el OHiO DEPARTMENT *
B erteeieiien TRAFFIC CRASH REPORT  #benores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 ilolzlll'l0I0!0I118I5l3I6I )
IXJ OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . - 1-SOLVED 98 - ANIMAL
[ prwvare properry| City of Kent Police 0,670,340 2-unsoven| (0.2 |10,2 99- unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
2 VILLAGE K 1-FATAL
L6 75| L1 3 Townshre| IeeDE Wil10:6:2,0:20 1 120000095 1 S 15 oenions ivury
E¥ ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEcrees SUSPECTED
3 ~EAST 3- MINOR INJURY
3 |S|R||4|3| | 2 5V-WEST MANTUA |S|T| Al 1,5,8,6,6,5; SUSPECTED
BJ ROUTE TYPE | ROUTE NUMBER [PREFIX N - lsvngTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE osciuaL oecrees 4 - INJURY POSSIBLE
B S-
= E-EAST - 5- PROPERTY DAMAGE
LSIR|15|9| bt W-WEST HAYMAKER P K 18:1)93,6;9,0,0,1, ONLY
REFERENCE POINT w&g&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION R ON APPROACH
2-MILE POST S-SOUTH s AV -AVENUE LA -LANE SQ - SQUARE
1S house 4 L a0 | us-FEDERAL us ROUTE '3,
' 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 :
FROMREFERENCE | UNITOFMEASuRe | O NUMBEREDCOUNTYROUTE| o voinr k. paRKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP . ~ 3
5 g 2-FEET ROUTE el Al WAL WAY [C] roaoway pivinen
D 3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT 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 (<4 FEET)
0.1 2 TWO MOTOR §-S0UTH i
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L= 1 ypruiei ey 6-ANGLE £.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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk 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 prRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e ]
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI T I
L] OR MEDIAN B 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ Acmive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE -
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢ ag, gRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-Ctovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pipr
L—=—1 3.DARK- LIGHTED ROADWAY L=1=1 3.F0G, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK— ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Gl LT
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
Y . an"N" on the
Unit 1 was stopped in the left lane at the red compass tiagram.
traffic light at the intersection of S Mantua St and
Haymaker PKWY. Unit 2 was southbound on S Mantua [St
in the left lane. As Unit 2 approached the |
|4
intersection, the driver did not stop the vehicle \°§ £ N
2
and struck the rear of Unit 1. AT havmaxen mowy
. . . N N - :
No injuries were reported and the Driver of unit 2
was cited for ACDA, OVI, Open Container and marijuan
possession.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
|l|1|0|6|2|0|2,l|/q2|l|0|9||11110,6|2|0|2|11/|2|1|l|0|' 1,1,0,6,2,0,2,1, /|2|l|l,I,,l,l,0,6,2,0,2,]|l|2,114l9| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken s OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Falcone, Brandon Nelson, JOSh (sc'o’;ﬁi'gﬁu"f",ﬂ,mm
CR
OFFICER'S BADGE NUMBER™ Cueckep By OFFICER'S BADGE NUMBER* TC AR LXSTING REPCRT SEAT 0 C29s)
:0|0|0|,|0|3|0|,L0|6|9|,12_l 4 9, 1 o2 3 2, | o "
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Lyﬂ_,”’i"-—' SR Sarety U NIT LOCAL REPORT NUMBER
|2|0|2|1l-l0|0|0I1|8|5|3l6l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [i] samz as ohivesi OWNER PHONE: 1xc:u3 AR€s co0 «[XSAME AS DRIVER) DAM A
0 ) 1 | VITANGELI, ROBERT | DAMAGE SCALE
[E] OWNER ADDRESS: STREET, ITY, STATE, 21p (] e s s vem 2 1- NONE 3- FUNCTIONAL DAMAGE
Ey 744 STEELE RD ,NEW PHILA ,OH 44663 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumencia Canrier PHONE ; ncLute areA coot 9 - UNKNOWN
I TS T T Y A (N Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| 670ZAD 5,9,6,T,F 3 H52EL0;00,630,2,0,1,4, Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AARP S5PHH365249 WHI CROSSTOUR
TYPE of USE UsDoT & TOWED BY: COMPANY NAME
[Jcommercia [[Joovernment [ MEMERGENCY T
INTERLOCK #0CCUPANTS VE"":LEIW _“2’1‘;,5‘{‘;‘5"’“‘”" [[] MATERIAL cLass# PLACARDID #
DEVICE [ HrT/sKip uNtT 2 - 10,001 - 6K Lo RELEASED
EQUIPPED 0,2 3 . >26K Las [leuacaro |y 4 oy

1. PASSENGERCAR
2 - PASSENGER VAN (MINIVAN)

L0035 gaonr umuvvenict
URITTYPE 4 _picy yp

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

10- MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15 SEMI-TRACTOR

5. CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE  17_yoroRuomE
TV 1TV

00, #ortrarLING UNITS

18-LIMO (LIVERY VEKICLE)
19.8US (L6+ PASSENGERS)
2)-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
L= ) 1-YES 2-NO 9-OTHER/ UNKNOWN aToNOMaDS
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR
0.1, 2-T 7 - BUS - INTERCITY

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITCOMMUTER

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

11-FIRE
12-MILITARY
13-POLICE

14- PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0T-ER] UNKNOWN
18- SKOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 0 t 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO gy 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.y T 2D 14-GARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMp 09-0THER | UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER ! UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

O - UNDERCARRIAGE [14]

[J-NobamAGE [ 0]

1-INTERSECTION - MARKED
CROSSWALK

HOH-MOTORIST 2. (NTERSECTION - UNMARKED
LOCATION  CRosswALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 -TRAVEL LANE - Ome3 Lecamey

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op 113 []-ALL AREAS [151]

[ - uNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION
s-staikvg 101y 3 changivg Lanes

4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
- o sTRIKING ACTIONS 5 _yaing riGHT TuRN

LSTRUCK b - MAKING LEFTTURN
9- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

4
ACTION

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWY

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0. 6 DIAGRAlgU 5-VEHICLE NO
99 - UNKNOWN
13-ToP

1-NONE
2-FAILURETOYIELD
0,1, 3-RANREDLIGHT
—L 4- RAN STOP SIGN
CONTRIBUTING

CIRCUMSTANCES 5 - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF RDAD
12-IMPROPER BACKING

8-FOLLOWING T00 CLOSE /ACDA

13-1MPROPER START FROM A
PARKED POSITION
14.STOPPED OR PARKED
ILLEGALLY
15-SWERVING T0AVOID
16-WRONG WAY

17 VISION OBSTRUCTION
18- QPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOAD SHIFTINGFALLING  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

02,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL ycRash CUSHION 32-PORTABLE BARRIER
% lsiTR'I‘?JGé SXER"EAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRALL
SL—L— 77 GRIDGE PIERORABUTMENT ~ gamien
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l 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-OVERHEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

16 - RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17-AHIMAL — FARN EQUIPNENT

18- ANIMAL — DEER 29-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTIHG CARGO OR
ANYTHING SET I8 MOTION

20-MOTORVEHICLE IN BY AMOTORVEHICLE

TRANSPORT
21 - PARKED MOTOR VERICLE

24-QTHER MOVABLE CBJECT

COLLISION with FIXED OBJECT - STRUCK

43-CURB 50- WORK 20NE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 2 2-SiENAL 5 - YIELD SIGN
= = 3. FiashEr b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
| I |

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM lLl T0 LLI 3 - EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
i - STATED/ESTIMATED SPEED
|_J—I—J0 0,0 =1 5. catcuraten/EnR

POSTED SPEED 3 - UNDETERMINED

2 . §
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\q;yﬂ:’/ grrutne e U NIT LOCAL REPORT NUMBER
Lgl 0| 2| 1 L= 0I 0I 0] 1I 8| 5I 3I 6]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME as pive | OWNER PHONE: ic_u2¢ ases cooe ([X] same as oriver)
L0 | 2 ;| JOHNSON, LOUISE, A DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] shwz 45 5wrven, 1- NONE 3- FUNCTIONAL DAMAGE
559 FRANCIS ST ,Kent ,OH 44240 L3 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CarRiER PHONE: incLuo aReA cooe 9- UNKNOWN
T T S Y Y Y S N S Y DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JFQ2741 KN DI, T 2,A1,6,B7,7,3,3,6,0,1,],2,0,1,1 | Kia Motors Cor

INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL

VERIFIED BLK Soul

TYPE oF USE Us DT # TOWED BY: COMPANY NAVE

[Jeommencia [Jooverwment [ MMereeney) = Bakers :‘;‘zval:: e

INTERLOCK #occupants vsmm.slw f:lssr;'g\{:lsmcwn [ MareriAL uCLsASS# :ﬁcnnn o #
[CJoevice ™ [Jurskie unir 2 - 30,001 36K Les RELEASED

EQUIPPED 0,1 3 - >26K L8s. [deeacard 411

1. PASSENGERCAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

O3 5 gorremurvvenee 9 AUTOCYCLE
UNITTYPE 4 pieg yp 10-MOPED OR HOTORIZED
5 - CARGOVAN BICVCLE
£ - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

00, #ortRAILING UNITS

12-GOLF CART

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

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

21 - REAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

| I——
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NOKE
0,1, 2-™
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRAANSITKOMMUTER

6 - BUS- CHARTERTOUR
7 - BUS~INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

15-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23 - SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER UNKNOWN

1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
A
c“ansyn 2-BU8 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ a7 gED 14-GARBAGEIEFUSE
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 99-OTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - NARKED
NOH-OTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
LOCATION  (oSSWALK

AT IMPACT 5 -TRAVEL LANE -Omez Lecaniey

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

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-nobAMAGE (0]

O-top 1131

[ - UNDERCARRIAGE [14]

[J-ALLAREAS £151

[ - UNIT NOT AT SCENE [161]

1-NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-0THER / UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING
(00 1y 3. crancing Lanes
PRE-CRASH 4 . QVERTAKING/PASSING
ACTIONS 5y siane RiGHT TUR

& - MAKING LEFT TURN

L3
ACTION

T - MAKING U-TURN

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

13 -SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

99-OTHER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0.8 3-RANREDLIGHT
CONTRIBUTING - oY STOP SICH
CIRCUNSTANCES ° - UNSAFE SPEED
6-IMPROPER TURN

1-LEFT OF CENTER
8-FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WaY

17 - VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0-NODA

MAGE

14 - UNDERCARRIAGE

1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L= DIAGRAM

13-ToP

TRAFFICWAY FLOW

1- ONE-WAY
2 2- TWO-WAY
L= |

2
L= 3. FLasHER

99 - UNKNQWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL jcRASH CUSHION 32- PORTABLE BARRIER
zegmg stkﬂ EAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L 27 BRIDGE PIER ORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
s 23-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED DBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49 -FIRS HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

L2

1

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

EQUIPMENT
23-STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
A hOTION 2-50UTH & - NORTHWEST
24-OTHER MOVABLE GBJECT rmomi L | toL 2 | doeasT  7-soumhesst
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
50- WORK ZONE MAINTENANCE
EQUIPNENT UNIT SPEED DETECTED SPEED
:;::’,:]LLLMNG 1 - STATED/ ESTIMATED SPEED
53-TUNNEL 10,0,5, L= 7. cALcuLaTen/emr

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820)
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*“"‘.:’S:‘:.,?,E,’:‘;;':‘;:: - LOCAL REPDRT NUMBER
®=#2E%E MoTorIST / NoN-MoToRrisT 3.0.2.100.0,0.0.1 8.5.3.6, .

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |VITANGELI, ROBERT 12 (06 /19 48,7 2 (M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 15cLUDE AREA CODE
(=4
5 744 STEELE RD ,NEW PHILA ,OH 44663 .
(=]
1 INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0; MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
I_S_J“I_J L0 4 ,|=—MCHELMET LO,I,;I II_I_ILI |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=, O H
= ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER S CONDITION ALCOHOL TEST DRUG TEST(S)
OLCLASS SELECTUPTO2 e DISTRACTED 2 COHOLVIDRUG SUSEEETED STATUS | TYPE VALUE STATUS [ TYPE | RESULT serccruproa
BY [ acoor  [[] MaRuuanA
ILJI__H_II_L__H_L_JI_I_I I_I_IDUTHERDRUG |1—1|_1_1|1|.| 11 1|J1|1|| "
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | JOHNSON, LOUISE, A 0S5 (17/1964(5 7| F
" ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
[«
= 559 S FRANCIS ST ,Kent ,OH 44240 L i
(=]
=1 INJURIES [ INJURED | EMS AGENCY (NAMD) INSURED TAKEN 70: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
L_S_l L L0 4 ,|—MCHELMET Iillll 1 | 1,1
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
5. 0. H 4511.21A O | Assured Clear Distan 23738
= ENDORSEMENT RESTRICTION 3| DRIVER CONDITIO ALCOHOL TEST
OL CLASS | ENDORSEMEN E oaver T ALGOHOL / DRUG SUSPECTED N R
8y [X] acoro.  [X] marwuana
L L1l Jt 1 JL _1_| #DOTHERDRUG nfl ||2| |1|1 L
P R N A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 { | | / | i 1 |
N ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA cOBE
=
g 1 | ] I i 1 | 1 1 | ]
& INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKENTO: MEDICAL FACILITY SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-Compuant
3 BY MC HELMET
| —— | I— | I L | ] [ IL I{L— |
# OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
15 [
E3 OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELE 102 DISTRACTED STA T RESULT se
BY [ acoror ] maruuana
[ orHeR oruc | o1 1
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) TEST STATUS
1-FATAL 1- FRONT - LEFTISIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY,  (MOTORCYCLEDRIVER) 2- DEPLOVED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNIGATION 3._yg7 o1y, CONTAMINATED
3. FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER BIALING)
5- N0 APPARENT INJURY b TRhE e o) 5-MTAPPLICABLE SLL D) 5- EXCEPT CLASSA BUS 3-TALKING ONHANDS.FREE " TEST GIVEN, RESULTS KNowN
9- DEPLOYMENT UNKNOWN 5 - MT MOPED ONLY 6- EXCEPTICLASS A COMMUNICATION DEVICE 3 -TEST GIVEN, RESULTS
S L 6-NO VALID 0L £CLASS B BUS 4-TALKING ON HAND.HELD e
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE ; 5-THER ACTIVITY WITH AN
A s 8- INTERMEDIATE LICENSE T
2-EMS R 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY.EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER ZeEL000
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION BTN
10- SL%ZH:( sczcnou 4 NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEKICLE 4 -BREATH
OFTRUCK CAB Q- IOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
1-PASSENGER IN OTHER : THE VEHICLE
1- NONE USED 1 THREE WHEEL MOTORCYCLE  12- LIMITED - OTHER
ENCLOSED CARGO AREA R-THREE WHEEL 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT,BUS, L - NOTTRAPPED P mat 13- MECHANICAL DEVICES e
! (SPECIAL BRAKES; HAND :
3-LAP BELT ONLY USED 12 :L(;':EU:GVS!T;I‘:::;NCLOSED 2'%@%}3’3&‘"5 T-DOUBLE & TRIPLE TRAILERS CONTROLS; OR OTHER CONDITIDN 2-BLOOD
LI L AR TE e e o T X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY, NORNAL 3-URINE
B CILD RESTRAINTSYSTEN ey NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY . pHYSICAL IMPAIRMENT 4-OTHER
Al G 1 TUILING L 15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (e
L z z - G, DEPRESSED,
e SSTEN= TG F-FEuLE AR BRAES s
o TR 15- NON-MOTORIST M- MALE i: - :l;;:lTl:‘EE:l;:?DR 4- ILLNESS 1-AMPHETAMINES
ST PR U -OTHER / UNKNOWN - 5. FELL ASLEER, FAINTED, 2- BARBITURATES
18- OTHER FATIGUEQ,ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED !
6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS { DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
13- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-0PIATES/0PIOIDS
{BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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OHIO DEPARTMENT
7, OF PURLIC SAFETY
By e everneTo

?é

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|‘10|0|0|1|8|5|3|6| ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 | VITANGELI, GRACE, MARY 01 {09/1956)|6 5| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
744 STEELE RD ,NEW PHILA ,OH 44663 :
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 0.4 McHELMETl()|3H1 1)1 L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | L ] / 1 1 / 1 1 T I T | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= [ I ! | ! 1 | 1 1 ! ]
Bl INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MeicaL Faciuy (Rame, cty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — S — 1 J|t 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S | | — ( 1 { / 1 1 | | | O | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicat Faciuty (wame, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T USED DOT-CompLiant
MC HELMET
| I [ S—— Y N | | — | S | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( [ { / 1 | | L1t 1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MenicaL Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| — S— L1l ALY 1 JI— It |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
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

SEATING POSITION

1- FRONT - LEFT SIDE

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD — LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION 0|

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP.

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E

1- NOT EJECTED

FTRUCK CAB
3- TOTALLY EJECTED

) 4 - NOT APPLICABLE

1- NOTTRAPPED

SAGE

9- DEPLOYMENT UNKNOWN

T

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) RIEANS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
REDMAN, KIMBERLY, SUE 11 ({19/1967|5 3| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2582 BRIDGETON DR ,Hudson, ,OH 44236 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I A I N | [ [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L1 L 1 1 ) L 1 I ] |
DATE OF BIRTH AGE GENDER
L1 | | { 1 | | ] | |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

1 [ 1 1 1 |

HSY 8355 OH1P 3/19 [760-1500)



