il OHIO DEPARTMENT %
B RS TRAFFIC CRASH REPORT  #oenores wanoatony FieLo For suppLEWENT REpoT LOGAL REPORT NUMBER

LOCAL INFORMATIO
[ protosTaen [owe [Jona N 12|0|2(2|'|0|0|0|1|9|1r4|2|
O [] ov-zp [] ovHeR [ REPORTING AGENGY NAMER NeIo® HIT/SKIP NUMBER oF UNITS UNIT 1y ERROR
SEGONDARY CRASH . : 1-S0LVED 98 - ANIMAL
] erivare propery| City of Kent Police 06,703 zsowes] 10:27 1919 50 onknown
COUNTY* LOGAL]Tf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,7, 1 2yt | Kent 1,1,122,022/1658, | 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NO&TH LOCATION ROAD NAME ROAD TYPE LATITUDE pecivat ocoRees SUSPECTED
2 2 2:2‘2\5# S Tl41.151296 3+ MINOR INJURY
o | | O O I I 1 1 W-WEST MANTUA L1 | e 2191« 719 SUSPECTED
B ROUTE TYPE [ROUTE NUMBER [PREFIX rg ggﬁﬁ REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bcnsa. psRees 4-INJURY POSSIBLE
& E-EAST n " 5. PROPERTY DAMAGE
L L Ll L1 W-WEST HAYMAKER lP K, |8|1|.|3|6|3|9|5|7| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR «INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 3, §-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
——3-HOUSE# L= E-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [K] eTTT
W-WEST | SR~ STATE ROUTE oo o v il WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANCE DISTANGE . ) ) ) e : —
FROM REFERENCE | umITOF MeAsURe | O~ VUMBERED COUNTYROUTE | o ooyor oy pamkwAY L -TRAIL
1.MILES [ TR-NUMBERED TOWNSHIP . . .
10 g 2-FEET ROUTE DR-DRIVE — PL-PIKE — WA-WAY ] RoAbwaY piviDED
LA d |~ | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4~ REAR-TO-REAR N - NORTH 1~ DIVIDED FLUSH MEDIAN
(0,1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B IEEN o 5-BACKING $.SOUTH - { <4 FEET)
L 5w mEDIAN 11-RAILWAY GRADE CROSSING | L1yt ed Ty 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. 0N GORE TRAILS 2+ REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LAE 3~ HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14~TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK zonE RELATED : WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE . CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 ) 2
[] workERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L4 L& e
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 14,
= OO 4401 o LR L
) TTENT on ) BITUMINOUS,
[ AcTive serooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICKBLOCK
LIGHT CONDITION WEATHER . 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 5 g1 e apaveL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 pipy
3-DARK— LIGHTED ROADWAY =2 5. po6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOMN
4 - DARK ~ ROADWAY NOT LIGHTED 4« RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH -
5.+ DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

divection with

UNIT 1 WAS TURNING EASTBOUND OFF § Somnase dagran
MANTUA ST ONTO HAYMAKER PKWY. UNIT 2
WAS TRAVELING EASTBOUND ON HAYMAKER
PKWY. UNIT 1 STATED THEY HAD A GREEN

LIGHT. UNIT 2 STATED THEY HAD A YELLOW : T rer e moraver]
LIGHTo ; Mg had HAYMAKER PRWY,
oo Bhnnn E
o8
___«______%%_._________
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
. POLICE AGENCY
1,1,122022/,1,658/1,1,1,22,0,22,/,1,7,00{1,1,12,20,22,/1,700/11,122022/,1,731, %MOW
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME™
ROADWAY GLOSED |INVESTIGATIONTIME| - MINUTES | Strebel, Tyler Austin Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuecken ny OFFICER'S BADGE NUMBER® o e Stowen
XJIOIOIIOIIIOIIOI4I1II2I3I5I | | 112I5I5I | | |
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W eriss UNiT LOGAL REPORT RUMBER
I2I012I2|-|0I0|0|1|9I1|4I21
UNIT # | OWNER NAME:} LAST, FIRST, MIDDLE ([ JsAME As oRIVER AT AR s ne ars sne 1 €ANE AQ DRIVER
M. 0, 1 | REINKER, ROBERT, DAVID ) DAMAGE SCALE
"1 OWNER ADDRESS1 STREET, CITY, STATE, ZIP ([R]SANE AS BRIVERS 2 1- NONE 3« FUNCTIONAL DAMAGE
; 39480 FRENCH RD ,AVYON ,0H 44011 L% 1 2.MINORDAMAGE  4- DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctat. CARntza PHONE: inoLuoE AREA cobE 9~ UNKNOWN
[ — t | 1 | | | [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHIGLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
|0| H| KDLADY |J|E2|GT|AE|C|0|P|H2|0|6|6|3|91|2|0[2|3| Subaru 12
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! j !
verkien [STATEFARM 2330472-SPF-35 BLK CROSSTRIL 2 10 2
TYPE oF USE | ENERGENEY USDOT 4 TOWED BY: COMPANY NAME
[oowmenciae [“Joovernmenr ] MEMERGENY ) T 9 3 0 s
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #occupanTs WEIGHT VT [] MATERIAL *ouass# PLAcaRDID# | , \ .
[CJoevice ™ [“Jurmsicae uner 2 30001 S6K Ls RELEASED
) :
EQUIPPED 0,1, | 15 s2kues [pacard |y 4 4 o O = A
1 - PASSENGER CAR T MOTORCYCLE 2WHEELED 1. GOLF CART 18-LINO {LIVERYVENICLE) 23~ PEDESTRIAN/SKATER
(), 1, 2~ PASSENGERVANGANIVAN) 6 - NOTORCYCLEBWHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24+ WHEELCHAIR (ANYTYPE) 0/ TR
LIS 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVERICLE 25 OTHER NON-MOTORIST Bl iR
UNITTYPE 4. pieg up 10-NOPEDOR MOTORIZED  15-SEMLTRACTOR 21<BEAVY EQUIPMENT 26-BICYOLE 9 sk |s
5 CARGOVAN BICYGLE 16 FARN EQUIPMENT 22-ANIMALWITH RIDERGR 27 - TRAIN e
6 - VAN (915 SEATS) 11-2\‘}TLVTIE§TR\;\)1NVEHICLE 17- MOTORHOME ANIMAL-DRNWNVERICLE o5 ukNowd OR HiT/SKIP 3 ’ s
0 #orTRAILING UNITS I
M
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " \
5 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 + HIGH AUTOATION 1L
L% | 1.YES 2<NO 9-OTHER/UNKNOWN AUL__—_—_JTONOMOUS 2 « PARTIAL AUTOMATION 5 « FULL AUTOMATION R "
MODE LEVEL 9 | )
1 NONE 6-8US-CHARTERTOUR  11.FIRE T-FARM 21- MAIL CARRIER : 8
01, 2-mx 7 8US - INTERGITY 12-MILITARY 17-MOWING 99- OTHER UNKNOWN o\ |- 4
SPECIAL ° - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- PoLIcE 13- SNOW REMOVAL 3 f
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLICUTILITY 19-TOWING 6
§ - BUS-TRANSITROMMUTER 10~ AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVIVPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONGRETE MIYER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
anoRnGvo 2-BU8 4+ LOGEING 6 - CARGOVAN/ENCLOSED BOX 9. pLa aep 14- SARBAGEREFUSE , \
TYPE 7+ GRAINCHIPSISRAVEL 1 pyyp 90 -OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49+ 0THER UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-No DAMAGET 01 E]-UNDERGARR]AGE {141
1-INTERSECTION - MARKED 3 « INTERSECTION~OTHER & - BICYOLE LANE 9 « MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ oLWolT‘aﬁ'n CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [151
3 2-INTERSECTION < UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 OTHER / UNKNOWN
LOCATION  cRosswALK 5 - TRAVEL LANE~Grsca Locrion TRAILS [] - UNIT NOT AT SCENE [ 161
1- NON~CONTACT 1 - STRAIGHT AHEAD 7~ MAKING U-TURY 13NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT 0F GONTAC
2- NON-COLLESION 2 - BACKING § - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE N i
4 0.6 SPECIFIEDLOCATION 9. STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
L% 0 segrhmne L0905 coanaing Lags 9 « LEAVING TRAFFIC LANE . 0.1 112-ReFe NIT 1
AGTION 4.STRUGK  PRECRASH 4.OVERTAKINGPASSING 10~ PARKED 15-WALGI&NGG,RUNNING, 20+ 0THER HON-MOTORIST A2 R R T UNIT 15 -VEHICLE NOT AT SCENE
s sorhsnn ACTIONS s e poirrunn 11-suommconstopeey  JORSINGPLAVING gy sranoung aursioe 13-T0p 99 - UNKNOWN
& STRUGK b - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
3-OTHER UKW 12-DRVERLES TPRMIBIEARLE  SomER o e o —
1-NONE 7.LEFT OF CENTER 13- INPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD §-FOLLOWINGT0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIGLE 1-ONE- . ;
14.-STOPPED OR PARKED ONE-WAY 1- ROUNDABOUT 4 - $TOP $1GN
3+ RAN RED LIGHT 9-INPROPERLANE CHANGE 1%+ EQUIPNENT 23.0RENING DOOR INTO 2 TWO-WAY 2. ;
1 GALLY 1, 2-Twom 2 SIGNAL 5~ VIELD SIGN
(A=A 4. RAN $TOP SIGK 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING! ROADWAY 5. FLASHE 6 "
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ) - L= ) SHER N0 CONTROL
CIRCUNSTiNEs 5+ UNSAFE SPEED 11-DROVE 0FF AOAD 1o WRONG WAY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS 0K ROAD 1 - NOT INVOLYED
HON-COLLIEEON L3 L 1| 2+ INVOLVEDACTIVE CROSSING
112, 0, 1-OVERTURNFOLLOVER 6 -EQUIPHENTFALURE  10-CROSSCENTERLINE— 16 RALWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREIEXPLOSION 7 - SEPARATION OF UNIT: OPPOSITE DIREGTION OF 17 ANIMAL — EARM EQUIPHENT
0 OF UNITS TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
3.+ IMMERSION 8 - RAN OFF ROAD RIGHT :
12-DOWNHILLRUNAWAY "™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13- OTHERNON-COLLISION 99 sorom VEHIGLE 1N 2.S0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPHENT 10-CROSS MEDIAN 14 PEDESTRIAN : BY AMOTORVERICLE 1 3
LOSS OR SHIFT 18- PEOALCYC TRANSPORT 24-0THER MOVABLE OBJEGT FROM L1 | 1oL | 3-EAST  7-SOUTHEAST
3L | +PEDALCYCLE 21-PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISION wirh FIXED OBJECT ~ STRUCK 9 QTHER / UNKNOWN
25-INPACT ATTENUATOR 31 GUARDRAIL END 57 TRARFIC SIGN 0T 13-CURR 50+ WORK ZONE MAINTENANCE
AL . ICRTDAEE g\lllsm 52-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-8 ERHEAD 33~MEOIAN CABLE BARRIER 39~ LIGHT/LUMINARIES 45 - EMBANKME 51-WALL
5 STRUCTURE 34-MEDIANGUARDR:IL SUPPORT 4(,_F:-AN:E o 52 BUILDING 015 1 - §TATED/ ESTIMATED SPEED
27"8R1DGEFIER0R;\BUTMENT BARRIER 40-UTILITY POLE &7 MALLBOY 53-TUNNEL L=l 1= ' |9 . CALCULATED /EDR
28 BRIDGE PARAPE 35 MEDIAN CONGRETE 41-0THER POST, POLE 18- TREE 54.0THER FIXED OBJECT
. 1 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 10-FIRE HYDRANT 49-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 s
LY 19
L1 | prrst uarmruLevent L i most naRMFUL EVENT
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TN’ OHIO DEPARTMENT
'ﬁ-’ OF PUBLIC SAFETY NI
\ Yo s S v I

LOCAL REPORT NUMBER

12I0|2I2I'I0I0I011I9|1I4I21 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]sAME AS ORIVER)

0,2 |RESNICK, BETH

AWNED DHANE: it ude AEA CODE ([ SAME AS BRIVER

D A A

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
203 LAKE RD ,WEBSTER ,NY 14580 L_“ | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p CommenciaL Carnter PHONE: oLubeAres conE 9 - UNKNOWN
O T R O S L OO WO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
N, Y| DFX1318 S HHF K7 HS55HU4/1,2,987(2,0,1,7,|Honda @ 1
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " i ! ]
veRFED (NY STATE INSURANCEA0100673172 BLK CIVIC 0 TTN\e LV N BRIEAN
TYPE oF USE US DOT & TOWED BY: COMPANY NAME B 1, \'(;f 2
[loowweren. Dlaovemienr [ RGR6E | 11111 HAZARDOUS MATERIAL : % ' ’ % ) % |
INTERLOGK H#ocouPANTS VE"mLEIW E ‘2{'5,?‘{&“’““““‘ [C] MATERIAL cLASS# PLACARDID # 5 4 Hkan 4
[Joevice  [“Jhruskie uniy 2 - 10,000 - 26K Les, RELEASED 8 - 8 e
EQUIPPED 0020 |5 bk, [ T R 7 5 7 A
1~ PASSENGER CAR 7 - MOTORGVCLE 2WHEELED  12-GOLF GART 18-LIMOLIVERYVEHICLE}  23- PEDESTRIAN /SKATER ’ ¢
0 2« PASSENGER VAN (MINIVAN) 8 - HOTORCYCLEA-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR ANY TYPE) 10 2
L1253 pORT UTILITYVEHIGLE 9 » AUTOGYELE 14 SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 .0THER NON-MOTORIST
UNITTYPE 4. pjey yp 10-MOPEDORMOTORIZED 15+ SEMMTRAGTOR 21-HEAVY EQUIPMENT 26-BICYOLE 0 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWATH RIDER0R 27 -TRAIN
6 - VAN (945 SEATS) 11~?ALTLVTIE§TR\;\)‘NVEHICLE 17- MOTORHOME ANIHAL-DRAWNVEHICLE g9 uNKNowN OR KIT/SKIP 8 4
0 | #orvRATLING UNITS L 12 \

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

12
10 11“ 1 2
Li_l 1-YES 2-NO 9-OTHER/ UNKNOWN AUL—-_JTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION AR
MODE LEVEL o oiedle 3
1-HONE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 20 WAIL CARRIER Kl ekl
0.1, 2-m 7 - BUS <INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN 8 ! - i 4
SPECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 .
FUNGCTION # - SCHOOL TRANSPORT 9.+ BUS -OTHER 14-PUBLIC UTILITY 19-TOWING &
5« BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL »
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12+ CONCRETE MIKER
0,1, " iroraerucnce HOTORVEHICLE CHASSIS 9 CARGOTANK 3-AUTOTRANSPORTER
anoRnGvo 2-BUS 4+ L0G6ING 6 - CARGOVAMIENCLOSED BOX 19, pLaT e 14 GARBAGE/REFUSE , . \
TYPE 7- GRAINCHIPS/GRAVEL — 11..pymp 99-OTHER/ UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN ||
VERIGLE 2- HEADLANPS 5« STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT

-

[7]-NO DAMAGE L 01

—

«INTERSEGTION- MARKED 3 < INTERSECTION -OTHER
CROSSWALK

6 - BICYCLE LANE

9 « MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

] - UNDERCGARRIAGE [ 141

" 0|——I——IN TS 4 « MIDBLOCK ~ MARKED 7 -SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-1op [131 []-ALL AREAS [151
g 2-INTERSECTION ~ UNMARKED ~ GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  cRossALK 5 « TRAVEL LANE ~Orie Locarion TRALLS [ - UNIT NOT AT SCENE 161
AT IMPACT
1 NON-GONTACT 1+ STRAIGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
g GNOMILEON o g 2oBACKIG §- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERGARRIAGE
Lol 1 3-STRIONG L0 3 CHANGING LANES 9-LEavNGTRAFFIGLANE  SPECIFIEDLOCATION 19-STANDING 1.0 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRIGK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15'%%"“@’&’\“{%2@ 20-OTHER HON-MOTORIST Ll DIAGRAM UNKNO
s- sorhsrrakne ACTIONS s yacn iR 11-SLowivg oRsroppe b 21.-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUGK & - MAKING LEFTTURN [N TRAFFIC 16-WORKING DISABLED VERIGLE
9- GTHER / UNKHOWN 12 DRIVERLESS 17-PUSHING VEHIGLE 99.-0THER  UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUGTION 21 -LYING IN ROADWAY TRAFFIGWAY ELOW TRAFFIC GONTROL
2- FAILURETO VIELD 8-FOLLOWINGTO0 CLOSE /ACpA  PARKED POSITION 18:OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONEWAY 1-ROUNDABOUT 4.~ §T0P SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE CHaNGE  14-STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INT0 2 TWOWAY 2. SIGNAL 5 -YIELD SIGN
ARy ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2
4- RAN §TOP SIGN 10-IMPROPER PASSING 3. FLASHER b - N0 CONTROL
CONTRIBUTING e oo o 11-DROVE OFF RoAD 15- SWERVING TO AVDID SPILLING 9-0THER IMPROPER ACTION
CIRCUASTAIGES 6-IMPROPER TURN 12-IMPROPER BACKING T6-WRONG WY 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS O ROAD 1-ROT IVOLVED
NON-COLLISION L3 (1, 2 INVOLVEDACTIVE CROSSING
112, () 1-OVERTURNROLLOVER  6-EQUINENTFALURE  1L.CROSSCENTERLIE-- 1o RALOWAYVENICLE 22-WORK 20NE MAINTENANGE % - INVOLVED-PASSIVE GROSSING
=L mnexeLosion 7 SEPARATION OF UNITS QRPOSITE DIRECTIONOF 17 ANIMAL — FARY EQUIPHENT
. TRAVEL 18-ANI DEER 23.STRUCK BY FALLING UNIT / NGN-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT -ANIMAL - g
12-DOWNHILLRUNAWAY 0"\ e SHIFTING CARGO OR 1-NORTH 5 - KORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHENG SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE [N 2.50UTH & - NORTHWEST
5 « GARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Nl 8 AMOTORVEHICLE 4 3
L3S OR SHIFT 24-OTHER MOVABLE OBJECT FROM 2| ToL o | 3-EAT  7-S0UTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL EAD 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTERANCE
AL . /CRRAgH 83:";;%"0 30-PORTABLEBARRIER  36-OVERWEADSIGN POST  44-DITCH EQUIRNENT UNIT SPEED DETEGTED SPEED
-BRIDGE Al 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE I SUPPORT " 52.80ILDING 1- STATED /ESTIMATED SPEED
5 24~ MEDIAN GUARDRAIL d-FENCE 0 3.5 |
27-BRIDGE PIERORABUTHENT ™ pARRER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL === 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
. 3 - UNDETERMINED
61 29- BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HVORANT 49-0THER/ UNKNOWN POSTED SPEED
30~ GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L_.l__l FIRST HARMFUL EVENT

|i| MOST HARMFUL EVENT

3 5

HS8Y8304 OH1U 118 [760-0820)
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w= sz MoTorisT / Non-MoTorisT e
I2[0I212I'|0I010I1I911I412I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |REINKER, JOSIE, ELLE 0,4,0,9,2,0,0,2,120, / F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA GODE
3
5 39480 FRENCH RD ,AVON ,OH 44011 L 1
(=]
E=l INJURIES [ INJURED | EMS$ AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TIY\KEN UsEDd DOT-GompLiant
|_5__| b 0 4 ||=MCHELMET Ollll 11 4 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4.0 H
B4 0L GLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULTSELECTUPTM
BY [ accoroL  [[] marwuana
l.__4___lL___IL.___II [T J O 1 | C orHer oruG L 1 | R T T |
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | RESNICK, JULIA 0,1,2,3,2,0,0,3,}1,9, § F |
E ABDRESS: STREET, CITY, STATE, 2IP GONTACT PHONE - {NGLUDE AREA GODE
&
g 203 LAKE RD ,WEBSTER ,NY 14580 | e o |
i1 INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cName, citv) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TIY\KEN . USED DOT-GompLIANT
L_L I LQ_L_Q_l MGHELMETI()!lH 1 ||1||1|
% OL STATE [ OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3 N Y
b=l OL CLASS | ENDORSEMENT RESTRICTION StLECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GONDITION ALCOHDLTEST
SELECTUPTO 2 DISTRACTED us ALU RESULT sLecruptod
BY ] accoror  [] maruuana
) T . | [ other brug L 1 ||1| |1|| L
M i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[R—T— 1 l [ 1 | 1 S [ T S | { O |
E ADDRESS: $TREET, CITY, STATE, ZIP GONTACT PHONE < INCLUDE AREA GODE
&
5 1 } ! 1 ! ! 1 1 i L ]
5] INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FAC
z T‘Y‘KE§ JUR FACILITY vame, ciry) ﬁgI;EJYEQUIPMENT DOT-Goupuiant SEATING POSITION! AIR BAG USAGE | EJESTION | TRAPPED
Z [ —— [I— I — MC HELMET L 1L il 10 |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION GITATION NUMBER
= CODE
E [ —
=

OL GLASS

2. SHOULDER
3.LAPBELTO
4-$HOULDER

PROTECTIV

1ENONEUSED

5 CHILD RESTRAINT SYSTEM -
" FORWARDEAGING

"6 CHILDRESTRAINT: sstEM- :
CREARFACING -

7 “BOSTER SEATV :
8 -HELMET USED

ENDORSEMENT
SELECTUPTO2

RESTRICTION sELECTUPTOS

DRIVER
DISTRACTED
BY

5 SECOND ~ MIDDLE .
_‘-SECOND RIG}

<THIRD= LEFT SIDE ~ -
*-(MOTORCYCLE SIDECAR)

'V-THIRD MlDDLE
9-THIRD- RIGHTSIDE

SLEEPER SECTION .
OF TRUCK GAB

< PASSENGERINOTHER = -
-ENCLOSED CARGO AREA .

. (NON-TRAILING UNIT, BUS,
PICKCUR WITH CAP).

- ASSENGER IN UNENCLOSED: -
“CARGOAREA: .

~TRAILING UNIT - ..

. RIDINGONVEHICLE EXTERIOR -
* . (NON TRAILING UNlT) el

5 - NON-MOTORIST
-OTHER/ UNKHOWN

BELT LY USED f
LY isED”
4 LAPBELTUSED

E PADS USED

* (ELBOW, KNEES, ETC)

16-REFLECTIVE CLOTHING

11 LIGHTING -PEDESTRIAN
~[BICYCLEONLY

99- OTHER/UNKNOWN !

AR ALLYEJE CTED
3-TOTALLY EJECTED = =
: NOTAPPLKCABLE o

ALGOHOL / DRUG SUSPEGTED
[T acconon. [T} mARLUANA

’ QMOTORSC TER

TRAPPD “R- THR W

NOTTRAPPED .
2-EXTRICATEDBY -
- MECHANICAL MEANS
- '3_FREEDBY -
- Now MECHANICALMEANS :

U-OTHER/ UNKNOWN

CONDITION STATUS

ALCOHOL TEST
TYPE Vi

- INTERMEDIATE LICENSE
RESTRICTIONS

. RESTRICTIONS )
MITED TO! DAYLIGHT ONLY

>-LIMITEDTO EMPLOYMENT L

LIMITED - OTHER

MECHANICAL DEVICES. .
(SPECIAL BRAKES, HAND

* CONTROLS; 0R OTHER -

- ADAPTIVE DEVICES)

- MlLlTARY VEHICLES ONLY

.MOTORVEH[CLESWKTHOUT' o

- AIRBRAKES
162 0UTSIDE MIRROR

¢ 17-PROSTHETICAID
“... /18- OTHER

5 FELL ASLEER FAINTED, -

" UNDERTHE INFLUENCE

2 MANUALLY OPERATING A
. »ELECTRONIC CUMMUNICATION

STALKING ON 'HiANDS-FRE_E
COMMUNICATION DEVICE

~TALKING ON HAND-HELD
'COMMUNICATION DEVICF. ;

THEVERICLE

9: : _OIH ERIUNKNOWN

. APPARENTLY NORMAL
. PHYS[CAL IMPAIRMENT.

- EMOTIONAL (2N DEPRESSED
ANGRY, D]STURBED)

1 1LINESS "~

FATIGUED, ETC

3 A-0THER

71 AMPHETAMINES

Y BENZOD]AZEPINES' '

OF MEDICATIONSI DRUGS
JALCOHOL

G- OTHER JUNKNOWN -~

i

/5. COCAINE
© 7 b-OPIATES0PIOIOS
L TOTHER
8- NEGATIVE RESULTS

T4 CANNABINOIDS .

2: BARB]TURATF.S
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L oMo EmAmTMENT LOGAL REPORT NUMBER
=iz OccupanT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|1|9|1|4|2| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| COFFMAN, NICOLE 0,8,1,5,2,0,0,3,|19 | F ,
-
§ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - (cLUDE AREA GODE
2
4 4647 PINECREST TERR ,EDEN ,NY 14057 L |
| il INJURIES [INJURED EMS Aaency (NAME) INJURED TAKEN T0: MEmeaw FaciLiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE EJECTIONV TRAPPED
| - 'él\\(KEN USED DOT-CompLIaNT
L.s__l L L_Q_LA'__I McHELMETlollll 1 ||1||1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" L I | | | | l 1 Lt ]t |
: b1 ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - INGLUDE AREA CODE
I &
: b L I L I 1 I | L 1 ! )
i INJURIES [ INJURED EMS Aateney (NAME) INJURED TAKEN T0: Mentcal FaciLiry (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
; : EQKEN USED DOT-CompLiaNt
! | L] Ll MG HELMET L ! L L [ ]
!{‘ UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
.. AT IO OO R OV NS RO NN | (A N | (RN
B=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
: 5
g
: i INJURIES [INJURED | EMS Aatncy (NAME) INJURED TAKEN T0: Mentcar. Facitity (RAME, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR PAG USAGE | EJECTION | TRAPPED
: EAKEN USED DOT-GompLtant
i , Y MG HELMET | | i i i |
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I VR S U TN N HUUON MU | | NI N |1 |
[ ] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLubE AREA conE
5
s 2 : ‘
: e INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Mentcac FaciLtry {name, cirv) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-GompLiant
: BY MC HELMET L |

INJURIES SAFETY EQUIPMENT USED SEATING PDSITION

; U~ OTHER/ UNKNGWN ™ o SR : T
‘ E T 99:0THER/ UNKNOWN *: . 14 - RIDING ON VEHICLE EXTERIOR '
B ) NON TRA[L[NG UNIT) o

: 15 “NON- MOTORIST S e 3 mﬁ%w NON: MECHANICAL ‘5, ,'5
el Sl AR i F 9. OTHERJUNKNOWN . ’
NAME: LAST, FIRST, MIDDLE DATE oF BIRTH

GENDER

L1 1 1 1 1 1 I 1 W |

ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE

WITNESS ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | [ | | | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| I I | 1 I | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
2 T Y Y T NN AU NN | [N R A )
|= ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
=
L I | I L [ { i [ { |
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