010 DEPARTMENT

G

shactien TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
LOCAL INFORMATION
ey 2R, DR 2,0,2,1,-,0,0,00,06,3,5 |,
D [Z] OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER ¢f UNITS UNIYT M ERROR
SECONDARY CRASH . . 1- SOLVES 95 - ANIMAL
| [] pravate properry| City of Ke'it Police 06703} 2-unsoven] 10,2 []00,2) 99 - UNKNOWN
COUNTY#* Loc“mf*cm LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME® CRASH SEVERITY
g 1-FATAL
6.7, | 1 2ViCace | Kent 1152021/2027, 5%
L_— 1 3-TQWNSHIP : 01152 1/ 27 L1 3 _SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1~gg{ml LOCATION ROAD NAME ROAD TYPE LATITUDE peciuarveceees SUSPECTED
2-
CEAST 3-MINOR INJURY
S Rj|43 1)t 2, 2.5,’&57 WATER S, T, 14111.11!5f0I1J_017J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gg{lﬁ# REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciua: peaases 4. INJURY POSSIBLE
zv
3-ea5T | SUMMIT £ 5-PROPERTY DAMAGE
L 1 JHEATES BT | 4-WEST S I__S__L_I_] 18115-13i5|81212151 ONLY
REFERENCE POINT m&%’gﬁg RDUTE TYPE ‘ ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1  ?-MILEPOST 2-50UTH | ys.FEDERAL AV - AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L1 3.EAST SaEEHERALLS ROUTE : =&y
3.WEST | SR-STATE ROUTE 2; 'mivm :‘:-r;f‘ﬂ“ ng -2’;5;5 ] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
DISTANCE 2 2 3 =
FRow REFERENCE | uTorMEASURe | OFNUMBEREDCOUNTYROUTE| o coor oy _pamiowhty T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : . 2
2-FEET ROUTE UL ELalC A VAT [[] roaoway sivioen
it 1 fL__ J3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING H (<4 FEET)
0,1 TWO MOTOR L 2-SouT
L=L2) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—"!  ypurciesty  &-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 3-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, BEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-8IKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [i—det 1] o] ===
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | Bl ey
1 03 MEDTAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ” BITUMINOUS,
[ acTive scrooL zong 5-OTHER 5 -TERMINATION AREA 2aCIRVELEVELIR | 35 SN0 ASPHALT
4-CURVEGRADE | 4-1ICE STORICORIOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, | 5/ ¢ cRavel,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, | ¢ _pinT
=1 3. pARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND, 50IL, DIRT, SNOW MOVING) "
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JEOTHERUNKNOIY
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

Ulllt 1 was travehng from south to n north on Water St.

Unlt 2 was turmng west from Water St onto E Summlt

St Whlle turning, Umt t2 went dn_'ectly in the path

F——

Indicate the north
directian with

an “N" on the
cnmpass diagram

————— _ | | i
of Unit 1. Unit 1 then struck Umt 2 gl | | el x =
e =y = p—— i — - - s =) % : :
A L SUMMIT 8T.
N 0 1n_)ur1es were reported and the drlver of Umt 2 - g :
was lssued a cltatlon for faliure to eld left * = ?‘m :
= — . yl ( T R | E (G e
turn) I |
e e T | | |
[ SN A ST 5 LS i b e e - | |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SGENE CLEARED DATE /TIME REPORT TAKEN BY
OL152021/2027/01152021,/2028/01,152021/2031/0,1152021/20,53 B roucercenc
TOTALTIME OTHER TOTAL OFFICER'S NAME* ChEeckeD 8y OFFICER'S NAME*® Ll
ROADWAY CLOSED |INVESTISATIONTIME - mmiuTES | Ellis, Charles Wheeler, George SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checkes 8y OFFICER'S BADGE NUMBER™ s e e
L 0 | 0 | 5 I\t 0 | 3 1 0 I|015J5.' 2_ 16_1 0 A S TT R i i | ] 2 i 4 1 _31 e N S Y
HSY7001 OH1 1118 [760-0820] paGE 1 oF 5




B===w UNiT LOGAL REPORT NUMBER
, 2,0,2,1,-,00,0,0,0,6,3 5,
UNIT # | QWNER NAME: LAST, FIRST, NIDOLE (R sulz 3 ovem AWNES ~e= s T
0,1 |LOVEJOY, JASON, IRA - DAMACE SCALE
OWNER ADDRESS! STREET, CITY, STATE, 217 (j e sofven 3 1-NodE 3- FUNCTIONAL DAMAGE
430 SCRANTON ST ,Ravenna ,O0H 44266 , L=" 1 Z-MINORDAMAGE  4-DISABLING DAMAGE,
COMMERCIAL CARRIER: NAME, ADDRESS, CIT, $TATE, 2IP Coumeectit Esnner PHONE: motuae area cooe -9 - UNKNOWN
(R R e ol DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0 H|JBN8644 | 2/GCEK19,J,87,1,62,4.1.27)2.0,0.7,| Cheyrolot
INSUBANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VERICLE MODEL
Xlvzeres [PROGRESSIVE 9296197527 GRY  [SILVERADG
TYPE oF USE v us oot # TOWED BY: COMPANY NAVE
[cownereim [TJeovernment [ e JaENEY eI , 2
VEHICLE WEIGHT GYWRIGCWR HAZARDDUS MATERIAL
INTERLOCK #occupanTs 1. <10KLss [C] MATERIAL cLass# PLACARDID #
[Cloewice  [CJurskae unte 2 - 10,001 - 26K L8:
EQUIPPED 0,2 T e |V B PLACARD
1 It 3 . >26KLas I S
1- PASSENGERCAR 7- NOTORGYGLE2-WHEELED _ 12-GOLF CART 18-LINQ (LIVERYVERIGLE) 23~ PEDESTRIAN | SKATER

2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCL

&1—4-' 3 -SPORT UTILITY VEHICLE 9 - AUTOCYCLE

EIWHEELED  13-SNCWMOBILE
14-SINGLE UNI™TRUCK

13-8US {16+ PASSENGERS)
23-0THERVEHICLE

24-WHEELCHAIR (ANY TYPE)
25-OTHER NOK-MOTORIST

UNITTYPE 4 _pic yp 10-MOPEDGRMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT %-BI0YCLE
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (315 SEATS) 11'&5715&"‘;‘)'"“5"1“5 17-MOTORHONE ANIMAL-DRAWNVEHICLE  og. usscvgwn o8 HiT/sKip
00| # 0F TRAILING UNLTS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - H0 AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1-ORIVERASSISTANCE 4 - HIGH AUTOMATION
L2 § 1¥E5 2-10 9-OTHER) kAN ATTONORGDs 2+ PARTALAUTONATION 5 - FULL AUTONATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2.mu 7 - BUS-INTERGITY 12-MILITARY 17-HOWING 9-OT4ER/ UNKNOWN
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOVING

5 - BUS-TRANSIT/CGMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inoraspicaste NOTORVEHICLE CHASSIS e TANR 13-AUTO TRARSPORTER
‘eaRan 2-BUS 4 -LOGGING & - CARGOVAN/ENCLOSEDBOX 1 a7 gED 14-CATBAGEREFUSE
B0y AINCHIPSIGRAVEL
TYPE 7 - GRAINCHIPSIGRAYE 11-0UMP 99-QT-ER/ LAKKOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE $9-OTHER UNKNOWN
2- HEAD LAMPS 5 - STEZRING 8-TRAILER EQUIRMENT 10-DISABLED FROM PRIOR
VEHICLE
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OO-noDAMAGE (0] [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIA/CROSSING ISLAND 12 FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOLLDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op L13) [J-aLL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK & - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER 7 UNANOWN
LOCATION  chossiuk 5 -TRAVEL LANE ~Crver Lt TRAILS [J - UNTT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
L
2-HON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE LD gmzsm'"“iz“t"gm AR
L3 3-STRIKING &Jlu 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STAHDING 01 1'12 i ) SH :R :
ACTION 4.§Talck  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15-BALKING BINNIKG, S8 s meA MOkttt | TR R T A 3 Y ECLENE A YCE RE
5.- BOTH STRIKING S S.MAKINGRIGHTTURN  11-SLOWING OR STOPPED LTl 21-STAYDING OUTSIDE o U OWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
LT ALY N T T T S
1-HOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISIONOBSTRUCTION Z1-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD 8-FOLLOWING T00CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT & - STOP SIGN
3-RAN REDLIGHT 9-IMPROPER LANE ChaNge 14 STOPPED OR PARKED EQUIPHENT 23-GPENING DOOR 1470 2-THoWAY 2-SI6HAL 5 VIELD SIGN
ILLEGALLY 19-LOADSHIFTINGFALLING/ ROADWAY 2
- BAN STOP SIGH L0-INPROPERPASSING 10 copouner o ; == 3-FLASHER - NQ CONTROL
IS 5. INSAFE SPEED 11-DROVE OFF ROAD o LD 99-OTHER IHPROPER ACTION
b~ IMPROPERTURN 12-INPROPER BACKING ’ 20- INPROPER CROSSING # orm&o:ﬂnmuzs RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT INVOLVED
2 INVOLVED-ACTIVE CROSSING
EVENTS i
2 (), !-OVERTURWROLLOVER &-QUIPNENTFALURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S L FReve_osion 7 - SEPARATION OF UNITS CPPUSTEDIRECTIONOF 17 AL — o EQU/PHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRONAWY o™ ™ o SHIFTING CARGOCR 1-NORTH 5 - NORTHEAST
2 L1 4. JACKKNIFE 9 - RAN OFF ROADLEFT L-OTHERNONCOLLISION 2 = V- ANYTHING SET IN MOTION 2S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN B el BYAMDTORVEHICLE 2 1
LOSSORSHIFT 15-PEDALCYCLE  24-OTHER MOVABLE CBIECT FROM L & | TOL_L | 3-EAST  7-SOUTHEAST
] S — S T , 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECY - STRUCK 9 _QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-ClRB 50-WORK ZONE MAINTENANCE
e . g?;;?;#::mu 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH p VE;UL-LPMENT UNIT SPEED DETECTED SPEED
. § 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - I
; STRUCTURE T T SUPPRT - 52-BUILCING 0.2.5 1 - STATED/ ESTIMATED SPEED
L 27.RiDcE PIERORABUTMENT ~ gaRmueR 40-UTILITY POLE 47-MAILEOX 53-TUMNEL L1 =~ L—1 3. caLcutATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 8-TREE 54-QTHER FIXED OBJECT : o
6 23-8RIDGE RALL BARRIER OR SUPPORT W Al A 0THEs ] oY POSTED SPEED 3 -UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 e
L1 | rrstuarmrucevent L1 most sarmFoL EVENT L=l =

HSYB304 OH1U 148 [760-0820]
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gEse=ws UNT LOGAL REFORT NUMBER
2,0,2.1,-,0,0,00,0,635,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]sadz &8 v QWNED BUANE: s mc 1oy mims oD s AM A
10,2 |COE, CHRISTOPHER { DAMALE SCALE
OWNER ADDRESS: STREET, CITY, smam (X e as bvem | 3 1- NONE 4. FUNCTIONAL DAMAGE
1344 CHASELEY CT WESTERVILLE ,OH 43081 L= | 2-MINDROAMAGE  4- DISABLING DAMARE
COMMERTIAL CARRIER: NANE, ADJRESS, CITY; §TATE, ZIP Counzacs Eane PHONE: it sosanea coor 9- UNKNOWN
e e T e B e e o DAMAGED AREA(S)
[P STATE| LICENSE PLATE # LE IDENTIFIGATION VEHICLE YEAR | VEHICLE NAKE | INDICATE ALLTHAT APPLY
L0, H|HSW5690 MGNCJLL&M KL1 4 7,2,1,8)2,0,1,9 | Chevrolet
~ INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL % b
Xlvesrmr [ERIE INS CO QI1 511 3917 BLK [TRAX [« 2 : ]
3 TYPE oF USE uspat # TOWED BY: COMPANY NAME
[leouserca [CJooverwvent [T MEMEREENCY) ' 3 s e
F VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
Dmvzlm.ock B OCCUPANTS % oK oS O MATERIAL cLASS# PLACARDID# | 3 K h
e 0.1, | 5T Egﬁasz e e [] pracaro B ] s 2 7
1- PASSENGER CAR 7- MOTORGYCLE 2WREELED  12-GGLF CART 18-LIMQ(LIVERY VERICLE}  23-PEDESTRIAN | SKATER 7 X
(0 3 2 PASSENGERVANCMINIAN) 8- MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS QL6+ PASSENGERS) 24 WHEELCHAIR LANYTYPE) 1o/ S 7 \2
Ll 3 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK %-0THERVEHICLE 2 -OTHER NOY-VoTORIST © 2
UNITTYPE 4 _ pigq yp 10-MOPED QR MOTORIZED  15-SEVI-TRACTOR 21 REAVY EQUIPMENT 2-BIGYOLE 9 gi=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AINALWITHRIDEReS  27-TRAIN griig
b - VAY 1915 SEATS) 11'&%'25;%"‘““““-5 17-MOTORHOME AHIMAL-DRAWNVEHICLE oo _uninawn R BITISKIP s Hi=H INA
0 { # OFTRAILING UNITS _.l.

MODE WHER CRASH OCCURRED?

WAS VEHICLE GPERATING IN AUTONOMOUS

- NOAUTGMATION
1 - DRIVERASSISTANCE

3 - CONDITIOHAL AUTGMATION
4 - Hi4 AUTOMATION

9 - LNROWN

L% | 1-YES 2-§0 9-OTHER/UNKNOWN AWS 2-PARTIALAUTOMATION 5 - FULL AUTCMATICH
MODE LEVEL
1-MONE & - BUS- CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
01 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 95-0T-4ER | LHHNOWA
sL—J_lpzcm 3. ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSEORT § - BUS-THER 14-PUBLIC UTILITY 19-TCWING
5 - BuS-TRANSI/CGMMUTER  1G- AMBULANCE 15-CONSTRUCTION EQUIPHENT 23-SAFZTY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER B - ROLE 12-CONGRETE MIXER
L 0l 1 INCT APPLICARLE NOTORVEdIELE CHASSIS 9 - CARSITANK 13-ASTOTRANSPOATER
c:uﬂnﬁyﬂ -8 4 - LOGGING 6 - CARGOVANTENCLOSEDBIX 13 py a7 ap 14-CATIAGEREFUSE
TYPE 7- GRAINCHIPSGRAVEL ) pgyp 9-0T-ER ! LHKNOWN
1- TURN STGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTOR TROUBLE 5-0THER | LKNOWS
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 14-DISABLED FROM PRIOR
BEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWA_X

3 - INTERSECTICN-OTHER

6 - BICYCLE LANE

9 - MECIANCROSSING ISLAND

.2-FIRST RES2GNDER

[J-no DAMAGE (0

[J - UNDERCARRIAGE 141

Lt 4-MIDSLOCK-MARKED 7 -SHOLLDER/RQADSIDE L0-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop 113 [J-ALLAREAS [15]
lf:g:{_t}lgil 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIEWALK 11-SHAREDUSEPATHS OR  99-OTHER| UN<NOWN
Klpaey  CRSSHAL 5 -TRAVEL LANE -0y Lezane TRALLS [ - uNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAGNG U-TURK I3-HEGUTATINGACURVE 18- APPROACHING
2- NON-LOLLISION 2- BACKING B-ENERNGTRAFFICLANE  1-ENTERWGORCAOSSING ORLEAVINGVEHICLE S ROIN Lo CONTACT
4 0 , . . 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) s.sthiane L0503 CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ‘
ACTION 4.gTRuck  PRE-CRASH 4 -GVERTAKING/ASSING 10-PARKED 15-WALKING, RUNNING 26-0THER NOH-VOTORIS™ 0 \ S 1ie- ’;f{é;‘{ 13 UNIT 15-VEHICLE NOT AT SCENE
s.- gothsrkng ACTIONS 5 yuanmanTTiRy  11-SLownG oR sToeeD e PG 21-STANDING OUTSIE i 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN THTRAFFIC 16-WORKING DISABLED VERICLE
2T L e (S T |
1-NENE 7-LEFR GF CENTER 13-MUPROPERSTART FROMA 17 VISIONOBSTRUCTION  21-LVING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOL.OWING TO0CLOSE /ACph PARKEL POSITHN 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1-ROUNDASOUT  4-5Tg SIGN
0,2, 3-RANREDLIGHT I-IPIPERLMECiANGE - TTOPRED IRPARKED EQUIPHEN 23-0PENING DOOR IR0 9 2-THowy 2oSEVAL 5-YIELD STaH
L=L28 ) paysom sien 1-INPRIPER MSSING = 19-LOAD SEIFTINGEALLING  ROADMAY L& T i
CORTRIBUTING 15-SWERVNGTO AVOID SPILLING ' i R -M
ERCuSTAICES 5 INSAFE SPEED 11- DROVE OFF ROAD o pa—— )-OTHER INPROPERACTION
&- IMPROPERTLRN 12-IMPROPER BACKING 205 INPAGRE R CADSSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 NI LNVDLVED
SUERTE 2 1 | 2-IWVOLVEDACTIVE CRosSiNG
2, 0 1-OVERURNROLLCVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE~  16-RAILWAYVERICLE 22- WCRK ZONE MAINTENANCE Ry et CRUSSING
E=1 o rirerore osion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL — SARY EQUIPNENT
3. INMERSION 8 - RAN CFF ROAD RIGHT [RAVEL 18-ATIMAL — JEER 3-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ot SHIFTIAG CARGOOR 1-NORTH 5 - NORTHEAST
2L 1| 4. ACKKNFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHER
L3-OTHERNOH-COLLISION 0 1nornors e ANYTING SENMOTION 2-S0UTH 6 - NORTHWEST
5- CARGC | EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN i 2Y AMOTCRVEHICLE 1 3 d L
L0SS 0R SHIFT 24-07HER MOVABLE CBJECT FROML L | ToL | 3-EAST  7.SOUTHEAS
3 | S 15-PEMLCYC.E 2L-PARKED MOTOR VEHIC_E 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED 0BSECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 13-CURB 50- WORK ZONE MAINTENANCE
AL CRASH CUSHICN R-PORTABLEBARRIER  1B-OVERWEADSTGNPOST  44-OITCH EQUPMENT R NSLEED T
26-BRIDGE OVERHEAD 4 -MEDIA ST ETECTED SPEED
-8 33-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT . B
STRUCTURE SUPRORT i $2-30IL0ING ~ - STATED / ESTIMATED SPEED
B 34- MEQIAN GUARDRALL #%-FENCE S 0.0 5
L 7. 50GE PLER CRABUTMENT ~ pareh £9-UTILTY POLE T 53.TUNNEL WiV, 9y { } YT
23-BRIDGE PARAPET 35-MEDIAY CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED CBIECT 3 ;
; p " § -UNDETERMINED
61 29-BAUDGE RALL BARRIER ORSLPAORT i BAT -OTHER/ UAKNOWH POSTED SPEED .
30-GUARDALL FACE 3b-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
I o
L1 rirstuasmruLevent L1 | most warmFuL EvENT

HSYB304 OH1U 18 [760-0820]
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LOCAL REPORY NUMBER
ez MotorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,0,0,6, 3 e i
UNIT# | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | SENDER
0.1 |LOVEJOY, JASON, IRA | 0 0,1,1,1,2,0,0,1,/20, (M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icuunk ARea chie
5430 S SCRANTON ST ,Ravenna ,OH 44266 5
% i
i) INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN 10: MEDICAL FACILITY cusme.ciryy | SAFETY EQUIPMENT 3 SEATIRG PUSITION | A1R BAG USASE | EJECTION | TRAPPED
Z TAREN USED DOT-CompLiakt ; t
= (B A (0,4 —mckemer) 0 1 ) 1 | 1 1
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
5.0, H
B 0L cLASS [ ENDORSEMENT RESTRICTION séLECTUAT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
- SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accoror  [] maruuana
g‘t He o | (BT iy |end | IDOTHERDRUG 1;1 l[llLlI.Ll L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COE, ALEXA, RAE 0,3,1,1,2,0,0,0,/20 | F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
o
S 1344 CHASELEY CT ,WESTERVILLE ,0H 43081
5 s
E=] INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname civvi | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
=]
E 5 BY MC HELMET 0 . 1 W 1 i 1 | 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g OH 331.17 Right of Way when Tu 66421
= ENDDRSEMENT RESTRICTION scLEcTuPT03 | DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
JLCEASS SELECTUPTO2 ; Sl DISTRACTED ACCOHOL/ 0RUG SUSPECTED KoL STATUS STATUS | TYPE | RESULT seiezrurms
BY [ accoror [ marwuana
e fe 1 L1 gL 1 |_1_1 [ orher oruc l_l__lLl_J [ T I |
T i == e ———
UNIT# | NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
e ey S W e e ()
%1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ucLUDE AREA CODE
E:
= | 1 | ! ! | i 1 ! | ]
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢riante civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Zz TAKEN USED DOT-CompLiant
= BY MC HELMET
=Gl L] |y 1 1L 1L 1L ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= |
k3 0L CLASS E;lgggffysy RESTRICTION scLecT U703 ALCOHOL / DRUG SUSPECTED CONDITION

]
INJUR

1-FATAL

8 -HELMET USED

2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINORINJURY.
4- POSSIBLE INJURY

5-NO APPARENT INJURY

4- SHOUL-DER & LAP BELT USED

IES

 1-FRONTLLEFTSIDE
(MOTOREYCLE DRIVER)

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

6-SECOND - RIGHT:SIDE

TTREATED AT SCENE 7-THIRD - LEFTiSIDE
2-EMS (HOTORCYCLESSIDE CAR)
3-POLICE * 8-THIRD- MIDDLE
9-OTHER / LINKNOWN ' 9-THIRD - RIGHT SIDE

- J 10- SLEEPER SECTION
O TRUGKCAR
twea L g,
2-SHODLOER BELT-ONLY: USED (NON -TRAILING UNIT BUS,
3- LAP BELT OMLY USED PICK:UR WITHCAR)

99-0THER | UNKNOWN

| 9-PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10: REFLEGTIVE CLOTHING

11 LIGHTING -PEDESTRIAN
IBIGYCLE ONLY |

99 0THER/ UNKNOWN

(WOTORCYCLE PASSENGER)

5N ol

1- mmmggmu

12- PASSENGER IN UNENCLOSED
CARGO AREA

AIR BAG

S-GHILDRESTRAINTSYSTEM= . = onn et
FORWARD FACING ils-mm.mculdn Sl
&-CHILD RESTRAINT SYSTER~ 14 RIDING ONVEHJCLE EXTERIOR .
REARFACING. ! INGN-TRALLING ONT)
7.- BOOSTER SEAT 15- NON-MOTORIST

[ atconor  [] maruuana

0l CLASS

1-NOTDEPLOYED L 1-CLAsS
2: DEPLOYED FRONT: | 23cAss
3-DEPLOVED SIDE | 3-cuasse
| A-DEPLOYED BOTH FRONT/SIDE - 4-REGULARCLASS
5-NOTAPPLICABLE (010 =)
| 9-DEPLOVMENTUNRNQWH — = 5 -M@FOPED OKLY
§-NOVALID 0L
& [N
! :
1-NOTEJECTED 1 H-HAZMAT {
2-PARTIALLY EVEGTED | M= HOTORYCLE
3 TOTALLY EJECTED - PASSENGER
| 4ZMTAPPLICABLE N-TARKER
0 MOTOR SCOOTER
R THREE WHEEL MOTORCYGLE
1- MTTRAPPED AT
2-EXTRICATED BY
| 3-EREEDBY ;
RONMECHANICAL MEANS .
F"FEMALE :

" M-MALE
* U -OTHER FUNKNOWN

OL RESTRICTION(S)

1 ALCOHOLINTERLOGK BEVICE

7-COL INTRASTATE DMLY
3-CORREGTIVE LENSES
4 -FARM WAIVER

5. EXCEPT CLASSABUS

6 EXCEPTCLASSA

&CLASS BBUS

. 7-EXCERTTRACTORTRAILER

8- INTERMEDIATE LICENSE
RESTRIGTIONS,

| g\ LEARNER'S PERMIT

RESTRICTIONS

* 10- LIMITED T0 DAYLIGHT ONLY
' 11-LIMITED T0 EMPLOYMENT

12- LIMITED - OTHER

13- uzcﬂmu:u. PEVICES
(SPECIALGRAKES, HAND
CONTROLSIOR OTHER
ADAPTIVE DEVIGES)

_ 14 MILITARY VERIOLES:ONLY

15 MﬂTﬂR\‘EHJCLEsziﬂUT

16 UUTSIDE MIRROR
17-PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED.
2-MAKUALLY OPERATING AN

ELECTRONIC CAMMUNICATION

DEVICE (TEXTING, TYRING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUONIGATION DEVICE

4-TALKING ON HANDHELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

' G-PASSENGER

7-0THER DISTRACTION
INSIDETHE VEHIGLE

8-0THER DISTRAGTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

co N ITION .
1 - APPARENTLY NORNAL
2 PHYSICAL IMPAIRMENT

3~ EMOTIONAL (EG, DEPRESSED,
MICRY,DiSTYR3ED)

© 4:ILLNESS

52 FELL ASLEER FAINTED,
FATIGUED; ETC

- UNDER THE INFLUENGE
OF MEDICATIONS /DRUGS
{ALCOHOL

9- OTHER LUNKNOWN

| 1-NONEGIVEN

- 3=TESTGIVEN, CONTAMINATED

' 5-TESTEIVEN/RESULTS

| ALCOHOL TEST TYPE

- T-NONE

| 3-URINE

. 1<NONE

. B=QTHER

[ DRUG TEST RESULT(S)

| 2 BARBITURATES

| 5-COCAINE

£ OPIATES / QPI0IDS
©7-0THER
*. B~ NEGATIVE RESULTS

TEST STATUS

2-TESTREFUSED

SAMPLE / UNUSABLE:
4 -TEST GIVEN, RESULTS KNOWN

UNKNOWN

2.8L000

4-BREATH
5-0THER

2-BLOOD
3-URINE

1 -AMPHE TAMINES

3-BENZODIAZEPINES
4-CANNABINOIDS

HSY8308 OHAM

1118 [760-1500]
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LOCAL REPORT NUMBER
®= 22 QccuPANT / WITNESS ADDENDUM
n_21012111' 10:01010|016;315s
UNIT # | NAME: LAST, FIRST, MITDLE DATE OF BIRTH AGE GENDER
. 01 ,| MAGLEY, SIMON, C | 101110.912i[0|(11311,8, WM |
ADDRESS: STREET, CITY, STATE, ZiP 4 CONTACT PHONE - NGLUDE ARER conE
1209 SHADOWLAWN DR ,Ravenna ,OH 44266 _ et | SO
IRJURIES |INSURED | EMS AdENcy {NAMEY INJURED TAKEN T0: Meaicat Fazitiry tne, aryl | SAFETY EQUIPMENT | SEATING PESITION | AIR BAG.USASE | EMECTION | TRAPPED
]'AKEN USED ?A%T:WPUMT
- ELMET
o Eory| FE e 0.4 20sed o T R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| =l i { 1 I I 1 I | D S 1 ) ]
ADDRESS: STREET, CITY, STATE, 2IF CONTACT PHONE - iNCLUDE AREA CODE
L 1 L | L I 1 1 I 1 |
INJURIES [ INJURED | EMS Acency {NAME) INJURED TAKEN 10: MEOICAL FAZILITY (NAME, c17Y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Y
L] 5 [— | E=id I 4| e T L 1 I == Ly i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E——] | I 1 | | 1 | i it JIE===S
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - inctLuve adEs cout:
— | ] | 1 L | | | { !
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0. Mecicas. Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Y
[ =] : | I— i AEL R t L | [ JIEEE i~
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 { i | { J J
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
(=] 1 I ] § | 1 1 ! |
INJURIES |INJURED | EMS Acency [NAMP) INJURED TAKEN T0: Mecicas Fasiury Gume, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET b A

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL . 1- NONE'USED:- } 1- FRONT - LEFT SIDE
2 SUSPEGTED SERIOUS INJURY VEHICLE OCCUPANT ' (MOTORCYCLE DRIVER)

AIR BAG USAGE
! 1-NOT DEPLOYED
2- DEPLOYED FRONT

; 2- FRONT ~ MIDDLE

3- SUSPECTED MINOR INJURY 2-'SHOULDER BELT,ONLY. USED ; 3- DEPLOYED SIDE

3- LAP BELT ONLY. USED 2 ERONTRIRICHTISIDE
4- POSSIBLE INJURY : 4 - SEGOND_LEFT SIDE | 4- DEPLOYEDBOTH
5- NOAPPARENT INJURY. 4-SHOULDER & LAP'BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
. " 5 CHILD RESTRAINT SYSTEM - 5- SEGOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARDIFACING 6~ SECOND - RIGHT SIDE { 9_ DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED © 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE [ 25 !
ITREATED AT SCENE ' REARFACING K SIDEGAR)

2 EMS 7 - BOOSTER'SEAT 8= THIRD - MIDDLE - s

. | 1 NOT EJEGTED
| 9-THIRD — RIGHT SIDE :
10- SLEEPERSECTION OF TRUCK CAB. 2= PARTIALLY EJECTED

9 - PROTECTIVE PADS USED - 11- PASSENGER IN OTHER ENCLOSED. = 3~ TOTALLY EJECTED
(ELBOW; KNEES, ETC.) CARGO AREA (NON-TRALLING UNIT, 4 - NOT APPLICABLE

3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN

GENDER

- 10- REFLECTIVE CLOTRING BUS, PICK-UPWITH CAP) ; 2 z :
F-FEMALE N T Ot a e R gﬁizgnﬂz IN UNENCLOSED _m
MEMALE o TBICYCLE ONLY: B g 1-NOTTRAPPED
U - OTHER/ UNKNOWN ; RA !

. 99- OTHERY UNKNOWN ; 14 RIDING ONVEHICLE EXTERIOR 2- nEll)éTA‘:\{gATED BY MECHANICAL
(NON-TRATLING UNIT) §
15- NON-MOTORIST 3 - FREED BY NON- MECHANICAL
. 99~ OTHER/UNKNOWN g AMEANS oy
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 | 1 1 | 1 ) S ) | |
ADDRESS: STREET, CITY, STATE. 2IP CONTACT PHONE - incLupe aRen cooe
F » L o= ] T I | 1 ) j
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L | 1 [ | | i ] (3] e e )| [ | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 111 unF ARk cooF
l ] I I ! i ] ] 1 ! J
MNAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | i | T T | SRR |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe area cope
(IS ! 1 I | i | ! ]

HSY 8355 OH1P 319 [760-1500} PAGE § OF §



