OHIO DEPARTHENT IMRER¥
@:&%m TRAFFIC CRASH REPORT  +oenores wanpatory FiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B 12!012l1!'L010I0|01018|514| J
= [X] on-1p [] otHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ prvare properry| City of Kent Police 06703) > usoweo| 10121 [0, 65 uninown
CaUNTY* | LocALTTY* LOCATION: CTTY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME® CRASH SEVERITY
6 7| 1 s Kent _ : _ 1-FATAL
b2 L | L2 1 3 Townskie| €1 01212021,/1207, P R
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gggg LOCATION ROAD NAME ROAD TYPE LATITUDE vectusc vecazes SUSPECTED
2—
EAST 3 - MINOR INJURY
EES R e T N T ] |i,w55-|- ow S, T, L4111-'.11511I21519] SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gg‘ml REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oeciua: nesaces 4 - INJURY POSSIBLE
2.
3-EAST 5 5- PROPERTY DAMAGE
Lol b, o BERTIIE3 L NT8AEBT615.7,3,7, oY
REFERENGE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION o7 ON APPROACH
3 2-MILE POST 2-SO0UTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LARE 5Q - SQUARE
= 3-HOUSE # ! 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET ST
2.wesT | SR- STATE ROUTE e - ] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
SCIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FRONREFERENCE | uniTormeasure | O NUMDERED COUNTYROUTE | o ooor b pamoway 7o -tra (T Ty X A
1-MILES | TR- NUMBERED TOWNSHIP R ? 3
2-FEET ROUTE el B GahIkE LLHULY [] roaoway ovioen
] ] j 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- réOTT&%nELh:swn. 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 3 5. BACKING - { <4 FEET)
0.1 . 5, TwomoTor L) 2-50UT
1 31N MEDIAN 11-RAILWAY GRADE CROSSING || yepiepe'in  6-ANGLE 2-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION e (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 ~ SIDESWIPE, 0PFOSITE DIRECTION - 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR |  cowDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] worxers prReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L=
D e ma it o} & 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LA RCE BT A ey :
0r MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRaE] 2- weT 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA : . BITUMINOLS,
[] active serooL zone 5-0THER 5-TERMINATION AREA ERC AT A e ASPHALT
4-CURVEGRADE | 4-ICE e
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD DIRT, | 4 ) G cRavEL,
1- DAYLIGHT 1-CLEAR 6- SNOW CIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-crouoy 7- SEVERE CROSSWINDS 6-VIATER (STANDING, |5 _piet
Lt ’ (ALTE 5 MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW !
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e LT )
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 GTHER/INKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 1 & 2 WERE STOPPED IN TRAFF IC W/B

IN FRONT OF 434 STOW ST. UNIT 2
START_ED TO BACK UP TO PROVIDE MORE

SPACE FOR A SEMI TRUCK NEEDING MORE
ROOM ON THE ROADWAY. UNIT 2 FAILED TO
OBSERVE UNIT 1 BEHIND HIS VEHICLE AND

STRUCK THE FRONT OF UNIT 1. UNIT 2 HAD

| 2 VEHICLE MINOR PROERTY DAMAGE ONLY

| NO DAMAGE ONLY UNIT 1. UNIT 2 CAUSEDA |

~NOoT To S|

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

Unit 1

CRASH REPORTED DATE /TIME

.Qi..l_l.z_illzl.olz_lli'l I.1 121017

DISPATCH DATE /TIME

01212021,/1209,

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

01212021/1215/01212021/1243,

REPORT TAKEN BY

X} povice acency

MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME* CuEcxed oy OFFICER'S NAME™® O
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Wheeler, George SUPPLEMENT
{CORRE! N 60
DFFICER’S BADGE NUMBER™ CHecxen By OFFICER'S BADGE NUMBER™ e M B s )
|0[0|0|10,4_6L0||0-914II__2 124_1__L = ! I-lz 14 | _3_ Ie=2 5 anes= - )

HSY7001 OH1 118 [760-0820]

PaGE 1 oF §




= ez Unir

LOCAL REPORT NUMBER
12,02,1,-,0,00,00,854, |,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R]sauE As ocriveRs OWNER PHANE: ix= 2 agea coot ([R1SARE AS DRIVER
0,1 ,|DAVIS, RUSSELL ‘ : L : DAMAGE SCALE |
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS SRR i 3] 2 i- imNE 3. FUNCTIONAL DAMAGE
4585 CREEKSIDE DR ,Brimfield Twp, OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME; ADDRESS, CITY, STATE, ZIP CosmerctaL CarRrER PHONE: isciuze anta coot 9 - UNKNOWN
L1t I} I 1 | | | 1 I ) DAMAGED AREA(S)
LP STATE| LIGENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H|JBNS8657 3:N1,AB51,A041.488882 2,0,0,4, Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
verrried |SONNENBERG MUT Uss¥34022470390 BLK SENTRA |+ 0 2
TYPE oF USE usoDaT # TOWED BY: COMPANY NAVE
[Cleommerciae [Jooverwment [ NEMERCENCY ' s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10KLES, O MATERlAL CLAss# PLACARDID# | | s .
DEEK%EE:» [wrstae unee 2 - 10,001 - 26K L85 RELEASE
0,25 [ 575k, O PLACARD [ | B9 ) ey 7

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED

() 1, 2-PASSENGERVAN (MINIVAN) 8. HOTORCYCLE SWHEELED
L=L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 proy gp 10-MOPZD OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {915 SEATS) 11- ALLTERRAIN VEHICLE

ATYIUTY)
100, #orraaring units

12-GOLF CART

13- SNCWMOBILE
14SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VERICLE}
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 HEAVY EQUIPMENT

22-ARIMAL WITH RIDER ¢
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR [ANYTYPE)
25-OTHER NOR-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONDMOUS
MODE WHEN CRASH OCCURRED?

I_% | 1-YES 2-NO 9-OTHER/UNKNOWN

0

L—_J
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWK

1- HONE
0.1 2-mu
LU, 1, e
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOCL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS-SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM 21-MAIL CARRIER

17- MOWING %-0THER/ LHKNOWN
18- SNOW REMOVAL

19-TCWING

1-NOCARGOBOSYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 0 -POLE 12-CONCRETE MIXER
(0,1, inoraseuicaste HOTORVEHICL CHASSIS 9 CARGOTARK 13- AUTOTRANSPGRTER
CARGO ;5 gy 4 - LOGEING 6 - CARGOVAVIENCLOSED BUX 13 ¢y a7 aED 14-CARBACEIREFUSE
BODY
TYPE 7 GRAINCHIPSIGRAVEL 1) pywp R-0T4ER UHKNOWH
1 - TURN SIGHALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTGRTROUBLE %9-OTHER / UNKNOWA
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DSABLED FAOM PRIGR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION-MARKED 3 -INTERSELTION -OTHER

6 - BICYCLE LANE

9 - MECIAN/CROSSING ISLAND  12-FIRST RESPONDER

i

L2 Yy |
afujnia]

|

la
~

1

{O-nooaMaGET 01  [J-UNDERCARRIAGE (14

L  CROSSWALK 4 -MiD3LOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-7op 1131 [OJ-ALLAREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 1 . ' 9-OTHER | UNKHOWY
UBERTION S 8 - SIDEWALK 11-5HARED USE PATHS OR
CROSSWALK 5 -TRAVEL LANE-063 Locanay TRAILS - UNIT NOT AT SCENE {161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 13-APPROACHING
INITIAL POINT oF CONTACT
2- KON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE TS 0 4° e SR RI A
|i| 3-STRIKING illj 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANBING 1.2 : 3
ACTION 4.§TRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED BRGNS v oERAARReT 80 RLy R TR P UNIT 5 SVEIGLE NOTATIECENE
AC JOGGING, PLAYING 21-5TANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED . 135 T0n
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
I AUER ) LR M eaerc
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
14-STOPPED OR PARKED EQUIPMENT
3-RAN REDLIGHT 9-[MPROPER LANE CHANGE 23-0PENING DOOR INTO TWOWAY | X
ILLEGALLY 2 2 - TWO-WA 2-SIGNAL 5-YIELD SIgN
4-RAN STOP SIGH 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L~ K J-FLASHER b -NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING
CIRCUNSTANCES 5+ INSAFE SPEED 11-DROVE OFF R0AD 16-WRONG WaY 9-0THER IMPROPERACTION
6 IMPROPERTURN 12-IMPROPER BACKING 20 INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 2
SEQUENCE of EVENTS R UTIVOVED
2 1 2-INVOLVED-ACTIVE CROSSING
SVENTS = 3~ INVOLVED-PASSIVE CROSSING
9. (), 1-OVERTURNIROLLCVER 6 - EQUIPMENT FAILURE 11-CROSS CENTEALINE —  15-RAILWAY VEHICLE 22-WERK ZONE MAINTENANCE :
=L Fielexp_osion 7 - SEPARATION OF UAITS g:m{“m“im" OF  17-ARIVAL — “ARM EQUPMENT
3. IMMERSION 8 - AN CFF ROAD RIGHT 1B-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2111 4 - SACKKNIFE 9 - AN OFF ROAD LEFT 12-OWHHILL RUNAWAY 10 iy _ oThen SHIFTING CARGOOR 1-NORTH 5 - NORHEAST
2 13-OTHERRON-COLLISION g oo ve e ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e 2 3Y A MOTORVEHIGLE 3 4
LOSS O SHIFT 24-QTHER MOVABLE CBJECT FROM LY | ToL_ 9 | 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21-PARKED MOTORVEHICLE A-WEST - SOUTHWEST

COLLISION wiTH FIXED DBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL fCRASHCUSHION 32-PORTABLE BARRIER
Zb-gmﬁcﬁgﬁﬂﬂﬂﬂ 33-MEDIAN CABLE BARRIER
13
34-MEDIAY GUARDRAIL
SL—L— 77.BRIDGE PIERRABUTMENT ~ paReieR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
oL 1 29-BRIDGERAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L__L_! FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_l_l MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.0 0 1 - STATEQ/ ESTIMATED SPEED
e — L 7.CALCULATED/EDR

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUSNEL

48-TREE 54-OTHER FIXED CBJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3,5

HSY8304 OH1U 118 {760-0820)
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®= e UNIT

LOCAL REPORT NUMBER

 2,0,2,1,-,0,00,0,0,85.4, |

UNITH
0,2,

OWNER NAME: LAST, FIRST, MIDDLE (] sate As bravew)

COLARUSSO, ANGELO, R |

| NWNED DUANF 1w 4 4572 ct0; 111 SANE A5 DRIVERY

DAMAGE SCALE
DWNER ADDRESS: STREET, Ty, STAYE, ZIP (Raswensonsems 2 1 1- NONE 3- FUNCTIONAL DAMAGE
4256 OSAGE ST ,Stow ,OH 44224 L1 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3RESS, CITY, 5TATE, ZIF CommercraL Canrrzr PHONE: imcLtaz azes cooe 9 - UNKNDWN
L“i—!’ E S et S o Ty e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATLON # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|GGY4958 LETFX1EEKS8EEKC6544, :i2,0,1,4\|Ford
INSuRANE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
vewres (WESTFIELD WNP 7524679 GRY [F150 o/ NG|\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME £ F
[CJooumerene [Jooverwwent []MEMERGENCY) ol [o]SHls 3
VEHICLE WEIGHT GVWRIGCWR HAZARDQUS MATERIAL ® d
INTERLOCK #0CCUPANTS 1 - <10K L8s D MATERIAL CLASS# PLACARDID # 2 ’ 5 h
[CJoevice HIT/SKIP UNTT 2 - 10,001 - 26K L85, RERRASED sl
EQUIFPED 0.1 S as [ pracarD i 7 : !
L] 11"
1- PASSENSERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23- PEDESTRIAN £ SKATER
0 7 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWASILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1 "
L= —J 3. o0RTLTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™TRUCK 2%-OTHERVEHICLE 25-CTHER NOY-VOTORIST 1
UNITTYPE ; pioqyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE ’ D
5 - CARGO VAN SLHLE 16-FARM SQUIRNENT 2-MIMALWITH RIDERGR  27-TRAIN o
6 - VAN (9.15 SEATS) 1 '*“FTLVTIE‘?T‘:)IN VEHICLE 1. moToRHoME ANIMAL-DRAWSVEICLE oz yhikwawn OR HITISKIP 8 ’
00 # oF TRAILING UNILTS

WASVZHICLE OPERATING IN AUTBNOMOUS

{ - NOAUTGMATION

3 - CONDITIONAL AUTOUATION

9 - UNYNOWN

5 - BLS -~ TRANSITACGMMUTER

10-AMBULANCE

12 -CONSTRUCTION EQUIPRENT

23-SAFETY STRVICE PATROL

MODE WHEN CAASH BCCURRED? 0 1 - DRIVERASSISTANCE 4 - BI5H AUTCAATION
L& | 1-¥ES 2-N0 9-OTHER/UNKNOWN aToROMGUs 2- MARTILAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE £-3US-CHARTERTOR  1i-FIRE 15-FARM 21-MAIL CARRIER
0,1 m 7 - 2US - INTERCITY 12-HILITARY 17-MEWING - 0T-ER/ LUANOWN
SPECIAL © - ELECTROMICAI3E SHARING 8- BUS-SHUTTLE 13-POLICE 13- SNGW REHOVAL
FUNCTION * - $5400L TRANSPCART 9-BUS-07FER -PUBLIELTILITY 13-70WiNG

NO CARGO BEDVTY?E
INCTAPPLICARLE

BYS

1.
0.1
CARE0 ;.
80DY
TYPE

3 - VERICLETOWING ANCTHER
NOTORVEHICLE
4 - LOGGI'G

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGOVANENC_0SED BOX

7 - GRAINITHIPSIGRAVEL

8-POLE

9 - CARGITANY
13-FLAT BED
11.pump

12-CONCRETE MIXER
13-AJTOTRANSPORTER
14-GARIAGEREFLSE
99-0T-ER/ LEKNOVN

12

] 1-TURN SIGYALS
VEHICLE 2 - fEAD LAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
f - TIRE BLOWOLT

7 - WORN R SLICKTIRES

8 - TRAILER ZQUIPMENT
DEFECTIVE

9 - MOTORTROUSLE

13- DISABLED FROM PRA
ACCIDERT

95-0THER T UNKNOWA

&
6

[J-NoDAMAGE [ (1)

[J- UNDERCARRIAGE [ 143

1-INTERSELTICN - MARKED

{  CROSSMAS
HOH-MOTORIST 7. INTERSECTICN - UNMARKED
LOCATION  cacsswa.«
AT IMPACT

3 - INTEASEITION-0TmER

4 - MiDBOCK - MARKED
CROSSWALK

3 - TRAVEL LANE-(ruci Lecamsy

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

=
9 - MECIAN/CROSSING IS_AND
13- DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FiRST RESSQNDER
AT IHCIDENT SCENE
95-0THER | UNANOWN

[-Top 1131 [J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2-NON-COLLISION
3-§TRICNG

&- STRUCK

5- BOTH STRIKING
& STRUCK

9-QTHER/ UNKNOWN

3 0,2

ACTION

1 - STRAIGHT AHEAD
2 - BACKNG
3 - CHANG'NG LANZS

PRE-CRASH 4 . GVERTAKINGIPASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTLRN

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED
11-5LOWING OR STOPPED

{N TRAFFIC
12.DR'VERLESS

13- NEGOTIATING A CURYE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

13- WALKING, RUNNING
JOGGING, PLAYING

1o-WIRKING
17-PUSHING VERICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING

26-0T4ER NIN-WOTCRIST

21-STANDING QUTSIDE
DISABLEIVERICLE

92-OTAER ! UNKNOWY

1-NONE
2-FAILLRETOVIELD
3- RAN REDLIGHT

4 RAN STOP SIGh
5-UNSAFE SPEED
6-IMPRIPERTLRN

1,2

CORTRIBUTING
CIRCUMSTARCES

7-.EF7 OF CENTER

8- FOLLOWING 700 CLOSE /ACEA
9-1MPRCPER LANE C1ANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROMA
PARKEE PGSITION

14-STOPPED CR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16-WRONG WAY

17 VISION ORSTRUCTION

13-CPERATING CEFECTIVE
EQUIPMENT

19-LGAD SRIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21 -LYING IX ROADWAY
22-NCT DISCERNIBLE

23-0PENING BOORINTO
ROADWAY

9 -0THER IMPROPER ACTION

SEQUENCE of EVENTS

12, 0, 1 OVERTURNIDLLCVER
=L Reioxe _oston

- IMMERSION
- JACKKNIFE

- CARGO | EQJIPMENT
L0SS 03 SHIFT

2 (WA (S

[EI RN

25-IMPACT ATTENUATOR
JCRASH CUSKIEN

26 -BUDGE OVERKEAD
STRUCTURE

27-B31DGE PIER 0R ABUTMEN™

28-BIDGE PARASET

29-BRIDGE RAIL

30-GUARDAIL FACE

4 5

Ll_! FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN C°F ROAD RIGHT
§ - AN OFF ROADLEFT
10-CROSS MEIAN

EVENTS
11-CROSS CENTERLINE -
CPAOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

16-RAILWAY VEFITLE

17-ANIVAL — “ARY

18-ANIMAL - JEER

19-AYIMAL - OTHER

20-MOJCRVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHIC.E

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRALL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAY OTHER 3ARRIZR

37-TRAFFIC SIGN P07
38-OVERKEAD SIGH POST

39 LIGFT/ LUMINARIES
SUAPORT

40-UTILITY POLE

41-QTHER 20ST PCLE
OR SLPPERT
£2-CUVERT

IL MOST HARMFUL EVENT

43-CLRB
44-DITCR

43 - EMBANKMENT
45 FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22 -WCRK ZONE MAINTERANCE
EQJ PMENT

23-STRUCK BY FALLING,
SEIFTING CARGOCR
ANYTHING SET IN MOT.ON
BYAMOTCAVERICLE

24-(THER MOVABLE CBJZCT

55- WORK 20N MAIITENANCE
EQUPENT

51-WALL

52-20ILEING

£3-TUNNEL

54-CTHER FIKED (24607

-OTHER/ UNKNOWE

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
(0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Yy 9y
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-RINDADUT 4 -STOS SIGN
9 2 TWoWaY 2 SENAL 5 - YIELD SIGN
e L—— y.FLASHER b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
N ROAD i - NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST
2-S0UTH & - NORHWEST
rrow L 3 to 3 et 7-souTheast
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
0,03

L= 3.cALcuLATED/ EDR
3 -LDETERMINED

POSTED SPEED

S,

HSYB304 OH1U 1/19 [760-0820]

PAGE 3 OF §



RaML Ovia DEPARTVENT LOCAL REPORT NUMBER
w= ez MotoriST / NoN-MoToRIST
2,0,2,1,-,00,0,0,0,8,54,
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
0,1 |DAVIS, RUSSELL 0,4,2,5.1,9,52/68 | M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InNctubE AREA CoOE
H 4585 CREEKSIDE DR ,Brimfield Twp ,OH 44240 !
o
=] INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cnsue, crvys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED :;OT:TI:[UEA';'H
RS T L0, 4,|—McHe ltn I IS T
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
(o]
g 0.H
E=1 OL CLASS | ENDORSEMENT RESTRICTION seLeciup o3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ Acconor  [[] maruuana
L 4 Hi___a1 J |y e g iy 1 IDOTHERDRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COLARUSSO,ANGELO, R 0 0,4,0,9,1,9,5 4,66 (M,
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONF - turiune avra rnne
o
2 4256 OSAGE ST ,Stow ,OH 44224 | = Bl i
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY :tame, civv) | SAFETY EQUIPMERT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comerant
[=]
2 8y McHELMET | 0 1 | 1 | 1 1
15 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
&=
- 331.13 Starting and Backing 64309
o
= ENDORSEMENT RESTRICTION seLectle 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)
SELECTUP 702 DISTRACTED TYPE | RESULT seterupmos
BY [ acoro.  [] maruuana
1 Lt et 31 ]t 1 |D°THERDRUG 1 I 1 1 1 | _ll L
e Y S == R ik
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i A IO Y T Y Y Y S | [ NI | IS
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nucLuCE AREA CODE
S
= | i | 1 I 1 ! ! | I ;
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (txac civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
z BY MC HELMET
| (e | ST { ! . e h |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
5 .
E] 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
BY [ accoror  [] maruuana
i [] ovHer bruG |

INJURIES

SEATING POSITION

15 - NON-MOTORIST
99-0THER/ UNKNOWN

7 -BOISTER SEAT
8-HELMETUSED

9-PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC)

10-REFLECTIVE ELOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-0THER/ UNKNOWN

AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A

2.SUSPECTED SERIOUS INJuRY ~ (WOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

3.SUSRECTED MINOR INJURY - 2 FRONT-MIBDLE 3. DEPLOYED SIDE 3-GLASSC

4-POSSIBLE INJURY 3- FRONT- RIGHT SIDE . 4:DEPLOYED BOTH FRONT/SIDE . 4 -REGULAR CLASS

5 N0 APPARENT INJURY 4- SECOND - LEFT;SIDE 5 NOTAPPLICABLE (OHID =D)
(MOTORCYCLE PASSENGER) LT

S P | 9- DEPLOYNENT UNKNOWN
;ST S 6-NO VALID 0L
1 K0T TRANSPORTED - SECOND —RIGHTSIDE

* U~OTHER /UNKNOWN

[

Ol CLASS

. 1-ALCOHOL INTERLOCK DEVICE

[TREATED AT SCENE 1-THIRD= LEFT SIDE
2-EMS (HOTORCYCLE SIOE CAR) 1-NOT EJECTED 1 - HAZMAT
3- POLICE 8-THIRD - HIDDLE 2- PARTIALLY.EJEGTED M- HOTORCYCLE
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER
10; SLESGER SECTION 4-NOTAPPLICABLE N-TANKER
UL Q- MOTOR SCOOTER
1- NONE USED 1L-PASSENGER JNOTHER ;
ENGLOSED CARGO AREA | R-THREE WHEEL MOTORCYCLE
2SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS
3- LAP BELTONLY USED PIGR.UP WITH CAP) " 2- EXTRICATED BY T DOUBLE & TRIPLETRAILERS
4-SHOULDER & LAP BELTUSED 12 PASSENGER INUNENCLOSED -~ MECHANICAL MEANS S TANKER / HAZMAT
5-CHIDRESTRAINTSYSTEM- -~ CARGUAREA 3 FREED BY ;
FORWARD FACING 13-TRAILING UNIT NANESTTALMERS T —
&-CHILDRESTRAINT SYSTEM— 14~ RIDING ON VEHICLE EXTERIGR =
REAR FACING i (NON-TRAILING UNIT) F-FEMALE
M- MALE

2-COLINTRASTATE DNLY
3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT.CLASS A BUS

. 6-EXCEPTCLASS A

&CLASS BBUS
7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RE§TRICTIONS

'9-LEARN£:¥5PERM!T
RESTRICTIONS

10- LIMITED TO DAYLIGHT CNLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - 0THER

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

14- MILITARY VERICLES:ONLY

15 - MOTORVEICLES WITHOUT
AIR BRAKES:

16- OUTSIDE MIRROR

- 17-PROSTHETIC AID

18-OTHER

-NOT DISTRACTED 1-NONE GIVEN

2-MANUALLY GPERATINGAN ' 2-TESTREFUSED

ELECTRONIC COMMUNICATION ‘

N 3.TEST GIVEN, CONTAMINATED

gE[XLllCNEG()TEXTING,TYPINC, SAMPLE / UNUSABLE
RO NI 4-TEST GIVEN, RESULTS KNGWN

COMMUNIGATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD LA

N

ANMIMCTTRE
S-OHERACTIVITYWITHAN =45

ELECTRANIC DEVICE <NONE
6 PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE

INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION UTSIDE * 5-0THER

THE VEHICLE
9. 0THER / UNKNOWN DRUG TEST TYPE

. 1-NONE
CONDITION 2-BL00D

1 - APPARENTLY; NGRMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4. 7ieR

3 -EMOTIONAL (5 DEPRESSED,
ANCRY,DISTJpaED)

| DRUG TEST RESULT(S)

4-ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETC.

3-BENZODIAZEPINES

o-UNDERTHE INFLUENCE 3 o\ uanone

OF MEDICATIONS | DRUGS

1ALCOHOL " 5-COCAINE
9- OTHER / UNKNOWN b6-0PIATES /OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY83068 QH1M 1/18 [760-1500)
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w=esmeE OccuPaNT / WITNESS ADDENDUM oG FEFONT M IMAER
12|0|2|1|' I0I0l0l01018I5l4l }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, | DAVIS, DIANA, SUE | 00,7,0,9,1,9,52]|68 | F
=4 ADDRESS: STREET, CITY, STATE, ZIP [ CONTACT PHONE - INCLUDE AREA COGE ]
5 4585 CREEKSIDE DR ,Brimfield Twp ,OH 44240 hie
Bl INJURIES INJURED | EMS Acency (NAME) INJUREO TAKEN TO: Mecicat Facitity (mame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-Compuant
LS | R Oy =R (DRl e Tl T e T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
1 ) (o | S e e 5 o T P J
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA coDE
1 ! ] 1 ] i | 1 1 Ji ey
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 0: MenteaL FACiLITY (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED BOT-Compuiany
8Y MC HELMET
=] L] (L] [===t]] 1L | 1l ]
UNIT # | NAME: LAST, FIRST, PIDDLE DATE OF BIRTH AGE GENDER
[ TP (TR | R ([
ADDRESS: STREET, GITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CoUE
[ ! ! 1 ] | 1 1 i j
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0- MecicaL Faciuiry (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Cempuant
L= 1] £ =N L IE]] LI [EE=] 1L ] (] 1 )
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
e e e e
ADDRESS: STREET, CITY, STATE Zip CONTACT PHONE - iciuoe AReA cooe
y ] 1 l ) { ) | PR ]
INJURIES |INJURED | EMS Acency (HAL! | INJURED TAKEN 10 Mecicas Faciutvy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Covpuant
(E===] o I [ESIE] ALy [ )t == j
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 VEHICLEOCCURANT, SMOTORCYCEEIDRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3 - SUSPECTED MINOR INJURY ‘ 3- FRONT - RIGHT SIDE 3 - DEPLOYED SIDE
3 - LAP BELT ONLY USED
4 - POSSIBLE INJURY g 4- SEGOND - LEFT SIDE 4- DEPLOYEDBOTH
5- NOAPPARENT INJURY ds SHOULD_E’R &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
D FORYARDIEACING & - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE i i
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE 1 - NOT EJECTED

9 THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10 SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
HER (ELBOW, KNEES; ETC.) CARGO AREA (NON-TRAELING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE s 12 PASSENGER IN UNENCLOSED S TIRE T R A R O due |
M-MALE /BICYCLE ONLY R 1- NOTTRAPPED
U-OTHER/ UNKNOWN E
. 99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- ﬁ)é'll;l:‘lscATED BY MECHANICAL
(NON-TRAILING UNIT) -
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] | | 1 | | ] 1 L ]
ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - incLugE area cooe
L 1 | 1 i | ] | i { |
NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
|- 1 | | | i t ] 1 i {
ADDRESS: STREET,CITY, STATE, 71P CONTACT PHONE - inctun ARFa cone
)] I 1 I ! l ] ! i j
NAME: LAST, FIRST, M1DDLE DATE OF BIRTH AGE GENDER
I i 1 | | 1 { i ||| T | —
ADDRESS: STREET, CITY,STATE 21P CONTACT PHONE - incLune ARe cope
(L2 : ! ) I ! 1 | ! ]

HSY 8355 OH1P 3/18 [760-1500]



