TNl OHIo DEPARTMENT ™
\B= o Fumic sheery Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REECRNINUNBER
LOCAL INFORMATION
DPHOTOSTAKEN E]OH'2 DOH'3 [21012111'105010|115|711|1| |
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] erivate rroperty| City of Kent Police 06,703 2. unsorvenl (0,2 0.2 5 uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; . 2 VILLAGE Kent 1-FATAL
16,7 L1 i3 TownsHp 1019,121312,0,2:1,/,0,9,4,3{ | I 2 SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFTX N -NOJTT: LOCATION ROAD NAME ROAD TYPE LATITUDE peciMaL DEGREES SUSPECTED
g §-50
s £ -EAST 3- MINOR INJURY
S | Mot 1 1 1 W-WEST WATER |S|T; 41 1:5,8,7,5,6, SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX N - Noll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar becaees 4- INJURY POSSIBLE
& S-50
= E-EAST KE = 5- PROPERTY DAMAGE
B fi e wewesT LA S Tf81,3,57975s, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILE POET S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L——1 3-HOUSE L= 1 E-EAST L~
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
SR | o, | CR-NmseRe A
FROM REFERENCE uNITOF Measure | O NUMBERED COUNTY ROUTE | o covoy PK -PARKWAY  TL -TRAIL ROADIVAY
1-MILES | TR-NUMBERED TOWNSHIP . 3 5
1 g 2-FEET ROUTE PR EIkSRIKE ARNAY [] roaoway oivioen
A 0 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH 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, 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS o MGIoR  5-BACKING S-SOUTH (<4 FEET)
L2121 3.1N MEDIAN 11-RATLWAY GRADE CROSSING |L——  ypuicLEsIn 6 -ANGLE E— E-EAST ) > 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, 0PP0SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] work zoNe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
[] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L (] L=
I—_—l P 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [
OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5- OTHER 5-TERMINATION AREA 3= CURVE LEVEL =) 3= SH0W ASPHALT
4-CURVE GRADE | 4-ICE ——.
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _s\ ac. GRAVEL
/ )
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Cctovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_piry
=1 3. DARK - LIGHTED ROADWAY =2 3. Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A= OTHERIU
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 AND 2 WERE DRIVING NORTHBOUND ON CRpsEL i e
N WATER ST. THEY DROVE THROUGH THE N WATE™ ~™ * ™
AND LAKE ST INTERSECTION. UNIT 1 STARTED TH
RIGHT TURN ONTO LAKE ST. UNIT 2 FOLLOWED T
AND WAS STRUCK BY THE REAR TRAILER AXEL D1 i

Not To Scale

e CRAIN AVE
—

> —

N wWATER ST

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roice agency
|°|9|2|3|2|0|211|/10|9|4|3|&19|2|3|2|0|21ll/10|9|4|6|'|0|9|2|3|210|211| /,0/9,4,8)0/9,2,3,2/0,2,1,/,1,0,24, [] wotomist
N ::JIALTIMES o lves T?TNElgN el TOTAL OFFICER'S NAME * ChEckep oy OFFICER'S NAME™
AY CLO GAT! MINUTES ]
Driscoll, Sean D Short, Jason M SUPPLEMENT
OFFICER’S BADGE NUMBER® Checken ey OFFICER'S BADGE NUMBER™ 6 41 EXSIING REPERT SENT F0 (075)
I&lﬂ|01l010I5|10|4l3112IZIOI 1 1 Ilzlzlsl 1 L I
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OHID DEPARTMENT
oF Pusuc SAFm

= UNIT

LOCAL REPORT NUMBER

I}Iolzlll-10|0I011l5I7I1I1I |
URNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]saME a5 DRIVER) OWNER PHONE: niise asea cobt [ saME As DRIvER)
10 ) 1 || DAYTON FREIGHT LINES 1 8:0,0,2,7,4,6,5,5,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JshEAs 0aven: 1 1- NONE 3- FUNCTIONAL DAMAGE
6265 EXECUTIVE BLVD ,DAYTON ,0H 45424 L~ 1| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY,STATE, 2IP. DAYTON FREIGHT LINE$  Coumerciar Carvick PHONE: ivcLuoe anea cooe 9 - UNKNOWN
6265 EXECUTIVE BLVD ,DAYTON ,0H 45424 18,0,0,2,7,4,6,5,5,5, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO [ H)| PWA6356 X KBAJ B X1 G 46652 642,0,1,6, Kenworth
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | US FIRE INSURANCE CO 1337471667 MUL T400
TYPE oF USE usDOT # TOWED BY: COMPANY NAME
[X] commercia [“Jeovernment [T] INEMERGENCY | 5 7 3 (3,0,1, T
INTERLOCK #0CCUPANTS VE"":"EIW El:r;,f‘(:’:’ GEWR O xEALTEgIAL CLASS # PLACARDID #
Dsnumzu sk unir 01 3, 2:lo0l-2eKues | = o
3 - 526K LBS L L1 1 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

LS 3 - SPORT UTILITY VERICLE

# oF TRAILING UNITS

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-QTHERVENICLE
UNITTYPE 4 pie yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 ANIMAL WITH RIDER ¢
6 - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE 17- MOTORKOME ANIMAL-DRAWN VEHICLE
(IVIUTV)

25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

§9- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 5 1ves 2-0 9-o7HER Unkhown ATaNomDs 2+ PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UHKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
1,0 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;_pys 4 - LOGEING & - CARGOVAMENCLOSED BOX 1.\ 47 ap 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 9-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER ] UNKNOWN
vu_"gmcu 2 - HEAD LAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

5

12

[J-nobAMAGET 0]  [J-UNDERCARRIAGE [141]

6-IMPROPERTURN 12-IMPROPER BACKING

L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113] [J-ALLAREAS [15]
Kl_ﬂg-gmrg;r 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0B 9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - 0~wza Locamioy TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ b osesremine L9 oy cuanging Lanes 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION . sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, H2- REFERTO 0
s- sothsTriknG ACTIONS s yaaucroHTTiN  11-sLowinc oRsTopeED RS FEALHS 21-STANDING 0UTSIDE . 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
ST ki o T | Ty Y T
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17-VISION CBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . E
e STOREES T BaracED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDUIGHT 9-IMPROPERLANE CHaNGE M- TEFPER OR PARIE EQUIPHERT 23-OPENING D0OR INTO 2 2-Towy 2. SIGNAL 5. YIELD SIEN
=Lty pansto sig 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L& e, .
15- SWERVING TO AVOID 3-FLASHER 6 - NO CONTROL
CONTRIBUTING . SPILLING .
5. UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPERACTION
CIRCUMSTANCES 16-WRONG WAY 20- 1N PROPER CROSSING

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16 RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE
24-0THER MOVABLE 0BJECT

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

FROM 2_ | TO I__Js

COLLISION wiTH FIXED OBJECT - STRUCK

I_I_J FIRST HARMFUL EVENT

|_1_l MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

UNIT SPEED

0,3,0

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CuRB 50-WORK ZONE MAINTENANCE
Sl jchash cushion 12-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
A STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING
21-BRIDGE PIERORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 93 -0THER/ UNKNOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT

POSTED SPEED

2 5

L= 2.caLcuraren/eor

DETECTED SPEED
- STATED/ ESTIMATED SPEED

3 - UNDETERMINED
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L‘ng o e Sareny U NIT LOCAL REPORT NUMBER
|2l0|211|-10|01011I5|7|111I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE <[] saME s oRIvER: OWNER PHONE: 1v:1L2€ asea cooe ¢ [i] same As ortver)
102 )] PAOLILLO, FRANCES, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [R] SAME AS ORIVER) 1- NONE 3- FUNCTIONAL DAMAGE
631 MERIDIAN ST ,Ravenna ,OH 44266 |;4_1 2- MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CommerciaL Carrier PHONE: incLup aRga cooe 9 - UNKNOWN
T T S S RO WO Y S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| HI1Z289%0 3N 1,AB61,E2,9,L6,1,2,2,2,9,{2,0,0,9,} Nissan
INSURAHCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL '\\ A
VERIFIED | GENERAL 920H5008864 BLK SENTRA 7 N2 w0/ N 2
TYPE oF USE usooT # TOWED BY: COMPANY NAME -
[CJcowmercia [Joovernment [ [EMERGENCY | | Bakers Tr:;‘zvu::fous — |2 s 3
INTERLOCK #0CCUPANTS vzmclew _"2{';.?‘{:’:’“‘”“ [] MATERIAL cLASS# PLACARDID # . 7, A
[oevice ™ [Jurske unir 2 - 10,001 26K Lgs RELEASED % 2
EQUIPPED WOy [ 3. sKues Cleeacaro | ) g 7

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, L PASSENGERVAN(MINIAN) 8- MOTORCYCLE SWHEELED
L—1=J 3. SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 iy pp 10- MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
6 - VAN (9:15 SEATS) 11-ALLTERRAIN VERICLE
ATVIUTV)

t # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-§INGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ca
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMAOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

3 - BUS -TRANSITCOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L £ J 1-YES 2-NO 9-OTHER/UNKNOWN aiToNORGDs 2- ARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17-MOWING 59-OTHER] 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

1- NOCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGO ;g 4 - LOGEING & - CARGOVANIENCLOSEDBOX  13.py 47 5D 14- GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNXNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING 1SLAND

12-FIRST RESPONDER

1/Q
e

6

e

0/
a.
7
12
o

Il *
-
6

\
=
L T
‘
6

[J-no0AMAGELO]  [J- UNDERCARRIAGE [ 141

2 - FIRE/EXP-OSION T - SEPARATION OF UNITS

3 - IMMERSION B - RAN QFF ROAD RIGHT
2L |1 4- JACKKNIFE 9 - RAN QFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32- PORTABLE BARRIER
% gm% SXERHEAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
Sl 77 GRI0GE PIER ORABUTMENT ~ garmigR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 23-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_! FIRST HARMFUL EVENT

OPPQSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

17-ANIMAL - FARM
18-ANIMAL - 2EER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CUR8
44-DITCH

45- EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
43-FIRZ HYDRANT

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING

53-TUNNEL

54-0THER FIXED CBJECT

99-OTHER / UNKNOWN

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE J-70p 113) [J-aLLareas [15)
Nf:-gmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHG QR %9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - O-wex Locarioe TRAILS [J - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 15 APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIED LOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L= gostmimne LY 03 cuaneing Lanes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- REFERTO -VEH
s~ gornstaicinG ACTIONS s yakivcigHTIURY  11-SLowiG oRsToprED HOGEING PLAYING 21-STANDING OUTSIDE 15.T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN 1M TRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9-OTHER URKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISIONGBSTRUCTION 21 -LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . _sToRS!
14-STORPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDUIGHT 9-IMPROPER LANE CHaNge 1+ TFEFER JRPARKE EQUIPMENT 23-PENING DOORINTO 2 2-TWowAY R 5 VIELD SIGN
L=t panstop sicw 10-IMPROPER PASSING " 19-LOADSHIFTINGIFALLING!  ROADWAY ) )
15- SWERVING TO AVOID 3- FLASHER 6 - NO CONTROL,
CONTRIBUTING . SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANGES 5~ VNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WA
§ - IMPROPERTURN 12-INPROPER BACKING 20- IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
1.2 (0 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-50UTH 6 - NORTHWEST
FROM ILI T0 L_iJ 3 - EAST 7 - SOUTHEAST
4-WEST B -SOUTHWEST

9- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
3 - STATED / ESTIMATED SPEED
0,2,0, L= 5. cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5§
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®=zximwE MoTorisT / Non-MoTORIST

LOCAL REPORT NUMBER

2,0,2,1,-,00,0,1,57.1,1,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BITTLE, MARK, GERALD 11/07/1986(3 4| M
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1nceuot. AREA cobE:
[+
52626 EAVER ,UNIONTOWN ,OH 44685 L
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (niame, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
o
2 BY MC HELMET OIIIL 1 ILIII 1 |
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
S
5
b ENDORSEMENT RESTRICTION seLecTupt03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO? DISTRACTED STATUS | TYP TYPE | RESULT sciectupros
By ] acoror [ waruuana
L ] Lo o by 3 other oruc | 1 ] 1 ] I_ll L)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PAOLILLO, FRANCES, E 07 (1,1,/1963)5 8(F |
E STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA coDE
[+
B MERIDIAN ST ,Ravenna ,OH 44266
(=]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wane, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT;::EGMPUANT
o
5. 5 | MCHELMET | 0 1 | 1 | 1 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
s 333.03 Maximum Speed Limits 23228
(=3 -
= ENDORSEMENT RESTRICTION sccecT U DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 seLecTuRTOs DISTRACTED e SBCUSISLEEECTED US| TYPE TYPE | RESULT seLectuptoa
BY [ acconor [ maruuana
! L1 31 1] 1 } D OTHER DRUG | 1 ] I_Jl R I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
l/II/IIII_LJ__ul_—l
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 I i ] 1 I 1 | | I ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (vare, crry) | SRFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
i HE
: oY MC HELMET . |, , |
» OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
g E
=
& ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
StLe P STATUS | TYPE
[ acoror [ maruuana
L L [ orher pRUG |

INJURIES

1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1. NONE USED

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

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SY STEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES £TC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

L- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIODLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(OHIB =D)

5 - MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q.- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U - OTHER /UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

e FARITEANER pLIcE MEXRHG TYEUE. SAMPLE / UNUSABLE
5 EXCEPT CLASS A BUS AT T 4-TEST GIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD Gty
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6 - PASSENGER CHLL)
RESTRICTIONS 7-OTHER DISTRACTION 3-URIRE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED TO EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE  5-OTHER
e e
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14.- MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER

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

3 - EMOTIONAL (£G, DEPRESSED

UICRY DIST JRBED)
2 ILLNESS 1 -AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES

FATIGUED, ETC. 3-BENZODIAZEPINES
OB

JALCOHOL 5-COCAINE
9. OTHER  UNKNOWN 6-OPIATES / OPIOIDS

7-OTHER

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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