200 DEPARTMENT i
W"Jﬁ?‘-"-‘-m TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT CCAL REPORYRUMBERE
LOCAL INFORMATION
PHOTOS TAKEN [ o2 85 005 2,0,2,1,-,0,0,060,1,308, |
oH-1p [T] aTHER | REPGRTING AGENCY NAME® NcIc* HIT/SKIP NUMBER 0F UNITS UNIT NERROR
SECONDARY CRASH - . 1-SOLVED 98 - ANIMAL
| [ privare PROPERTY City of Kent Police 06703} .4 soven] 10025 1102 g9 yninown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
67 1 2-viiace | Kemt - . 302 2304, 5
T )| L= 1 3-TOWNSHIP 0 1 02 0 2 1 / 0 L= 5 _$ERIOUS INJURY
ROUTE TYPE | RAUTE NUMBER |PREFIX 1- gglmi LOCATION ROAD NAME RUAD TYPE LATITUDE peciusi pecases SUSPECTED
2, 357 | WATER S, T|41,151,654,| ¥ huoemue
Y S | I T o | /Y G vt 1O &) Fligd9,1,9,9,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX I_Ngl?‘;'r: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE reciwal pesases 4 - INJURY POSSIBLE
2-§
53-EAST i 5- PROPERTY DAMAGE
[ | ) ) TRy | = S TWES Ty COLLEGE Ai; &lL-L%JM.I ONLY
REFERENCE POINT %Rﬁgiﬂ“gcrg RDUTE TYPE ROAD TYPE ' INTERSECTION RELATED
; -m};ﬁ:gf;mu 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0 ON APPROACH
1 H > 4 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE S - SQUARE

L—.J33-HOUSE # L—! 3-EAST

BL - BOULEVARD MP- MILEPOS 28,
a.wesT | SR-STATE ROUTE c;-c?:c = RO OV-O\;:L T :TE]S_TE!;ERiTCE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANGE DISTANCE 2 g 3 =
FROM REFERENCE | untroreasuRe [ O NUMGERED COUNTYROUTE| or oy pyc_pamkwhy L -TRALL __
1-MILES | TR- NUMHERED TOWNSHIP

- DRIV -Pl 2
1.0 g 2-FEET ROUTE R EORINE bl A WA, [C] roapway pivioen
! 1§ | % j3-vaRDs ME - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1- r;g;&%ﬁsmm 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING - { <4 FEET)
0,1, | TWO MOTOR j 2-SOUTH |,
L2 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L) ypineipe'ly  6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N 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 (ANYTYPE)
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- BEFGRE THE 15T WORK ZONE 2 1 2
] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ = e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | (___ LR
O OR MEDIAN 3-TRANSITION AREA LI | ST 2 BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5-0THER 5 - TERMINATION AREA SEEE LEVEL S| 2SO ASPHALT
4-CURVE GRADE | 4-ICE SR CRIBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD, DIRT, | 5 g\ ac cravEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-crouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipr
=) 3. DARK - LIGHTED ROADWAY =121 5 £oG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING) ST
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S SLIERNNE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE | Indicate the north
| i e = B N e J | |'§ direction with
| an"N" on the
Unit 2 was stopped at the mtersectlon of S Water St EONTES o
A e R — — —— i - S — - — | e AT S e oy}
an College Ave. Unit 1 was stopped behind Unit 2.
The driver of Unit 2 put her car m reverse and
BWATER ST ¥
stuck the front end of Umt 1. 1 5
P s =i . = e T e NOT T SiceaLa
No injuries were report and the driver of Unit 2 was
lssued a citation for i lmproper starting and backmg i e
WCCJLLFGEA‘\’I:""_.
S i lmaRtee il o ol SN T S bl ol
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01302021/230 4],011,3,1!21()‘2,1'/,2,310‘6,.0 1.3,1,2,01211|/|2|3,1,0,.0|1;3|1,2,0|2llI/|2|3 29 X
- - - —-d MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecked 8y OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Ellis, Charles Ennemoser, James SUPPLEMENT
(CORREC HADE
OFFICER'S BADGE NUMBER* ChEcxen By OFFICER'S BADGE NUMBER™ 7644 BTG AP AENT D 35)
IJIZIOHOl3I0|10|5|3l__z___L_6_....l_(_].J 7 A (VGRTUR | | 2 J_S 1 5 b i 1 _J

HSY7001 OH1 1118 [760-0820] PaGE 1 oF 5§



S= = UNIT LOCAL REPORT NUMBER
2,0,2,1,-,0,00,0,1,3,0,8,
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ¢ [ sAE AS DRIVER! DWNER PHONE: ine: 2 4RgA toar ¢ [RISAMEAS DRIVER)
0,1 |KELLY, JAl\/IES FRANCIS A DAMAGE SCALE
OWNER ADDRESS: TREET, CT}, STATE, 217 (] AME AS oAIVER) | ) 1- NONE 3- FUNCTIONAL DAMAGE
4056 THAMES CIR Stow ,OH 44224 L_“* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADIRESS, CITY, STATE, ZIP - * Commerera Canrier PHONE: incLuoe area cooe . 9 - UNKNDWN
(Y S| (1 | g Sl DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H)| JBF4436 J.ZVBP8ANOAS1T ‘7|9 882/2,0,1,0 Ford 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3! ) 1 W
verries ISAFECO INS CO K3641388 RED MUSTANG| v/ [, |\ o 2
TYPE oF USE P us DoT # TOWED BY: COMPANY NAME of—4 2
4 ey
[Jcowmerciac [Jooverwwent [ INEMERGENGY ) P— eIl Igl 3 2 s 3
VEHICLE WEIGHT GVWR/GCWR Al
INTERLOCK #0CCUPANTS 1~ 10K LS [] MATERIAL cuass# pLacarom# | = oA A A
pevice © [Jurusiae untr 2 - 10,001 - 26K Las RELES o ]
e 0,2, | 35 2k | PLAG"RD LSy =) W W) TG Oy AASE:
1- PASSENGER CAR 7- MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAR / SKATER
() ], 2-PASSENGERVAN (MINVAN) B - NOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+PASSENGERS)  24-WHEELCHAIR (ANYTYPE} t 117 \2
L—L=1 3 SpORTUTILITYVEHICLE 9 - AUTACYCLE 14-SIRGLE UNIT TRUCK 23-0THEAVEHICLE 25-0THER NOR-WOTORIST " 2
UNIYTYPE 4 pigic yp 10-HOPED OR MOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPNENT 26-BIOVCLE ’ v 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN (o |28 ||
6 - VAN (9-15 SEATS) 1 -&TLVTIE‘-J‘%'N VEHICLE  17. MoToRNOME ANIMAL-DRAWNVEHICLE  og_uinawN OR HITISKIP s\ |7 s «
1 00 # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION ~ § - UNXNOWN i
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) rves 2w 9- QTHER  UNKNOWN ,u'——'mmm 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ’
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, z-mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0TAER/ URKNOWN 8
sl_l—jPEl'.l AL 3 - ELECTRONIC AIDE SHARING & - BUS ~SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9-BUS-OTHER 14-PUBLIC GTILITY 19-TOWING
5 - BUS-TRANSITOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = z
1-NOCARGOBOBYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER L
0,1, noraeeiciece VOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER
C:u"n“vﬂ 2-805 4 - LOGEING & - CARGOVANIENCLOSED BEX 1.y o7 gD 14-CARBAGEREFUSE . . (S . )
TYPE 7-GRAINCHIPSIGRAVEL 1) pyyp 99-07-ER UNKNOWN gl
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA p L]
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e -
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-noDAMAGEL0] [ - UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 -INERSECTION-OTHER 6 - BICYCLE LANE 9 - HEDIA/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWA_< 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALLAREAS [151]
Nf:gmrgir 2-INTERSECTICN - UNMARKED  CROSSWALK 8 - SIOEWALK 11-SHARED USE PATHS OR  %9-OTHER /UNKNOWN
ATIMPACT  CROSSWALK 5 +TRAVEL LANE ~Orhes Lcaray TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUSN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISIN 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE AN T UNII\)ERC ARRINCE
L4, 3-STRIKING A, 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANQING 1.2 ' 3
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L)+ 1-12- glE:GEgATlg UNIT 15 -VEHICLE NOT AT SCENE
- sarnsThikanG ACTIONS s yanG RiGHTTURN  11-SLOWING OR SToPPED R FLATE 21-STADING OUTSIDE O SR UNKNOWR
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16 - WORKING DISABLED VEHICLE
EESUEL e LN IR o -m—
1-HONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING i ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT  4- STOP SIGN
" 14-STOPPED OR PARKED EQUIPMENT
3 - RAN RED LIGHT 9-1MPROPER LANE CHANGE 23-0PEHING DOORINTO " sl
ILLEGALLY 2 2 - TWO-WA! 2- SIGNAL S5 - YIELD SIGN
4- RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTIKGIFALLING/  ROADWAY L= ) s FAskER §- N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING HE o
CRCUKSTACes 5 - UNSAFE SPEED 11-DROVE OF= ADAD 16 WRONG WAY 99-OTHER INPROPERACTION
6- IMPROPERTUR 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD =
SEQUENCE oF EVENTS 4 OTNVOLVED
2 1 2- INVOLVED-ACTIVE CROSSING
EVENTS | ]
12, 1 -OVERTURVROLLCVER 6 EQUIPHENT FAILURE 11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rrReexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 aR1VAL — “ARM EQUIPMENT
3 . INMERSION 8 - RAN CFF ROAD RIGHT TRAVEL 16-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- 12-DOWHHILLRUNAWAY 1o o e SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
L1 1 4.JACKKNIFE 9 - RAN GFF ROADLEFT 13-OTHER NCK-COLLISION A ANYTHING SET [N MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEESTRIAN el BY A MOTORVEKICLE 4 3
LSS OR SHIFT Y RANSPORT 24-0THER MOVABLE CBJECT FROMi_ @ | 1o (9 | 3-EAST  7-SOUTHEAST
3L 1| I o L» ~ 21-PARKED MOTORVEHGLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN 205T 43-CURB 50-WORK ZONE MAINTENANCE
e 3 Lﬁ?f,‘é’! g;l::;ﬂs':n 12-PORTABLEBARRIER  30-OVERMEADSIGNPOST 44-DITCH b ;ﬂAl{-LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45-EMBANKNENT - )
- STRUCTURE 34-MEDIAN GUARDRALL SUPBORT e 52-BUILDING - STATED/ESTIMATED SPEED
L 71-aRncE PERORABUTHENT  aRRien 40-UTILITY POLE £7-MAILBOX 53-TUSNEL et L—— 3. cacuuaten/eR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT :
. " 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER | UNKNOWN POSTED SPEED '
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
(S SR,
L1 | FirsT HARMFUL EVERT L1 ) most HARMFUL EVENT
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@nmmwﬂv UNIT LOCAL REPORT NUMBER
(2l0I211l'1010I0)0I113I0|8I |

UNIT # | QWNER NAME: LAST, FIRST, MIDDLE «([R] szt As orvens Tawmizo sunue. o iMaue s e
0,2, RYGALSKI ALEXIS, MARIE DAMAGE SCALE
OWNER AJDRESS: STREET, C7Y, STATE, 2 (K] swbe 3y e ] 1- NONE 34 FUNCTIONAL DAMAGE
4324 CHESTER YOUNGSTOWN ,OH 44512 I_.2._I 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2iP . Camuencra Cannien PHONE: vz uoe area cooe - 9- UNKNOWN . |
LA RIS g ol G Yl DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLEDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H/HTX3614  |KNAFU4,A24,D5 7.1 2,3,5,92,0,1,3/|Kia Motors|
InsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
verFies |STATE FARM 934 6022 F07 35A BLK FORTE " 2
TYPE of USE US DOT # TOWED BY: COMPANY NAVE
[Cloowmercia [Joovernwent [C] MEMERGENCY) T R s 3
INTERLOCK #occupanrs |  VEHILE WEIGHT CVARIGCHR [] MATERIAL cuass4 pLACARDID # /
R [Jursiar unee 02 2 - 10,001 - 26K L85 RELEASED ;
13- >2Kiss [ pracaro | L) A
1 - PASSENSERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ (_IVERYVEHICLE)  23-PEDESTRIAN / SKATER ‘>\
0 1, 2-PASSENGERVAN(NISIVAN) 8- MOTORCYCLE SWHEELED  13-SNGWMOBILE 19-BUS b+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) 7\
L—L—t 3.SoCATLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE LNI™ TRLCK 2%-O0THERVEHICLE 25-CTHER YOK-VOTORIST 2 A
UNITTYPE 4 pigq 10-MOPZD OR MOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BIOVCLE 3 3
5 - CARGOVAR BICYCLE 16-FARM SQUIPKENT 2-ANIMALWITHRIDERG:  27-TRAIN 4]
b - VAN (.15 SEATS) 11-%715&-*:]“"5”1“5 17-MOTORHONE ANIMAL-DRAWNVERICLE  oc_unwawn o HITASKiP s ‘
00, #ortrarLinG uNITS

WAS VEHICLE OPERATING ¥ AUTONOMOUS @ - NOAUTGNATION 3 CONDITIONAL AUTOMATION 9 - US<NOWN
MODE WHEN CASH 0CCURRED! 0 1- DRIVERASSISTANCE 4 - HiS AUTOMATION
L% 1-YES 2-N0 9-CTHER)UNKNOWN ,u'——lm,“,mus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE £ - 2US - CHARTERTOUR 11-FIRE 15-FARY 21-MAIL CARRIER
0,1, 2. 7- 3US-INTERCITY 12-BiLITARY 17-MOWING %-QT-ER] LNSNOWN
SPECIAL 3 - ELECTRONIC RIZE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNCW REAOVAL
FUNCTION & - SCHOOL TIANSPORT § - BUS-OTHER 14-PUBLICUTILITY 18- TCWING
5 - BL5-TUNSITICCNMUTER 1 AVBULANGE 15-CONSTRUCTICN EQULPIMENT 23-SATETY SEAVCE PATPG. 3 =
1-NOCARGGBAIYTYPE  3-VEHICLETOWINGANGTHER 5 - INTERMODALCONTANER B -POLE 12-CONCRETE MIXER i
0,1, ncraveuoaa NCTORVEHICLE CHASSIS 9 - CARGITANK 13- AJTO TRANSPORTER 2
cBAORDGVO Z-BUS £ - LCREING & - CARGOVANIENE.OSEDBOX 137 aep 14-GATBACEREFLSE | =L
TYPE T-GRAINCHIPSERMVEL 13 pye %-07-£8) LIKSOWA w2 il it -3
1- TURS SIGVALS 4 - BRAKES 7-WORMORSLIGKTIRES 9 - MOTORTROUBLE 95 -CT4ER | UAKKOWA F ! (.
VEHICLE 2- HEADLAMSS 5 - STEZRING B-TRAIERZQUIPMENT  12-DISABLED FROM PRIGR 7 o
DEFECTS 3. TAIL LAMPS £ - TIRE BLOWOL™ DEFECTIVE ACCIDENT
: = [J-nopAMAGE (0]  [J-UNDERCARRIAGE {141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MECIAN/CROSSING ISLAND  22-FIRST RESPONDER
CRESSWA.C 4 - MDBLGCK - MARKED 7-SHOULDER/ROASIDE  10-DRIVEWAY ACCESS ATILCIIENT SCENE O-Top 1131 [J-ALLAREAS [15)
Hf:g‘:}l}lgﬂz-mrsnssrguu-umma CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 9-OTHER UNNOWN
ATIMpaCT  CRCSSAAK 5 - TRAVEL LANE -0rves scaon TRAILS [ - UNIT NOT AT SCENE [16]
1- HGN-CONTACT 1- STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
3 UMMLSH o o 2-BAQK B-ENTERIGTANFFICLANE  4-ENTERNGORCROSSING  CRLEAVINGVEHICLE o ;';m";om"FI:?TJLA:ETRCARR[AGE
L~ | 3.STRICING Lt %1 3-CHANGING LANES 9. LEAVING TRAZFIC LANE SPECIFIED LOCATION 19-STANIING
ACTION 4.5TRuck  PRE-CRASH 4 .OVETACNGPASSING  10-PARKED 15-WALKINS, RUNNING,  20-OTHER NOH-MOTORIST 0.6, 1-12-:3!15:5;:3 L e RN OTIATSCENE
5- sorHsTRING ACTIONS 5 paencRGHTTURY 11-SLOWING OR S 0ROED acelle SLLe 21-STANDING OUTSIDE (13 SUNKNOWN
LSTRUCK e ——— IHTRAFFIC 16- WORKING !SABLEDVEHICLE 13-ToP
9-QTHER/ UNKNOWN 12-DRVERLESS 17-PLSHING VEHIC.E 95 -0THER | UNKAOWA
1-NONE 7-LEFT OF CENTER 13.114PRO°ER STAT FROMA  17-VISION OBSTRUCTION 21-LYING IV ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOLLOWINS 00 CLOSE /ACDA  PARKEE POSITION 15-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
1,2, 3-RANREDLGHT 9-MPROPEALANECAANGE 14+ SLTLGP&D_sRPm' - 'sng:;.:;lm . u.gigwfvmoamm 2 2 THIMAY 4 2 se 5 YVIELD SICN
co;umuunns‘ - RAN STOP SIGN 13- INPIQER PASSING 15-SWERVING 10 AVOID S ALLIN (EE= 3-FLASHER 6 N0 CONTROL

: : 99-OTHER IMPROPER ACTION
CRCUMsTANCES O - UNSAFE SPEED 11-DROVE 0FF ROAD

6- IMPROPERTURN 12-IMPROPER BACKING LSRN MY 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD ]
SEQUENCE oF EVENTS 1NCTINVOLVED
2 1 | 2-INVOLVED-ACTIVE CROSSING
EVENTS i
2 (), 1-OVERTURNROLLCVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 0PaOS £ - 13
2 - FIREFEXP 0SI0N 7 - SEPARATION OF UNTTS T:;\'E"ED'R CTIOROF 17 ANIMAL — SARM EQU PNENT N IR
4 | y - . 18- AKIMAL — JEER 23-STRUCK 3Y FALLING, H
L, - § S UELROAD G 12-DOWHHILL RUNAWAY 19-ANIMAL — GHER SHIFTING CARGOORI 1-NORTH 5 - NORTHEAST
2L 4. JACKKNIFE % - 3AN O°F ROAD LEFT - : —OTHE ANYTHING SET [N MOTION 2
L3-OTHERNGK-COLLISION 7 o-covenie £ 1 bt L 2-50UTH 6 - NORTHWEST
5 - CARGE/ EQUIPMENT 10-CROSS MEBIAN 14-PEIESTRIAN AANSPORT E1A BORORVEIOLE 3 4 3
LSS 03 SHIFT - e 24-0THER MOVABLE CBIZCT FROM |~ | TOL ® |} 3-EAST  7-SOUTHEAST
3 (M | 15-PESALCYCLE 21- PARKED MOTOR VEHICLE 8-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER ! uNKNOWS
| S-INPACTATIENUATOR 31 GUARDRA'LEXG 37-TRAZFIC SIGN 20T 43-CURB 5~ WCRK ZONE MAIN"ENANCE
8L L1 7 jCRASH CUSHION 32-PGRTABLE BARRIER B-OVERHEADSIGNPOST  #4.0TCH EQUIPMENT UNIT SPEED BETECTED SPEED
2 - BRUDGE OVERHEAD 33-MEOIAN CABLE BARRIZR 39 LIGKT/ LUMINARIES 45 EVBANKMENT 51-WALL - :: =
- srguf_vunz 3 34~ WEDIAN GUARDRAL SUIPGRT P & 3UILGING 0.0 3 - STATED / ESTIMATED 3PEED
L 7-3i06E PIERORABUTNEN™  poReuc &0- UTILITY POLE 7-MAILBIX 53-TUANEL e L——J 7. caLCULATED/EDR
28-BUDGE PARAET 35 -NEDIAN CONCRETE £1-OTHER POST POLE 8738 54.0T4ER ZIXES CBJECT
oLt 1 9-BAGERAL BARRIER ORSUPRCAT M T % OTHZR! LAKAOMWN POSTED SPEED SR TATEERINED
30-GUARDRALL FACE 3-MEDIAN OTHER 3ARRIZR  42-CULVERT 5 5
[ SO B
L1 rigst naRMFUL EVENT L1 most HARMFUL EVENT
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LOCAL REPORT NUMBER

&’ OHia DEPATTMENT ;
®= 2=z MoTtorisT / NoN-MoToRisT
L2|0|g_[1|'I0|0|0|011|3I0|8| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 KELLY,JAMES,FRANCIS Jl3.2,6|,1.9.9,9,.2_._1[_;, M
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLute AReA CtoE
H 4056 THAMES CIR ,Stow ,0H 44224 - 8 ]
(=]
[ INJURIES [INJURED | EMS AGENCY (NAME) INJURER TAKEN T0: MEDICAL FACILITY craviz, crvy; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
z 5 BY McHELMET | § 1 | 1 il 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8.0 H
= KDOR: EN RESTRICTION ORIVE ALCOHOL TEST DRUG TEST(S)
ShoLASE, Ess.gr-sﬂ‘-szT Sy nls‘rn:crsn A aibR:4 SUEPECTED coNoITIoN STATUS | TYPE VALUE STATUS | TYPE | RESULT seircruemos
BY [ aconor [ maruuana
l_4_|l__ll__l|__1_||_l_|!_1__1 @DOTHERDRUG 1 1 ll_l_lel.l L] ILllll I ® R ¥
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | RYGALSKI, ALEXIS, MARIE 0,9,2,7,1,9,9,9,21, | F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CoDE
o
£ 4324 CHESTER ,YOUNGSTOWN ,OH 44512 :
(=} —_—
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iriaue, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPuEAm
|5 Bl ) Mc"ELMTJIlILI l[llLll
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0O H 331.13 Starting and Backing 66501
Bl OL CLASS | ENDORSEMENT RESTRICTION setEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST

DRUG TEST(S)
E

INJURIES

1- FATAL

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

5- NO APPARENT INSURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER BELT,ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT UiSED

5-CHILD RESTRAINT. SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT/ SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMETUSED

9- PROTECTIVE PADS USED
{ELBOW, KNEES ETC)

10- REFLECTIVE GLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER!

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b-SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

' B-THIRD- MIDDLE

9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11. PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PIGK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

 13-TRAILING UNIT
14 RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

99- OTHER { UNKNOWN

© 1-NOTEPLOYED

AIR BAG

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

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAUMEANS

. 1-CLASSA

2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(110 =D)

5 - MG MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

EJEETION OL ENDORSEMENT |

R THREE-WHEEL MOTORCYCLE

§ - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

FOFEMALE |
M- MALE
U-OTHER /UNKNOWN

0L RESTRICTION(S)

. 1-ALCOHOL INTERLOCKDEVIGE

2- COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASSA BUS

&- EXCEPT CLASSA
&CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

. 11- LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

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

14- MILITARY VEHIGLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

SELECTUP Y02 uUs| TYPE VALUE TYP! RESULT sececrupras
[ acono [ maruwuana
L (] (T [ N R [ orHer oruc [ __1 = l_ll Y I O I_l1 Lt i
o L ————
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | I 1 1 | { { [ L 0 |
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - InctupF aRea cooe
S
= = 1 1 1 ] 1 | 1 ] )
bd INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (niase civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
g TAKEN SED D%T-Gou;lumr
L_I“ LA MC HELMET ' i e 1k 1
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
s
& [ —
b OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .
SELECTUP 02 DISTRACTED STATUS
BY [ aconor [ Maruuana
b oo e o] | [ omverbrue [

ORIVER 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

7-0THER DISTRACTIEN
INSIDE THE VEHICLE

8-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER /UNKNOWN

c 0 DITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (5.6, DEPRESSED,
AeRy s TgaeD)

' 4-ILENESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

6 UNDERTHE/INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER [ UNKNOWN

. 4-0THER

| DRUG TEST RESULT(S)

. 5-COEAINE

TEST STATUS
' 1-NONE GIVEN
2-TEST REFUSED

i~ 3-TESTGIVEN, CONTAMINATED
SAMPLE UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE
2-8L00D
3-URINE

1-AMPHETAMINES
2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

6 <0PLATES /QRIGIDS
7-0THER
B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Sl oo DerammiT TOCAL REPORT NUMBER
®=eze OccuraNT / WITNESS ADDENDUM A
2,0,2,1,-,00,00,1,30,8,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STAATSJOSHUAWILLIAM 0,3,1,1,1,9,9,91(21, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA conE
2545 SEARS RD ,Stow ,OH 44224 A I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meareat FaciLity {(MaMe, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED |
EKEN, USED DOT-CompLanT
L__S__l (e &JA__I MOHELMETJ|3|gI |11||¥l }
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
. 02 | MCCLELLAN, ANTHONY, JOSEPH 0 0,5,0,3,2,0,0,1,(19 | M
ADDRESS: STREET, CITY, STATE, Z}P CONTACT PHONE - INCLUDE AREA CoDE
223 SAINT ST ,CORTLAND ,0H 44410 L - >
INJURIES | INJURED | EMS Acescy (NAME) INJURED TAKEN 10: MepicaL FaciuiTy (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLiant
L—-i—l“ &lil LR LA L0I3ll 1 Ill 1;1__)
UNIT # | NAME: LAST, FIRST, MAIDDLE DATE OF BIRTH AGE GENDER
] L | i ! | | 1 1 S i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA coot
L 1] | ] | 1 1 | | I I
INSURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO. MenicaL Faciury (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruiant
ad; BY = MC HELMET h ! qh it ihe |
UNIT # | NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
| 1 1 1 I | 1 1 L} e ey e o ]
ADDRESS: STREET, CITY, STATE Z1P CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 i L 1 ] J
INJURIES |INJURED | EMS Acency (NAMT INJURED TAKFN T2 Mecicac Fasiuiry (aame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
[ S - =5 | | LILEEES [ ! L J L Jl— |

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-O0THER/ UNKNOWN

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SEGOND - LEFT SIDE

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

(MOTORCYCLE PASSENGER)
5- SEGOND - MIDDLE
. 6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 FRONT - RIGHT SIDE

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2~ PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

_TRAPPED

WITNESS

:ANS
(NON-TRAILING UNIT) MEAN
15 - NON-MOTORIST 3- &REEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 I | ] I I | i ]
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - 1ncLunk AREA conE
: 1 1 t | 1 1 ] i 1 ! |
NAME: [ AST FIRST, MIDDL DATE OF BIRTH AGE GENDER
E_i 1 ] i ] ] T} [ | || ]
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - (nciuoF aREA cone
=== 1 I | 1 | 1 | ] i
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i 1 ! 1 1 | | d b4 S
ADDRESS: STREET, UiTY, 5TATE, 21P CONTACT PHONE - incLune AREA CooF
L L } 1 1 1 l ] 1 ! ]
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



