el OHio DERARTMENT
v»'d OF PUBLIC SAFETY
e’ Tt stvit 2isktonon

TrAFFIc CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*®

LOCAL INFORMATION
[ sHoros TaKeN DOH‘Z [T ons 2,0,2,2,-,0,0,0,0,11,4,4, ,
0 oH1p [] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-$0LVED 98 - ANIMAL
[] erivate properTy | City of Kent Police 0,6,7,0,3 2.unsoven|  L0,2 0,2 o5 uninown
COUNTY* | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME® GRASH SEVERITY
1Ly 1-FATAL
6. 7 1, 2-ViLLAGe | Kent "
LO 1 7] L 13- towNsHIp| ™ 0:1126:210:2:21 /1116119 I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX QESSTT: LOCATION ROAD NAME ROADTYPE LATITUDE oEcimat bEcreEs SUSPECTED
E-EAST 3- MINOR INJURY
S Rs9 w.wesr | HAYMAKER WY P K|41,,1,5.1,2,2,8 SUSPECTED
ROUTE TYPE[ROUTE NUMBER | PREFIX g ;\léJSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecuua pesaees 4-INJURY POSSIBLE
E-EAST TARI - 5. PROPERTY DAMAGE
T T | R W -WEST PEA S T 781155364061, ONLY
REFERENCE POINT DIRECTION OUTETYI L INTERSECTION RELATED
voanmerseeTion| RN eru : K
1 2-MILEPOST 5. SOUTH WITHIN INTERSECTION oR ON APPROACH
Lot 3-HOUSE # LY I E-EAST |0 RREt [
W - NEST §TATE ROUTE [} WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANCE SR NUMBERED ¢ Y —
FROM REFERENCE UNLT OF MEASURE Mt : _:-ROADWAY -
1- MILES UMBERED TOWNSHIP /221
30 3 2-FEET SR ] roAoway pivinen
WiV 5 [L9 y3-varps T : IEIGHTS “_ PL<PLACE .~ - .
* LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | BETNEEN  5-BAGKING 5. SOUTH { <4 FEET)
L—b=d 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |2 ypujciesy 6-ANGLE e 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~ 0UTSIDE TRAFFIC way 13-BIKE LANE 3-READ-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
B OFF RAMP 99-0THER/ UNKNOWN 9~ OTHER/UNKNOWN
[7] work zoNE RELATED WORK ZONE TYPE LOCATION OF GRASH 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 — I L=
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT ) -
O . ;’ST“:‘_:E;:?TN o z';‘éﬁi“vsl?yl‘;’;’éi‘i" 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
- TENT 0R MOVING WORK - BITUMINOUS,
[] Active scHooL zoNE 5-0THER 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 5| ¢, GRAVEL,
1~ DAYLIGHT 1-CLEAR 6- SNOW 0L, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5. pipt
L= 3. DARK- LIGHTED ROADWAY L2 3 F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUAKNOWN
4 -DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9

5 «DARK -~ UNKNOWN ROADWAY LIGHTING
9-0THER / UNKNOWN

5-SLEET, HAIL

99 - OTHER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was West bound on Haymaker Pkwy near S. Pearl

St. Unit 1 was in the left lane, and was slowing

down for the red light at the intersection, Unit 2

was behind unit 1, West bound in the left lane. Unit

2 did not slow down and struck unit 1 from behind.

The driver of unit 2 said she was looking down near

her radio at the time of the crash. Unit 2 was cited

for ACDA and full attention.

Ptl. Womack #258

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

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

0,1,2,6,2,0,2,2,/,1,6,1,9,

0,142,6,2,0,2,2,/,1,6,2,1

ARRIVAL DATE /TIME

0,1,2,6,2,0,2,2,/,1,6,2,3

SCENE CLEARED DATE /TIME

0,1,2,6,2;0,2,2,/,1,6,5,8,

REPORT TAKEN BY
[X] PoLIcE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME™ CHEcKED By DFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Womack, Alee M Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CrEcken Y OFFICER'S BADGE NUMBER® T AN EXISTING REPORT SENT 10 00PS)
101315Il013I0H0|6I7|l21518| | | ll2|1l3| | | |
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sl OHI,;) DEPARTMENT
=~ oF SAFETY
e S RGBT

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIODLE <[] sane As oRIvER)
M| 0 1 | VIROSTEK, ERIC, MARTIN

QWNER PHONE: IN0L0E AREA CODE ([ SAME As DRIVER)
L |

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] SAME AS ORIVER)
2976 HARRIETT RD ,Silver Lake ,0H 44224

12,0,2,2,

LOCAL REPORT NUMBER

1 0,0,0,0,1,1,4,4, ,

l_._2_l 2- MINOR DAMAGE

D A A

DAMAGE SCALE
3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1- NONE

COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP ComMMEReIAL CARRIER PHONE: INCLUDE AREA coDE 9 - UNKNOWN
S U U N O N U O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0| H)| JFM1392 3,C 4 PIDDEGY T 6,1:54(9,7)[2,0,1,7,| Dodge 12
INSURANGE | INSURANGE COMPANY TNSURANCE POLICY # GOLOR | VEWICLE MODEL P L
VERIFIED | ALLSTATE 926886937 GRY JOURNLEY mf : 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME K
[leowercia [Jeoverment [ REEEN | | 4 - S— ( 3
INTERLOCK tocoupanrs | VEWICLEELZD SGCHE - MATEF?IZ/{‘EDU#LSASSLERL{ACARD m# << s
[(oevice ™[] wrviskae unr 3 . Tob0lPeK Les. RELEASED
EQUIPPED 0.1 3 - So6ICLEs, ] pLacarp

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN}

LQ—ILI_ 3 - SPORT UTILITY VEHICLE
UNIT TYPE 4 _pjex yp

7 - MOTORCYCLE 2WHEELED
8 - MOTORCYCLE 3-WHEELED
9 AUTOCYCLE

10- KOPZD OR MOTORIZED

12-GOLF CART

13 -SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

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

23- PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER Oy 27 -TRAIN
6 - VAN (615 SEATS) 11-‘(“‘\LTLVTIE§]B$'NVE“‘CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  qo. UNKNOWN OR HIT/SKIP
00 # oF TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AGTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1. ORIVERASSISTANCE 4 . HIGH AUTOMATEON
L& | 1-YES 2-N0 9-OTHER/UNKNOWN A‘———-'ummmous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - 8US -~ CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™a 7 BUS - INTERCITY 12-MILITARY 17-HOWING 49-OTHER  UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERNODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
|LLI_J JNOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTO TRANSPORTER
GBA(;‘;P 2-8US 4 - LOGEING 6 - CARGO VANENCLOSED BOX  19.F1 47 BED 14-GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1. pymp. 99-OTHER/ UNKNOWN
Ly L-TURNSIGHALS 4 - BRAKES 7-ORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER TUNKNOWN
VERIGLE 2 - HEADLANPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR ;

DEFECTS 3 - TALL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGE( 01

1-INTERSECTION - MARKED

CROSSWALK
HOR-MOTORIST 2. INTERSECTION - UNMARKED
Lo CATIUN CROSSWALK

AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
GROSSWALK

5 -TRAVEL LANE —Orues Locanion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

-1or 1131

[Z1- UNIT NOT AT SCENE [ 161

] - UNDERCARRIAGE [ 141

[J-ALL AREAS [ 151

1-NON-CONTACT
2- HON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14 ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

0,1
L)y sTop sta

CONTRIBUTING
CTRGUsTARGES ° - UNSAFE SPEED

10-IMPROPER PASSING
11-DROVE OFF ROAD

15-SWERVING TO AVOID
16 - WRONG WAY

19 LOAR SHIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

ROADWAY

99-0THER IMPROPER ACTION

K. S s W WA 9 LEAMGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING 2120 zsyEA;fo o 1: - SEEET_ZASRT“:GTESCENE
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING; 20-OTHER NON-MOTORIST 0,6 TLan DIAGRAM Y : " 0 .

5. aorusTRIkiNG ACTIONS . panG RGHTTURY  11-SLOWING OR STOPPED JOGGING PLAYING 21-STANDING OUTSIDE 15-Top 99~ UNKNOWN

& STRUCK & - WA LEFTTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE

9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-QTHER/ UNKNOWN e

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21LYING IN ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL |

2. FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE 14CDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3- RAN REDLIGHT 9-IMPROPER LANE CHANGE 14?{3&" :LD&R FARKED EQUIPMENT 23.-0PENING DOORINTO 2-THO-WAY 2-SIGNAL 5 YIELD SIGN

L2

INITIAL POINT 0F CONTACT

2
=1 3_fiasheR

6 - NO GONTROL

b- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1-NOT INVOLVED
PR - , el 4 1 . 2-INVOLVED-ACTIVE CROSSING
' - - NON-COLLISION - S ) 3. INVOLVED-PASSEVE CROSSING
1-QVERTURNROLLOVER & -EQUIPMENTFAILURE  1L-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE '
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS QPPOSITEDIRECTION OF  17. ANIMAL - FARM EQUIPMENT
TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAY OFF ROAD RIGHT ,
12-DOWNHILL RONAWAY 1o svimar — orien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5-CARGO/EQUIPHMENT  10-CROSS MEDIAN 14 PEDESTRIAN A-NOORIENCLE BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15 -PEDALCYCLE 24-THER MOVABLE OBJECT FROM LS TOL_S | 3-EAST  7-SOUTHEAST
3L 1| 5. (e 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
) COLLISION wiTH FIXED OBJECT = STRUCK 9- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 57 TRAFFIG SIGN POST 43-CURG 50-WORK ZONE MAINTENANCE
L . /BCR';:ZE g\lll::‘l{OEPiD 32-PORTABLE BARRIER 18-OVERHEADSIGN POST  44.-DITCH ) \ENQAUL[LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBARKMENT -
STRUCTURE SUBPORT 42-BUILDING 1- STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE L0,0,0, | |
27-BRIDGE PIER ORABUTMENT — gaRRIER 40-UTILITY POLE 47-MAILBO 53-TUNNEL 2 CALCULATED/ EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT i
6 29-BRIDGE RAL BARRIER ORSUPPORT 9. £1RE EYORANT 09-0THER UKD POSTED SPEED 3 - UNDETERINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 5
LY 19
L._l__l FIRST HARMFUL EVENT L1 | mast narmruL EvENT ]
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i\/ OHIo DEPARTMENT

L|C SAFETY
p srmemer UNIT

12,0,2,2,-

LOGAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ ] sAME As DRIVER) OWNER PHONE: 1xcuae reA ceos ([ 1sAME As pRIvER [
M 02, PYLES, MICHAEL, ROBERT

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([E]SAME AS DRIVER)

00,0,0,0,1,1,4,4,
DAMAGE . - .
DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE
752 WYNSTONE DR ,LEWIS CENTER ,0H 43035 il 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMMERCIAL CARRIER P HONE: INCLUDE AREA CODE 9 - UNKNOWN

_ L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # ~ VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|| JFP7516 WY WF A 7;1,F2,8,V,0,4,0,9,5,4y{(2,0,0,8,| Volkswagen 7
JisuRtnce | INSURANGE COMPANY INSURANCE POLICY ¥ GOLOR | VERICLE MODEL Y ‘(:"‘
VERIFIED | STATE FARM D371684-E26 RED FOS 10 s
~ TYPEoF USE _ UsDoT # TOWED BY: COMPANY NAVE

[lcommercia [ covennient [T] BEEMERGENCY ) | Bakers :TZV:RngUUS — )

ERLCK #occupanrs | VEWICLEWEIGHY GUWRIGEWR [] MATERIAL class# pLacaRoI ¥ |
ey D HIT/SKIP UNIT 2 - 10,001- 26K L8s. RELEASED

Eae 0,2 3 - »26K LBS. [T peacaro | g 4y

1- PASSENGER CAR 7 - MOTORCYCLE 2 WHEELED
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=L20 3 5poRT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _piey yp 10- MOPED OR MOTORIZED

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK

18- LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THER VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

15-SENLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN  BiCieLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER Ok 27 -TRAIN
- VAN (915 SEATS) 11-?#\’TIEURTR6‘)INVEHICLE 17-MOTORHOME AHIMAL-DRAVINVEICLE  go. unknow OR HITISKIP
00, #orTrAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATLON 3~ CONDITIONAL AUTOMATION 9 - UNINOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 1 LyEs 2-%0 9-0THER UMW aTTononUs 2~ PARTIALAUTOMATION 5 - FULL AUTONATION
MODELEVEL
1 NONE 6- BUS-CHARTERTOUR  11-FIRE 1o-FARN 2L-MAIL CARRIER
0,1, 2-L 7 - BUS- INTERCITY 12-MILITARY ! 17-MOWING 99-OTHER { UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL

9 - BUS-OTHER
10~ AMBULANGE

FUNCTION 4 - SCHOOL TRANSPORT
5~ BUS-TRANSITICOMMUTER

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTLON EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER 8 - POLE

CHASSIS 9 - CARGO TANK
& - CARGO VAN/ENCLOSED BOX 19 (AT BED

7-CRAINCHIPSIGANVEL 1. pmp

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER{ UNKNOWN

0,1 1H0T APPLICABLE MOTORVEHICLE
CARGO 5.py5 4 - LOGGI
00y GGING
TYPE

1 - TURN SIGHALS 4 - BRAKES
VERIGLE 2 - HEAD LAMPS 5 - STEERING

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES
8 ~TRAILER EQUIPMENT

DEFECTIVE ACCIDENT

9 - MOTORTROUBLE
10-DISABLED FROM PRIOR

99-OTHER/ UNKNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 -BICYCLELANE -

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

3
il
P

[C]-NODAMAGEL 01

] - UNDERCARRIAGE [14 1

1 OVERTURNIROI.LOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

2L L] 4. JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

w2, 0,
7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

25 IMPACTATIENUATOR 31 GUARDRAIL END

AL_L b JcRASH CUSHION 32-PORTABLE BARRIER
%- 2?:2?1%ET3¥ERHEAD 33 MEDIAN CABLE BARRIER
¢ 34-MEDIAN GUARDRAIL
8Lt 1 7. BRIDGE PIERORABUTMENT ~ paRRIER
28-BRIDGE PARAPET 35.-MEDIAN CONCRETE
6 0-BRIDGE RAIL BARRIER

30 GUARDRALL FACE 36 -MEDIAN OTHER BARRIER

1 FIRST HARMFUL EVENT

11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT

1 mﬁm R oo e o 2 SFTE CARGo o
et 19-ANIMAL ~ OTHER .

13-OTHER NON-COLLISION ) vaveioLE [y ANYTHING SET IN MOTION

14-PEDESTRIAN BY A MOTORVEHICLE

TRANSPORT
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

43-CURB
44-DITCH

46-FENCE
40-UTILITY POLE 47 -MAILBOX
41-OTHER POST, POLE 48-TREE
OR SUPPORT
-fl
2-CULVERT 49 -FIRE RYDRANT

lil MOST HARMFUL EVENT

16- RAILWAY VEHICLE

21-PARKED MOTOR VEHICLE
COLLISTION WiTH FIXED OBJECT = STRUCK -~

45- EMBANKMENT

22-WORK ZONE MAINTENANCE

e CROSSWALK 4 -MIDBLOCK~MARKED  7-SHOULDERROADSIDE  10-DRIVEWAY ACCESS AT NCIDENT SCENE [d-1op 1131 [J-ALL AREAS 157
N-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
k-? ?,:I}\%'% CROSSWALK 5 - TRAVEL LANE - Oz Locarion TRALLS ] - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGUTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
2-HON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSiNG  ORLEAVINGVERICLE 0- NO DAMAGE 14- UNDERCARRIAGE
L3y smime L9005 cumensLangs § - LEAVING TRAFFIC LANE SPECIFIEDLOATION  19-STANDING 112 REFERTOUNIT 15.VEHICLE NO ENE
ACTION 4. §TRUCK PRE-GRASH 4 - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST LA 2y e DrAGRAN - TAT SCEN
5- BOTH STRIKONG SWMNGRGHTTURY  LL-SowmooRspeep CCSIGPHANG a1 samomg oursine I~ 99 UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VENICLE
9. 0THER J UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-0THER / UNKNOWN o n
1-HONE 7-LEFT OF GENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE JacDA  PARKED POSITION 18-OPERATINGDEFECTIVE 22:NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT. 4 - 70 SIGN
- 4-STOPPED OR PARKED EQUIPNENT
0.8 3-RANREDLIGHT 9-IMPAOPER LANE CHANGE ¥ 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
LLEGALLY 2
L=y pan srop siah 10- NPROPER PASSING 16-LOAD SHIFTINGIFALLING!  ROADWAY e L1 3 bASER 6~ NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9.0THER IMPROPERACTION 0
CRcUisTaigEs 3 UNSAFE SPEED 11- DROVE OFF ROAD 1o -WRONGWAY 99-0THER IUPROPERACTLO
b- IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD 1- NOT INVOLYED
R © RON;COLLESTON L4 | 1| 2-INVOVEDAGTIVE CROSSING
& - EQUIPMENT FAILURE

3 - INVOLVED-PASSIVE CROSSING

24-QTHER MOVABLE 0BJECT

'50-WORK ZONE MAINTERANCE

UNIT / NON-MOTORIST DIRECTION

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

1:NORTH 5 - NORTHEAST
2-SO0UTH 6 -NORTHWEST
FRUML3_i 101_4_1 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED SPEED
1 0,2,0, \

| . CALCULATED/ EDR

54-0THER FIXED OBJECT
99-OTHER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3 . 5
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11 PASSENGER OTHER

99- OTHER / UNKNOWN

" ENCLOSED CARGO AREA
2-SHOULDER BELTOhLY USED (NON-TRAILING UNIT,BUS,
3.LAP BELT ONLY USED PICK-UP WITH CAP) ;
4. SHOULDER & LAP BELTUSED © 12-PASSENGER IN UNENCLOSED

, CARGOAREA
5- CHILD RESTRAINT SYSTEM~ :
FORWARD FACING . 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 1 14 RIDING ONVEHICLE EXTERIOR
REAR FACING © (NON-TRAILING UNIT) :
7 - BOOSTER SEAT £ 15- NON-MOTORIST
8 -HELWET USED 9 OTHER / UNKNOWN
9-PROTECTIVE PADSUSED |
{ELBOW, KNEES, ETC)
10-REFLECTIVE CLOTHING '
13- LIGHTING - PEDESTRIAN
JBICYCLE ONLY

¢ 2-EXTRICATEDBY -, .
MECHANIGAL MEANS 4

¥ f"L'PAiSS'ENGER
§H-TANKER

T. DOUBLE&TRIPLETRAILERS

il OHIO DEPARTMENY M LOCAL REPORT NUMBER
wE s MotorisT / Non-MoToRrisT
2,0,2,2,- |O|0|0|O|111|4|4| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |VIROSTEK, ALEXANDER, MICHAEL 07 /106 /2001,12 0j M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[+ .
52970 HARRIETT RD ,Silver Lake ,OH 44224
(= - R -
Bl INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiant
|———5——JBY I_O_.L4_I MC HELMET 0|1|| 1 ||1|| 1 ]
5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4.0.H
E=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION = :ALCOHOL-TEST "7
SELECTUPT02 DISTRACTED RESU LT seLecTupTo4
; 8Y [ awconor ] maRuUANA
:3’ L AN T SR T N S B 1, [ other brua 1 (R T I ||
't}; UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 | PYLES, MAKAYLE, LYNN 07 /18/2003|1L8/F
E ADDRESS: STREET, CITY, STATE, Z{P CONTACT PHONE - INCLUDE AREA CODE
[+~
g 752 WYNSTONE DR ,LEWIS CENTER ,0OH 43035
; INJURIES [INJURED ] EMS AGENGY (NAME) INJURED TAKEN T0; MEDICAL FACILITY vate, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN . DOT-CompLIART
5. 4 |*" 1 ,|Kent Fire 0,4 meHELMET | 0 1 M\ 1 | 1 .1 ,
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
g CODE . . .
S , 333.03 Maximum Speed Limits 16924
(=)
= [ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED R GCLE, o ALCOHOL TEST
E SELECTUPTO 2 NISTRACTED STATUS | TYPE
By [ acconon ] maruuana
g 4 | Cooge g e g 7| [ orwerorug e
::} UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I|(lI/IIII1lIII |
7} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IcLUDE AREA GODE
S )
5 ] { I 1 L ! | 1 i 1 1 ]
Bl INIURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EEGTION | TRAFPED
1 Z TAKEN USED DOT-CompLiant
s BY MG HELMET
Z [ — L] [ L Lt i 1 |
7| OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
not CODE
g= .
k= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
wl SELECTUPTO2 DISTRACTED
BY [ atconor [ maRuuUANA
| ] otHeR pRUG

(EARNER'S PERMIT
RESTRICTIONS *

THEVEHICLE ; ‘
-MECHAN[CAL DEVICES 9 OTHERIUNKNOWN
“ (SPECIAL BRAKES, HAND

. 9- OTHER / UNKNOWN

counmon . 2-8L000
© 3.URINE
*.4-QTHER

CONTROLS, 0R OTHER
C . EREEDBY - ¢ K- TANKER HAZMAT ADA?TIVEpEyIQE,S) . 1 PPARENTLY NORMAL -
C Mo MECHANICAL MEANS - 14- MILITARYVERIGLES ONLY - . PHysigAlL IMPAIRMENT
-azmm- 15- MOTORVEIGLESWITHOUT 5 . EMOTIGNAL (2. oemresien,
CFLFEMAME AIR BRAKES ANGRY,DISTURBED)
©OM-MALE 16 :QUTSIDE M[RROR © 4-1LLNESS
U - OTHER / UNKNOWN 7 PROSTHETICAID * 5. FELL ASLEES FAINTED,
= ; 18 OTHER FATIGUED, ETC
: " 6~ UNDERTHE INFLUENCE
OF MEDICATIONS /DRUGS _
JALCOHOL

" DRUG TEST RESULT(S)
" 1-AMPHETAMINES

 4-CANHABINOIDS
i 6 -COCAINE

nnua TEST TYPE e

to2. BARBITURATES
3. BENZODIAZEPINES

© b-OPIATES/ OPIOIDS
7-0THER
- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1800]
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St OHIO DEPARTMENT LOCAL REPORT NUMBER
'
e OccupaNt / WITNESS ADDENDUM
|2|0|2|2|‘ |0|0|0|011|1|4|4| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 02,| LONG, CARISSA, KATHERINE 06 /[27/20031 8| F,
: ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
2 2538 ROE DR ,LEWIS CENTER ,0H 43035 L L
§ INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (rame, ciry) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
B ,
4 8" | 1 jKent Fire 0,4 meweEmET | 0 3 |1 101 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 | 1 / | I / t I | He 1 1 fl }
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - NCLUDE AREA CODE
1 | ) [ J 1 | l | 1 |
g INJURIES | INJURED | EMS AseNncy (NAME) INJURED TAKEN TO: MeoicAL FAcILITY (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
I | I L1 1 1 1 1L 1l [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: | S— . L 1 ( | | / | | ) [ 1 || |
4 ADDRESS: STREET, CITY, STATE, Zip CONTAGT PHONE - iNCLUDE AREA CODE
= INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN YSED DOT-CompLIANT
BY MC HELMET | . 1, Af A [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& | | 4 I | / I | | L 1__J]i |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA GODE
5
o
e .
¥f INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeieaL Faciiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DOT-CompLIANT
BY MG HELMET | i1 il 1L !

ADS USED

HERTUNKNOWN = XTRIGATED BY MECHANICAL

CMEANS

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

L | ( 1 | / | I | | I | | I
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | 1 | I | | 1 | |
DATE OF BIRTH AGE GENDER

II(!I/IIIIIIIII I

CONTACT PHONE - INcLUDE AREA GODE

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

L | | 1 I 1 1 ! 1 |
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

L | 1 l 1 I I | ) | 11 I
CONTACT PHONE - iNCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

L | | | ] l ] | | |

HsY 8355 OH1P 3/19 [760-1500]




