TRaNL~ OHIO DEPARTMENT *
B eFus?it TRAFFIC CRASH REPORT  #0ewores manoarory Fieco For SUPPLEMENT REPORT LOCAL REFORT HUMBER
LOCAL INFORMATION
D orosmn 2 Cowa 2,0,2,1,-,00,0,1,7,2,5,6,
0 0H-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] privare rroperty| City of Kent Police 067,03 2 unsoven| (0.2 0,2, 40 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6. 7 | 2-VILLAGE | Kent 1-FATAL
(6.7 {1 3 rownsHip 110,1,6)20,2)1,/,1,9,5,3)] | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ggggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecRees SUSPECTED
E.EAST 3 - MINOR INJURY
|§|R]|4|3| [ l W-WEST MANTUA |S|T| 41.] 6|2|6|4|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g ;\IgJiTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL vesaees 4-INJURY POSSIBLE
- H
E-EAST _ 5- PROPERTY DAMAGE
| (IR AN S| W-WEST 1010 | 181140 3,5,8,2,9,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST S-SOUTH | \5_FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= 1 3-HOUSE # LI E-EAST [
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
STANCE ‘DISTANCE ¥
FROM REFERENCE uNIT OF MEASURe | O NUMBERED COUNTY ROUTE o o or PK -PARKWAY  TL - TRAIL ROROIVAY
1-MILES [ TR-NUMBERED TOWNSHIP
- DRIV - £
2-FEET ROUTE IS=ULIS il AL WASWAY [[] roaoway pivioen
3_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 N- NORTH 1- DIVIDED FLUSH MEDIAN
(0 ], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o aeTos  5-BACKING 5-SOUTH { <4 FEET)
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuiciesiy 6 -ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
4-0N 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 / UNIKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work 2oNE 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 = L L=
X 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L3
O ORINEOIAN = RRANSHTIOEARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[ crive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-5NO 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-ctovoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _ gy
= 3. DARK - LIGHTED ROADWAY L2 3.7 06, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) EruiBiowN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #- OTHER/UNKNOW
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

UNIT ONE WAS TRAVELING SOUTHBOUND ON N.

MANTUA ST. UNIT TWO WAS TRAVELING BEHIND

UNIT ONE STOPPED FOR TRAFFIC. UNIT TWO FAIL

STOP WITH AN ASSURED CLEAR DISTANCE AND §

T

ONE IN THE ROADWAY IN FRONT OF 1010 N. MAN

Ll

INJURIES. PROPERTY DAMAGE TO BOTH VEHICLE

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

lv\ TEMEY ARTT

N

b IR

N MANTUA ST

RN
\Nw
-~

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
1,0,1,6,2,0,2/1,/;1,9,5,3,/1,0,1,6,2,0,2,1,/,1,9,53)1 0,1,6,2,0,2,1,/,1,9,5641,0,1,6,2,0,2,1,/,2,0,4,6 [ wororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEcKeD Y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | M[eNulty, Samantha S Ennemoser, James SUPPLEMENT
2 2 {CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ ChEcken av OFFICER’S BADGE NUMBER™ TE  EXSTING Rt et 0 E50)
l0|5|01|0|310||£18|3|12|3|6| | 1 ||2|5|5| | 1 |
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OWNER

[!j._; oF Puzic Sarery U NIT LOGAL REPORT NUMBER
2,0,2,1,-,00,0,1,72,56, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[i] sAME AS DRIVER) OWNER PHONE: nctede asea coor (J%saue as privem
L0 1 1 | FERREIRA, CHRISTOPH, J J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R] s ss s3vem 2 1- NONE 3- FUNCTIONAL DAMAGE
2 CREEK RD ,WHITEHOUSE STATION ,NJ 08889 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CammenciaL Carnter PHOMNE:; ncLude arca coot 9 - UNKNOWN
I Y Y Y Y Y S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LN J | M38LUM S FNYF6HO01KB0)8;89,91,(2,0,1,9, Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LIBERTY MUTUAL AOU238-559016-4017 BLK PILOT
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[leommenciae [Jeovernmenr [ MEMERCENCY ) I —
INTERLOCK #0CCUPANTS vsmclew ,“2{‘;,?‘3’5“’“‘”“ [] MATERIAL cLASS# PLACARDID #
geViCE  [C]urmskie unit 2 - 10,000 - 26K Las RELEASED
EQUIPPED O 4y | 13 526Kues Cleacaro |

1 - PASSENGER CAR

L3 conmrumuvvesice
UNITTYPE 4 _picy up

5 - CARGOVAN
6 - VAN (9-15 SEATS)

1 # oF TRAILING UNITS

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

9 - AUTOCYCLE

10- MOPED OR MOTGRIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTY)

12-GOLF CART

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

16- FARM EQUIPMENT
17-MOTORHONE

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER &
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-YES 2-NO 9-OTHER! UNKNOWN ATONORaLs 2- PARTIALAUTONATION 5 - FULL AUTOWATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE  3- VEHICLETOWINGANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  INOTAPPLICABLE MOTGRVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO  ; _pys 4- LOGGING & - CARGOVAN/ENCLOSED BOX 13\ a7 8D 14-CARBAGEIREFUSE
B0DY
TYPE 7 CRAINKCHIPSERAVEL 1) .gymp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STECRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDERT

1- INTERSECTION - MARKED

L CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / ROADSIOE

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

12

[J-NopaMAGEL 0]

O-71op 1131

[J - UNDERCARRIAGE

[J-ALL AREAS [15]

5

3

(141

8 - SIDEWALK 11-SHARED USEPATHS OR  %9-OTHER URKNOWN
LCATION  CROSSWALK 5 -TRAVEL LANE - Orvc2 Locstisy TRAILS ] - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2- HON-COLLISION 2 BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-NO DAMAGE o 14 UND?RC ARRIAE
L4 omoe Uil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i )
ACTION 4.5TRuck  PRE-CRASH 4 QVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 112- Ef{éﬁ{ﬁ UNIT 15-VEHICLE NOT AT SCENE
i -
5+ BOTH STAIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED ADSCINGPLAYIR 21 - STANDING OUTSIDE 13-ToP 99 GUNKNOWE
& STRUCK & - MAKING LEFTTURN [N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING 700 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO ; . .
0,1 HLLEGALLY 9 2-TwWoway 6 . 2-sionaL 5 - YIELD SIGN
=L pan 1o st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L =1 5 Fiashen - NO CONTROL
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING p
CIRCUNSTANGES 5 - INSAFE SPEED 11-DROVE OFF ROAD Jo—— 9-OTHER IMPROPER ACTION
b-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING $or T"n':?g:“"DLANES RAIL GRADE CROSSING
- UENGE GF EVENTS ; ) r:\/ro[g/vzﬁz?lvs CROSSING
HAN:COPLISTON L4, 1 o IVE CROSSING
12, 0 1-OVERTURNROLLGVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSS
== ) riamexeoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL ~ “ARN EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLIG, UNIT/ NON-MOTORIST DIRECTION
E 12-DOWNHILLRUNAWRY 0"l ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
Lt 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN bl BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEINLCYCLE S 24 -OTHER MOVABLE OBJECT FROM | | TOL_ & | 3-EAST  7-SOUTHEAST
3 - 21.- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 cRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . . S1-WALL
e e 33-MEDIAN CABLE BARRIER 39 LLGPNPTO/R LTummAnlis 45 - EMBANKMENT g o sTaTED e, .
st 34-MEDIAN GUARDRAIL § 46 -FENCE 52-BUILDING 0,0,0
27-BRIDGE PIER ORABUTMENT ~ appicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 L= 2.caLcuLATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
] - 3 - UNDETERMINED
6L 1 ) 29-BRIDGERAIL BARRIER OR SUPPORT B Fifc HtORART 99 OTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(I B
L1 | FirsT HaRMFUL EVENT L1 most narmruL EVENT

HSY8304 OH1U 1418 [760-0820]
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RNl OHID DEPARTMENT
Lﬁ OF PUBLIC SAFETY
e e seeracTin

UNIT

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[Jsame as parvess
SANTIAGO, LUCINDA, MARIA

PWNFR PHANE: (xcLisE ARES CO0E ([ ] SAME AS DRIVERY

LOCAL REPORT NUMBER

J|0|2;1|'|0]0

I0I1I712!516I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sawe a3 smvems 4 L-how 3- FUNCTIONAL DAMAGE
3123 84TH ST ,CLEVELAND ,0OH 44102 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Caanier PHONE: incLune Area cooe 9 - UNKNOWN
Ll 1 1 1 1) DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JNAS146 2. T,1,B,U4,0,E3,9,C1,34,4,86,2,0,0,9, Toyota

INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL

VERIFIED GRY COROLLA

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jcowmencian [Joovernment [ MEMERGENCYY | City Ser;':;e e

INTERLOCK #DCCUPANTS vsmclew f‘ﬁ{‘;,?‘{:’:’“‘”“ O MATERIAAI? ot:jl.snss #E PLACARD ID #
[CJoevice ™ [Jurmskie unir 2 - 10,000 - 26K Ls RELEASED

EQUIPPED 0.1 3 aohKLEs [] pLacaro

1 - PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)
Oy 5 orrumuryvesici
UNITTYPE , _pieyyp
5 - CARGOVAN
6 - VAN (815 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
ATV IUTY)

12.GOLF CART

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

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

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L_=_ 1 1-YES 2-NO 9-OTHER/UNKNOWN

0

| ——|
AUTONODMOUS
MODE LEVEL

0 - NCAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - KIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 NONE 6-EUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9. OTHER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLEC UTILITY 19-TGWING
5 - BUS-TRANSITOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINCANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 pyg 4. LOGEING 6 - CARGOVANIENCLOSED BOX  19.¢, 7 g 14-CARBACE/REFUSE
BODY
TYPE T-GRAINCHIPSGRAVEL  11_pywp 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER | URKNOWN
VERICLE 2 - HEAD LAMPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1- INTERSECTION - MARKED
3 CROSSWALK
KOH-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cRosswaLk
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0we1 Locsmay

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

9 - MEDIAK/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE 0]

O-vop 1133

[ - UNDERCARRIAGE [141

[J-ALL AREAS [151

[J- UNIT NOT AT SCENE (161

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

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L3
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

LL 13- changivg Lanes
PRE-CRASH 4 . OVERTAKING/PASSING

3 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
[N TRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNINE,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0.8 3- RAN RED LIGHT
=) 4 RAN STOP SIGN
CONTRIBUTING

CIREUBSTANCES 5 - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING T00 CLOSE 1 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-SWERVINGTOAVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
1,2
—_t DIAGRAM
13-ToP

TRAFFICWAY FLOW

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

14 - UNDERCARRIAGE

1-12-REFERTQ UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER b - NO CONTROL

SEQUENCE oF EVENTS

1. OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
3Lt ¢

1.2,0

2L 1. |

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1

5L |

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

6L |

IL_J FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

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

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

;11 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBIX
48-TREE
49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

4 1

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

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE
24-QTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED OBJECT
99-OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-500TH 6 - NORTHWEST
FRomL 1 | o2 3-EAST  7-SOUTHEAST
A-WEST  §- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0 3 1- STATED/ ESTIMATED SPEED
0. 3.5, L ! 2. CALCULATED/ EDR

POSTED SPEED

3 .5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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®= 22 MotorisT / Non-MoToRisT

I2I0l2Ill'10|0|011I7I2I516l J

LOCAL REPORT NUMBER

INJURIES
1- FATAL

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

5 - N0 APPARENT INJURY

INJURED TAKEN BY
1. meAFQPORED
{TREATED AT SCENE

2-EMS
3- POLICE
9- 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

AIR BAG
1-NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

LAY
3 11 - PASSENGER IN OTHER _
L LED) ENCLOSED CARGOAREA ———
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3- LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4. SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3. FREED BY
5- CHILD RESTRAINT SYSTEM -
EORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

b- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 OTHER/ UNKNOWN

OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

1.CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(CH10 =D}

5 - MIC MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

H -HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U - OTHER /UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [FERREIRA, CHRISTOPH, J 0302 /19665 5| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLupe AREA CoDE
[+
§ 2 CREEK RD ,WHITEHOUSE STATION ,NJ 08889 L
5 .
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inaue cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
Z TAKEN USED DOT-Compuant
|_5_|“L_1 (0,4 f—mewemer 9 1 ) 1 l;l_n 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g N.J
b=l OL CLASS | ENDDRSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO02 DISTRACTED STATUS | TY
BY [ aLconor [ maruuana
IL.I;IL_JI l_Je 1 g1 gt 1 |DOTHERDRUG 1 ) al_1_1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | CUMMINGS, DESMOND, TERRENCE 08 (01,/1997(2 4(M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o4
5 3123 84TH ST ,CLEVELAND ,0H 44102 L
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT;:'.nMPuAm
5 B 0.4, MC HELMET 0'1|L4”1“1'
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
3.0 H 333.03 X | Maximum Speed Limits 23307
] OL CLASS | ENDORSEMENT RESTRICTION sececTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED us | Tvp
BY [ acconor  [J maruuana
i_ul_u_J L Lt 1t 1 g1 1 I DOTHERDRUG ;1_,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
’ [ ||/||||_L__LJ
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
'5 | | | 1 1 | i ] 1 { |
Es| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEOICAL FACILITY (v, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY MC HELMET . ' 1, [ |
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
5
t={ OL CLASS | ENDORSEMENT RESTRICTION s:.c07 07 70% | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION BRUG TEST(S)
SELEC™ UPT02 DISTRACTED STA RESULT setkriupiuas
BY [J aiconor [ maruuana
i [ oTheR bRUC 1 [ [T | P I | J I |

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4.- FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12.- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AR BRAKES

16 - OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE TEXTING TYPG 3~ ESTCIVEN, CONTAMINATED
SAMPLE / UNUSABLE
DIALING) = -
3-TALKING ON HANDS-FREE s Lc VN RELLTS KNOW
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD UKW
COMMUNICATION DEVICE
5 -QTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE -NON
b - PASSENGER 2-BLoOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN §  DRUG TESTTYPE |
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED
AHGRY DISTURBED)
4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
: ;‘"g:ﬁ:e ElTucﬁu = 3- BENZODIAZEPINES
~UND E
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5 -COCAINE
9. OTHER / UNKNOWN 6-OPIATES / OPI0IDS
7-OTHER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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10 DEPARTMENT

(>Aa

#%% 0ccuPaNT / WITNESS ADDENDUM SR RSER
|2|0|211|' |0|0|01117|2|5|6| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| FERREIRA, ZACHARY, J 01 /(04720012 0 M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2 CREEK RD ,WHITEHOUSE STATION ,NJ 08889 e ,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FacitiTy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
5 M McHELMET|0|3IL1 1||1| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01 , | FERREIRA, MICHELE, A 05 (18/1966(5 5|F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
2 CREEK RD ,WHITEHOUSE STATION ,NJ 08889 L
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEoicaL FaciLity (RAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
5 |8y 0.4 MCHELMETIil6|ll 1,1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

FERREIRA, HELEN

O 1 (13 /1934,

8 7NF

CONTACT PHONE - incLUDE AREA CODE.

INJURIES | INJURED

01,
ADDRESS: STREET, CITY, STATE, 2IP
57 EDGEWOOD DR ,CENTRAL VALLEY ,NY 10917

EMS Agency (NAME) INJURED TAKEN T0: Meoicat Faciuvy (namc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiany
5 & MCHELMET | ) 4 |1 1, 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ( 1 1 / | | | Jju_t

ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - 1nctuoE aRea cone

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0. Meoicas Faciuivy (name, city) | SAFETY EQUIPMENT
EKEN USED

| —

INJURIES 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 —

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

TRAPPED

DOT-CompLIANT
MC HELMET

1L |

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- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

I TI—

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) NESNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t { { | { / | | 1 I8 | | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA €ODE
| I—| | 1 | 1 1 1 | { )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
1 ( 1 | / | 1 | ] | [N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe ARFa conF
| | 1 ] | 1 i 1 ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | | ] 1 | ] | Ll J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupE AREA coDE
| ) ] | 1 1 | t Il |

HSY 8355 OH1P 3/19 {760-1500]



