T~ OHIO DEPARTMENT *
\B= et 35T TRAFFIC CRASH REPORT  oenores waNbAToRY FIELD FOR SUPPLEMENT REPORT LOCAUREFORY NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |l|0|2|1|'|0|010|1|9|01219| )
. 0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNTTS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare property| City of Kent Police 0,6,7,0,3 ».unsoven| (0,2 0.2 59 unknown
COUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-vitLage | Kent 5 1-FATAL
L6 751 )5 TownsHip WLili116:200:2 04101814135 LD 5 5 _epious ivaury
£l ROUTE TYPE | ROUTE NUMBER | PREFIX l;lglglmi LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac oEcrees SUSPECTED
E E-EAST 3- MINOR INJURY
ISIR11519I 1 'ilW-WEST MAIN |S|T| il l,5,3,7:2,3, SUSPECTED
Pl ROUTE TYPE | ROUTE NUMBER |PREFIX N - gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL ocarees 4-INJURY POSSIBLE
Fi S-
o E-EAST W N A - 5- PROPERTY DAMAGE
& | L1l W-WEST UN\VEQ.S”) D, R[F81,3,4,9,7,0,0, ONLY
REFERENCE POINT m&g{m& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION R ON APPROACH
2-MILE POST S-SO0UTH s AV -AVENUE LA -LANE SQ - SQUARE
1 US - FEDERAL US ROUTE
L—3-House # | L E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
w-west | sR-sTATE ROUTE - - - [C] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 4
FROM REFERENCE unrr oF Mgasure | CR - NUMBERED COUNTY ROUTE | o o1 o7 PK - PARKWAY  TL -TRAIL ROADWANY
1-MILES | TR- NUMBERED TOWNSHIP g R 0
2-FEET ROUTE R e S S PIKE J S WAZ WAL [X] roabwa orvioep
Lt 1 0l 3 varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e TEN,  5-BACKING 3 | s-s0UTH 4, (<AFEET)
id s 5.1y mepian 11-RAILWAY GRADE CROSSING [L21 (Ao 6. ANGLE = east | 2-owipeD FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N 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 15T WORK ZONE 1 1 2
] workers pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| i
g e L 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA w BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA - QL | 3= ShO ASPHALT
4-CURVEGRADE | 4-1CE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD, DIRT, | 4 g oG GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-CLouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipy
ALV MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW -
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERTRREDIGS
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. o e N . an “N" on the
Unit #1 was driving East on E. Main St. in the center compass diagram,
lane at the intersection of University Dr. Unit#2
was driving South on University Dr. stopped at the | z
- . - - - Univorsity Dr
stop sign at E. Main St. Unit #2 failed to yield | v
R N N l Not To Scale
while turning left (East) onto E. Main St. and o |
struck Unit #1. Both Unit #1 and Unit #2 struck and
N N R _ R —_— .
climbed the center concrete median barrier.
————‘:mg_
.......... - 3 z
- Unit1— ——= —/— — - -
E Main Bt
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AcEncY
|LL1|1|6|210|2|11/|0|8|4|3||1|1|1|6|2|012|1|/10|8|4z31|1|1|||6|2|0|2|1|/|0|3|4|61|1|1|1|6|2|0|211|/|0|914|21 [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken ey OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Cole, Timothy Wheeler, George SUPPLEMENT
(CORRECTION er ADDITION
OFFICER'S BADGE NUMBER™ Crecken 8y OFFICER'S BADGE NUMBER™ AR ESTIHG LAY SENT T )
&1518110|210|,MJ_L4;_8.4_i__L__|I_2 J__41 3_L_._|_ — b ]
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@%m“ﬁuﬁé‘é_{.}% U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,00,1,9,0,29, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ X} sAME AS DRIVER! PWNFR PHONE: nc1t2E aves cone ¢ [%)SANE 2S DRIVER)
L0 1 | Nelson, Jesse, L. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sANE A5 oRvERm 4 1- NONE 3- FUNCTIONAL DAMAGE
4231 LAKE ROCKWELL RD ,Shalersville ,OH 44266 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carniea PHONE: incLuoE AREA cooe 9 - UNKNOWN
ST I O T NN R A SO T N DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,} FRP9778 1163, GCBCB6,CN29,3,3,0,1;2,0,1,2 Chrysler
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Homcowners 4678307900 BLU 200
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJcowmercia [Joovernmenr [ MEMERCENCY | City Ser::;innnus T
INTERLOCK #OCCUPANTS VE"ELElw _“:{'g,ﬁ‘{‘;‘:’“‘”“ D MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurmskip unir 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,1 13 - >26K L8s Clpacaro |, | | |

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1 b PASSENGERVAN (MINIVAN) § - MOTORCYCLE 3WHEELED
L= = 3. SPORT UTILITYVEHICLE

9 - AUTOCYCLE
URITTYPE 4 _picup 10- MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
& - VAN (15 SEATS) 11-ALLTERRAINVEHICLE
IV IUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|i_| 1-YES 2-NO 9-OTHER/UNKNOWN ‘Ws 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7-BUS-INTERCITY 12-MILITARY 17-MOWING %9-0T4ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO gy 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  13_r( a7 BED 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMP 9-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTICN-MARKED 3 -[NTERSECTION-OTHER

CROSSWALK 4 - MIBBLOCK - NARKED
NOH-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
LOCATION  CROSSWALK

AT IMPACT 5 -TRAVEL LANE -0-vex Lecansy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 01

[J - UNDERCARRIAGE [143

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L4 st L0013 chanaing Laves
ACTIDN 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5- BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK

6 - MAKING LEFTTURN
9-0THER/ UNKNOWN

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

10-PARKED 15- WALKING, RUNNING,
11-SLOWING 0R STOPPED JOGGING, PLAYING
INTRAFFIC 16- WORKING

12-DRIVERLZSS 17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

93-0THER / UNKNOWN

1-NONE
2-FAILURETO YIELD
0.1, 3-PANREDLIGHT
CONTRIBUTING | S10P SIGH
CIRCUMSTANCES >~ UNSAFE SPEED
- INPROPERTURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWING T00 CLOSE /ACDA

13-IMPROPER START FROMA 17 - VISION GBSTRUCTION

PARKED POSITION 13- OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19- LOAD SHIFTING/FALLING/
15-SWERVING T AVOID SPILLING

16- WRONG WAY 20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING BOORINTO
ROADWAY

93-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
! Iill" 2 - FIRE/EXPLOSION 7 - SEPARATION OF URITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
?ﬁ-gﬁ‘%‘g%ﬁ“ﬂﬂ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
Sl 7. BRIDGE PIER ORABUTMENT ~ gapmich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAR

15- PEDALCYCLE

16- RAILWAY VEHICLE

17-AHIMAL — FARM

18-ANIMAL — DEER

19-A4IMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHIC.E

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43.CURB
38-OVERHEAD SIGN POST 4-DITCH
39-LIGHT / LUMINARIES 45 EMBANKMENT

SUPPORT 4-FENCE
40-UTILITY POLE 47-MAILBOX
41-0THER POST POLE 48-TREE

OR SUPPORT 49-FIRE KYDRANT
42-CULVERT

;ll MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE GBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
52-BUILDING
53-TUNNEL

O-Top [131 []-ALLAREAS {151
[ - uNIT NOT AT SCENE (161
INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,7, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
0,7
DIAGRAM 99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-Twoway 2-SIGNAL 5 - YIELD SIGN
= L—) 3 rlaskER  6-NoconTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
L~

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM | 4_ T0 il

1 - NORTH
2-50UTH
3 - EAST

4 - WEST

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

UNIT SPEED

1 0,2,5

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

J L= . cALCULATED/EDR

54-O0THER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

3 5§

3 - UNDETERMINED
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= ez UNiT

LOCAL REPORT NUMBER

I2I0I2I1|'I0I010|119I012I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME as DRIVER! OWNER PHONE: (vcLu2t asea cof | MIsans ac nowsy DAMA
™ | 0 ) 2 4| Lyons, Diana, M DAMAGE SCALE
I OWNER ADDRESS: STREET, CIT, STATE, 21P ([Jsauc asomven 4 1-hone 3- FUNCTIONAL DAMAGE
Ey 847 MERRIMAN RD ,Akron ,OH 44303 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercra Carrier PHONE: incLud ARea cooe 9- UNKNOWN
Y Y N S SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{C, T, AP72796 . F1,GPAF 6,9 CH2;2,4,2,9,3,/2,0,1,2,| Subaru
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | Allstate 984047056 BLU IMPREZA
TYPE oF USE USDOT ¢ TOWED BY: COMPANY NAME
[Jcowmercia [Joovernment [T MEMERSENCY ¥ -~ Bakers Towing
INTERLOCK #0CCUPANTS v:mt:lew . :%g\:\;{smcwn O MAT:RAIZAALR nocu&:: ;ER:ﬁcAun m#
[wrosiae unir 2 - 10,001 - 26K L8S RELEA
EautbpED 0.1 3. 526K 188 O PLAcARD |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN}
01, 3 - SPORT UTILITY VERICLE
UNITTYPE 4 _piey yp
5 - CARGOVAN
6 - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

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

12-GOLF CART
13- SNOWMOBILE

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

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

10-MOPED ORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22 ANIMAL WITH RIDER oR

11-ALLTERRAINVEHICLE 7. woToRHomE ANIMAL-DRAWN VEHICLE
ATYIUTY)

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTGMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - KIGH AUTOMATION
L_£ ) 1-YES 2-K0 9-OTHER/UNKNOWN ATTONGROgs 2- PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 1-FARM
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL 3 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 - TRANSIT/COMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
C:u"nﬁu 2-BUS 4 - LOGEING 6 - CARGO VANIENCLOSED BOX 1.7, a7 gD 14-GARBACEIREFUSE
TYPE 7 - GRAINCHIPS/IGRAVEL 11-DUMP 99-0THER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2- HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HOH-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK
LOCATION  cRosSwALK

AT IMPACT 5 -TRAVEL LANE - Omies Lecansy

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J- UNDERCARRIAGE [141

- N0 DAMAGE [ 01

3O-vop [131 [J-aLL AREAS [151

[ - uNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE

18- APPROACHING

2-FAILURETOYIELD

0,2 3-MNREDLIGHT
L2 sto siew
CONTRIBUTINE

CIRCUMSTANGES 3~ UNSAFE SPEED
6 - IMPROPERTURN

8-FOLLOWING T00 CLOSE /ACDA
9- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION 18- OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-LOAD SHIFTINGFALLING!
15-SWERVING TO AVOID SPILLING
16-WRONG WAY 20- INPROPER CROSSING

3 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
L 0 ssmmme L9063 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST
5- BoTHSTRIKNG ACTTONS 5w okNGRIGKTTURY  11-SLOWING R STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER | UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY

22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERT 15- T
1,2 DIEAFGRAIcI) UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
— L— 3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXP.OSION

6 - EQUIPMENT FAILURE

1L2,0
== 7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL—L ) jcRasH CUSHION 32- PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
; STRUCTURE 34-MEDIAN GUARDRAIL

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

BARRIER
35-MEDIAN CONCRETE

A BARRIER

36 MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VEHICLE
17 - AHIMAL — “ARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT /LUMINARIES 45-EMBANKMENT

SUPPORT 46 -FENCE
40-UTILITY POLE 47-MAILBOX
41-07"5!:):8:}', POLE 48-TREE

ORSU B
©-CUVERT 49-FIRZ HYDRANT

|LI MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2 1

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 NORTHEAST
2-S0UTH 6 - VORTHWEST
FROM ILJ T0 i} 3-EAST 7 - SOUTHEAST
4.WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

EQUIPMENT
S1-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED DETECTED SPEED
1+ STATED/ ESTIMATED SPEED
L0, 1,5, L= 7. cALcuLaTeD/ EDR

54-OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3. 5

HSY8304 OH1U 1/18 [760-0820}
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T LOCAL REPORT NUMBER
w=zxznz MotorisT / Non-MoToRisT
Lllolzlll'|01010|1|9|0|2|9| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |Nelson, Jesse, L 05 (02,/1946(7 5| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ne1 inF awFa cone
-4 -
514231 LAKE ROCKWELL RD ,Shalersville ,OH 44266 . -
= i A ; i s
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY rwaug SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g EKEN z%T;lcEnM;‘umr
|_5_, [ vy 4, LETLOIIIII IIIIILJ
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
8. 0.H
bl OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ acoror [ maRuuana
L 4 | I T Y Y S O B B 1 |D°THERDRUG L 1 Illl [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DIFRANCO, ANGELINA, M 12 (1,6/2000(2 0 F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ -
S 70 HIGHWOOD DR ,Guilford ,CT 06437
= e
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vare, ciin | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
5 e = MC HELHET.
] s . 0,1, 1 J 1,1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o 3 .
] C T 331.19 Operation of Vehicle 23558
(=]
= ENDORSEMENT RESTRICTION st DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
gL CLASS SELECTUPTO2 it DISTRACTED ALGOHOL / DRUG SUSPECTED S| TYP VALUE STATUS | TYPE | RESULT secectuproa
8y [ aconor  [] maruwuana
4 | 1 L s g ) b |7 omxeroruc |__|1 l_ll |__11 P I ——| 1 ||__|1 L i
R R — P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] |l{lI/lllll|Jll
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[+
E | ! ! | I i ] i 1 ] J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawme, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
o [ M
Z [ L L1 | L i L ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
o | SV EE—
E3 oL cLASS E?ggRSE;dENT RESTRICTION £ ALCOHOL / DRUG SUSPECTED CONDITION
[ aLconor [ maruuana
T otHer oruc | |

INJURIES SEATING POSITION

1- FRONT - LEFT/SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDOLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1-FATAL

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

5- N APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3- POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
QIRUCKEAB
11-PASSENGER IN OTHER
DR ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - CARCOARES

15- NON-MOTORIST
99. OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

FORWARD FACIRG 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

0L CLASS

1- NOT DEPLOYED 1-.CLASSA

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0H10 =0)

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6 - NO VALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

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

G- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED § - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; :rl:: L: fHTS;iE Par
3-FREED BY 5N ;
NON-MECHANICAL MEANS
F-FEMALE

M- MALE
U-OTHER / UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER /| UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G. DE PRESSED
ANGRY, DISTURBED)

- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOROL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0OOD
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
6-0PIATES/OPI0IDS
7-0THER

8- NEGATIVE'RESULTS

HSY83068 OH1M 1/19 [760-1500}
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e oo PEPATTMET, LOCAL REPORT NUMBER
w= 2 QccuPANT / WITNESS ADDENDUM
1210|211|‘ |0|0|0|1|9|01219| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ LI{II/IIIII_IIII )
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
§ L 1 ! ! | 1 1 ] 1 ! i
bl INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciiry {name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
L1 | I— S |- 1 IL It HL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — T AT T | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
a
§ L | 1 | i 1 1 ! | | |
Bl INJURIES [ INJURED EMS Agency (NAME) INJURED TAKEN 70: MepicaL FaciuiTy (NAME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
Y MC HELMET
[ L L1 L 1 I e— i ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— 1 L I { 1 | / 1 | t | T | { S |
::— ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
S
o
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Facitity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
Y L 1 9 BAC HEEMET 1 I ] (- [} (] )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ ( 1 / [ I N | [N BN | [ I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
b
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MepicaL Faciuty (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
1 8t I M HELMET L 1 (] | e 1L )
R A QuUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Y HICLE QCCURANT. ; xgmmxggl_n:w“) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2gaSHOUEDERIBELTION IVAUSED 3- DEPLOYED SIDE
3- LAP BELT ONLY.USED SRR N R ICHTSIDE
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4- DEPLOYED BOTH
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
D TAKEN & AL AL 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9- THIRD ~ RIGHT SIDE
£ T2 g 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
nEn (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
Eor = 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
-FE -
AL 11- LIGHTING - PEDESTRIAN 2SN N UNENCLOSED
M- MALE / BICYCLE ONLY Tl 1- NOTTRAPPED
U- OTHER/ UNKNOWN &
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- %ngnw BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- :IIREEAENDS BY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Szeker, Kaithlyn, N 08 (20/200Q2|1 9\ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
136 LARCHWOOD DR ,Painesville, ,OH 44077 L ;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ( [ / [T N B | [ [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnCLUDE AREA CODE
| 1 | | 1 | | 1 1 L i
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
w)
g T T IO TR T SN NN SN (RN R |
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=
L1 1 | 1 [ 1 ! I ] J

HSY 8355 OH1P 3/19 [760-1500) PAGE §



