Iy~ OHIO DEPARTMENT *
B it TRAFFIC CRASH REPORT  #oenotes wanbaTory FIELD For suPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] HoTos TaKeN owe [Jous 2,0,2,2,-,00,0,0606,2,
O oH1p [[] oTHER | REFORTING AGENCY NAME ¥ NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 0,6:7,0,3| y5.onsoven] 190021 1012 g9. uninown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
A i
1617 5| L1 )5 rownsge| 18eN 0 19202120/ 1141005y (D 1 _sprioys ingury
E3 ROUTE TYPE | ROUTE NUMBER PREnxgl Is\lol?Tﬁ LOCATION ROAD NAME ROAD TYPE LATITUDE bEctMAL DEGREES SUSPECTED
E .
2 B EAST 3 - MINOR INJURY
S I 3 W-WEST SUMMIT |S|T| 47101 ,4:7,4:1:15), SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOJzTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ogcimaL pecrees 4 - INJURY POSSIBLE
$-50
E.EAST - 5. PROPERTY DAMAGE
IR W-WEST 800 ot | (Bilyg3,4,2,0,0,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION NoNORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION or ON APPROACH
3 2-MiLE POzT §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L+ 3- HOUSE LI E-EAST I
W-WEST | SR-STATE ROUTE E; -z?’:JCLLEEVARD OM‘:-(I\)A\LI;EPOST iz -:;r;iizﬁ |:| WITHIN INTERCHANGE AREA ~ NUMBER oF APPROACHES
DISTANCE DISTANCE . : ) ) i
FROM REFERENCE uniT o easure | O NUMBEREDCOUNTY ROUTE | oo ooipr K- PARKWAY  TL -TRALL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP . i .
2-FEET - ROUTE DR-DRIVE Pl -PIKE WA- WAY [X] rospway pivinen
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- GROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 $\E\IBMII\AE(ETN0R 5- BACKING 4 | s-50UTH 4 (<4 FEET)
L2 51N MEDIAN 11-RAILWAY GRADE CROSSING [L-21 (i ccly 6-ANGLE b 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 -ON RAMP 14-TOLL BOOTH (ANYTYPE)
8 OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ WORK ZONE RELATED WORIC ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 9
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | L~ 1 L& |
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L] LAW ENFORCEMENT PRESENT | L OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-SNowW ASPHALT
4.CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4_ ) ps GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, BRAVEL STONE
2 - DAWN/DUSK 0 2 2-CLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ pyer
3 -DARK ~ LIGHTED ROADWAY 2 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 < DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

, dir‘e‘ﬁj‘on wil:h
Unit #1 was stopped in traffic on E. Summit St. an®N" on the

compass diagram.

facing W/B. Unit #2 was traveling directly behind

Unit #1 and failed to maintain and assured and clear

distance ahead and struck Unit #1. Property Damage

only. ao0 D
E. Summit St
— — —— — ——— U2 Uit — —— —
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AgencY
10,4,1,9,2,0,2,2,/,1,4,0,5,,0,4,1,9,2,0,2,2,/,4,4,1,10,4,1,9,2,0,2,2,/,1,4,1,5,,0,4,1,;9,2,0,2,2,/,1,4,4,0, [ woroRisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME¥ CHecken oY OFFICER'S NAME™
ROADWAY CLOSED |[WVESTIGATIONTIME| - MINUTES | Ennemoser, James Ennemoser, James SUPPLENENT
OFFICER'S BADGE NUMBER® CrEckED v OFFICER'S BADGE NUMBER® TOAH RTINS ReFu S 19 does)
0,0,0/,0,4,0,069[2 5,5, | | 2 .5, 8, l |
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=% OHIo DEPARTMENT
',.« OF PUBLIC SAFETY
\ Vs asears - sievice mataciion

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,6,0,6,2,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] SAME AS ORIVER) OWNER PHONE: (NLUDE AREA CODE { [{) SAME AS DRIVER)
M 0 1, VICAREL, MONICA, LYNN DAMAGE SCALE
5| OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
Sl 1042 SUSAN RD ,Ravenna ,0H 44266 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL CaRRIER PHONE: iNcLUDE AREA CobE 9 - UNKNOWN
TN N TN Y IR M TN OO AN W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| JDX3300 S X7 13,1,87,1G4,8,7,1,8,3,,,2,0,1,7,| Hyundai
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VER""IED ALLSTATE 992974657 BLU SANTA FE 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[eommercial [oovernment [ MEMERGENGYY 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 10K Las [[] MATERIAL  cLAss # PLACARDID # 4
Dﬂ{%f,m [Jnrmisicee unr 2 - 10,001 - 26K Les RELEASED
) :
¢ . 012 | 13-5%Kuss. [Jreacaro (4 ) 1
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF GART 16-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN ] SKATER
01, 1-PASSENGERVAN HINVAN) 8 - MOTORCYCLESWHEELED 13- SHOWNCBLE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L2121 5 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERIOLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picyc yp 10-MOPEDORWOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPKENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (9:15 SEATS) 1 -;\:TLVTIESTR&)W VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE 9. inKNoWN OR HIT/SKIP
01, # orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 1 1YES 280 9-OTHER/URKNOW AUL~—~—'TON0MOU5 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 -BUS-CHARTERTOUR  L1-FIRE 16-FARM 21-MALL CARRIER
01, &M 7-8US- INTERGITY 12-MILITARY 17-MOWING 99-OTHER/ UNKHOWN 4
SPECIAL > ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCGTION 4 - SCHOOL TRANSPORT 9 <BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASS!S 9. CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYo 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE .
TYPE T-GRAINCHIPSIERAVEL 1. pyyp 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
Vl_I_JEHI[:LE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT 10 DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGECLO]  []- UNDERCARRIAGE [141
1-INTERSECTION ~MARKED 3 - INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
L_t_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [J-ALL AREAS [151
Nfgéﬂmgﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE ~Orvek Locaron TRAILS 3 - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-3;1:22&?:1?&”& INITIAL POINT 0F CONTAGT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
4 1,1 PECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.5TRIKING LL oLy cuanGING LANES 9 - LEAVING TRAFFIC LANE SPECIF . 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALONG RUMNING - 20-OTHERNOLAOTORST 10,6, DIAGRAM Kon
5. gorh sTaiking ACTIONS §_yavinG RIGRTTURN 1. SLOWING OR STOPPED GING, PLAYING 21-STANDING OUTSIDE ] 99 - UNKNOWN
16-WORKING DISABLED VEHICLE 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 93-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTEROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE 14cDA  PARKED POSITION 18-OPERATING DEFECTIVE 22NV DISGERNIBLE 1 - ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
01, 3-RANREDLIGHT 9-IPROPERLANE Ctnge  14-STOPPED ORPARKED EQUIPMENT 23-QPENING DOORINTO 1 2-THowY 2-SIGNAL 5 - VIELD SIaN
[ 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ | LY 3 -FLASHER - NO CONTROL
CONTRIBUTING 15- SWERVINGTO AOID SPILLING 99-THER [MPROPER ACTION
CIRCUHSTANGEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRGGVAY
- IMPROPERTURN 12.MPROPER BACKING 26- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD L - NOT IAVOLVED
NON-COLLISION L2 | | 2 INVOLVED-AGTIVE GROSSING
1 20, L-ORTRROLLOVER  6-EQUPHENTFALURE  I0-GROSSGENTERLWE-  16-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L2 FingrExpLOSION 7 . SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
TRAVEL AL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ i
10-DOMMHILLRUNAWAY o™~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JAGKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST
5-CARGOIEAUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN AR VEHIGLE BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM LY | TOL_ 2 | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4WEST  8-SOUTHWEST

COLLISION wiTh FIXED O0BJECT - STRUCK

25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB
AL—L—1 " JcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT
5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 4h-FENCE
27-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35+ MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
6 29-BRIDGE RAIL BARRIER OR SUPRORT 49-FIRE HYDRANT
30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT

l__l__J FIRST HARMFUL EVENT

I_.ll MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER{ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED SPEED
I 2. CALCULATED /EOR

3 - UNDETERMINED

(1 0,0,0 |

POSTED SPEED

3 . 5
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"v\}_{g;tggﬁézmﬁw U NIT LOCAL REPORT NUMBER
{ W’ Siets - sk

2,0,2,2,-,0,0,0,0,6,0,6,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAMEAS DRIVERY OWNER PHONE: INCLUDE AREA oDE <[] SAME s DRIVERY
0 1 2 )| RANALLI, KENNETH, E I N SN SO VU U NS S N | DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
473 OAKLAWN DR ,PITTSBURGH ,PA 15241 . L%~ 1 2-MINORDAMAGE ‘4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraiAL CarriER PHONE: iNcLUDE AREA CoDE 9 - UNKNOWN
o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
P Ay GCY3693 N8 ATF 5 MY 2 E T 3,55,51,2)(2,0,1,4 Nissan
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED (LIBERTY MUTUAL A0S2881730994019 BLK Juke 1
TYPE oF USE I EMERGENGY US DOT # TOWED BY: COMPANY NAME
[Jeommerciae [ Jooverwment []ReSMERSENCY ) e ’
ICLE WEIGHT
INTERLOCK #occupants | VEHC 1W . 2{‘0,?‘{?;*’“‘”“ ] MATERIAL cLASS# PLACARDID# |
DEEX}‘,’,E [Jurmrsicee unee 2 - 10,001 - 26K L8s RELEASED
, .
QUIPPED 0,1 L 13- 5>26KLas. []pacard |y g g
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12- GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/SKATER
0 p, PASSENGERVANMINNAN) 8- HOTORCYOLE SWHEELED 13- SHOWMOBLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LEL2 1 5 gpoRT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER HON-MOTORIST
UNITTYPE 4 _pic o 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BIOYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22 ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 1 -'(*ALTLVTIEITT“@)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE g unicnow OR HITISKIP
# OF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 .
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION 1L
|L| 1-YES 2-NO 9-QTHER/UNKNOWN Aul_ITDNomuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL 8 2
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 1b-FARM 21-MAILCARRIER 14
0,1, -TAX 7-BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER ! UNKNOWN 8 s
SPECIAL 3 ELECTRONIC RIDE SHARING 8- BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOGARGOBODYTYPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGD 5. g5 4 - L0GGING b - CARGO VAN/ENCLOSEDBOX g LaT BED 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL 1 _pyyp 99-0THER / UNKNOWN
L L-TURNSIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNOWA
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NODAMAGEL 01 [ -UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE -9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOGK-MARKED T -SHOULDER/ROADSIDE 10~ ORIVEWAY ACCESS AT INCIDENT SCENE [-Top 131 [J-ALL AREAS [151
NLﬂg-éﬂAﬂ;(}FgaT 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orhen Lacktion TRAILS [ - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18'8§'1'§%’§?H‘c"v%mm INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 os.grne LY 0L rs cuancime Lanes 9 - LEAVING TRAFFIC LANE -§ 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST L_l_[L DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13-ToP
16 - WORKING DISABLED VEHICLE -
& STRUCK b - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-QTHER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - $TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHaNGE 14~ STOPPED OR PARKED EQUIPMENT 23-QPERING DOORINTO 2 -THo- 2- 8168 .
0.8 JLLEGALLY 1 TWO-WAY 6 1GNAL 5 - YIELD SIGN
L=y pan 1o st 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLINGT ~ ROADWAY L= L= 3 FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TO AYOID SPILLING 99-0THER IHPROPER ACTION
CIRCUHSTANGES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONG WAY
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS o ROAD 1 - NOTINVOLVED
NON-GOLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 2,0 L-OVERTURNROLLOVER  6-EQUIPHENTFALUGE  11-CROSSCENTERLINE -~ Lb-RALWAYVENILE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L= iRgrexpLosion 7 - SEPARATION OF UNIT OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IHMERSION 5. iiN OFIIIS)NAg RlIJ(?HTS TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
12-DOMNKILL RUBAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) -M " V;HI N ANYTHING SET IN MOTION 2.SO0UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEDESTRIAN DG BY AMOTORVEHICLE 3 4
L0SS 08 SHIFT RANSPO 24-QTHER MOVABLE OBJECT FROM L2 ToL_“ | 3-EAST  7-SOUTHEAST
3Ll | 15-PEDALCYCLE 21-PARKED MOTORVEMICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
AL /cRasH cUshioN 1-PORTABLEBARRIER  38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45- EMBANKMENT 51-WALL
STRUCTURE N SUPRORT - BUILDING 1- STATED/ ESTIMATED SPEED
sL 1| 34-MEDIAN GUARDRAIL 4%-FENCE L0, 1,0, | |
27-BRIDGE PIER ORABUTMENT  gARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6l 1 | 29-BRIDGE RAIL BARRIER URSUPPORTI 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FAGE 35-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L2 1 9
L1 | FIRsT HARMFUL EVENT L1 | mosT nARMFUL EVENT
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LOCAL
weazns MoTorisT / Non-MoToRrisT revom AONEET
2,0,2,2,-,0,0,0,0,6,0,6,2, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |VICAREL, MONICA, LYNN 02 /(25/197943|F ,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
g 1042 SUSAN RD ,Ravenna ,OH 44266 .
2 - —
z INJURIES %IRRIIIEJ’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ctiv) | SAFETY EQUIPMENT DOT-ConpLinar SEATINGPOSITION AR BAG USAGE EJECTION | TRAPPED
USED -
(=]
lilBY ILI_I MC HELMET 0|1|| 1 ||1|| 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ GODE
4. 0H
E= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED U YPE VALUE
ay [ acconor [ maRLUANA
I_._4_._II_JL_II I TR N RS N ) Iy 1 ||:|0THERDRUG | 1 |1||1|.|n 1 ,!1,11” ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | RANALLIL, ELENA, M a1 (28720012 0, F
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 473 OAKLAWN DR ,PITTSBURGH ,PA 15241 7
E INJURIES %EI‘(!I[EJEED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cerv) | SAFETY EQUIPMENT DOT-GompLianT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED'—
USED -
&5 " 0,4 mewetmer | 01 | 1 L1, 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE ..
P A 333.03 Maximum Speed Limits 14118
= ENDORSEMENT ICTION DRIVER ITIO ALGOHOL TEST
: OL CLASS NDORSEMEN RESTR SELECTUPTO3 DANER D ALCOHOL / DRUG SUSPECTED CONDITION ST VALUE
BY [ atcono  [] maruuana
C 3 e e v ey 3| T orerbrug L1 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | L ( 1 1 / | | | | ||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L 1 1 ! 1 L L l i !
E INJURIES mdg&?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, civy) | SAFETY FQUIPMENT BOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
0 .
2 v UsE MC HELMET
| | | I ! L 1 1L 1L 1§l
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
1S | —
E=} 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [} aLconor  [] marwuana
‘ . [ orHer dRu |

INJURIES: SEATING POSITION
LB 5 LLFRONT - LEFT SIDE
2. SUSPEGTED SERIOUS INJURY ¢ {MOTORCYCLE DRIVER):.

3 SUSPECTEDMINOR INJURY ke FRONT - -MIDDLE
“4- POSSIBLE INJURY. ‘ ‘~"3 ERONT.: RIGHT SIDE

5 NOAPPARENTINJURY Ll -SECOND- LEFT SIDE
INJURED TAKEN BY

(MOTORCYCLE PASSENGER) -
1-NOTTRANSPORTED "~ % "fSECOND;R'G“T SE-

5 SECOND > MIDDLE

JTREATED AT SCENE © 7-THIRD- LEFT SIDE
2-ENS - - (MOTORCYCLE SIDE CAR)
3= POLICE S T THRD-MIDDLE

9-OTHER/UNKNOWN ¢ 9-THIRD - RIGHTSIDE -
| 10- SLEEPER SECTION

'SAFETY EQUIPMENT " OFTRUCK CAB ‘
+ 11- PASSENGER INOTHER
I'NONE'U.SED k © " ENGLOSED CARGOAREA
2 SHOULDER BELTONLY USED £~ (jON-TRAILING UNIT, BUS,
3.LAP BELTONLY USED PICK-UPWITH CAP)

4:SHOULDER & LAPBELT USED

5. CHILDRESTRAINT SYSTEM - | < CARGOAREA -

7.-BOOSTER SEAT £ 15 NON-MOTORIST
§ -HELMET USED £99-OTHER UNKNOWN.

9. PROTECTIVE PADSUSED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDES TRIAN
JBIGYCLE ONLY

99 - 0THER/ UNKNOWN

§ 12 PASSENGER IN UNENCLOSED  :

FORWARD FACING - CBTRALNGUNT
6-CHILD RESTRAINT SYSTEM - ; 14 - RIDING ON VENICLE EXTERIOR °
" REAR FACTNG U (NONRAILINGUNITY

AIR.BAG

0oL LASS

U -OTHER / UNKNOWN :
: L 18:0THER

OL RESTRICTION(S)

', 17-PROSTHETICAID

DRIVER DISTRACTION

© 5. FELL ASLEEP, FAINTED
FATIGUED, ETC.

{6~ UNDERTHE INFLUENCE

TEST STATUS

* 2-BARBITURATES
. 3-BENZODIAZEPINES
4-CANNABINOIDS

©1:NOTDEPLOVED L 1-CLASS A 2 1 ALCOHOL INTERLOCK DEVICE - ¥ 1 -NOT DISTRACTED <1 NONE GIVEN
2. 2-DEPLOYED FRONT © 2-CLASSB ' 2-COLINTRASTATEONLY - . 2-MANUALLY OPERATINGAN . 2-TESTREFUSED ‘
3 DEPLOYED SIDE ! 3-classe ©. 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 5 yecr c e, CONTAMINATED
e : : W L DEVICE (TEXTING, TYPING, - < " vl ¢ [UNUSABLE
- 4-DEPLOYED BOTH FRONT/SIDE ; 4-REGULAR CLASS ¢ 4-FARMWAIVER DIALING) . o

5 NOTAPPLICABLE -~ (OHI0=D) CSEXCEPTCLASSABUS 3 TALCNGONWANDSFREE | 4-TESTGIVEN, RESULTSKNOWN
: 9‘-DEPLOYMF_NTUNKNOWN 47 5-MIC MOPED ONLY -6 EXCEPT CLASSA ;" COMMUNICATION DEVICE 55%?(7"‘3%” RESULTS
e 5 NOVALID OL . &CLASSBBUS - 4-TALKING ON HANDHELD.

) . 7- EXCEPTTRACTOR-TRAILER -1~ .~ COMMUNICATION DEVICE ALGOHOL TEST TYPE
| EJECTION _ oL ENDORSEMENT 8. INTERMEDIATE LICENSE 5. OTHERACTIVITYWITHAN T oNONE g "
© - HOTEJECTED 7 < HAZMAT :° | RESTRICTIONS . ELECTRONIC DEVICE. o Bioo
| 2 PARTIALLY EJECTED . M -MOTORCYCLE ¢ 9-LEARNERSPERMIT -~ -§-PASSENGER L
Cemriem e o R L
i A-MITAPPLICABLE . N-TANKER Setiabinsiiliedd! 80THERDISTRACTIONOUTSIDE\ :.'o HE
S Q- MOTOR SCOOTER 11 LIMITEDTO ENPLOYHENT T THER
| _TRAPPED | R-THREE-WHEEL MOTORGYGLE . * 12-LIMITED-OTRER - g OTHER JUNKNOWN DRUG TEST TYPE
. 1-NOTTRAPPED g soHooL BUS = 13- MECHANICAL DEVICES : !

i . - : e ! . 1-NONE
L EXTRICKTED BY ; o (SPECIAL BRAXES, HAND - 1-NORE
. T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MEGHANICAL MEANS : ] : ] , !
: S 5 X-TANKER/ HAZMAT . i7" - ADAPTIVE DEVICES) 11 - APPARENTLY NORMAL - 3 URINE
¥ 3 FREEDBY ’ : S © 4. MLITARYVEHICLES ONLY ¢ 5. '
NON-MECHANIC_AL MEANS : . N 1. ] A : Z-PHYSlCAL IMPAIRMENT -4 -0THER
) | GENDER R 15- MOTORVERIGLES WITHOUT 3 _ EMOTIONAL (£, DEPRESSED,
© F-FEMALE : < ARBRAKES ANGRY, DISTURBED) | DRUG TESTRESULT(S)
S M-MALE : 16 QUTSIDE MIRROR A~ ILLNESS ¢ 1-AMPHETAMINES

OF MEDICATIONS /DRUGS .
" JALCOHOL : - 5-COCAINE
. 9-OTHER/UNKNOWN - 6 -OPIATES/ 0PI0IDS
: . 7-0THER

- 8-NEGATIVE RESULTS
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‘v‘_‘ gg%)uzi:gg’:’?& LOCAL REPORT NUMBER
> OccupanT / WITNESS ADDENDUM 2022500006062, .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
fl _01,| VICAREL, ZACHARY 12 /21,/201600 5/ M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
5 1042 SUSAN RD ,Ravenna ,OH 44266 T
&l TNJURTES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciuiry (Name, airv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
LS_IBYILI LO_L_S_I McHELMETI0I4II5 5II]‘II1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ ' R ST R A S | (| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o,
=2
2 | 1 | ] ! ! 1 ! 1 1 |
A INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepieAL FAciLITY (NAME, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
| | — 1 1 ME HELMET | | 11 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 11{||/||||1|||| I
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3
Bd INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; MeicaL FaciLity (NAME, oY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiaNT
| I By | — MC HELMET | 1 ik 1 1L j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | 1 { | | / 1 1 1 Pl L_|__|
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
§
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (uamE, o) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
i . MC HELMET 1 1 1t 11 1L i
R A 0 v D) A PD 0 AIR RBA A
1-FATAL : . 1-NONEUSED: . " 1-FRONT-LEFTSIDE . 1 1:NOTDEPLOYED -
2- SUSPECTEDSERIOUSINJURY | VEHICLE 0CCUPANT g Ly ;“sngCm;sLDERWER) . © 2-DEPLOYED FRONT
3- SUSPECTED MINORINJURY - 1 2~ SHOULDER BELT ONLY USED  3FRONT_RIGHTSDE . 3-DEPLOYEDSIDE
s : o\ ) S 3 LAP BELT ONLY USED - - R Lo Gt . |
4 - POSSIBLE INJURY : R : ; ) ‘4 -SECOND- LEFT SIDE B ¥ 4-DEPLOYEDBOTH o :
5-NOAPPARENT INJURY 4+ SHOULDER & LAP BELT DSED = (MOTORCYCLEPASSENGER)’ - FRONT/SIDE -~
S -5 - CHILD RESTRAINT SYSTEM - * ¢ 5= SECOND —MIDDLE. . 5=NOTAPPLICABLE ~ - L
L INJUREDTAKENBY R ' ©. 6-SECOND-RIGHTSIDE | o_pEpLoYMENT UNKNOWN .
1 -NOTTRANSPORTED BT CHILD REST RAINT SYSTEM~ S }7 THIRD = LEFT SIDE R - : N .
~/TREATEDATSCENE /= * =7 REAR. FACING -.i." (MOTORCYCLE SIDE CAR) :
5.EMS .| 7:BOOSTERSEAT o 8- THIRD - MIDDLE - ' 1-NOTEJECTED "~ :

i . L : 9= THIRD RIGHT SIDE

3- POLICE ' ERER 8,1-‘H§LA|\{|!_-:T usen . .- - 10- SLEEPER SECTION OF TRUCK CAB |2~ PARTIALLY EJECTED
9~ OTHER 7 UNKNOWN - 1.9~ PROTECTIVE PADS USED . 11- PASSENGER IN OTHER ENCLOSED s 3- TOTALLY EJECTED
- . " — T (FLBOW( |<N,EESI ETC.‘) o CARGO AREA (NON-TRAILING UNIT, : Z 4 NOT APPLICABLE
T———.] o— .10 - REFLECTIVE:CLOTHING ;  BUS, PICK-UPWITH CAP) g TRAPPED
F'F»F‘MALE‘ ‘ .  111-LIGHTING = PEDESTRIAN {12 gﬁiﬁ%ﬁ?}f” INENGLOSED" .|
M-MALE - : L. [BICYCLEONLY U TLiNG Ui - - NOTTRAPPED
U-0THER/ UNKNOWN . . : o ! . ot
L i 99-.0THER/ UNKNOWN . 14- RIDING ON VEHICLE EXTERIOR - 2- 'I;ZA)(E&F;IIgATED BY MECHANICAL
; X (NON-TRAILING UNIT) H : ; .
S g 15 NON-MOTORIST - - _* 3-FREED BY NON-MECHANICAL
b 99 QTHER/ UNKNOWN ;oo MEANS v
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | | / 1 | | | | { ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[ 1 | | | | ! | | 1 |
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(23
i I T AN R | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA coDE
| i | | 1 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | | | 1 | ] | —— || )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[ 1 I 1 | | | | | | ]

HSY 8355 OH1P 3/19 [760-1500) PAGE §




