TR OMIO DEPARTMENT *
B re i TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RERORT,NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2I0l2l1I-IOI0I0I1I8l811171 J
o oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ pravare erorerry| City of Kent Police 0,6,7,0,3 r2-unsoven] L0021 {101 g9 unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-viLLAGE | Kent 1- FATAL
16,7 1 |3 _TowNSHIP J313142,2,04241,/11:0,3,0] | | 2. SERIOUS INJURY
E| ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DeGREES SUSPECTED
z iy 3- MINOR INJURY
5 E-EAST -
ISIRl|5I9I (] ||4 'W-WSST II.AYMAKER |P1K| 4110 115,0,7,2,2, SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX g -NOJ!TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becina peaases 4-INJURY POSSIBLE
& -50
= E-EAST UR _ 5- PROPERTY DAMAGE
5 | (A A R ] | W-WEST MIDDLEB Y |R|D| 1811/93,6,8,9,1,7 ONLY
REFERENCE POINT w&gpﬁggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ar ON APPROACH
2-MILE POST 4  S-SOUTH 4 AV - AVENUE LA -LANE SQ - SQUARE
3 HousE B gasq | US-FEDERALUS ROUTE
W-WEST | SR-STATE ROUTE g; "::’R”CLLEEV“R“ OM:'g‘J:fPW T -STRERiZE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
s - TE -TER
DISTANCE DISTANCE £
FROMREFERENCE | umiTormeasoRe | 0 UMBERED COUNTYROUTE| oo cpier b -parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . - ]
200 g 2-FEET ROUTE DR oAl A AALS WAL IAY [] roaoway pivioen
0,0, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING A (<4 FEET)
0.1 TWO MOTOR -
L=1=1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppicles iy ©-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON 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
7-0ON RAMP 14-TOLL BOOTH {(ANY TYPE)
B-OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[J 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
[] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= e
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L} [
O GR MEDIAY 3 - TRANSIION AREa 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA 3 SNOW BITUMINOUS,
] acrive scHooL zone 5-OTHER 5-TERMINATION AREA SSCURNE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN [ 5- SAND, MUD, DIRT, | 4 _g| o, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1 2-crouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _piat
3- DARK - LIGHTED ROADWAY =120 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Bl
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
. o ’ w RETREp— direction with
an “N" on the
UNIT 1 WAS TRAVELLING WESTBOUND ON compass diagram,

HAYMAKER PKWY. AND WAS STOPPED AT THE
RED LIGHT IN THE LEFT TURN LANE ONLY.
UNIT 2 WAS TRAVELLING WESTBOUND AND
WAS STOPPED IN THE LEFT HAND LANE AT
THE RED LIGHT. WHEN THE LIGHT TURNED
GREEN, UNIT 1 DID NOT MAKE A LEFT TURN

' AND CONTINUED STRAIGHT INTO THE
ONCOMING LANE OF TRAVEL. UNIT 1

' ATTEMPTED TO MERGE INTO THE LEFT LANE

OF TRAVEL AND SIDE SWIPED UNIT 2.

I O T St

HAYMAKER PRWY.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Povice acency
J14,1,2,2,0,2,1,/,1,0,3,01,1,1,2,2,0,2,1,/,1,0,3,041,1,1,2,2,0,2,1,/,1,0,3,01,1,1,2,2,0,2,1,/,1,1,0,3]
] votorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken av OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Camp, Jaeger Wheeler, George SUPPLEMENT
(CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ ChEcke gy OFFICER'S BADGE NUMBER™ T A% EXSTING REPER SEAT 10 ops)
|0l0|01|0|3101|0|6|31|212l2| | 1 ||2I4l3| I | fi
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e emwE UNIT

LOCAL REPORT NUMBER

|2I0I2lll'I0101011I8|8I1I7I J

UNIT #
1041

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] saMe as oarvem
BISUTTI, JUSTIN, HEINZ

QWNED DUAKE. e nr azea ronr + [Teanss a< NRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P (] sAWE 25 ivem 5 l-Nowe 3- FUNCTIONAL DAMAGE
6725 WAKEFIELD RD ,Hiram ,OH 44234 L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLude aRea cooe 9 - UNKNOWN

L ! { | | i ] 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
(0, H,| HON3172 J,F2,8J,AB8C5 3 H60,7,1,0,12,0,1,8,| Subaru 2
INSuRANGE | INSURANGE GOMPANY INSURANGE PoLICY # COLOR VEHICLE MODEL 0 " x !
VERIFIED | GRANGE INSURANCE 4679565 SIL FORESTER
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[CHcommencia [Jeovernment [ MEMERGENCY) —
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10KLBS MATERIAL cLASS# PLACARDID #
[Qoevice [ wnskae untv 2 - 10,001 - 26K Los RELEASED
EQUIPPED 02 i [ pLacaro

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

01, 3 - SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _pioycyp 10-MOPED OR MOTORIZED
5 . CARGOVAN BICYCLE
§ - VAN (9.15 SEATS) 11-ALLTERRAINVEHICLE
(WTVIUTV)

00, # orrRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEML-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

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

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 68
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L2 ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

L—_
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
0,1, 2-T
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITCOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 93-0TAER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C:ORDGYO 280 4- LOGEING b - CARGOVANIENCLOSEDBOX 1. Fy aT BED 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 1) _pypp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN
v;'_'gumg 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEL0] [T -UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALLAREAS [151
N::’gﬁog'(‘)l:r 2- INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - O3 Lockmay TRAILS [0 - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE e
3 0,3 SPECIFIEDLOCATIOR  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY i os.smine (903 13 changing Lanes 9 - LEAVING TRAFFIC LANE .
ACTION 4. STRUCK  PRE-CRASH 4-QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-DTHER NOH-MOTORIST 0,1, H2- gf:gg:h‘ﬂ’ UNIT 15-VEHICLE NOT AT SCENE
5. soH staiking ACTIONS s _yaxing RigHTTURN 11-SLOWING OR STOPPED o1, PEAYIAG 21- STANDING QUTSIDE 13-Top 99- UNKNOWN
&STRUCK &~ NAKING LEFTTURN INTRAFFIC 16 WORKING DISABLED VEHICLE
3-QTERIUNEyes L el Rarric
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROM A  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO TWo- . .
0.9, ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 2-TWoAY 2 s e
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID SPILLING L= | L= 1 3-FLASHER & - NO CONTROL

11-DROVE OFF ROAD
12-1MPROPER BACKING

¢IRCUNSTANCES - UNSAFE SPEED
§-IMPROPERTURN

16-WRONG WAY

99-0THER IMPROPER ACTION
20-1MPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE

2,0
=11 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4. JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31|
25-IMPACTATTENUATOR  31-GUARDRAIL END
AL jcash cusHion 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 77-BRIDGE PIERORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6l 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l____l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21 - PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MATNTENANCE
44-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99-QTHER/ UNKNOWN

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

1

L4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM li] T0 Ii! 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED

0. 1,5, t | 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 S
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[aNL~" OHIC DEPARTMENT
'ﬂ’ OF PUBLIC SAFETY NI

lzlolzlll'50I0I0I1I8l8lll7l |

LOCAL REPORT NUMBER

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE 1 [X] SAME As DRIVER)
AIRHART, RHEA, O

DAMAGE SCALE

é OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME A5 DRIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
F] 821 RIDDLE AVE ,Ravenna ,OH 44266 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commercia. CARRIER PHONE: ihcLude AREA cooE 9- UNKNOWN
I Y T O T T SO SO T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| GCB337t 3 FMGRY9,C6,9MRD1,2,2,7,2;}2,0,1,9,{ Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4296-97-86-97 CPR BRONCO
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommercia [Joovennment [ INEMERGENCYS — | S —
INTERLOCK #0CCUPANTS VEH""'Elw ":;‘g,?‘{‘;’s‘"“ CuR MATERIAL CLASS# PLACARDID #
[Cloevice ™ [urmskae unir 2 Byo501ie 1 Bae RELEASED
EGUIPPED 0.1 3 325K Lk [] pracaro

1 .- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

01 3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNI™TRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -0THER NOK-MOTORIST

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9:15 SEATS) 11'::#\,7[5[%'""5”'“5 17-MOTORHONE ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—'ﬂmomus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-TaX 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-07ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14~ PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. gys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ a7 ED 14- CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0TAER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER UNKNOWN
v;'_jsmcu 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
LOCATION  CROSSWALK

AT IMPACT 5 -TRAVEL LANE -Omes Locsniay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

12

[J-Nopamage(01 [J-UNDERCARRIAGE [14]

O-Top (131 [J-ALL AREAS [15]

[J - UNIT NOT AT SCENE (161

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

4 sostaikne L0013 cHanGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5.- goTH sTRIKING ACTIONS 5 _yajan RiGHT TURN

& STRUCK
9-OTHER/ UNKKOWN

6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STORPED
INTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATING ACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

TRAFFIC

1-NONE
2-FAILURETOYIELD
0 1. 3-RANREDLIGHT
CONTRIRUTING TP SIEh
CIRCUMsTANGES 2~ UNSAFE SPEED
6-IMPROPER TURN

7-LEFTOF CENTER
8-FOLLOWINGTO0 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-1MPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVID
16-WRONG WAY

17- VISION OBSTRUCTION
18- QPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING'  ROADWAY
SPILLING

99 -0THER IMPROPER ACTION
20-INPROPER CROSSING

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE
-12 - REFERTO UNIT -
1,0, 112 D]A(;RA[& [ 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

SEQUENCE oF EVENTS

02,0 1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE
2 - FIREJEXP.0S10K 7 - SEPARATION OF UNITS
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
31

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL jcRasH cusHION 32-PORTABLE BARRIER
“"2}‘;?,%3:5“““" 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L—) 7. BRIDGE PIER ORABUTMENT ~ gARRIER
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-PEDESTRIAN
15-PEJALCYCLE

37 -TRAFFIC SIGN POST
38-OVERHEAD 5IGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

I_l_! MOST HARMFUL EVENT

16-RAILWAY VEKICLE 22- WORK ZONE MAINTERANCE

17-AHIMAL — FARM EQUIPNENT
18- AIMAL — DEER 23-STRUCK BY FALLING,
19-ANIMAL — GTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY AMOTORVERICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

24-QTHER MOVABLE CBIECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

49-TREE 54-0THER FIXED OBJECT

49-FIRS HYDRANT 93-0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2 2-THowAY 2 2-siML 5-VIELDSIGN
— U= 3.FLASHER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1-NOT INVOLVED
4 1 2- INVOLVED-ACTIVE CROSSING
[

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FRoM LS | 1oL 4 J-EAST 7 - SOUTHEAST
A-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
01,5, L | 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 .5

HSY8304 OH1U 1/18 {760-0820}
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R OMio DEPARTMENT N M LOCAL REPORT NUMBER
w= sz MotorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,8,8,1,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BISUTTIL STACY, L 05 7(1,9/1975(4 6| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[-4 -
g 6725 WAKEFIELD RD ,Hiram ,0H 44234
; b b —
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY MC HELMET 0|1|| 1 ||1| 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE s .
3 O H 331.08 Driving in Marked La 16820
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrurmoa
By [ awconor 7] marwuana
L4_ll__lL___|I;L bl g1 1] 1 IDOTHERDRUG t 1 llll N W | IIILII |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | AIRHART, RHEA, O 0S5 /17/1964\57(\F
7 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
[+
s 821 W RIDDLE AVE ,Ravenna ,0H 44266
(=]
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
|L| [T ] MCHELMET&IIII 1 ||l|| 1 ]
iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
M oL c ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
0L CLASS SELECTUPT02 stueeTuPI? DISTRACTED wagrtih OGRS A5 STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptoa
BY [ acconor ] marwuana
|4 1 1 ] [ [ N G | 1 |DUTHERDRUG 1 1 lll.lll;llllllll I
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S — L 1 { | L/ | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
S
S L | 1 1 ] 1 1 ] i | |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name c1vv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuaNT
3 BY MC HELMET
| — I | 1 1L HL 1t |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5 [ —
B 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUP 703 n:uvzn ALCOHOL / DRUG SUSPECTED CONDITION
SELELTUPTO2 DISTRACTED
BY [ atconor 7] maruuana
] otHer bRUG I ot 1 s

INJURIES

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

SEATING POSITION

AIR BAG

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

0L CLASS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE BRIVER) 2- DEPLOYED FRONT 2-CLASSB
3-SUSPECTED MINGRINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
i 4- SECOND - LEFT SIDE ; {OHID = D)
5 ND APPARENT INJURY o e gy 5 MTAPPLICABLE bl e
AT ; 9- DEPLOYMENT UNKNOWN
¢ SECOND S MDD 6-NOVALID 0L

TR - SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD- LEFTSIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER

10- SLEEPER 55%“"" 4-NOTAPPLICABLE N -TANKER
GALTHL: Q- MOTOR SCOOTER
1- NONE USED 11 PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED 5. SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- E:;Z%NAGREETN UNENCLOSED MECHANICAL MEANS e e o
5- CHILD RESTRAINT SYSTEM - 3- FREED BY

FORNARDFACNG L5 TRALI: A Ry
- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F-FEMALE

REAR FACING {NON-TRAILING UNIT}

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

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES 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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VERICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY,DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOKOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BLO0D
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

HSY8306 OH1M 1/19 [760-1500]
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w= &z QccupanT / WITNESS ADDENDUM LOCAL REFOFT HIMEER
|21012|1|" |0|0|0|1|8|8|1|7| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1, BISUTTI, LORELEIL L 02 /(16/2016/[0 5| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF . wrianc anra snnre
6725 WAKEFIELD DR ,HIRAM ,0H 44234 C P
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MEDICAL FACIITY (NAME, aT) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
ILIBY;I &lil Ml:HELMETl016IL1 1II1 Il1 ]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
- 1 { 1 / i { / ] | | [ [ | J
<z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
o
§ L 1 ! i 1 1 1 ] 1 ]
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEDICAL FACILITY (RaME, aTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — [ I— | S| L 1 JIL I JIL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L L [ ( | | / | | 1 ) | D S N | | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLiry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
| — g 1 1 e t 1 1l H—JIt |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| { | 1 / 1 | ] ) [ - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO. MepicaL FAGILITY (nam, crTy) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| | A | | I — MC HELMET L | 1L J{L_ J]L ]
R A Q p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY EHICEEOCCURAN ) ; ?,:gI,ch,\:?;;LDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY SESHOULDERBELTRONLYEUSED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED S RRONIERRIGHTSIDE
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
e B AR DIERCING SR CONDSRICHISIDE 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
(T (T 9- THIRD - RIGHT SIDE
EatiOtiCE i 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
e R (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

= = : APPED
F-FEMALE S e BT e 12- PASSENGER IN UNENCLOSED

-0THER/UN =
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- |5|XE1;\T\]I§ATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- 'I:IIREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
e T RN SR L
j=] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
2
L ] ! | i 1 | 1 1 | J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | / 1 | / 1 | | [ | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA cODE
L | { 1 I 1 | | 1 I )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ TR T N DU TN NN TR T § [N TN TN MU
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[ L | | I | t 1 | ) ]
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