
REPORTING AGENCY NAME1

City of Kent Police 06(703

TRAFFIC C RASH

—
j=j ciPHOTOS TAKEN

OTHER

C SECONDARY CRASH
i:i PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

LOCAL REPORT NUMBER’

2,02,1- ,0,0,0,1,$,$,1,7,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L]2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCACITY* LOCATION: clii VLLLAGE,TUWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1 FATAL2-VILLAGE Kent 5 -LJ_J L]3-TOWNSHIP 1111111 201 11/111013101

—12-SERIOUSIN]URY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECLIG. DESRECS SUSPECTED

S-SOUTH
S

R 9 —i L4_J w-WEST HAYMAKER WY P K jj• i 5 0 i 7 i 2 i 2 I
3- MINOR INJURY

I
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE

S - SOUTH

• I I I I I —i -__J W-WEST
MIDDLEBURY A V1 8IJ,. 3 6 8 9 1

5- PROPERTY DAMAGE

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTiON

RErIDNt
IR - INTERSTATE ROUTEITP) AL -ALLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION IRON APPROACH2-MILE POST

4
S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

4L____J3-FIOUSE # L_____J E-EAST
W-WEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBERUFAPPROACUES

CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROLI REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMREREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAYn 2-FEET ROUTE ROADWAY DIVIDED
I I U U I j 3-YARDS HE -HEIGHTS PL -PLACE

LOCATIONar FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or 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

0
5- BACKING

S - SOUTH <4 FEET)
L__J__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_._J VEHICLES IN 6- ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

W -WEST
I 4 FEET)

5-ON GORE TRAILS 2-REAR-END 8-SIDESWIPE,OPPCSITED)RECTION 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 BCOTH (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-LANECLOSURE 1-BEFORETHE 1STWORKZONE 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY I-CONCRETEJ LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTD

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT 4 SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER)STANDING, 5-DIRT
3- DARK— LIGHTED ROADWAY 1_1_ 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
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction wilh

UNIT 1 WAS TRAVELLING WESTBOUND ON -

HAYMAKER PKWY. AND WAS STOPPED AT THE

RED LIGHT IN THE LEFT TURN LANE ONLY. I
UNIT 2 WAS TRAVELLING WESTBOUND AND

WAS STOPPED IN THE LEFT HAND LANE AT I

THEREDLIGHTWHENTHELIGHTTURNED - —___-

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.
CRASH REPORTED DATE !TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

jj POLICE AGENCY
111111212101211)? 111013101111111121210)211 I 1110131011111(112121012111 ‘11101310111111112121012111/1111 013,

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSCO INVESTIGATION TIME MINUTES Camp, Jaeger Wheeler, George J

OFFICERS BADGE NUURER* CHECKED MY OFFICER’S BADGE NUMBER*

IjLJQJ I 0 I 0 I I o I 6 3 II 2 I 2 , 2 I I_[_.__._L4L 3 I I Jl

HSY700I OH1 1/10 [760-0820] PAGE 1



UNIT
UNIT * OWNER NAME: LAST; FIRST, MIZZLE OWNER PHONE: IJD +RI+:QE (Q5+ME+SDRIVE+

i 0 i 1 i BISIITTI, JtJSTIN, HEINZ
OWNER ADDRESS: :TREET CITY, STATE, ZIP (+MEAS DNVR

6725 WAKEFIELU RI) ,Hiram ,OH 44234
COMMERCIAL CARRIER: NAME ADJRESS,CIT STWE,Z:P C005:R:ISL Caaa::a PHONE::l:::ESR:+c:::

.

, I. I I I, I I I

LOCAL REPORT NUMBER

2O21-IOOO18817

I DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALOAMAGE

I T 2- MINOR OAMAOE 4- OISASLING OAMAOE

9-UNKNOWN

DAMAGED AREA(S)
INOICATE ALL THAT APPLY

fr
O{ aB 3 13

ej4:

12
Ii 1

II I

,— w;-L- ,

:i: _i

‘I Li

LP STATE I LICENSE PLATE # I VEHICLE IDENTiFICATION I I VEHICLE YEAR I VEHICLE MAKE

110N3)72 1J1F121S1J1A181C151J1H16101711101I1I12 1011181 Subaru
INSURANCE I INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODEL

RERIFIEI GRANGE INSURANCE 4679565 SIL FORESTER
TYPE OF USE US DOT $ TOWED BY: COMPANY NAME

D IN EMERGENCY I I

HAZARDIUS MATERIALVEHICLE WEIGHT GVWRAGCWR I
INTERLOCK I #OCCUPANTS

1 - ia INS
I MATERIAL CLASS 4 PLACARD ID 4

COMMERCIAL GOVERNMENT RESPONSE I I I I I I

I RELEASEDD DEVICE HITISKIP UNIT I
2 - 1O,ECU - 26K LOSEQUIPPED

0121 L__J3->26KLNS. IUAR0 L___JI I
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART is-LIMO ILIAERVVEHICLEI 23- PEDESTRIAN ISKATER
2- PASSENGER VAN IMINIGANI I - RTTORCYCLE3-UAHEELEO iS-SNTWROSILE 14-lAS IDA: PASSENGERSI 24-WHEELCHAIR IANYTYPII

Lc_i_L 3 9 04-SINGLE UNrTRLCV 2-OTHERVEHICLE 23-CTHERND1-YDTORiST
UNITTYPE A

- P:C< op U0-MIFEC OR MCTORIZED IS-SEMI-TRACTOR 2i-HEAAYEQUI’MENT 26-UICYCLE
5 -CARGO VAN UICYCLE 1EFXRMT4UFFAENT 22-WIMAL WITH RICER CR 2TTRVIN
6- VAN IWUSSEATSI ii-ALLTRRRARVEHCLE DT-MATCRHCME AVIMSL-CRAWNREH!CLE 44-UNKNOWN ER HITIGK1PIATYISTAI

L_QQJ 4 IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTINIMOUS U - NO AUTOMATION 3- CONDITIONAL AUTDNATION 4 - UNKNOWN
MODE WHEN CRASH ICCURREDI

LZJ 1 -YES 2-NO 4-OTHCRIAN.<NOWN
I 0 I

- DRIVERASSISTANCE 4- HIGHAUTOMATION
- PARTIAL AUTC’AATION S -FLLLAUTCMATIENAUTONOMOUS

MODE LEVEL

I - NCNE 6- SAS—CAARTEPJTZUR 1:-FIRE lA-FARM 21-NAIL CARRIER

cii 2- TAXI 7 - AUS—INTERCITY 12-MILITARY U7-MCWIVG 49-OTHERI UNIINIWN
3- ELECTRONIC RIDE SHARING I - BUS—SHUffLE 13-FELICE is-SNOW REMOVALS P E C IAL

FUN CTID N - SCHOCLTRANGPCRT 9 - BUS —OTHER 14- PASLIC UTILITY 19-FOAlING
5- BUS—TRANSITICCMMUTER lU-AMBULANCE OS-CONSTRUCTION E4UIPYIVT 27-SAFETASIRAICE PATROL

0 - NDCNRGOBCOTY2I 3 YEHICLDTOW1NGANCTHDR N - IVTER922ALCENTNNER R - PELT 2-TVNC4TTO MIAER
LQLJJ INTTAFPL1CABLE VZTOAAEHICLT DYASSIS R -CARGDTANE UAUT0TRANSFC7TET
CARGO 2- BUS 4- LOGGING A -CARGOVA\IENCLTSEDBCU 03-FLATBED :4-GARSACEJREUSEBODY

7- GRAINtHIPT/GRAVEL 10-DUMP %-DX3ERi ,NHNIWNTYPE

1 - TARN SIGNALS 4- SHAKES 7- WARN ZRSLICKTIRES 9- NOTORTRDABLE 99-OTHERIANKNOWN‘I,

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER ERAIFMENT 17-DISABLED FROM FIlER
DEFECTS 3- TAIL LAMPS 6 -TIRE OLE WOVE DEFECTIVE ACCIDENT

I -INTERTOCTICN—MARKTD 3 E - IICYCLE LUkE 4- MEDIA’LICROSSiNG ISLVNT 12-T1RST RETTCNTER
CRTSSW&K 4 -NIDELUCK—MATHID 7 -SHIULDERITTADSIDE 11-2RIADWAYXCCESS AT INCIDENT SCENE

NON-MOTORIST 7- INTEROEC’CN—LNMATYEO CROSSWALK I -SIDEWtK 11-SHARED USE PATHS OR DTHEI,AU6
LOCATION CTESSWA:K 5 -TRAVEL LANE—Em:: LImE:: TRAILSAT IMPACT

14

ii,
- a

32
IT

12

12
ii crt- :I

12

t: :
— S

‘_;— s—

12 12 12

M/93 04-3 MlI3 MIU3

N

6

Q - NO DAMAGE III C - UNDERCARRiAGE 0143

Q-T0P [O3J Q-ALLAREAS 0153

Q-UNITN0TATSCENE EO6J

I-NON—CONTACT 1 -STRAIGHTAHEAD 7- RAVING U-TARN D3-NEGOTIATINGACURAE DR-APPROACHING
2- NCN—CALUSIDN 2- MACKING I - INTERINGTRAFFIC LANE 14-ENTERING DR CROSSING OR LEAAINGAEHICLE

LJ 3- STRIKING L9I-iJ 3- CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION DR-STANDING
ACTION 4- STRUC:< PRE-CRUSH 4 -TAER—AcNGIPASSING 00-PARKED DS-WALHINL RUNNING. 2D-DTHEH NDD-YCTOAiST

ACTIINS oGG:NG, LAYING 2D-STANDiNG OUTSIDE5- BOTH STRIKING S - MAKING NGHTTONN DD-SLCWING OH STEPPED
6STRUCK 6 -MAYING LEFTTURN INTRAFFIC IA-WORKING DISABLED AE—ICLI

N-DTHERIUNKNOWN D2-DRIVERLYSS U-P,3HINGAE-CLE RN-OTHEHiONKNOWN

INITIAL POINT oF CONTACT
O-NOOAMAGE 14-UNDERCARRIAGE

L° : I
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1- NONE 7-LEFT OF CENTER 13-IUPROFDR START FROM A 17 -VISION CSSTRUCTION 20-LYING IN ROADWAY
2-FAILURETOYIELD I-FTLLOWINGTTC CLESE/ACEA PARKED POSITION lI-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STTPPED CR PARKED EQUIPMENT 23 -OPENING ODOR INTO09 3-RAN RED LIGHT 9-IMPYOPEH LANE CHANGE
ILLEGALLY

H - RUN STIR SIGN AC -IMPROPER PASSING 14-LEAD SHIFTINGIFALLINGI RTNDWAY
CINTRIIUTIHG UO-SWERAiNGTOUA7ID S3LLING 9VDTY:RMPUObE9AC_ITNS - U.NSUE SPEED 11 -OHTAE IF TDADCIRCBMSTINDIS iA-WRCNG WAY 20-IT/PROPER CROSSINGS-IMPROPERTLHN U2-IEPRO’ER SACKING

SEQUENCE OF EVENTS

TRAFrIC

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-LASHER A - NO CONTROL

#IFTHROUGH LANES
Os ROAD

II

RAIL GRADE CROSSING

- NCT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INTILVEI-PASSITE CROSSING
NON-COLLISION

‘ 0 1- OVERTURNIIOLLOVER 6- EIUIPMENT FAILARE 1D-CROSSCENTERLINE — IA-RAILWAY VEHICLE 22-WCRKZINENAINTENANCEUI —

2- TIREITOPLISIIN 7- SEPARUTION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EDU:FMENT
TRAVEL 2 - T I AALIIN3- IMMERSION A - RAN CFT RITI RIGHT 15-ANIMAL — OEET —

12 -DOWNHILL RUN6WA - SHIPTNG CURGO CRDI I 4 9 <KN F 4 AN CF RAAj 7 T OTHER NTN—C U ION
13 UNIT/AL — TN T

A IY: INC ff IN MOTION
S -CARGC: EGJIPDEAT ll-CRGSGMEDIAN 144:1ESTPJAN

ea-_ORA’IjCLJN OVUM1075VEH:C:E
L0SSDDSNIFT -: : TSNSPOII

24-OT%CRMOAABLEC3UECT
3L I b-PtALtYCLE 21-ARKEDNOTORAErIC_E

COLLISION WITH FIXED OBJECT — STRUCK
2S-IHPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURl SC-WORE ZONE MAINTENUNCEHI I I ICNASHCUSHICN 32-PIRTAILIBARRIER 3B-DUERHEAISIGNP050 44-DITCH EOUPNENT
26-BTIDGE OVERHEAD 33 -MEDIAN CABLE BATTIER 39-LIGHT/ LUMINARIES 4S -EMBANKMENT Si -WALL

NI I
STRUCTURE I4-NEOINNGUUTDTAIL SUPPORT HA-FENCE 52-BUILDING

27-BRIDGE PIEKOYABUTMENT BARRIER ZoUTILrA POLE 47-BAILIff B3-ThNNEL
23-SRIDGE PAHAET 3S-NEOIA%CINCTETE 41-OTHER POSEP2LE 45-TEE S4-DTHETFIAEDCBUOCT

I : 29-BRIDGE EEL BATTIER IT SUP’TTT
4-FINE HYDRANT R9-CTHEH1 LNKNIWN

30-GAANORAILFACU 36-MEDIAN OTHETBARRIEN 40-CULTERT

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

I -NGTTH S -N2ffHEAST

2- SOUTY A - NCffHINEST

FROM L_i_J TO 3-EAST 2- SOUTHEAST

4-WEST N - SOUTHWEST

9-OTHERIUNKNOWN

UNIT SPEED DETECTED SPEED

- STATED I ESTIMATED SPEED
I 0 1

2-CALCULATED/DR

3-UNDETERMINEDPOSTED SPEED

H5Y83D4 OHTU 0/TN I7AO-OA2OI PAGE 2



LOCAL REPORT NUMBER

2)0121-)OOIO118)8)17,
UNIT N OWNER NAME: LASFI FIRST MIZZLE {AAMEA:RRIVER) flWNER PHONE: IHaUDE ARSAD:D: RSSAMEAAAA:VERI

• i Qfl AIRHART,RHEA,O I

OWNER ADDRESS: STREET CITY STATE, ZIP ISAAE AS DRIVER)

821 RIDDLE AVE ,Ravenna ,OH 44266

COMMERCIAL CARRIER: NAME. ASZYESS, CITY STATE, ZIP C000ERC:AL CARRIER PHONE: :HCVDEARRA ;V

I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFiCATION 4 VEHICLE YEAR VEHICLE MAKE

LPJJL CCB3371 31F1A161P1O1L1t21K1R121I141616131 2Oi 19 i Ford
1—1INSIUANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LiNERIFIED GEICO 4296-97-86-97 CPR BRONCO

US DOT N TOWED BY: CSMPANY NAMETYPE or USE
IIN EMERGENCY
I

VEHICLE WEIGHT GVWR!GCWR

i:i COMMERCIAL QGOAERNMERT C RESPONSE I I I I I I
HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
1 - 1SKLNS I MATERIAL CLASS# PLACAROID#D DEVICE QHIT/SKIP UNIT
2 - 15,0EV - 26K LSI

PLACARD II I I I I

RELEASED
EQUIPPED 0 1 I LJ 3- >26KLEN.

__________

2- PASSENGERCAR 7 - METSRCYCLE2-WHEELEO 12-GOLFCART SR-LIMO ILIVERYVEHICLEI 23-PEOISTRIANISSATER
2- PUSSENGIR VAN IMINIVANI U- MOTCRCYCLE3-WHEELED 53-SNOWMOBILE SN-BUS (16+ PASSENGERS) 24-WNEELCHAIRIANYTYPEI

L_i_L 3- SPCR7 JIUTYVEHIC_E N - RATOCYCLE 14-SINGLE LNrTSLCK 2:-WHERAEHICLE 2S-CTNER NON-MOTORIST
UNITTYPE A- PICKUP SS-MDPEDSRMOTOMIOSS 15-SEMI-TRACTOR 21-HIAATEGAIPMENT 25-BICYCLE

S -CARGOYAN SICVCLI 16-FARM ESA:PMENT 22-ANIMALwITU RICSRCH 27-TRAIN
6 - VAN 9-IA SEATS) 55 -ALLTEVYMN VEHICLE 27 -MSTCRNCME ANIMAL-2RAWNAERICLE RN. SR HITISKIPIOTA) ATE)

LQ9J 4 arTRAILING UNITS

WASVEHICLEOPERATING INAETDNOMUUS S - NOAATSMATIAA 3 -CONSITIONALAETOMATION 9 -UNKNOWN
MODE INNER CRASH OCCURRED? 0 5 - IRISERASSISTANCE 4- HIGH AUTOMATION

L-.J S -YES 2- NO N- OTHER) UNKNOWN AUTHNEMOUR 2- ‘ARTiA_AUTOMATICN S - FALL AUTOMATION
MODE LEVEL

S - NCNE 6 - NAS—CRARTCPJTOOR Si-FIRE 16-FARM 25-MAILCARRIER

LQLL 2- TAO) 2- BSS—INTERCITY 52-RILITARY S7-MSWIRG VS-OTHER) UNKNOWN
3- ELECTRONIC RISE SHARING S - lAS—SHUTTLE 13-POLICE SN-SNOW RERTYSLSPECIAL

FUNCTION -SCHOOLTRANSPORT 9 - lAS—OTHER 54-PASLICUTILITY ST-TOWING
3- BAS—TRANSITICCMEATEM AZ-AMBULANCE iS-CONSTRUCTION EQAIPMEAT 20-SAFETY SERVICE PATROL

2 NO CARGO BCCVTFPE 3- AEHICLETOAAGANTTHER N- INTERSTOAL CONTAINER I - POLE 52-CONCRETE MISER
jjj ACT APTL:CARLE ROTOR VEHICLE ORASSIN N-CNRGTTANK 53-AAT2TRANS’TEETCARGO 2 - BUS - LOGGING 6- CARGTAAN1TNC_OSES BOAooy S7FLAT BED A4-GARBAGUREFASC
TYPE 7 GTAWICNIPTiGREAEL AU-lAMP VS-ETiERIuNANSWN

S - TARN SIGNALS 4- IRAKES 0 - WORN SR SLICKTIRES N - MOTDRFROABLE 99-OTHER I UNKNOWNIII

VEHICLE 2- NEAl LAMPS S - STEERING N - TRAILER EQUIPMENT ST-DISABLES FROM PRIOR
DEFECTS 3 - RAIL LAMPS 6- TIRE BLOWDET DEFECTIVE ACCIDENT

I -INTERSECUCN—MNRKED 3 S -RICRCLE LANE N - MECIAiCRTSSING :SLNND U2DIRST RESFCNSER
L_LJ CROSSWALK 4 -MIDELCCK—MARKII 7 -SROALDER)RCACSIDE S2-SRIAEWAYACCESS ATIACIOEA’SCENE

H2H-HIT2R(ST 2-INSERSECTICN—ANMATKEO CRSSSWNLK I - SIDEWSS S -SNARED USE PANS OR W-SERERIAN1NOWR
LOCATION CROSSWALK S -TRAVEL LANE—S-H:) L::AT::) TRAILSAT IMPACT

S - NON—CONTACT 1 - STRAIGHTAHEAS 7- MAKING U-TSRN 13 -NEGOTIATING A CURVE SI-APPROACHING
INITIAL POINT IF CONTACT2-NON—COLLISION 2- BACKING N - ENTERINOTRAFFIC LANE 54-ENTERING ORCROSSING OR LEASING VEHICLE

S-NDDAMAGE 54-ANDERCARRIAGEL4J 3-STRIKING L&JIJ 3 -CHANGING LANES 9 - LEAAINGTRAFFIC LONE SPECIFIES LOCATION SN-STVNOING
ACTION 5- STRUCK FRI-CRUSH 4-SVERThKiNGPUSSING SO-PARKED 55-WALKINGRAWING, 2T-DTHERNSN-M2TSRiGT p 1-12- REFERTO UNIT 15-VEHICLE NDTAT SCENE

DIAGRAMACTIONS sOGGING, ‘LNYING5- BORN STRIKING S - MAKING RiGNTTURN DS-SLSWINGCR STEPPED 2S-STANOiAGDATSiOE - NKNDW
OSTRACK 6 -MAKINGLEFTTLRN INTRAFFIC 5%-WaRNING OISSSLEEAENICLE 13-TOP

N-EIHERIANSNEWN G2-SRIAERL ASS ST-PLSHINGAEHICE %-DTAEMi ANKNOWI,
i1±1j1

S - NONE 2 - LEFT OF CENTER 13-IMPROPER START FROM A SR -VISION ONSTRECTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAIIURETOYIELD N-FOLLSW(NGTO2CLDSEIACEA PARKED POSITION SN-OPERATING OEFECTIVE 22-NOT DISCERNIBLE D - ONE-WAY S - ROUNDABOUT 4- STOP SIGND4-STDPPEDORPARAED EQUIPMENT 23-OPENING 000RINTO01 3-RON RED LIGHT 9-IMPROPER LANECRANGE

ILLEGALLY
S-TAN STDPSIGI SD-IMPRO’ER PASSING SN-LCAESYIFTINGIPNLLINGI READWAY 2 2 - TWO-WAY 2 2- SIGNAL S -YIELD SIGN

II II
3-flASHER A-NOCSNTRGLCDHTHSIUTIHG DS-SWERAiNGTDAROID SPI_LING 99-OTFER IMPEGRARACTIONS - UNSURE SPEED 11 -OROAE CF ROADCIROUHIRBNOII 15-WRONG WAY 20 -IMPROPER CROSSING

IF THROUGH LANES RAIL GRADE CROSSINGAiMZRTPERTLTN D2IMPMOZERNUCKING
IN ROAD S - NOT INNELVEDSEQUENCE or EVENTS

NON-CO LLISIO N 4 1 2- INVOLVED-ACTIVE CRDSSINS

3- INVDLVED-FASSIRE CROSSING2 I o s - SVERTAMNITOLLCAER A - EQUIPMENT FAILURE fl-CROSS CENTERLINE — SA-RAILWAYAEHICLE 22-AERKZ2NE MAINTENANCE
2 - FIREIEUP_ESION T - SEPOEATITN OF UNITS OPPOSITE DIRECTION SF 17 -ANIMAL — ‘ARM EQUIPMENT

TRNAEL
3- IMMERSION I - RAM OFF TOAD RIGHT SB-ANIMAL — DEER 23-STRUCS SN FULLING, UNIT / NON-MOTORIST DIRECTION

12E3’ANYILL RUNAWAY SHMTINO CARGO CE I -NORTH 5- N2EREASTSI I 4- UNCKKVIFE 9- RAN OFF TEND LEFT NN-SVIMSL — OTHER
53-SENOR NON—CCLLISiDN RAVENING SET IN MOTION

2- SOOTH 6- NOFN WEE22-MOTCMAEHICLE IN EYAMSTCR VEHICLES -CSRGO/EQuIPMENT SO-CROSS MEDIAN SAPO3ESTRIAR VANSPOETLOSSORSRIF 24-STRERMOAAILECAIEE FROM L_J TO 3- EAST 7- SOUTHEAST
31 I 1S-PEJALCYC_E 21-PARSED RE3R VEHICLE K - WEST N - SOAIRWEST

COLLISION WITH FIXED OBJECT — STRUCK
9 -DTHEMIUNKMOWUOS-IMPACT ATTENUATOR 30 -GUARDRAIL ENS 32-TRAFFIC 51GM PEST 43 -CURB SO-WORK ZONE MAINTENANCE41 I I ICRASR CUSHION 32-PORTABLE BARRIER DR-SVERNESO SIGN POSE 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED2A-BRIOGEOVEKNEAS 33-MEOIAN CABLE BARRIER 39-LIGHT)LUMINARIES 45-EMBANKMENT SO-WALL

1 - STATED) ESTIMATED SPEEDSTRUCTURE
SI ) 3Z-ME5IANGAAM5001L SUPPORT 4%-FENCE N2-NUILOINV

0 1 5 L____LJ 2 -CNLCULNTESIEOM
O7B4IOGEPIERORABATMENT BASTIER ZS.ATIL1TVPOLE 4T-MAILBTV 53-ThNNEL
2NB1iDGEPAMARET 3N-MESIANCONCRETE 4D-OERERPOST,P2LE 4ST5EE S4DTAERFIVEDCBJECT

POSTED SPEED 3 - UN3ETEEMIME16) I 29-BRIDGE SAIL SORRIER CMSUP°ORT
4R-FIMO HN3RANT W-DTRERILNKNOA’A

NO-GUNAOANIL FACE 36-MEDIAN ETHER SARMIEM TO-CALVEET

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT I - I I

DAMAGE

DAMAGE SCALE
1- NONE 3- TANCTIDNAL DAMAGE

I I 2- VINDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12 12

R93 403

H I I

C-N0DAMAGEE03 C-UNDERCARRIAGE ETA)

C-TOP L131 C-ALL AREAS [153

C-UNITNOTATSCENE 0163

HSVR3O4 OHIU fiN [7A0-OM2O] PAGE 3



azri MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

202l-000l81817
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENOER

:0:1: BISUTTI,STACY,L 0 (5 4’ 1 9 / (1’ 9 7 5); 4 6 Li
ADDRESS: STREET,CITY, STSTE,ZIP CONTACT PHONE - INCLUDE ARIA DADE

6725 WAKEFIELD RD ,Hiram ,OH 44234
I________________ -

INJURIES INJURED EMS AGENCY (NAME) INJTTESTAKES TT: MEDICAL FACILITY ACrID CITY) SAFETT EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED J,DOT-COMPL:RNT
5 IT 0 4 LJMCHELMET 0 1 1 1 1I I I I I I II 0

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

: 0, H, 331.08 ( Driving in Marked La 16820
DL CLASS ENDORSEMENT RESTRICTION SELECT0TTOD DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘111’IE’ tI*1 a1:BIDE!I*lftSELECTUPTO2 DISTRACTED STATUS TYPE VALUE SIATOS TYPE RESOL s:LrLP:u4

NT ci ALCOHOL MARIJUANA

4 P LJLJ I I I I I I I I I I 1 OTHER DRUG 1 I UiJ Li.J •I I P I L1J L.....i...JL..JLLUJLL
UNIT N NAME: IAS, FIRST, MIRSI F DATE OF BIRTH AGE GENDER

0,2, AIRHART,RHEA,0 0$ I 1171/Il 9 4iL, F
ADDRESS: STREFT,CITT,STATE,TIP

CDNTACT PHONE - INCLAEE AREA CEDE

821 W RIDDLE AVE ,Ravenna ,OH 44266
L_______________________________

INJURIES INJURED EMS AGENCY (NAME) INJSSESTHKENTR MEDICAL FACILITY INAME,CITS SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r1DDT-C2MPURNT
IT 1) 4 LJMCHELMET 0 1 1 1 1I ‘ L_J L i I II

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

10,H, U
CL CLASS ERODOSEMENT RESTRICTIRN SELECT2PTCS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION p’NI’(’II’ tiSi iJ;RIEjI*11SELEC UP ‘02 DISTRACTED STATS 5 TYPE VALUE SI ATOS TYPE RESULT se:::: up::4

op Q ALCOHOL Q MARUUANA

I I LJL.J I I I I I I I I I 1 I ii OTHER DRUG I 1 I LJLJ L1i •I I I I LJCfl LjLJ LJL..JLJL.......I
UNIT H NAME: LAST, FIRST,MIDTLE DATE OF BIRTH AGE GENDER

: I I I I!’) I I IL_L_LJII
ADDRESS: ATSEET,C)TY, STATE,ZIP CONTACT PHONE - IRCLASE AREA CASE

11111111111
INJURIES INJURED EMS AGENCY IRAMLI INJURES PAKVN )T: MEDICAL FACILITY .:,o:j: CITY, SAFETY EGUIPMENT SEATING POSITION AIR lAG USAGE EJECTION fliWTAKEN USED 11DDT-CoNpuANT

BY LJMC HELMETI I ____________J I I I II Il_____________._._._._._._._II
CL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE
: U
DL CLASS CONDITION )‘itI41 I1:lIItI*11flENDORSEMENT

SELUL - u :2:

LLLJI I

RESTRICTION SLCC’ L”T DRIVER ALCDHDL I DRUG SUSPECTED
BISTRACTED
BY ci ALCOHOL MARIJUANA

I I II I II I I I QDTHERDRUG

1-FATAL D-FRONT—LEFTSIDE

2- SUSPECTED SERISOS ISJURY (MOTORCYCLE DRIVER)

3-SRSPECTEOMINTR INJURY 4’ 2-FRONT—MIDDLE

4-POSSIBLE INJURY

5-IWHPPARENTINJRRY

DL CLASS

1- NTT DEPLTYED

2- UEPLRSED FRONT

3- DEPLOYED SIDE

4- DEPLOYED ROTH FRTNT)SITE

5-NAT APPLICARLE

9- DEPITYMERT ANKNTWN

SIAIES IYTL VALSE STATUS ITTE ROYAL)

• I I I I LL LL UiL,LL,LLfl

IiFIIJl1ItEIil1iI3

1- NTTTRANSPTRTED
/TREATEDATSCENE

2-EMS

3-POLICE

9-TTRSRIUNKN2\NN

1-CLASSA

2-CLASS B

3-CLASSC

4-REGOLARCLASS
IDHIO=D)

5-MCMSPEORNLY

N-NTTALIDUL

SAFETY EQUIPMENT

1-NDTTJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICATLE

3-FRTNT- RIGHT SIDE

4-SECSND—LTFTSIOE
(MTTDRCYCLE PASSENGER)

S - SECOND — MIDDLE

6-SECOND — RIGHT SIDE

7-THIRI—LEFTSIDE
(MOTORCYCLE SIDE CAR)

0-THIRD— MIDDLE

9-THIRD- RIGHT SIDE

DT- SLEEPER SECTION
OFTRECKCAD

ID-PASSENGER IN OTHER
ENCLOSED CARGUAREA
(SVN-TRAiLISG OSIT, BUS,
P100-UP AITH CAP)

12- RASSENGER IN RNESCLTSED
CARGO AREA

DO-TRAILING UNIT

04 RIDING ON TEHICLE ETTERIUR
INTN-TRAILING UNIT)

15-SUN-MTTTRIST

99- STHERI SNKSTWN

1-NOSE GITEN

2-TESTREFUSED

RTESTGIAEN, CONTAMINATED
SAMPLE) OSASASLE

4 -TESTGIYEN,RTSULTS KNTTJN

5 -TESTGINEN, RESULTS
UNKSTWN

B -ALCOHTL INTERLSCKDETICE

2- CDL INTRASTATE ONLY

3-CORRECTITE LENSES

4-FARMWAITER

5- ETCEPYCLASSAROS

0- EACEPT CLASS A
ACLASSIDAS

________

T - EACEPTTOACTOR-TRAILER

0- ISTENMEOIA’IE LICENSE
ToLL-”

- RESTRICTIONS

9-LEARNERS PERMIT
CcI-’ RESTRICTIONS

DO-LIMITEDTTDAYLITHTONLY

DO - LIMITEU TO EMPLOYMENT
02-

LIMITED — TTH ER

00- MECHANICVO DEVICES
ISPECIAL BRAKES, HAND
CONTROLS, OR OTHER
AEAPflYE DEVICES)

- H-RAZMAT

-- M-MOTORCTCLE

-- j P-PASSENGER
-

- N-TANKER

N-MOTOR SCOOTER

O - NUT DISTRACTED

2- MANDAELY OPERATING AN
ELECTRONIC CTMMONICHTION
DEVICE ITETTING,T?P/NG,
DIALINGI

3 -TA:OING ON HANDS-FREE
COMMUNICATION DEAICE

4-TALKING ON HAND-HELD
COMMUNICATIAN OEAICE

S -YTHER ACTIYITYAITH AN
ELECTRONIC DEVICE

N-PASSENGER

7 -OTHER RISTRACTITN
INSIDETHE VEHICLE

U -OTHER DISTRACTION OUTSIDE
THEYEHICLE

9-OTHERIANKNOWN
TRAPPED

U - NOTTRAPPED

2- ETTRICATED BY
MECHANICAL MEANS

O-NTNEASED

2- SAUULDER BELT DNLY USED

3-LAP DELTONLY USED

4- SHOJLDER & LAP UELTASED

5-COILR RESTRAINT SYSTEM—
FORWARD FACING

A- CHILD RESTRAINT SYSTEM —

REHA FACING

-BPOSTER SEAT

0-FELMETESED

N-PROTECTIVE PADS USED
(ELRUY(, KNEES, ETC I

DO- REFLECTIVE CLOTHING

DO- LIGHTING—PEDESTRIAN
(RICYCLE ONLY

NN-DTHET/UNKNT’VN

R-THREE-WHECL MRTDRCYCLE

S - S000RL BUS

T- ROUBLE &TRIPLETRAILERS

U-TANKER: HAEMAT
3-FREES BY

NUN-MECHANICAL MEANS

1-NONE

2-BLOOD

3-URINE

4-BREATH

S-OTHER

GENDER

CDNDDTIDN

DRUG TEST TYPE

F-FEMALE

M-M1LE

U -CTHER)UNKNOWN

1-NONE

14- MILITARY VEHICLES ONLY

OS - MOTORTE VICLES WITHOUT
VIA BRAKES

- -
- lA-OUTSIDE MIRRAR

BT- PROSTHETIC OlD

18-OTHER

2-BLOOD

3-URINE

4-OTHER

I -APPARENTLY NORMAL

2 - PHYSICAL IMPVIRMENT

3-EMOTIONAL (EG,DEPREISEY
25CC) 5I)C)(//)

4- ILLNESS

5- TELL ASLEE FAINTED,
5ATIGUEB, ETC.

A- ‘JNOEATHE INFLUENCE
OF MEDICATIONS/DRUGS
(ALCOHOL

N-OTHER/UNKNOWN

2 BARBITURATES

3 -BENONDIAZEPiNES

4 -CVNNAB(NSIDS

5-COCAINE

N-OPIATES IOPIOIDS

7-OTHER

- NEGATIVE RESULTS

HSYA300 OH1M 1/1R [760-1500]
PACE 4



LOCAL REPORT NUMBER

L2LQJ2IhIQJ°PhI$I8)hI7I

OCCUPANT I WITNESS ADDENDUM

UNIT # I NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH I AGE I GENDER

01 BISUTTI, LORELEI, L 0 ,2 ( 1 6 I 2 1 6 0, M
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHDNE - INCLUDE AREA CODE

6725 WAKEFIELD DR ,HIRAM ,OH 44234
INJURIES INJURED EMS ADENCY INAME) INJUTET IAKtN IT: MtcAc FACIUTY (NUojo, cIro) SAFETY EQUIPMENT SEATING POSITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED r—DDT-CDMFUANTI5 BY

0 4 LJMC HELMET 0 6 1 1I ‘II

UNIT # NAME: LASL FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I ‘I I I I
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - IRCIADE AREA COAL

11)11
SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

INJURIES INJURED EMS ADENCY NAME)
TAKEN

JJURED tAKEN It): MEDICAL FACILITY (NAME, c11
DOT-C:MPL:ANTI
MC HELMET IBY

I_.________I..___.....J I I I I I L___________......J I
UNIT # NAME: LASt FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I’I I I ILI III
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

INJURIES INJURED EMS ADEN1Y (NAt.IEI INJUREDTAKENTO: MEDIcAL FACILITY In ME, Moo) SAFETY EQUIPMENT ‘SEATING PISIIION AIR BAG USAGE] EJECTIIN TRAPPEDTAKEN USED DOT-CDMPUANTI IBY
MC HELMET I II I_____I____J I I I] L_...J I

UNIT # NAME: LAAL FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

: ) I I’I I
ADDRESS: StREET, CIT V,SIATE, ZIP CONTACT PHONE - INCLUbE AREA CODE

iiE?iiiE 1 EMS AGENCy INAME)

USED DOT-CUMFUANT I
MC HELMET

DY
L.......LJ I I I I____________ I]L._.........J I

‘ 1 FAT

TAKEN

2-SUSPECTED SERIOUS INJURY

INJUR)DTAKEN TO. MEDICAL FACILITY (NUNIE, cttol SAFETY EQUIPMENT SEATING PSSITIUII AIR BAG USAGE 1 EJECTION TRAPPED

I1YtIJIJiTLI4ILII11I IiI[W1’I iIti]i

ED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

3- SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY USED 2- FRONT-MIDDLE
2- DEPLOYED FRONT

3- LAP BELT ONLY USED 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
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
FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I
l - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT B-THIRD—MIDDLE
1- NOT EJECTED

3- POLICE S - HELMET USED
9- THIRD — RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, IfNEES, ETC.) CARGO AREA (NON-TRAILING UNtT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY l-NOTTRAPPEDU - 0TH ER / UNI<NOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

INJURED TAKEN BY

EJECTION

GENDER

TRAPPED

NAME LAS[ FIRST, MIDDLE DATE OF GIRTH AGE GENDER

I I I Jl I I II I
ADDRESS: STREET, CITT StArL, zp CONTACT PHONE - INCLRDE AREA CODE

, I I I I I I I I I
NAME:) AST, FIRST, MISTEr DATE OF BIRTH AGE GENDER

I I I I’I I I )I IADDRESS1 STREET, CITS STATE,ZIP CONTACT PHONE - lACTATE AREA CODE

) I I I I I I I

I
NAME: LAST, FIRST, MIDDLE DATE OF GIRTH AGE GENDER

I I I I I I I II IADDRESS: STREET, CITY, STARE, ZIP CONTACT PHONE - INMUDE AREA CODE

: I I I
HSY 5355 OH1P 3119 [760-16001

PAGE 5


