENT =~
OFFICER'S BADGE NUMBER™ ChEcken ay OFFICER'S BADGE NUMBER™ 16 30 EXS7ING ERCRT 5 Toos)
 0,0,04,0, 0,5,033}2 2 0 2,2 8

HSY7001 OH1 118 [760-0820] PAGE 1



LOCAL REPORT NUMBER

L21012I1|'101010I1I5I710I01 J

RNl OHID DEPARTMENT
'...« OF PUBLIC SAFETY NI
\ I’ e Vleares Seteioon I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[3] sAME &S ORIVER: OWNER PHONE: vt stfa rang (@1 cant ac nanen
0 ;| 1 ;| HOBART, LYNN, P L : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAWE A5 08 VER: 1- NONE 3- FUNCTIONAL DAMAGE
2739 STOCKMAN CT ,Stow ,OH 44224 L2 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommenciaL CanrieR PHONE: incLuaE AREA coDE 9 - UNKNOWN
Ll L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hj| HQC7406 A HGCV 2 F98/J,A0;51,1,4,5/,2,0,1,8,| Honda
IRSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | GRANGE 4072264 SIL ACCORD
TYPE oF USE uspoT ¥ TOWED BY: COMPANY NAME
[Clcommerciar [“Joovernmenr []EMERGENCY — | T
INTERLOCK #occupanys |  VEHICLE WEIGHT GTRIGCWR [] MATERIAL cuass# PLACARDID #
[Joevice ™ [Jurskie unir 2 - 10,001 - 26K Los RELEASED
EQUIPPED 0.1 3 S2bKLES ] pLacarn

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0.1, 3 - SPORT UTILITY VERICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)

11-ALLTERRAINVEHICLE

ANIMAL-DRAWN VEHICLE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE , _piy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN

6 - VAN (915 SEATS) 17- MOTORHOME 99 - UNKNOWN OR HIT/SKIP

(ATYIUTV)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION

9 - UNKNOWN

L& | 1.YES 2-N0 O-OTHER/UNKNOWN agonomdus 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NOKE 6-EUS-CHARTERTOR  11.FIRE 16-FARN 21 MAILCARRIER
0,1, 2-T 7 - 8US - INTERCITY 12-MILITARY 17-MOWING %9-0T4ER | NKNOWN
SPECI_IAL 3~ ELECTRONIC RIDE SARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION - SCHOLTRASPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1- NOCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 } 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 _pys 4 - LOGGING 4 - CARGOVANIENCLOSEDBOX 13 py a7 8D 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0T-4ER UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE 01

[ - UNDERCARRIAGE (141

S —

1. INTERSECTION - MARKED
CROSSWALK

HOR-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
19- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNKNOWN

O-vop (133

]-ALLAREAS [151

6-IMPROPERTURN

12-IMPROPER BACKING

LOCATION  chosswaLk 5 -TRAVEL LANE-0rves Locamsy TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE 18- ENTERING OR CROSSING OR LEAVING VERICLE OF CONTACT
4 1.1 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sesmmwe 13 cuancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:ggATlg UNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKNGRIGHTTURN  11-SLOWING OR STOPPED A G FEATHHG 21-STANDING OUTSIDE I 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN 1H TRAFFIC 16- WORKING DISABLED VERICLE
il peE— YT
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT .
3-RAN RED LIGHT 9. IMPAOPER LANE CHANGE 23-0PENING DOOR INTO W . .
0,1 ILLEGALLY 2 2- TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L&
CONTRIBUTING . 15- SWERVING TO AVOID SPILLING THER INPROPERACT 3-FLASHER b -NO CONTROL
CIRCUMsTANges 5 - UNSAFE SPEED 11-DROVE OF7 ROAD 93-OTHER IMPROPER ACTION
16- WRONG WAY 20-INPROPER CROSSING

12,0

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIREJEXP _0SIOK
3 - IMMERSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN QFF ROAD RIGHT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY

16- RAILWAY VEHICLE
17-ANIMAL = “ARM
18-ANIMAL - JEER

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

# oF THROUGH LANES
ON ROAD

L4,

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT /NON-MOTGRIST DIRECTION

1-NORTH 5 - NORTHEAST

2L || 4. JACKKNIFE 9 - SAN OFF ROAD LEFT DooTHERNoCoLision L MIMAL -~ OTHER ANYTHING SET IN MOTION e
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-HOTORVEHICLE IN BY A MOTORVEHICLE 2-SOUTH 6 - NOR"HWES
: 14-PEJESTRIAN TRANSPORT 4 3 | st 7-souTHEAsT
1.0SS OR SHIFT 15-PENLCYELE 24-0THER MOVABLE OBJECT FROML_T | TOL ~ § 3 3
 J I - 21 - PARKED MOTOR VERICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED GBJECT - STRUCK 9. OTHER / UNKNOWN
: 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— X lﬁ%’;;é:gessmb 32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ 44-DITCH o ;IOATLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT - .
st b 34- MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 0,0.0 -- STATED/ ESTIMALED speta
21-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILLTY POLE 47-MAILBIX 53-TUNNEL =t L=t . caLcuraten/ EbR
20- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8.1 54-OTHER FIXED 0BJECT
d -TREE 3 - UNDETERMINED
I3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9. OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY |9y
|_1_| FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OHI0 DEPARTMENT
OF PUBLIC SAFETY
Ty et Pewreien

®= Unit

LOCAL REPORT NUMBER

l210I2I1I'I010l0I1I517I0I01 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  [] sAME as ORIVER) QWNER PHONE: v 1% ases cons ¢ [ SAME AS DRIVER)
10 ;2 | SHETTLLABHIJIT, M ] DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, 21P ([g] skt o3 ovems 7 ] Lnowe 3- FUNCTIONAL DAMAGE
3407 VERNER RD ,Stow ,0H 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerciaL CarRiER PHONE: incLuoe aRea cooe 9 - UNKNOWN
L | | ] 1 | 1 | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| HPH9889 4.7, 1,BE3,2K0,5U0,7,1,0,1,2)/2,0,0,5)] Toyota
INSURARCE | TNSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s
VERIFIED (STATE FARM 9817398C1935D SIL CAMRY 10 __/ NS
TYPE oF USE us 0oT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovernment [] MEMERGENCY) — e
INTERLOCK #occupants | VEHICLE WEIGKT EVWRIGCUR [] MATERIAL cLass# PLACARDID #
DEVICE  [Jurusiip unit 2 - 10,001 - 56K Las RELEASED
EQUIPPED 0.1 3 a2bKLES [ pLacaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
Ol 5 oprumumyvesici
UNITTYPE 4 pey yp

5 . CARGOVAN

b - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATYIUTV)

12-GOLF CART

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

18-LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L # J 1-YES 2-NO 9-OTHER/UNKNOWN

0

L — |
AUTONOMAUS
MOBE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKROWN

1 - NONE
0,1, 2-T
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNGCTION 4 - SCHOOL TRANSPORT
§ - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
T - BUS-INTERCITY

B - BUS~ SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19- TGWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER | UNKNOWN

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDERT

12 12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER " 1 Y
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER .\
caAoRnGvo 28U 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. py a7 pep 14-CARBAGE/REFUSE , N .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUNP 9-0T4ER UNKNOWN Il

®

1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA 6 (. @

VERICLE 2 - HEAD LAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR 6 o =

[O-nopamAGE (01 [J-UNDERCARRIAGE [141]

1- INTERSECTION - MARKED

CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UKKNOWN

O-vop 1131 [J-aLLAREAS [15]

12,0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION
3 - IMMERSION
2L L) 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

|Ll FIRST HARMFUL EVENT

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

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16 RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL — JEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB

38-QVERHEAD SIGN POST 44-DITCH

39-LIGHT / LUMINARIES 45-EMBANKMENT
SUPPORT 46-FENCE

40-UTILITY POLE 47 -MAILBOX

q -gLHER POST, POLE 48-TREE

SUPPORT "
42-CUVERT 43-FIRZ HYDRANT

lil MOST HARMFUL EVENT

'5? fﬁﬂ%’# CROSSWALK 5 -TRAVEL LANE - Omue1 Locxitay TRALLS J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE o
3 0.1 b . 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING L9013 changInG Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.sTRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf{g::h‘z UNIT 15 -VEHICLE NOT AT SCENE
5. orsakmg ACTIONS s yaugGHTTUR  11-SLOWING OR STOPPED e e 21 STANDIKG OUTSIDE — Ll
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
el il s Mo earric |
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOOCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9. IMPROPER LAKE CHANGE 23-0PENING DOOR INTO . . N
0,8 ILLEGALLY Q2 2-THOWAY 2 2-SKNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L& g R I 6 NO CONTROL
15- SWERVING T0 AVOID SPILLING 3 - FLASHER - N

CONTRIBUTING - 99-OTHER IMPROPER ACTION

CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 16 WRONG VY
- IMPROPERTURN 12-INPROPER BACKING Gl # or THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS 1- NOTINVOLVED

NORZCOLLTSION 4 1 2-INVOLVED-ACTIVE CROSSING

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-O0THER MOVABLE CBJECT

50- WORK Z0NE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILOING

53-TUNNEL

54-0THER FIXED OBJECT

9-QTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM LLI T0 I_3_I 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
190,0,5, L= 7. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 .5
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®= 252 MoTorisT / NoN-MoToRIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURED TAKEN BY

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,5,7,0,0, ,

INJURIES
1-FATAL

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

5- N0 APPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4-SECOND - LEFTSIDE

SEATING POSITION

AIR BAG
1-NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

1 NOTTRANSPORTED & - SECOND - RIGHT SIDE

15 NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTRING
11- LIGHTING - PEDESTRIAN

I BICYCLE ONLY

99- OTHER/ UNKNOWN

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
{OHI0 =D}

5 - MIC MOPED ONLY
6-NOVALID 0L

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMs {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
JOSLELPER SECTION 4-NOTAPPLICABLE N-TANKER
FILEKLA
Q- MOTOR SCOOTER
TNNEUSED 11.- PASSENGER IN OTHER i
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING URIT, BUS, 1- NOTTRAPPED §- SCHOGL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T_DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ;
AR ARE i X-TANKER | HAZMAT
5- CHILD RESTRAINT SYSTEM -
FORMAR) FACIG BN i e
6- CHILD RESTRAINT SYSTEM-  14-RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) 3
M- MALE

U - OTHER JUNKNOW N

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 (HOBART, LYNN, P 09{10/1968{5 3| F
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLube AREA ConE
2739 STOCKMAN CT ,Stow ,OH 44224 L
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mamz civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
|Ll“l_l L0, 4 ||=—MC HELMET 0-111 1 ||1|| 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION s¢iecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPi02 DISTRACTED STATUS | TYPE RESULT sciectupioa
8y [ atconor [ maruuana
1_4_Jl_l|_1 [ T R R 1 |D0THERDRUG [ 1 ||l| ol 1 IllLlI i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SHETTI, ABHIJIT, M A2 (1,5/1982(3 8| M,
ADDRESS: STREET, CITY, 5TATE, 21P CONTACT PHONE - IncLUDE AREA CODE
3407 VERNER RD ,Stow ,OH 44240 L
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawsg civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
l_S_l Lt =1 %] i ELHEE Ollll 1 IL1II 1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03 Maximum Speed Limits 16299
ENDORSEMENT RESTRICTION P DRIVER CONDITION ALCOHOL TEST
OL CLASS | ENDORSEMEN TR0 | R N e | ALCOHOL/ DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLtctupins
BY [ atconor ] maruwuana
I_L_H_H_ll_L_J;I_ll_L_l 7| [ orner orus L1 ,ll,,l,., [ Il_l_llllpn L
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L1 { | | / | { | ] e—_ 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
1 I 1 ] | ] I i ] | |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN ro: MEDICAL FACILITY wuawme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiANT
8y MC HELMET
| I | —— L 1L 1L ifL |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| ES—— )
OL CLASS | ENDORSEMENT RESTRICTION sLeciupio3 ALCOHOL / DRUG SUSPECTED CONBITION
] accoror ] maruuana
. [ otHeR DRUG

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO 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- GUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

Lt
BTALKNGONKMNDSFREE - oo) CVEN RESULTS KNOWN
COMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD Ladub)
COMMUNICATION DEVICE
5 -OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b - PASSENGER 2-BLooD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER/ UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (G, DEPRESSED
AHCRY DISTIREED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2-BARBITURATES
R | A S
OF MEDICATIONS / DRUGS 4- CANNABINOIDS
JALCOHOL 5-COCAINE
9. OTHER /UNKNOWN - OPIATES / OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

3-TESTGIVEN, CONTAMINATED

H
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