TaNL OHIO DEPARTMENT *
\B= orrFunic Sarery TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT FOCAL BEPORTINUMBER
LOCAL INFORMATION
[:]PHOTOSTAI(EN DOH'2 DOH'3 |2|0|212!'10|0|0|0|2|7|8|4J |
|:] OH-1P |:] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
(] PrivATE PROPERTY City of Kent Police 016,703,/ > ynsoven| (0,2 L0259 ynicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 VILLAGE Kent 1-FATAL
1617 | L1 35 rownship| 18€1 10:212,41200:2:21 /11513000 LD 5 sepioys ingury
£3| ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrezs SUSPECTED
B S-SOUTH
= 3 - MINOR INJURY
= E-EAST
H S R|s59, [ 35550 | MAIN S T 4,1,1,5,4,0,7,0, SUSPECTED
ROUTETYPE|ROUTE NUMBER |PREFIX N -NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5-PROPERTY DAMAGE
[ | (A B W -WEST 515 | 81110 3:5,0,6,4,0 ONLY
REFERENCE POINT ggf&%{gg 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  E-MIE P0§T S-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE LI E-EAST [
2Ho W-WEST [ SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ! ED
FROM REFERENCE UNIT OF MEASURE GRZNEMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 3 & A
2-FEET ROUTE DR=DRINE Pl SRIKE WA-Way ] roapway pivibeD
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-DRIVEWAV/ALLEY ACCESS | ‘?\EVBWME()ETNOR 5- BACKING S -SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L="J  ypuiciEsy  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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] woRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
_WORI DER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[] LAW ENFORCEMENT PRESENT | L1 > aemetan o " [
GRVEDLAN 3'TR$:“VST'TJ°N AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-Snow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRIGKIBLOGCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-ctouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pior
L= 3. DARK- LIGHTED ROADWAY = 3 koG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) STHERIUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
— direction with
an “N" on the
UNIT 1 & 2 WERE TRAVELING IN FRONT OF compass diagram.
515 E. MAIN ST. E/B IN THE CURB LANE.
UNIT 1 WAS SLOW IN TRAFFIC. UNIT 2 WAS NOk TG Seale
DISTRACTED BY HER CHILD IN THE REAR WENDY'S C¥)
| 515 E. i
SEAT. UNIT 2 STRUCK THE REAR OF UNIT 1 MAIN ST.
AND THEN THE CURB. UNIT 2 CAUSED A 2 E. MAIN ST
o T T —
VEHICLE PROPERTY DAMAGE ONLY CRASH. _—— "2
TAE T
S - — — -
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acENCY
0,2,2,4,2,0,2y2,/,1,5,3,0,,0,2,2,4,2,0,2,2,/,1,5,3,1,/0,2,2,4,2,0,2,2,/,1,5,3,6/,0,2,2,4,2,0,2,2,/,1,6,1,6, [] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CHecken sy OFFICER'S BADGE NUMBER™ T AN EXISTNG ERGRT SEXT 70 afs)
IOI4I6I\016!OII1|055J121211] | IL2I2181 | | | ]
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e erarms UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,7,8,4, ,
UNIT # | OWNER NAME; LAST, FIRST, MIDOLE ¢[X] sAME A8 DRIVER) OWNER PHONE.: iNcLUDE AREA cone ([ SAME AS BRIVERY
L0 | 1 || KRESAK, STEPHEN, A 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ¢[R] sAMEAS BRIVER) | 4 1- NONE 3 - FUNCTIONAL DAMAGE
1532 MEERSCHAUM LN ,CORAOPOLIS ,PA 15108 L.~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIp CommergiaL Caraier PHONE: ncLube AREA CobE 9 - UNKNOWN
(RO TN I N AN N SR TN S OO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(P Aj KVY8434 MG 4RI FICG6,T Cr413:6,9:1,742,0,1,8;fJeep
WSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | ERIE Q081509051 BLK GRAND CHER( " 1 2
TYPE 0F USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME ] e
[loommeron. [oovermmenr ] REGRE - [ 1 1 0 11 Bakelsﬁ‘z\::ngous e s
EHICLE WEI WRIGCWR
INTERLOCK Hoccupants | VEWIGLEWEIGHT VWR/G [] MATERIAL cLass# PLACARD D0 # A
DEGXH, [Jurmssicae unr 2 - 10,001 - 26K LS,
0,2 L 13- 526K1LBs, | PLACARD L JL1 1 11 5
1 - PASSENGER CAR 7- MOTORCYGLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
03, L-PASSENGERVAN (VINNAN) 8- MOTORCHCLE SHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L2 1 3. SpORT UTILITVVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25.-QTHER NON-MOTORIST
UNITTYPE 4 ooy yp 10-MOPEDORMOTORIZED 15 SEMETRACTOR 21-HEAVY EQUIPMENT 26-BIOYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 .I(&I{-TLVTIEI’J‘mIN VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g k0w OR HITISKIP
LYY # oF TRAILING UNITS .
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION s.conronaLAuTomaTion g-umnown | L LLLBLION, o LLLR .
MODE WHEN CRASH OCGURRED? 0 1 - DRIVER ASSISTANGE 4.4 HIGH AUTOMATION I
1-YES 2-NO 9-QTHER/UNKNOWN AU;JTONDMUUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 2]
MODE LEVEL B 3
1-NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER 4]
2-TANI 7 BUS - INTERQITY 12-MILITARY 17-MOWING 99-OTHERY UNKNOWN 5 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL .
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1-NOCARGDBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13 AUTO TRANSPORTER
anoRnG YU 2.-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 1. FLaT B 14-GARBAGEREFUSE sl
TYPE 7- CRAINICHIPSIGRAVEL 1. puyp 99-TRER/ UNKNOWN i)
®
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN ®
vl—l—'Em.;LE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[ 01  [X]- UNDERGARRIAGE [14]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER & - BICYGLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK~MARKED 7 -SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-7op 131 [3-ALLaRess (151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LoCATION  CROSSWALK 5 - TRAVEL LANE ~Onea Locaroh TRALLS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTINTINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2+ NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING ORLEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L4 sgmae L0000 5. chmieLmes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19~ STANDING 112 REFERTO UNIT 15 . VEHIGLE NOT AT SCEN
AGTION 4.STR0CK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING,RUNNII§G, 20-OTHER NON-MOTORIST 0,6, 2 gl Aaggﬁ T 15-VEHIGLE NOT AT SCENE
5. oresTRiianG ACTIONS & oG RIGHTTURY  11-SLOWANG ORSTORPED OGEING, PLAYIN 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK & - IRAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VERICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 <PUSHING VEHICLE 99-0THER / UNKNOWN —
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE: ) ; N
145 ooED OR PARKED ONE-WAY 1 - ROUNDABOUT 4 - STOP SIG
0,1, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE AR EQUIPMENT 23-QPENING DOR INTO 2- TWOWAY 2- SIGNAL 5 YIELD SIGN
9.1y EGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING . L= =1 3 - FLASHER b - N0 CONTROL
CONTRIBUTING B SWERV'"GW“W‘” SPILLING 99-QTHER IHPROPER ACTION
cmcumsmucas5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY -
5-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON RORD L-NOT INVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER 6 -EQUIPHENTFALURE  11-GROSSCENTERLINE—  1b-RAILWAYVEHILE 72-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) L FREJERPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3- IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-§TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 51 rop vEMIGLE ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RAhN BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 5. PEDALCYOLE 24-TRER MOVABLE OBJECT FROM ¥ | 10L& 1 3-EAST  7-SOUTHEAST
] N — - 21 - PARKED MOTOR VEHICLE 4.WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. 0THER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGH P0ST 43008 50-WORK ZONE MAINTENANCE
L X g’m? g\lIJ::lllOEI\:\D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 mULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT .
STRUGTURE R SURPORT 52-BUILOING 1 - STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE (0,05, | |
27-BRIDGE PIEROR ABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2-GALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 29-BRIDGE RAIL BARRIER 0R SUPRORT 9-FIRE KYORMT 09-GTHERUNKHOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRAL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 s
LY 19
L1 s rmstuarmrurevent L1 1 mosT HaRMFUL EvENT
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W et UNiT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,7,8,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS ORIVER) AWNER PHANE « tsrine anca sme (M axie se napyrny [ ATA
0 | 2 || HAWKINS, CODY, HENRY S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 4 1 - NONE 3 - FUNCTIONAL DAMAGE
2615 59 LOT 87 ,Ravenna Twp ,OH 44266 L ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: IncLUbE AREA CODE 9- UNKNOWN
(SR TR S TN O AN N NN O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0| Hj| JFX6689 KINATF X4 A6XG5;52,0,4,0,9(2,0,1,6,| Kia Motors Corp.
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | ESURANCE PAOH006062691 BLU FORTE (1) 2
TYPE of USE I ENERGENGY US DOT # TOWED BY: COMPANY NAME
[Jeowmerciae [Joovernmenr [] MEMERGENCYY — - LGty Sell"llll\cZT\RDOUS P 0 3
E R
INTERLOCK #0CGUPANTS "E““‘“l‘”_‘g’l‘;[?{?s JGCWR [] MATERIAL = cLAss# PLACARDID# | 4
[CJoevice ™ []urwskre unir 5 - To00L 56K Las RELEASED
EQUIPPED 0.2 - N . D PLACARD
L 13- >26KLES. PR NI
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN SKATER
01, L-PASSENGERVAN(VINNAN) - NOTORCYCLE SWHEELED ~ 13-SHOWMOBILE 19-8US (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L=L 2] 5 SpORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25-OTHER NOM-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (9-15 SEATS) 11-&%‘;15&'?‘;\)1" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  q9. nkNowN OR HITISKIP
it # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 .
MODE WHEN GRASH 0CCURRED? 1« DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L__z__] 1-YES 2-N0 9-OTHER/UNKNOWN Aul__—JTUNomnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 a
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™X 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-QFHER / UNKNOWN 8 4
S‘_‘_JPECIAL 3« ELEGTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLIGE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14~ PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10 - AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13 AUTO TRANSPORTER
cé‘ORDGYO 2-BUS 4 - LOGGING &~ CARGOVAN/ENCLOSED BOX 19 pyaT pED 14- GARBAGEIREFUSE ,
TYPE 7- GRAINKCHIPSIGRAVEL — 37.pypip 99-OTHER ! UNKNOWN
. 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
VERTGLE 2- HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGET O]  [X] - UNDERCARRIAGE (141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BIGYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
AT CROSSWALK 4-NIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE & -ToP 131 []-ALL AREAS [15]
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  crosswaLk 5 - TRAVEL LANE - Ori Leeron TRALLS [] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-NEGOTIATINGACURVE  10-APPROACHING
INITIAL POINT oF CONTACT
g Lo 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
LY 1 soemine LO0 Ry 5 chaaine LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112. RE UNIT 15-VEHICLE NOT AT SCENE
ACTION 4-STRUGK  PRECRASH 4 -OVERTAKINGRASSING  10-PARKED I5UALIGRUMNG,  20-UTHER KOOI 1,2, VA2-REEERTO o
5. BOTH STRIKING 5 MAKING RIGHTTURN  11-SLOWING OR STOPPED OGGING, PLAY 21 STANDING OUTSIDE 13-T0F 79 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHIGLE
3-OHER KowA 12-DRNERLESS TRSHYEARE ORI __
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /4cDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONED . .
u D ORBARKED 1 - ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE Cange  14-STOPPEDORPAR EQUIPMENT 43.-0PENING DOORINTO 2 TWOWAY 2-SIGNAL -VIELD SIGN
0,8 ILLEGALLY 2 § 5-YIELD Sl6
L2 RN TOP SlaN 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY SFLASHER 6o N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMPROPER A
CIRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY -0 CTION
6 - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD 1-NOT INVOLVED
NON-COLLISION L4 1 2-INVOLVED-AGTIVE CROSSING
L 2,0y 1-OVERTURNAOLLOVER o EQUPMENTFALWRE  11-CROSSOENTERLINE - 1o-RAILWAYVEAKLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Lel ] 2 - FIRE/EXPLOSION 7 - SEPARATI Im OPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
SEPARATION OF UNITS TRAVEL 16-ANINAL — D E'R 23-§TRUCK Y FALLING UNIT / NON-MOTORIST BIRECTION
3« IMMERSION 8 - RAN OFF ROAD RIGHT l E h
0.8 10-DOWHHILLRUNAWAY 1o ™ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2|21 81 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER NON-COLLISION ) ! - ANYTHING SET IN MOTION 2. SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 4~ PEDESTRIAN e BY A NOTORVEHICLE 4 3
4.3, LOSSORSHIFT 15 PEDALCYCLE 24-0THER MOVABLE OBJECT FROM L ToL & | 3-EAST  7-SOUTHEAST
3LV - 21 - PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISYON wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC S1GH POST 43-CURB 50-WORK ZONE MAINTENANCE
Al . /CRASHC;JSH:JN 32-PORTABLE BARRIER 30-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
+BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUGTURE 34-EDIAN GUARDRALL 16.-FENCE 52-BUILDING 0.3 0 1-STATED/ ESTINATED SPEED
27-BRIDGE PIERGRABUTMENT — BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L=l =i = L I3 cALcuLATED / £0R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-5IRE IVORANT §9-QTHER UNKNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 s
LYy 109
L1 rirstuarmroevent L1 | mosT HARMFUL EVENT
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e QHIODEPAR‘I‘MENT M LOCAL REPORT NUMBER
we sz MoTorisT / Non-MoToRIST
|2|0|2|2|‘ |010|0|0|2|7|8|4| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |KRESAK, STEPHEN, A 01 /04/1969l5 3| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
[«4
1532 MEERSCHAUM LN ,CORAOPOLIS ,PA 15108 L
5 _ _
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-CompLIANT
= I L 0, 4,|—McHetmer ) 0 1 [ 1 1 1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
2 P A
k=) L CLASS | ENDORSEMENT RESTRICTIGN SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECT UPTO?2 DISTRACTED STATUS | TYPE
BY [ accotor  [T] marwuana
T T AT [ W SO MUY (U S i o T L1 1y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HAWKINS, ANGELINA, MARIE 12 (1,8/1995|2 6| F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
2 2615 STHY 59 LOT 87 ,Ravenna Twp ,OH 44266 (
? INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, criy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
z 5 BY 0.4 MG HELMET 0|1|| 1 ||1|| 1 |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 O H 4511.21A Assured Clear Distan 21605
(=]
k=3 OL CLASS E?ﬁ‘égfﬁﬂﬁ'f RESTRICTION seLEcTUPTOS | DRIVER b ALCOHOL / DRUG SUSPECTED GONDITION AL(:OHOL TESYT
‘ av o | 7] acconoL ] maruuana
0,3 6 || [ orHer DRUG 1
B S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | / L1 / [ T [ —— | j
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 [ 1 ] l 1 | ! 1 ! ! 1
k| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, oy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPED
z TAKEN USED DOT-GompLIaNT
2 MC HELMET
£ | —— L [ — L ! Il 1L 1) |
¥l OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
E CODE
i | ——]
= ALCOHOL TEST
= oL cLass Eglgg&smgry RESTRICTION SELEGTUPTO3 g?sl‘l{IEEGTED ALCOHOL / DRUG SUSPECTED CONDITION R NI
BY 1 Accotor [ maruuana
| I

SEATING POSITION AIR BAG

| [ otHeR prUG

INJURIES

OL RESTRICTION(S) DRIVER DISTRAGTION. TEST STATUS

1-FATAL “* ) ZFRONTLEFT SIDE ©1.:NOT DEPLOYED “TECLASSA - 1-ALCOHOL INTERLOCK DEVICE 5+ 1-NOT DISTRACTED L NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLEDRIVER) < . pEpLOYED FRONT " 2-0LASS -ODLINTRASTATEONLY - - 2-MANUALLY OPERATINGAN - 2:TESTREFUSED
3 SUSPECTEDMINOR INJURY . 2 FRONT-MIDDLE " + 3 DERLOYED §IDE R ¥ 3. CORRECTIVE LENSES ELECTR"N‘CWMM“N'CA”ONT 3-TESTCIVEN, conmmmmo
e ae 3 FRONT ~RIGHT SIDE : . : DEVIGE {TEXTING, TYPING, SAMPLE/ UNUSABLE -
4. POSSIBLE INJURY § 3-FRONT-RIGH /4 DEPLOYED BOTH FRONT/SIDE ; “4-REGULARCLASS. - - -EARMWAIVER . “DIALING) , i
S ‘ ? 1-SECOND- LEFTSTDE ! W=D : S ¢ 4.TESTGIVEN, RESULTS KNOWN
5-NOMPPARENTIURY -~ © 5. NOTARPLICABLE : ! 5~ EXCEPTCLASSA BUS 3 TALKING ON HANDS FREE 1 - TESTGIVEN, RESULTS KNOW
3 (MOTORCYCLE PASSENGER) . Wi 5-MCMOPEDOLY - ' © 7 COMMUNIGATIONDEYICE 5 <TEST GIVEN, RESULTS
5 SECONG MIDRLE - 9-DEPLOVHENT UNKNOWN -~ ¢ 3 6:EXCERT CLASSA L DEVICE i REs]
" INJURED TAKEN BY - SECOHD-M ~ . 5 oL 0L ; &CLASSBBUS I ATTALKINGON HANDHELD _
1 NOT TRANSPGRTED © b SEOOND~ RIGHT SIDE : 7 DEEPTRACTORTRAIER * ©  COMMUNIATIONDEVICE ey
ITREATED AT SCENE : T-THIRD - LEFTSIDE OL ENDORSEMENT ,'S-INTERMEDIATELICENSE o 5-OTHERACTNITYWITHAN
2.EM5 ¢ OMOTORCYCLESIDECAR) 1 ngrejeeren R RESTRIGTIONS £ ELECTRONIG DEVICE ©LoNowe
H | R H - . . g o : “
3. POLIGE . B-THIRD- MIDDLE 2-PARTIALLY EJECTED -~ ~ 5 M- MOTORGYCLE "¢ 9. LEARNER'S PERMIT © L O-PASSENGER 2 BLO0D
9- OTHERFUNKNOWY - i 9:THIRD=RIGHTSIDE - - - * 5 7o7ALLY EJECTED © P-PASSENGER RESTRICTIONS + 7-OTHER DISTRACTION 3:URle
£10-SLEEPER SECTION © 4 NOTAPPLIGABLE ! N-TANKER ~10-LIMITEDTODAYLIGHTONLY . INSIDETHE VEHICLE . 4-BREATH
SAFETY EGUIPMENT ‘ OF TRUCK CAB - : i - o Q-MOTdRSCOOTER 1L LIMITEDTO EMPLOYMENT . - B%I-EIE)QEEIISP;ACTIONOUTSIDE 5-0THER
. £ 11 - PASSENGER TN OTHER — ) (BT < 5 -
T-NONEUSED ok TRAPPED | RTHREEWHEEL NOTORYCLE 12 LMITED-(THER s o s
2- SHOULDER BELT ONLY USED  : (NON-TRAILING UNIT, BUS, - - - 1- NOTTRAPPED {. - SCHOOL BUS 13 MECHANIGAL DEYICES : - . L NONE
5-LAP BELT ONLY USED ¢ PICKUPWITH CAP) 2. EXTRICATED BY e " (SPECIAL BRAKES, HAND ‘ _—
; 212’ DASSENGER IN UNENGLOSED ©  MECHANICAL MEANS i T-DOUBLE.& TRIPLE TRAILERS CONTROLS, OROTHER 1 CONDITON _ 2-BLOOD
4- SHOOLUER & LAP BELT USED T CARGOAREA L s DY T L X-TANKER/HAZMAT i ADAPTIVEDEVIQES> . L-APPARENTLY NORMAL 5 URINE
DR T - TRALING T NONAIECHANICAL MEANS o oy A MILITARIVERICLES LY - 2. pHYSIGAL MPAIRMENT o7
3 ; : ; m 15-MOTORVEHICLESWITHOUT : 3 (EMOTIONAL(EG, DEPRESSED, - © .
yb'gg%lfF%%?LEAINTSYSTEM" T CF.FEMALE "o MIRBRAKES® © RNGRYDISTURBED)
7 - BOOSTER SEAT 15 NONMOTORIST < MoMALE - 16-00TSIDE MIRROR ; A-ILLNESS ©L-AMPHETAMINES
. Rl " 17 PROSTHETIC AID 5. LEEP FAINTE -BAREITL
3. HELETUSED 55 OTHER/ UNKNOWN U~ OTHER UNKHOYN K Ei%k;ﬁsz : EF%CFAI,NT D 2-BARBITURATES
: : : ; 18- 0THER ; gl _5-BENZODIAZEPINES
9-PROTECTIVE PADSUSED + § : " 6-UNDERTHE INFLUENCE ,
(ELBOW, KNEES, ETC) : OF MEDICATIONS FoRucs - CANNABINODS
10- REFLECTIVE CLOTHING ©7ALGoHoL 5-COCAINE.
1L+ LIGHTING ~ PEDESTRIAN 9- OTHER/UNKNOWN ¢ - OPIATES/0PIOIDS
{BICYCLE ONLY ’ . 7-OTHER -
99 - OTHER UNKNOWN " §- NEGATIVE RESULTS ~

HSY8306 OH1M 1/19 [760-1500}
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ez QccuPANT / WITNESS ADDENDUM

|2l0|2|2|'|0|010|0|2|7|8|4| ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 , | BURKE, THOMAS, JOSEPH A1 /(24719705 1| M,

ADDRESS: STREET, CITY, STATE, Zip

509 S DALLAS AVE ,PITTSBURGH ,PA 15208

CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INSURED | EMS Acency (NAME) INJURED TAKEN T0: Meicav. Faciity (NaME, ¢iTv) | SAFETY EQUIPMENT 7 SEATINGPOSIHON AIR BAG USAGE EJEGTION TRAPPED
TAKEN USED DOT-CompLIANT

LS )8 0,4 mokewmer | 0 , 3 1 1,1 f 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 , | SHEPPER, ALLISTER, KIRSTOSS 02 /11/2018}04| M,

ADDRESS: STREET, GITY, STATE, ZIP

1800 RHODES RD 707 ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

L
INJURIES | INJURED | EMS AgeNcy (NAME) INJURED TAKEN TO: MEnIcAL FAcILITY (NAME, orTY) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompuLiaNT
L——S——JBY I_(.)_I_S_l MGHELMET|0|4 |1 1111||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | | ( | | / | | | et 1 {l ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: MEepicaL FaciLiry (NaME, oTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

I  I— O — MG HELMET L 1 HL 1|1 1L !

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ! { | 1 / 1 l 1 e LIl J

ADDRESS: STREET, GITY, STATE, ZiP

CONTACT PHONE - INGLUDE AREA GODE

OCCUPANT OCCUPANT | BCCUPANT | 0CCUPANT

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEatcaL FaciLiry (name, aiv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
MC HELMET | 1 I it ! |
R f\ 0 P f) PO 0 AIR BA f)
1-FATAL : B % -1- NONE USED - R FRONT = LEFT SIDE ¢ 1. NOT DEPLOYED
. ! VEHICLE OCCUPANT 47 7(MOTORCYCLE DRIVER) : .

2 SUSPECTED SERIOUS INJURY
-3 SUSPECTED MINOR INJURY
4 POSSIBLE INJURY A
5- NOAPPARENTINJURY A~ :
SN . ... 5-CHILD RESTRAINT SYSTEM -

¥ 3'LAP BELT ONLY USED

RED TAKEN BY FORWARD FACING ;
1- NOT TRANSPORTED- "1 6- CHILD RESTRAINT SYSTEM -
* ITREATED AT SCENE . REAR FACING
2. EMS: | 7- BOOSTER SEAT
3- POLICE -1 B- HELMET USED

[ 9- "PROTECTIVE PADS USED .
(ELBOW KNEES, ETC.). -~

.10~ REFLECTIVE CLOTHING

’11 LIGHTING - PEDESTRIAN
; / BICYCLE ONLY

199~ OTHER / UNKNOWN

9~"0THER / UNKNOWN
. i
F-FEMALE |

M MALE ‘
U - OTHER / UNKNOWN

. 2-SHOULDER BELT ONLY USED

. 4- SHOULDER & LAP BELT USED -

o z FRONT - MIDDLE
*t_ 3~ FRONT—RIGHT SIDE
" 4-SECOND = LEFT SIDE

* (MOTORGYCLE 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 N OTHER ENCLOSED
CARGO AREA (NON- TRAILKNG UNIT,

8US, PICK- UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA

-13- TRAILING UNIT

©" 2 DEPLOYED FRONT
: 3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5. NOT APPLICABLE -
' 9- DEPLOYMENT UNKNOWN ‘
T
© 10 NOTEJECTED = o
\ 2 PARTIALLY EJECTED -
i 3- TOTALLY EJECTED
©4- NOTAPPLICABLE
i TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

14-:RIDING ON VEHICLE EXTERIOR A MEANS ‘
H (NON- TRA[LlNG UNIT) C b
155 NON- MOTORIST V3 FREED BY NON- MECHANICAL
o 99- OTHER/ UNKNOWN 5 MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | / | 1 / | | | 1 1l |
ADDRESS: STREET, GITY, STATE, 1P CONTACT PHONE - INGLUDE AREA CODE
L | i | l 1 1 I | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l / | I / | | | L1yl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ttcLUDE AREA CODE
L l 1 I | { 1 l i 1 {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 { 1 { | | | I it 1 I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| 1 1 ] I | }

HSY 8355 OH1P 3/19 [760-1500]



