TSl OHIO DEPARTMENT *
\B= efesictit TRAFFIC CRASH REPORT  #oenores manoarory Fieco For suppLEMENT REPORT LOCAL REPORT NUMSER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z @0""3 12|0|2|11'101010111017|1|71 |
= 0H-1P [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private propery| City of Kent Police 06,703 2. unsoveol 02 0.1 oo unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7, 1  2Viiace | Kent 0,7,0,3,2/0,2/1,/,1,1,3,9 Lo
L2 L 2| L—_J 3-TOWNSHIP 9,7,0,3,2,0,2,1,/,1,1,3,9)), | 2 -SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE vecimal pecetes SUSPECTED
g 2- SOUTH
5 3 - MINOR INJURY
3 -EAST
[C|R]|i|91 L 4 2-WEST MAIN |§1T, 41 1,5;1,7,4,5; SUSPECTED
Bl ROUTE TYPE| ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuar oeaaezs 4-INJURY POSSIBLE
= 2- SOUTH
P 3- EAST RA - 5. PROPERTY DAMAGE
P L et |1 a-wesT FRANCIS |S|T||3|11.Q1815|1n5|1| ONLY
REFERENCE POINT E}}mg{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH 2 AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # 2 oasy | Us-FEDERALUS ROUTE
3 3.WesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | unToF Measure | O UMBEREDCOUNTYROUTE| oo ooy pic.paRkwAY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP
e V| = -
2-FEET ROUTE H3-LLIL3 AU WAL [[] roaoway pivioen
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-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.pAcKING SOUTH (<4 FEET)
0.1 TWO MOTOR L g2 L
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—|  yEpielEs (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 B - SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE 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
[[] 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 E— e L '
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 4.
O OR MEDIAN j :’é?:“:{':ﬂ'::i“ 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 08 MOVING WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- SNow 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 0IL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipT
. ALY MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9. oTRERRABROWN
4 - DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 0 s
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit one was traveling east on W. Main(SR59), el

compass diagram,

approaching S. Francis. Unit two was traveling north

on S. Francis at W. Main and was struck by unit one.

Unit one attempted to avoid the crash by '

|
|
maneuvering to the right around Unit two; however, reor v Sma | : e e s sy

. - , : —
Unit one struck Unit Two's rear tire and quarter ﬂ’ | e
panel. The occupants of the motorcycle remained with T ?j- s
E.M LI
the motorcycle, striking the roadway. The only : I,
- : |
injury was to the operator's arm, abrasion and he | |
I 1
refused medical treatment.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poicE aceENCY
|017I013I2[012I1I/IlIl|3191I017IoI312I0l2I1I/Illl|4ll|l0|7I0|312l0I211I/IlIlI4I6Ilol7lol3l2I0I2|lIllllslolol D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckeo BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTeS | Butcher, Matthew Ennemoser, James SUPPLEMENT
’ i (CORRECTIQN ca ADDITION
OFFICER'S BADGE NUMBER*® Cueckep ey OFFICER'S BADGE NUMBER® FO AN ERISTING REPER” SEAT T0 36P5)
JlolollL0I4I5II1|2|4ll2l3l4l { 1 Ilzlslsl L 1 |

HSY7001 OH1 1119 [760-0820] paGE 1 oF 8



(WL OHIO DEPARTMENT
'—' OF PUBLIC SAFETY
\ I e mamis powt v

UnIT

UNIT #
10,1

OWNER NAME: LAST, FIRST, MIDDLE «[X]same as oaiven)
LACIVITA, KELLY, D

- = g = J

lllolzlll'I01010I1I017l117l J

LOCAL REPORT NUMBER

DAMAGE SCALE

1 - PASSENGER CAR
" 2 - PASSENGER VAN (MINIVAN)
L=L 3. SPORT UTILITYVEHICLE

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVENICLE
UNITTYPE ; ik yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21 - HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 08
6 - VAN (815 SEATS) 11-ALLTERRAIN VEHICLE 17 -MOTORHONE ANIMAL-DRAWN VEHICLE
(ATV/ UTV)

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

21-TRAIN

99- UNKNOWN OR HIT/SKiP

WAS VEHICLE QPERATING I¥ AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWM

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAWE a3 0riven, 4 L-vow 3- FUNCTIONAL DAMAGE
6292 WALL ST ,Ravenna Twp ,OH 44266 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerctaL Cararer PHONE: incLube area cooe 9 - UNKNOWN

RN VRO SO SN NN N WS N NS S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H)| ADHS0 JHD1,GE V1,23, K3,3,8,52,3/;2,0,0,3,| Harley Davidsor

INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL

VERIFIED | PROGRESSIVE 921091208 BLK DYNA WIDE G}

TYPE 0F USE us DoT # TOWED BY: COMPANY NAME

[Joommerciar [[Joovernment ] MEMERGENCY) Bakers :(;;v:::ous e

INTERLOCK #0CCUPANTS v:mclew F'ﬁ;‘;,f‘{:’s"’“w“ [[] MATERIAL  cLASS# PLACARDID #

gevice  [Juruskie unir 2 30000 6K Las RELEASED

EQuIpPED 0,2 3 . 526K LBS Cdreacaro | 4y 1 )

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION
L _j 1-YES 2-NO 9-OTHER/UNKNOWN aTiRamans 2 PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERGITY 12-MILITARY 17-MOWING - 0TER! UNKNOWN
SPECIAL - EECTRONIC RIDE SHARING 5 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRAHSPORT 9- BUS-OTHER 18- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(:Ralo 1H0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
BODY 2.BUS 4 - LOGGING & - CARGO VANFENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINKRIPSKRAVEL ) pyyp 99-OT-ER/ UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER{ UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nooAMAGET 0]  [J- UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop (131 OJ-ALL AREAS [15]
Nfggdml‘!)lﬂ 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  T9-OTHER UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - Grvea Lacsmay TRAILS - UNIT NOT AT SCENE [ 161
AT [MPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2HowdoLsn 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE 0- B PEEE 16 UNDERERRRIACE
L2 s.smuane L0013 chanem Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 115 O UNIT 15-\EHICLE T
ACTION 4. 5Taick  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST LIVEE N 5 AN 5-
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JUGG]"G;PL"'"G 21-STANDING OUTSIDE 13-ToP 99 - UNKNOWN
L STRUCK i 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00CLOSE /acDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.3, 3-RANBEDUGHT 9-IMPAOPER LAKE CHANGE 14 STOPPEDOR PARKED EQUIPMENT 23-OPENING DOORINTO 2 TWO-WAY 2 SIGNAL 5 - YIELD SIGN
9,9, ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 '
4 - RAN STOP SIGN 10-IMPROPER PASSING L= L= 3-FLASHER & - NO CONTROL
CONTRIBUTING ) 15-SWERVING TO AvOID SPILLING 99-OTHER IMPROPERACTION
CREUHSTANGES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD 1o WROHEWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1-MTINOLYED
4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS h
12,0 -OVERTURNROLLOVER G- EQUIPMENTFAILURE  11-CROSSCENTERUNE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mrerexeuosion 7 - SEPARATION OF UNITS gmgﬁ DIRECTIONOF 17 AHIMAL - FARM EQUIPNENT "
3 - INMERSION B - RAN QFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCKBY EALLING, UNIT /NON-MOTORIST DIRECTION
12-DOMNHILLRUNAWY 1o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEIESTRIAN e BY A MOTORVEHICLE 4 3
LOSS OR SHIFT S 24-OTHER MOVABLE 0BIECT FROM L 2 | ToL = | 3-EAST  7-SQUTHEAST
3t | 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACTATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L) jcrasucuskion 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44.DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL .
STRUCTURE SURPORT 52-BUILDING . - STATED/ESTIMATED SPEED
. 34-MEDIAN GUARDRAIL 45-FENCE 0,2,0
27-BRIDGE PIER ORABUTMENT * gaRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL B L—=—1 5. cALcuLATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
: 3 - UNDETERMINED
6L 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIR HYDRAT 9-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1419 [760-0820]
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®=

OH 'O DEPARTMENT
OF PusLic s:ﬂr.slrv

UniT

LOCAL REPORT NUMBER

Lzlolzlll'I010I0I11017I117l I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[3] sAME A5 ORIVER) OWNER PHONE: inzu2e asea oot « [3] SAME As DRIVER)
L0, 2 ;) MILLER, MITCHEL, MALACHI DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P  [R]sAWE 23 0RVEm 4 1- NONE 3- FUNCTIONAL DAMAGE
495 LOURDES DR ,Cuyahoga Falls ,OH 44223 L__— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carvick PHBNE: ncLuog AREA ¢ooE 9- UNKNOWN
T T WU NN NN TN TR N NN S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HUQ3853 2 HGF G2 F 68 KHS56/3,2/25/[2,0,1,9, Honda
INsURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | FARMERS 192001468 GRY CIVIC
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[CJoommeraiae [[Joovernment [[] MEMERGENCY | City Ser:;;innnus —
INTERLOCK #occupants | VEMCLE WEIBHT EVWRIGEUR [] MATERIAL cLASS# PLACARDID #
gevice  [C]urmskie unir 2 - 20,001 56K Las RELEASED
EGUIPPED 0.1 5 S2bKLas [] pracaro

00, #orTrAILING UNITS

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED
N 2 - PASSENGERVAN {MINIVAN) 8 - OTORCYCLE 3-WHEELED
L=L= ) 3. SPoRT UTILITYVERICLE

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE 4 _piogyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (3-15 SEATS) 11-ALLTERRAINVEHICLE 17 MoroRoME
(ATVIUTV)

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

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

& - TIRE BLOWOUT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1 1-YES 2-NO 9-OTHER/UNKNOWN aToNomaDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-W 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER  UNKNOWN
SPECIAL - ELECTROMICRIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9-8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  [HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;. gys 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. ¢y o7 gD 14-CARBAGE/REFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL 1) .oymp 99-0T4ER UNKNOWN
1 TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

3 - IN"ERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

[ -NobaMAGE [ 0]

[3 - UNDERCARRIAGE (141

O Y Y T S

TRAFFICWAY FLOW

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

L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 1131 - aLL AREAS [15)
Hf::ﬁmlg:: 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Gves Lacsrian TRAILS {J- UNIT NOT AT SCENE [16)
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION 13- STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L0 gsramine L0060 3. cranging Lanes 9 - LEAVING TRAFFIC LANE .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 112- ';f:gg:hg UNIT 15-VEHICLE NOT AT SCENE
5. sorsTRikiNG ACTIONS s yakngriGHTTURY  11-SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING OUTSIDE 13-7T0p e O
L STRUCK & - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLED VEHICLE
9-THER/ UNKHOWN 12-DRIVERLESS 17-PUSHING VEKICLE

2
—=— 3. FLAsHER

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

25-IMPACT ATTERUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION wiTH FIXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

34- MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT — papRigR 40-UTILITY POLE
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE
29- BRIDGE RAIL BARRIER OR SUPPORT
0 GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT

FIRST HARMFUL EVENT

1

MOST HARMFUL EVENT

43.CUR8
42-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1, 3-PANREDLIGHT 9-IMPROPERLANECHANGE ¢ ISLTL"EPG” f&g“ PARKED EQUIPMENT 23-0PENING DOORINTO
=L, pansTop sigh 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY
CONTRIBUTING - 13- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTARcES 5- UNSAFE SPEED 11-DROVE OFF ROAD g 0. INPROPERERISENG
6-IMPROPERTURN 12-IMPROPER BACKING ’
SEQUENCE OF EVENTS
EVENTS
12, 0, }-OVERTURNROLLCVER - EQUIPNENT FAILURE 11-CROSS CENTERLINE = 16- RAILWAY VEMICLE 22-WORK 20NE MAINTENANCE
L= rimerexeosion 7 - SEPARATION OF UNITS g:;eg‘gf DIRECTIONOF 17 ANIMAL — 7ARM EQUIPMENT
. R T 18- ANIMAL - DEER 23-STRUCK BY FALLING,
. 3= INEES BRAMGERIORENT . oomwmLnumamy o SHIFTING CARGOOR
L__L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-UURVERELEM ANYTHING SET IN MOTION
5 - CARGO / EQUIPMENT 10-CROSS MEDIAK 18- PEYESTRIAN eI BY A MOTORVEHICLE
L0SS OR SHIFT 24-0THER MOVABLE CBJECT
3L 1| 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE

50-WORK ZONE MAINTENANCE
EQUIPMENT

§1-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

93-0THER/ UNKNOWN

# oF THROUGH LANES
ON RDAD

2

L= 1

1

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

UNIT / NON-MOTORIST DIRECTION

FR0M|_2_I ] li! 3-EAST

1-NORTH
2- SOUTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

4 - WEST

UNIT SPEED

0,1,2

POSTED SPEED

2§

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L= . caLCULATED/ EDR
3 - UNDETERMINED

HSYB304 OH1U 1/19 (760-0820])
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L Ovio DEPATMENT LOCAL REPORT NUMBER
®= 222 MoTtorisT / Non-MoToRIST
2,02,1,-,0,0,0,1,0,7,1,7, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LACIVITA,KELLY, D 08 (0,3,/1963|5 7| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLue AREA cong
6292 WALL ST ,Ravenna Twp ,OH 44266 l
o e -
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ininwe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
o
2 9 Other 1 MC HELMET | () . 1I 5 |, 1 |, 1 |
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
S 313.03C1 Traffic Control Sign 14444
g ENDDRSEMENT ne2vmaCTION SELECTUPTOZ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULTscc1iproa
BY [ atconor  [J maruwuana
|_M|L_Jl [N Y TR N N N Ll IDOTHERDRUG | 1 Illllll.Ll ] lllllLII L
UNIT & | NAME: LAST,FIRST,MIDDI F DATE OF BIRTH AGE GENDER
0.2 | MILLER, MITCHEL, MALACHI 07 /720/199822| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+
5 495 LOURDES DR ,Cuyahoga Falls ,OH 44223
(=] -
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY rnane SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
|LJ L [ A HF HEERS 0,1,, 1 .ll,L__l_J
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
15
= [ EDORSEMENT RESTRICT! 0 ALCOHOL TEST DRUG TEST(S)
SELECTUPTH2 STRICTION seusciunios :mﬂugn ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE TYPE | RESULTs
8y [ acanor  [[] marwuana
4 ] [ N [ N N N N O SN B Lg,l ] [] OTHER DRUG | 1 i1 1 ) ol 1 i il 1 f— o g
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ L1 / [ / I R B | [O (S
E ADDRESS: STREET,CITY,STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
S
5 1 1 ! ] | 1 | ! ! J
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (vam: <1 [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
2 8 MC HELMET
| — | E— 1 | I It JjL JiL )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
= | ———
E 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELE. P DISTRACTED
BY [ acoror ] maruuana
] oter orUG :

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 FRONT - MIODLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT INJURY

5-SECIND - DDLE
1- NOTTRANSPORTED & - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD- LEFT SIDE
{MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD- MIBDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

UFTRUCK G40
11- PASSENGER IN OTHER
AT ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNiT)

15 - NON-MGTORIST
99-0THER/ UNKNOWN

3- LAP BELTONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEH -
REAR FACING

7 - BODSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 7-CLASS B

3-DEPLOYED SIDE 3-CLASS

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- NOTAPPLICABLE (0r10 =0)

9- DEPLOYNENT UNKNOWN 5 - MIC MOPED ORLY
6-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-HEEL HOTOREYCLE
1- MOTTRAPPED .- SCHOOL BUS
2. EXTRICATED BY
MECHANICAL MEANS 1 D::“El;l&;‘“z’;‘;m'"ms
3. FREED BY XSTANK
NONAECHANICAL MEANS
F-FEMALE
M- MALE

U - 0THER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSABUS

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 T0 EMPLOYMENT
12 LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AiD
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1 - NONE GIVEN
2 -TESTREFUSED

DEVICE (TEXTING, TYPING,

T e SAMPLE/ uuus:st :
3-TALINGONHaNDS FREe 1) ONVEN RESULTSKNOWN

COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
4-TALKING ON HANDHELD U

COMMUNICATION DEVICE LCOHOL TESTIIrE
5-OTHER ACTIVITY WITH AN :

ELECTRONIC BEVICE JGAINE
6- PASSENCER L)
7-OTHER DISTRACTION 35URINE

INSIDE THE VEHIGLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER

THE VEHICLE
9-OTHER /UNKNOWN

1-NOKE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EC. DEPFESSED,

MERYDISTSRED)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER /UNKNOWN

2 - BARBITURATES

4 - CANNABINOIDS
5-COCAINE

7-OTHER
8- NEGATIVE RESU

TEST STATUS

3-TESTGIVEN, CONTAMINATED

3-BENZODIAZEPINES

5-0PIATES/ OPIOIDS

LTS
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#2355 QccuPANT / WITNESS ADDENDUM

LOCAL REPQGRT NUMBER

2,0,2,1,-,00,0,1,0,7,17,

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| LACIVITA, KIMBERLY, ANN 07({10/1969|5 1) F

ADDRESS: STRELT, CITY, STATE, ZIP

6262 WALL ST ,Ravenna Twp ,OH 44266

CONTACT PHONE - INCtUDE AREA CODE

INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MentcaL FaciLity {name, cary) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant

il &!il MC HELMET Iil 4 IL5 5lI 1 i|L 1 |

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

L 1 / | 1 / 1 1 1 1) | S | | S—|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

| I ] t 1 1 1 L L i 1
INJURIES { INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeaicaL FaciLity (name, aTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
[ L { 1 i 1t I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— 1 ( { | / 1 { 4 | 1 HL {
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubi AREA ConE
L 1 1 1 L ] 1 1 1 1 }
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKENT0: MeaicaL FaciLity (namt, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L - L I L [ [T ] J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

II{I I/I | 1 __J

ADDRESS: STREET,CITY, STATE ZIP

CONTACT PHONE - (HCLUDE AREA CODE

INJURED | EMS Acency (NANE)
TAKEN

INJURIES

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

[

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY

1- NONE USED -

SAFETY EQUIPMENT USED

VEHICLE OCCUPANT

INJURED TAKEN [0: Meoicac Faciimy (wame, any) lSjAFE'lY EQUIPMENT
SED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

SEATING POSITION
DOT-Compuiant

MC HELMET

1 I|L

AIR BAG USAGE

EJECTION | TRAPPED

[ W |

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT

USAGE

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

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

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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

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
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ( { 1 / 1 | | ] | W | |

ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - tncLUDE AREA CODE
L t H | { 1 1 1 | L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( 1 l / 1 1 1 ] | | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inciuDr ARFA conk

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L. 1 | { ] i 1 1 ] | N N | E— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnciunc aRea coot
L | 1 t i 1 | { | | J
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §




