3L~ OHio DEPARTMENT S
B or Fumc sacery TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 &10[211|'|010:0|1|7|9|1|6| |
[:] OH-1P |:] OTHER { REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private property| City of Kent Police 0,6,7.0,3 2.onsowven| (0,2 0,2, 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
1607 L1 )3 rownsHip L1012,8:2,0,2 L /111510020 L9 ), gepious inaury
E4l ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecinaL pecRees SUSPECTED
z S - SouTH 3 - MINOR INJURY
s E - EAST -
|S|R||5|9| L 4 W-WESST HAYMAKERWY J]K] 41 1,5,1,2,2,8, SUSPECTED
¥ ROUTE TYPE|ROUTE NUMBER | PREFIX N - NgSTT: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE oectuas becRees 4-INJURY POSSIBLE
= 5-5
& £ EAST _ 5- PROPERTY DAMAGE
iLR_JdiLJ_l_H_JW-WEST WATER S T [i81,3.6,3,909,6, ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD (] WITHIN (NTERSECTION 0% ON APPROACH
2-MILE POST 4  S-SOUTH 2 AV -AVENUE LA -LANE SQ - SQUARE
1 S olse & B Rasr | US-FEDERAL USROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBEROF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE A
FROM REFERENCE UNIT OF MEASURE R DCCUNTIGROUTE CT -COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP y # y
8 0 3 2-FEET ROUTE PI3-{LIR Al dild WALNAY [] roaoway oivinen
B0 3 5 varDs 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 N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING ™ (<4 FEET)
0.1 TWO MOTOR S-sou
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L="1  yepiei sy 6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (. (] Le
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L4,
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
] active schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL; [ 3-5N ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pint
3-DARK - LIGHTED ROADWAY =Lt 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT. SNOW MOVING) g grimm—
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) v
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. P an “N" on the
Unit 1 was driving west on Haymaker PKWY on the Gredr compass diagram.
Bridge. Unit 2 was driving behind unit 1 when it
could not stop in time and hit the rear of unit 1.
The driver of Unit 2 admitted to being at fault.
T o o somie
~N
aren of impact
Haymoaker Pkwy (Greer Bridge)
— — unit 2. §E 1- — — QES— — — — — —
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLicE aGENCY
(4,0,2,8,2,0,2,1,/,1,5,0,2,1,0,2,8/2,0,2,1,/,1,5,1,0,/1,0,2,8,2,0,2,1, /,1,5,1,6,,1,0,2/82,0,2,1,/,1,5/3,5, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checke ey OFFICER'S NAME*
ROADWAY CLOSED \INVESTIGATIONTIME| - MINUTES | Smijth, Mitchell Robert Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken ay OFFICER'S BADGE NUMBER™ 6 38 EXSTING RERERT SENT 10.0Ps)
10I0|0II10|3101L0I5|51|2|3|1I i | |I2_1_2181.... I
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OHiQ DEPARTMENT
OF PusLIC SAFETY
ey sempen sewteitin

> UniT

UNIT #
1 041

OWNER NAME: LAST, FIRST, MIDDLE (K] saME A5 DRIVER)
OFLANNIGAN, CARA, MAUREEN

AWNER PHONE: 1v:tuze ave cone ¢ [3] saNE as oRIveRs

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,7,9,1,6,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]mwe s omvem g L-Nowe 3- FUNCTIONAL DAMAGE
3265 DARROW RD ,Stow ,OH 44224 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnizr PHONE : incLuse area cooe 9 - UNKNOWN

Ll L1 DAMAGED AREA(S)

1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H)| JIF1175 ST DKDTB3,7J,1,60,4,7,5,8,(2,0,1,8, Toyota

INSURARCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GRANGE 484712 SIL PRIUS

TYPE oF USE USs 0oT # TOWED BY: COMPANY NAME

[Jcommercian [(Joovernment [ EMERGENCY ) — Ty

INTERLOCK #OCCUPANTS VEH[CLE;JFI:;!;:\LI:I:/GCWR O MATEHRIALR CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT 3 S0 Sk as RELEASED

EQUIPPED 0,1 3. S2bKLas [] pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L0 Ly 5 oomrumumyvesicie
UNITTYPE , _ppeyyp
5 - CARGOVAN
6 - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

9 - AUTOCYCLE 14-SINGLE UNI™ TAUCK 20-0THERVEHICLE

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 20 -HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 08

10-ALLTERRAINVEHICLE 17 aroRHOME ANIMAL-DRAWN VEHICLE
(ATV1UTY)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTQRIST
26-BICYCLE

27-TRAIN

99 -UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L&) 1-¥ES 2-N0 9-OTHER!UNKNOWN AUTONOROGs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! UNKNOWN
SpECaL ) - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 13- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC LTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFZTY SERVICE PATROL

1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANIC 13-AUTO TRANSPORTER
CARGD ;. yyg 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 1., a7 nep 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0TAER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN

VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 -BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND

12-FIRST RESPONDER

[J-NO DAMAGE [0

[ - UNDERCARRIAGE {141

9-OTHER/ UNKNOWN

12-DRIVERLZSS

17-PUSHING VEHICLE

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [-ALLAREAS [151)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHERY UNKNOWN
FDCATION  CROSSWALX 5 -TRAVEL LANE - Locsrin TRAILS O] UNIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING Ch by 5 caneig Laes 9.~ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING
ACTION 4 sTRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- EIE:GEF’:ATA‘A’ UNIT 15 -VEHICLE NOT AT SCENE
s- sothsTikG ACTIONS o yuangmiohTTuRN  11-scoWING R SToPPED i 2-STANDING 0UTSIDE 95 - UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURE TOYIELD
0.1, 3-RANREDLIGHT
CONTRIRUTING 1O Sk
CIRCUMSTANCES - YNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER
8-FOLLOWING 700 CLOSE/
9-IMPROPER LANE CHANG
10-IMPROPER PASSING
11-DROVE OF7 ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A

ACDA PARKED POSITION
g 14-STOPPEDOR PARKED
ILLEGALLY
15-SWERVING TO AVOID

16- WRONG WAY

17-VISION 0BSTRUCTION
18- GPERATING DEFECTIVE

19-LOAD SHIFTINGIFALLING/

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

EQUIPMENT

SPILLING

20-INPROPER CROSSING

13-TOP

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIREEXPLOSION

6 - EQUIPMENT FAILURE

2,0
=1 7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] S —

NON-COLLISIGN
11-CROSS CENTERLINE —

16- RAILWAY VEHICLE

22-WORK 20NE MAINTENANCE

OPPOSITE DIRECTION OF  17. ANIMAL — AR EQUIPMENT
TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING,
12- DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL ~ OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEJESTRIAN
15-PEJALCYCLE

TRANSPORY 24-OTHER MOVABLE QRJECT

21 - PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK

TRAFFICWAY FLOW TRAFFIC CONTROL
1. ONE-waY 1 - ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
— — 3 -FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

OK ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

ILJ FIRST HARMFUL EVENT

L_]'_l MOST HARMFUL EVENT

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL jcRash CusHIon 12-PORTABLEBARRIER  30-OVERMEADSIGNPOST  4-DITCH EQUIPHENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WaLL
: L 38-MEDIAN GUARDRAIL SUPPORT #-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT ~ pagpicR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
I3 { 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

1-NORTH 5 -NORTHEAST
2-S0UTH & - NORTHWEST
FROM 4 T0 3 3-EAST 7- SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
0 _|__10 S L= 2. caLcuLaTeD/ R
POSTED SPEED 3 - UNDETERMINED
2 5
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[ OHID DEPARTMENT
L'd::; Of PUBLIC SAFETY NI
Shers s tevtection I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1] sAE s DRIVER|

OWNER PHONE: iz uze asfacanr ([¥1sane s oRIVER)

LOCAL REPORT NUMBER

lzlolzlll'10I010I117I9I1I6I !

L0 2 | MCMENAMEE, MARY, CATHERINE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1F ([R]sami a5 smven, 5 1-wone 3- FUNCTIONAL DAMAGE
2635 7TH ST ,Cuyahoga Falls ,OH 44221 L_=__ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Carnren PHOBNE : incLunE aRea cope 9 - UNKNOWN
N T WO N SO N R A S P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H)| HVH7067 L FAHPI HN4 B W85 4,51,(2,0,1,1, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED { GRANGE 4894698 SIL FOCUS
TYPE oF USE UsooT# TOWED BY: COMPANY NAME
[Jeommercia CJoovernment [ RYEMERSENCY) T
INTERLOCK #uccupants | VEWICLE NEISHT GVWRIGCWR [] MATERIAL ciAss# PLACARD 1D #
[CJoevice ™ [Jurwssae unir 3 - 10,001~ 26K Les RELEASED
EQUIPPED 0,2 3 ok Las [] pracare

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED
L=L=J 3. SPORT UTILITY VEHICLE

9 AUTOCYCLE
UNITTYPE 4 _ppoyyp 10- MOPED OR MOTQRIZED
5 - CARGOVAN BICYCLE
6 - VAN (9.15 SEATS) 11-ALL TERRAINVEHICLE
> ATVIUTY

0 # oF TRAILING 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}
2)-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER ¢&
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER
24- WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING I AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= J 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - EUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™l 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPRLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO . gyg 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 13y T gD 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1. pywp 59-OTHER/ UNKNOWN
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 1 UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  cRosswaLk

AT IMPACT 5 - TRAVEL LANE ~0he2 Locamiay

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0TRER/ UNKNOWN

[J - UNDERCARRIAGE

[J-No DAMAGE [ 03

(141
O-vop (133 [J-ALLAREAS [15])

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- ON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L3 sostmikng L9001y 3 cuanginG Lanes
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5- soHsTatking ACTIONS 5 _yaxivg migH TR
L STRUCK

6 - MAKING LEFTTURM
9-OTHER/ UNKNOWX

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
I TRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

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

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURE TOYIELD
0.1, 3-RANREDUGHT
CONTRIBUTING ot S10° G
¢IRCuMSTANGES 5 * UNSAFE SPEED
6~ INPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF 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 QBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGIFALLING!  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-1WPROPER CROSSING

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

2,0
Le1- 7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN QFF ROAD RIGHT
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] S —

25-IMPACT ATTERUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
25-2;%:&%%3:?"“0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
ST 27_GRIDGE PIERORABUTMENT ~ gammieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6L_ 1 | 29-BRIDGE RAL 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-PEDESTRIAN
15-PEDALCYCLE

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

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-ANIMAL - FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER
2)-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DiTCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNKEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 95 -OTHER/ UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
1,2 REFERTOUNIT 15-VEHICLE SCE
99- UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 6 ?SEML  s-VIELDSIGN
= 3-FUASHER b NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTGRIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH - NORTHWEST
oM 4 ) ro3 1 soEaT  7-soureeasT
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
L9, 0,5, L= .caLcuLaten/EoR

POSTED SPEED 3 - UNDETERMINED

2§
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B zxm2 Motorist / Non-MoToRIST

LOCAL REPORT NUMBER

INJURIES

SEATING POSITION Al

R BAG

2,0,2,1,-,0,0,01,7,9.1,6,
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [OFLANNIGAN, CARA, MAUREEN 01 /06 /19734 8) F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLubE. AREA CODE
[+
53265 DARROW RD ,Stow ,OH 44224 .
o R —
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuiant
|_5_JB L L0, 4 | MCHELMET 0,1,, 1 ,,l,gl ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
4. 0. H
b OL CLASS | ENDORSEMENT RESTRICTION sLeCTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATU PE VALUE TYPE | RESULT seLecturroa
By [ Aconot [ maruuana
|LJI_H__JI_1_!I_I__JI__1_J |_1_||:|0THERDRUG L 1 i ol | lllL L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CATANESE, PATRICK, ANTHONY 09 (07/2000/2 1| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
o
5 2635 7TH ST ,Cuyahoga Falls ,OH 44221 |
o
B INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USE DOT-Compuant
(=]
ILJ |- [ MC HELMET OIIII;I ILIII 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
M) CODE
(=4 . . 3
° 333.03 X | Maximum Speed Limits 14965
(=] L
= ENDORSEMENT RESTRICTION T DRIVER CONDITION ALCOHOLTEST
SEE 702 * DISTRACTED ALGOHOL/ DRUG SUSPECTED Us| TYPE VALUE RESULT serecrupros
oY [ accoror  [] maruwuana
I S I I IO Ty N S| LI_;DUTHERDRUG |1_11L| Py S ] lllllpu i
NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
1 / | |/| O | [ O Y | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
’5 L | | 1 I 1 1 | 1 | ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S 8 MC HELMET
- | — L L1 L I L it i [ |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
-
= ENDORSEMENT RESTRICTION DRIVER NDIT ALCOHOLTEST DRUG TEST(S)
L CLASS SELE 102 DISTRACTED T B CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seteciveioa
By [ acconor [ maruuana
Coe | i ey o) | [J otheroruc L oLl 1

OL RESTRICTION(S) DRIVER DISTRACTIO

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3_reqr ¢ jvEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPIKG, SAMPLE / UNUSABLE
4- POSSIBLE INJURY -FRONT- 4-DEPLOYED BOTH FRONT/SIDE 4 - REQULAR CLASS 4. FARMWAIVER BIALING)
5- N0 APPARENT INJURY Oy o gy 5-MTAPPLICATLE sy 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS.FRge. - TEST GIVEN, RESULTS KNoWn
T 9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
R L) 6-NOVALID 0L 6CLASS BBUS 4-TALKING ON HANDHELD KON
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-ENS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LHE
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER e
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3 3URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITED TG DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
11-PASSENGER IN OTHER CRAIEETIE THE VEHICLE
e ISED ENCLOSED CARGDAREA R-THREE WHEEL HOTORCYCLE - 12-LIMITED - OTHER 9.0THER /UNKNOAN [ oRu test v
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5 - SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3- LAP BELT ONLY USED PICK UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND i
: 13- PASSENGER N UNENCLGSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
PO TADITRM 3 2 i) e X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- GHILD RESTRAINT SYSTEM - : :
FORSARD FACING 13- TRAILING UNTT NON-MECHANICAL MEANS — i: mﬁ;::::g‘::i;ﬂ‘:% 2- PHYSICAL IMPAIRMENT 4-0THER
— H 3 - EMOTIONAL (£, DEPRESSED
b %}RDF’ZEE“"T StsTem- 14 f,:gmg:mmﬁfnﬁmm F-FEMALE AIR BRAKES ANGRY DISTJRGED) DRUG TEST RESULT(S)
7 - BOUSTER SEAT 15 NONMOTORIST M - MALE :l;gl;;:::;d[lcﬂ:?nR 4- ILLNESS 1-AMPHETAMINES
1) -
T Y T U - OTHER / UNKNOWN 5- FELL ASLEER, FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETC.
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC. IR 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-0PIATES/OPIOIDS
TBICYCLE ONLY 7-0THER
99-OTHER/ UNKNOWN 8- NEGATIVE RESULTS

N TEST STATUS

HSY8308 OH1M 1/19 [760-1500}
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10 DEPARTMENT

®=amE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|11‘|0|0|0|1|7|9|1|6|

NAME: LAST, FIRST, MIDDLE

ROBERTSON, CODY, LEE

05 (0

DATE OF BIRTH AGE

GENDER

3./2001,

20, M,

CONTACT PHONE - incLUDE AREA CODE

I

INJURIES [INJURED | EMS Acency (NAME)

UNIT #

. 02

ADDRESS: STREET, CITY, STATE, ZIP

2420 IGLEHEART RD ,Springfield ,OH 44312

INJURED TAKEN T0: Meorcae FaciLity (name, aty) USAFETY EQUIPMENT
SED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-Compuiant
lil BY L M MC HELMET | () . 3 , 1 1 A 1 | 1
DATE OF BIRTH AGE GENDER
L | ( 1 ] / | 1 | 18 (S T | | ]

— ¢t 1

CONTACT PHONE - ncLuDE AReA conE

1 1 ! | ! 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Agency (NAME)
LQKEN
L |

INJURED TAKEN [0: Menicat Faciutty (HamE, ciTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-Compuany
MC HELMET
t { ] L. 1 [ /- TH | |
DATE OF BIRTH AGE GENDER
1 ( ! | / I [ | T | N T | { S|

CONTACT PHONE - ncLupE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| S—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS AcENcY (NAME)
TAKEN
BY
| A— | E—

OCCUPANT

INJURED FAKEN T0: MeotcaL Faciity (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

USED DOT-CompLiant
Ll MC HELMET L . N e il ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( 1 ] / 1 1 ] Jj_t 1| - ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE

INJURIES |INJURED | EMS Asency (NAME) INJURLD TAKEN TO. Menicat FaciLtry (name, cvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compriant
o L MC HELMET L e \ i, |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/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
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) DCANS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN HEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 ( 1 1 / 1 | | |1 | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA cooE
1 [ ] 1 | I 1 [ ) J
NAME: LAST, FIRST, MiDDI £ DATE OF BIRTH AGE GENDER
| ( 1 | / | 1 t JpL__1__1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE ARFA COnE
| I | | I 1 | ] | 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | 1 { ! 1 1 [ | | l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
| I | 1 | ] 1 | 1 | J

HSY 8355 OR1P 3/19 [760-1500}



