e’ OHIO DEPARTMENT *
B errusic s TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 1210|2|11'|0|0|0|0|817|9|01 J
EI OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT INn ERROR
SECONDARY CRASH . P 1- SOLVED 98 - ANIMAL
[ pravare prorerry| City of Kent Police 0,670 3| a.unsoven| (0.2, [L0.1 g9 unknown
COUNTY* L(:iCI\LITiI*clTy LOCATION: CITY, VILLAGE, TOWNSHIP®* CRASH DATE /TIME* CRASH SEVERITY
2-viLLace | Kent 1-FATAL
L0 75| L3 TownsHip 06,011,202, 1, /183105y 1 9 1, serios ingury
B3l ROUTE TYPE | ROUTE NUMBER |PREFTX l-gg'fTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecates SUSPECTED
= 2-
3 3-EAST 3 - MINOR INJURY
SH L JJL 1L L ) Z.WEST RIVER [S|T| il 1 ,5,1,7,7,3, SUSPECTED
[l ROUTE TYPE |ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE peciuat becaces 4-INJURY POSSIBLE
& 2-SOUTH
b 3-EAST KE . 5- PROPERTY DAMAGE
& || (e | 3-WEST HAYMAKER P K, 18t e3,:6,5;2,2,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # L1 3.EAST [
R i BL -E'u:cLLEEVARD tn)n;-wuprusr ST -STREE:;E [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - -OVA TE - TERRA
DISTANCE DISTANCE :
FROM REFERENCE umiToF Measure | OF - NUMBERED COUNTYROUTE | o oy PK -PARKWAY  TL -TRAIL ROATIWAY
1-MILES | TR- NUMBERED TOWNSHIP A v |
2-FEET ROUTE RL3=OLIK ELERIKE ALY [] roaoway pivioen
L1 L ] 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- néng&%LEL'}srow 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWoMeioR 5 BACKING 2-SOUTH (<4 FEET)
LZ1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yenicLes N 6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N 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 1ST WORK ZONE 4 1 2
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 — =
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (I
| R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2 -WET 2-BLACKTOR
4. INTERMITTENT orR MOVING WORK 4 -ACTIVITY AREA w BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyrT
L= 3.DARK - LIGHTED ROADWAY == 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - ’
4 - DARK — ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OLHERURKNEVN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNDWN

NARRATIVE

Unit 1 was eastbound on SR 59 (Haymaker Pkwy) in

the center through lane. Unit 1 turned left onto SR

43 past vehicles that were stopped in the turn lane.

Unit 2 was westbound on SR 59 in the curb lane and

turned right onto SR 43. Unit 2 struck unit 1 in

the right side.

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

CRASH REPORTED DATE /TIME

l016lolllzlolzlll/lllslolsl

DISPATCH DATE /TIME

l0I6I0111210I211l/llI3I0I6I

ARRIVAL DATE /TIME

0,6,0,1,202,1,/,1,3,1,0,

SCENE CLEARED DATE /TIME

1016I011Izlolzlllllllslslgl

REPORT TAKEN BY
[X] poice agency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® . CHeckeD BY OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Darrah, Benjamin Ennemoser, James SUPPLEMENT
SR
OFFICER'S BADGE NUMBER® Cuecke By OFFICER'S BADGE NUMBER® TC AN EXISTING RLPEA™ SENT TO 26P3)
I0[0l0|.|0I6|0|_|019I3Il2l2I61 1 1 Ilzlslsl I I It

HSY7001 OH1 1/19 {760-0820]

PAGE 1 OF S



OHIO DEPARTMENT

Ly‘:__,-'—’ oF Fusiie Sarery U NIT LOCAL REPORT NUMBER
|2|0|2111-|0|0|0I0I8|7|9l0| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  [TSAME AS DRIVER) 0'/MER BUANE. ineiins 1672 co0f ([TTSAE AS DRIVER) DAMA
L0 1 1 ;] HAVAS, PATRICK, M [ PR DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, Z1P 1 (] sani a5 onven, 1- NONE 3- FUNCTIONAL DAMAGE
290 SPAULDING DR ,Kent ,OH 44240 L2 ) 2 minoe DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE: incLuse AREA 6oDE 9 - UNKNOWN
(TSN NS N WO N N N A S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| JHC9144 L HGCEMS5,6,3,4/3,A/1,4,5/2,6;6[,2,0,0,3,| Honda
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [STATE FARM 1552601A2736J SIL CIVIC
TYPE oF USE us DaT # TOWED BY: COMPANY NAME
[Joommerciae [Joovenment [ MEMERGENCY ) — ——
INTERLOCK #0CCUPANTS VEHICLEIW _“:{‘;ﬁ‘{‘;’:’“‘"“ [[] MATERIAL  cLASS # PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10.001 - 26K Las RELEASED
EQUIPPED 0,1, | 13->2Kues Cleiacaro ()

1 - PASSENGER CAR

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

Ol 5 saoprumumvveicee
UNITTYPE 4 iy yp

5 - CARGO VAN
6 - VAN {915 SEATS)

00 # aF TRAILING UNITS

7-MOTORCYCLE 2-WHEELED  12-GOLF CART

13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TAUCK
10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11- ALLTERRAIN VEHICLE 17-MOTORHOME
ATV 1TV

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

=) 1-YE§ 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

S
AUTONOMOUS
MODE LEVEL

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

9 - LNKNOWN

1 - NONE

0,1, -

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

3 - ELECTRORIC RIDE SHARING

& - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MALL CARRIER
99-0T-ERT UNKNOWN

1 - N0 CARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVENICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
':B“::yﬂ 2-BU5 4. LOGEING 6 - CARGOVANVENCLOSED BOX 9. py 7 gD 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER / UNANOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER7ROADSIOE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-7op (13 O-aLLAREAS [151
Hfg-édmlg;f 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 93-OTHER UNKNOWN
ATIMpagt  CrOSSWALK 5 -TRAVEL LANE - 0wez Locsmoy TRAILS - UNIT NOT AT SCENE [ 161
1- NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 sosmmme L0060 3. cuaname Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDING
ACTION 4.stRuck  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST (0,3 1'12";:’-:&?:'3 UNIT 15-VEHICLE NOT AT SCENE
5. sorwsTRIKING ACTIONS 5. yucng RiGHTTURY  11-SL0WING OR STOPPED SRS AT 21-STANDING OUTSIDE 13-70p = UNKHOWH
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER/ UNKHOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWY

1-NONE

7-LEFTOF CENTER 13-IMPROPER START FROM A

17-VISION OBSTRUCTION

21-LYING IN ROADWAY

L rarric

TRAFFICWAY FLOW TRAFFIC CONTROL

FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

2- FAILURETOVIELD 8- FOLLOWING T00 CLOSE / ACDA " ”:"::g WS‘:;%‘(_D 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT - §T0P SIGN
0,2, 3-RANREDLIGHT 9. IMPROPER LANE CHaNGE 14~ STOPPED UR PARKE EQUIPHENT 23-OPENING DOORINTO 2 TWO.WAY 2 SIGNAL 5. VIELD SIGN
(AEEY ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 1
4-RAN STOP SIGN 10-IMPROPER PASSING N L= ! 3. FLASHER b - NO CONTROL
CONTRIBUTING . 15- SWERVING T AVOID SPILLING -0THER IMPROPERACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD -
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE 0F EVENTS 1 SATEHONED
EVERTS L2, 1 . 2-INVOLVED-ACTIVE CROSSING
(L2, 0 )-OVERTURNROLLOVER 6. EQUIPNENTFAILLURE  11-CROSSCENTERLINE—  1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
= o rinesexpasion 7 - SEPARATION OF UNITS 0”32{“ DIRECTION OF 17. AMIMAL — “ARM EQUIPNERT
3. INMERSION - GAN OFF ROAD RIGHT TRA 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY | THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4- JACKKNIFE 9. RAN OFF ROAD LEFT 13-0THER NON-COLLISION l?"" 'MM' ~ OTHE ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN 2 ';40 ORVEHICLE IN BY A MOTORVEHICLE 4 1 !
LSS OR SHIFT 5 piicvele RANSPORT 24-OTHER MOVABLE 0BJECT FROM L@ 1oL | 3-EAST  7-SOUTHEAST
. N - ¢ 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN P0ST 43-CURB 50-WORK ZONE MAINTENANCE
- . ; Cﬁ':::: 83::}:0;10 32-PORTABLE BARRIER IB-OVERHEADSIG PO 44-DITCH A \E&UL LPMENT R OETECTERSPEED
: 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - )
STRUCTURE SURPORT 52 BUILOING - STATED/ ESTIMATED SPEED
: 34-MEDIAN GUARDRAIL 46-FENCE ' 0,2,0
27-BRIDGE PIER ORABUTMENT ~ gappieR 40-UTILITY POLE A7-MAILBOX 53-TUNKEL e L= 1 2. cavcuLaTeos £or
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
Lt | Z3-BRIDGE RAL BARRIER OR SUPPORT 4””5: - 99-GTHER ! URKNOW POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT -

3 | 5§
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LOCAL REPORT NUMBER

I2I012I1I-10I010i018I719I0I i

e emmEr UNIT
UNIT # OWNER NAME: LAST,FIRST, MIDDLE ([Jsame as oarvee QWNED PHANF - 1y i0F a6E4 LdE [J) SAME AS DRIVER)
L0 ; 2 ] PULLIN, CODY, S L

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] same A5 DRIVER!
3846 VIRA RD ,Stow ,OH 44224

COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP

Commerctas Carriea PHONE: ivcLuo area cooe
L { 1 | 1 | 1 1 | | |

DAMAGE SCALE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
L0, H)| HPL6705 JHMFGL,FT7,8,0,X0,3,7,008,7,2,0,1,8,| Honda

INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR | VEWIGLE MODEL

VERFFIED ( GEICO 4452748645 BLK CIVIC

TYPE oF USE N usDoT # TOWED BY: COMPANY NAME
EMERGENCY
[Joowmercia Cloovemment CIREGRE"" |, TSI TS
VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #0CCUPANTS 1 -I:10K LES [[] MATERIAL ~ cLASS# PLACARDID #

DEVICE [Juruskie unir 2 30000 ek Las RELEASED

EQUIPFED 0,2 3 - >26K LBS Clpacaro |y o4

1 - PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)

Ol 5 ooprumumvvenici

UNITTYPE 4 _picy yp

5 - CARGOVAN

b - VAN (3:15 SEATS)

00, #ortrRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING I¥ AUTONOMOUS

0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

- BUS -TRANSITICOMMUTER

10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 0 1¥Es 2-M0 9-oTHERI UNKNOWR aToRGwans 2 PARTIAAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE &-BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1, 2-T 7-BUS - INTERCITY 12-MILITARY 17-MOWING
S'_]—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHGW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

[J-NO DAMAGE [ 01

LOCATION  cRosswaLK
AT IMPACT

5 -TRAVEL LANE - 0wee Lecanay

TRAILS

1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 gys 4 - LOGEING & - CARGOVANIENCLOSEDBOX 1. T 8D 14- CARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0T4ER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER! UNKNOWA
v|—1—IE|ucLE 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 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE
NON-MUTORIST 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER] UNKNOWN

O-vop (131

2 1-NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

- UNIT NOT AT SCENE [16]

[J - UNDERCARRIAGE (141

[J-ALL AREAS [15]

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN 13 -NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

ILJ FIRST HARMFUL EVENT

|_1_l MOST HARMFUL EVENT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L3 stikine L0105 13- chancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0- K DAMACE 14- UNDERCARRISEE
ACTION 4 sTRUck  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKENE, RUNNINE, 20-OTHER NON-OTORIST 1,2, 12- gf:é;‘:'g UNIT 15 -VEHICLE NOT AT SCENE
i -
5. sothsTiking ACTIONS s yuquggurTuRy  11-SLowinG o8 sTopeeD SOIR, PLATING 21-STANDING OUTSIDE 13-7op TR KNG
LSTRUCK & - MAKING LEFT TURN IR TRAFFIC 16- WORKING DISABLEDVEHICLE
2SR/ ks 12-DAVERLE | Y Y T R
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOOCLOSE7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.1, 3-PANREDLIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOORINTO 3 TWO-WAY 2. SIGNAL 5 - YIELD SIGN
AR ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 1
4. RAN STOP SIGN 10-IMPROPER PASSING - [ L2 s rasuen & - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING PERACT
CIREOHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 93-OTHER IMPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS 1 NOT INVOLVED
EVERTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0, )-OVERTURNROLLOVER  6-EUIPMENTFALURE  11-CROSSCENTERLNE-  lo-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FrReeee.osion 7 - SEPARATION OF URITS OPPOSITE DIRECTION OF 7. AMIMAL — 7ARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
n 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  §- NORTHEAST
L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
- 2)-MOTORVEHICLE IN M
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN e BY A MOTORVEKICLE 3 1
LOSS OR SHIFT 15-PEIALCYCLE 24-OTHER MOVABLE OBJECT FROM(_~ | ToL L | 3-EAST  7-SOUTHEAST
31| - 21 - PARKED MOTOR VEKICLE 4. WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
. X L ‘;“‘]'3:: Sm'lu 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST ~ 44-DITCH o fv‘iULiLPMENT UNIT SPEED DETECTED SPEED
Pl 33-MEDIAN CABLE BARRIER 39-;{]6:;041 gummmzs 45 EMBANKMENT 5z-ammmc L STATED/ECTIRE EOI P ey
5 34-MEDIAN GUARDRAIL 4-FENCE - 0,20
L—L—1 7. BRIDGE PLER ORABUTMENT ~ gagmich 40-UTILITY POLE A7 -MAILBIX 53-TUNNEL e L= 7. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE PR 54-0THER FIXED OBJECT
-TREE 3 - UNDETERMINED
6t 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRAT 99-OTHER URKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3 . §
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

L Ouio DePaRTMENT LOCAL REPORT NUMBER
w= 25 MoTtorisT / Non-MoTorisT
lzlolzlll'|0|010|0|8|7|9|0| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SCHUESSLER, KATHERINE, F 01 /(1,9/1991[3 0|F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
290 SPAULDING DR ,Kent ,OH 44240 |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN F0: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
|_5_1“|__1 0.4, MC HELMET 0l1|L 1 ”1” 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
331.17 Right of Way when Tu 14980
 ENDORSEMENT RESTRICTION seLecTup 703 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
8y [ aconor [ maruuana
ILH_IL_JI [ Y O S N I T 1 |D°THERDRUG 1 1 ||l| ol 1) IllllllL I
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0,2 | PULLIN,AUTUMN, ASHLEY 03 (05/1992(29|F
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
3846 VIRA RD ,Stow ,OH 44224 §
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE E.IEcnbn TRAPFED—
TAKEN USED DOT-Compuant
LLIB &]il MC HELMET 01111 1 ILIII l |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION sececupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYP RESULT s
BY O awcoror [ maruuana
] [ R [ N T B R I 1, D OTHER DRUG t 1 ) I_l1 I T
R R
NAME: LAST, FIRST, MIDDA E DATE OF BIRTH AGE GENDER
[ 1 [ / R N |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I ] 1 | | 1 ] | | i
INJURIES (INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
[ — . O S MC HELMET i 1]t i1 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTIZ DISTRACTED
BY [ atconor [ maruuana
| [ ovHeR dRUG

1-FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

INJURIES

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

AIR BAG
1- NOTDEPLOYED
2. DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

(MOTORCYCLE PASSENGER)

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1BICYCLE ONLY

99- OTHER/ UNKNOWN

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASS 8
3-CLASSC

4-REGULAR CLASS
(OHI0 = B}

5- MR MOPED ONLY
6-NOVALID OL

M-MALE
U-OTHER / UNKNOWN

OL CLASS

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3. CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASS A
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

(TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H -HAZMAT RESTRICTIONS
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT
9. OTHER / UNKNOWN 9-THIRD - RICGHT SIDE 3.TOTALLY EJECTED P-PASSENGER RESTRICTIONS
10- SLEEPER SECTION B e T 10- LIMITED T0 DAYLIGHT ONLY
OF TRUCK CAB Q- MOTOR SCOUTER 11 LIMITED T EMPLOYMENT
11- PASSENGER IN OTHER
1- NONE USED NELOSED CAGTATER R-THREEHEEL HOTORCYCLE  12-LIMITED - OTHER
2- SHOULDER BELT ONLY USED (NON-IRAILINGUNIT,BUS, ~ 1- MOTTRAPPED s en 13- r;gc&mx% aglgﬂsn :
3- LAP BELTOMLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS CONTROLS,OROMER
4- SHOULDER & LAP BELTUSED - 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ADAPTIVE DEVICES)
CARCO AREA 3 FREED BY X-TANKER | HAZMAT W
5- ?3&3&‘3&'»"3 SYSTEM - o NOR-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY
15- HOTOR VEHICLES WITHOUT
6-CHILD RESTRAINT SYSTEM-  14-RIDING ON VEKICLE EXTERIOR F -FEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT} 3

16- QUTSIOE MIRROR
17- PROSTHETIC AlD
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE
THE VERICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSED
ARGRY DISTJRRED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES / OPIOIDS
T-0THER

8 - NEGATIVE RESULTS

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

T

#2325 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

1210|2|11'|0|0|0|0|8|719|0| )

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

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

SAFETY EQUIPMENT USED
1- FRONT - LEFT SIDE

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

12 - PASSENGER IN UNENCLOSED

15 - NON-MOTORIST

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02, | DENGES, JACK 06 (16/2016|0 4| M
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
& 6598 WALNUT CT ,HUDSON ,0H 44236 )
i INJURIES _}_IAI":IEJ'?ED EMS Agency (NAME} INJURED TAKEN r0: MenicaL FaciLiTY (NaME, aTY) SAngY EQUIPHENT . SEATING POSITION | AIR BAG USAGE EJECTION [ TRAPPED
[} -ComPLIANT
BY L
5 0,5 [Swowewer) 0 4 [ 1 11 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— I L t / 1 | / 1 | i ] |
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNCLuDE AREA conE
5
= ! 1 1 t l 1 | L 1 1 J
B INJURIES %'Al'.:g'l}ED EMS Acency (NAME) INJURED TAKEN T0: Menicar FaciLity (NAME, ciTy) SASE%TYEQUIPMENT DOT-Co SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
u -CompLiant
BY MC HELMET
| I— I 1 HL 1L It }
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
— | | L1 ( ] f / 1 i | | | S | | S|
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLun: AREA coot
=%
>
3 L1 1 ) ) ! ! 1 ! ! J
il INJURIES .IINJ(EIEED EMS Acency (NAME) INJURED TAKEN 10; Meoicas Faciuty (name, ciry) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTIOR [ TRAPPED
AK USED -CoMPLIANT
BY
L ] Lt e MEL L 1 it 3L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | ( | | / { | 1 J | | | |
5 ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
o
]
o L1 L ! ! ) L ! ! ! )
B INJURIES %"A'I{‘EJI?ED EMS Acency (NAMF) INJURED TAKEN 10- Menscac Faciivy (name, cry) USASgl" EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
-COMPLIANT
L ] 11 MCHEEMEY ! ] JIL— 1t J|L J

SEATING POSITION

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

(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-UPWITH CAP)

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

MEANS

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

EANS
99- OTHER / UNKNOWN MESN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l 1 { { { / ] | 1 J { )
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
t | | 1 [ | 1 H | (I |
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| — ( 1 1 / 1 | | | |
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 14c1 U0 ARF A CoDE
L | 1 1 ] ] | 1 i 1 |
NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
L ! 1 | | | 1 | i |
ADODRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuDE AREA COBE
L 1 1 ] 1 1 ] | 1 { }
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



