OHIQ DEP; 3
V" B et = TRAFFIC CRASH REPORT  «oenores manbaToRY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT HYMBER
LOCAL INFORMATION
PHOTOSTAKEN DOH-Z DOHJ Lzlol211l-10I010I1|8181117I J
[X] on1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare properTy| City of Kent Police 0.6:7,0.3 2.unsowvenl (0.2 0.1, 55 uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7, 1  2:VILLAcE | Kent 1,1,1,2,2,0,2,1,/,1,0,3,0 LA
LY 1 7 [ y3-TownsHIP LSS E P LA RIS L ) 5 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pecrees SUSPECTED
2 S-SOUTH
3 3 - MINOR INJURY
b E-EAST
[SIR||519| Ll 4 W-V\Il‘ESST HAYMAKERWY |P|K| 1411)001,5,0,7,2,2, SUSPECTED
] ROUTE TYPE| ROUTE NUMBER [PREFIX N -NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat neeReEs 4- INJURY POSSIBLE
= §-50UT!
G E-EAST - 5- PROPERTY DAMAGE
5 Lo e a0 wowest MIDDLEBURY A,V [8i1,3,6,809,1,7, ONLY
REFERENCE POINT m&%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o) ON APPROACH
1 2- MILE POST 4 $-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—3-HOUSE # —! E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [] el
W-WEST | SR- STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | UniToFmeasure | O NUMBERED COUNTYROUTE | o cpvor o pamicway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP R ) 4
9 2-FEET ROUTE Ll L OALG WASWAY [] roapbway pivioen
2,00 L ) 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.packiNG S - SOUTH (<4 FEET)
01 7 TWO MOTOR -s0uU
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L—  yppiclgsIN  6-ANGLE €. 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-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / 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 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ L= Le
X 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) L 13,
O O0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA oW BITUMINOUS,
[ active scroot zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL 1 3-§ ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, [ 4 g\ pe cRavEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0L, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyry
3- DARK - LIGHTED ROADWAY = 3. F0G, 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 - OTHELERES
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
R R direction with
an “N" on the
UNIT 1 WAS TRAVELLING WESTBOUND ON compass diagram.

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

Imr TO S

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] rovice acency
Jdi1,1,2,2,0,240,/,1,0,3,0,1,1,1,2,2,0,2,1,/,1,0,3,04,1,1,1,2,2,0,2,1,/,1,0,3,0,1,1,1,2,2,0,2,1,/,1,1,0,3, [] voroist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEckes e OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Camp, Jaeger Wheeler, George SUPPLEMENT
{CORRECTION c ADDITION
OFFICER’S BADGE NUMBER™ ChEckeo By OFFICER’S BADGE NUMBER™ T 4% EXSNG AEPEAT SEAT 10 295}
|010|0110|3|0|.|£16|3|12|2|2| ) 1 | T B ) 1 )
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B OHIO DEPARTMENT
L?ﬂ./‘-' OF PUBLIC SAFETY N I
e et revticn I

UNIT #
1 01,

OWNER NAME: LAST, FIRST, MIDDLE «["]sAuE AS ORIVER)
BISUTTI, JUSTIN, HEINZ

OWNER PHONE: 1xcui2 aRes co0E (] SAME a5 ORIVER!

LOCAL REPORT NUMBER

L2I0I2I1|'10I0l0I1I8I8I1I7I ]

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZiP «[R]owne a3 omvens 1- NONE 3- FUNCTIONAL DAMAGE
6725 WAKEFIELD RD ,Hiram ,OH 44234 L2 | . vivoroamace  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDSESS, CITY, STATE, ZiP CoumzrciaL Carrter PHONE:: incLuoE AREA cooe 9- UNKNOWN
Ll 1 1 o1y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HON3172 |J|F|2|S|J|A;B|C|5|J|H|6|0|7|l|01l||2|0|l|8| Subaru 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL et o !
VERIFIED | GRANGE INSURANCE 4679565 SIL FORESTER
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Ceommencia [Jeovernment [ EMERSENCY) — T
INTERLOCK #DCCUPANTS VE"":LEIW H:%,f‘,f:’:’ GEWR [[] MATERIAL cLASS # PLACARDID #
[CQoevice ™ [Jurmskie untr 2 - 10,001 - 36K Les RELEASED
EQUIPPED 0,2 3 - S2RKLES [] pLacaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L= ) 3. SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9.15 SEATS) 11-ALLTERRAINVEHICLE
ATVIUTV)

00, #orvRALING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO {LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)
20-QTHERVEHICLE
21-HEAVY EQUIPMENT

22-AHIMAL WITH RIDER oR
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOH-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% ) 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS < - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 1b-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER | LNKNOWN
SPECIAL 3 - E-ECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-PoLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  NOTAPPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13- KUTO TRANSPORTER
CARGO ;5 _pyg 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. 47 aep 14-CARBACEIREFUSE
80DY
TYPE 7 GRAINCHIPSGRAVEL 11 _gyyp 99-OTAER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWA
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[]-NopaMAGET 0]

[J - UNDERCARRIAGE 114 ]

b - MAKING LEFTTURN
9-OTHER / UNKNOWN

12-DRIVERLZSS

17-PUSHING VEKICLE

1-NONE

2-FAILURE TOYIELD
0 9 3-RANREDLIGHT

conTRIBUTING | STOP SIGH

CREuNsTARCES - UNSAFE SPEED

6 - IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWINGT0O CLOSE / ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF* ROAD
12-IMPROPER BACKING

13- [MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION OBSTRUCTION
18-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPHENT 23-OPENING DOORINTO
19-LOADSHIFTINGFALLING!  ROADWAY
SPILLING

93-O0THER IMPROPER ACTION
20-INPROPER CROSSING

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £131 J-ALLAREAS [151
HOR-MOTORIST 2. {NTERSECTION - UNMARKED  CROSSWALK ; : 99-OTHER / UNKNOWN
TocaTion 8 - SIDEWALK 11-SHARED USE PATHS OR
CROSSWALK 5 - TRAVEL LANE - Omies Lecamen TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUAN 13-NEGOTIATINGA CURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
Lo 1 s.sime L0030 3. cuancine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING
ACTION 4. §TRUK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, 112 gf:gg:h‘: UNIT 15 -VEHICLE NOT AT SCENE
5- BOTHSTRING ACTIONS 5 \AKINGRIGHTTURN  11-SLOWING OR STOPPED JOGGNG, PLAYING 21-STANDING 0UTSIDE 13-70p 99 - UNKNOWN
& STRUCK INTRAFFIC 16- WORKING DISABLED VEHICLE -

B vearrc

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WaY
=

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

9 2-skun 5 YIELD SIGN

L= 3.FLASKER  b-NOCONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] N —

25-IMPACT ATTERUATOR 31-GUARDRAIL END

ICRASH CUSHION 32-PORTABLE BARRIER
26-:;:‘%%3:‘/{5*‘"5‘0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL——L— 77.BRIDGE PIERORABUTMENT ~ BaRgeR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

|_1_| FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE 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

Ll_l MOST HARMFUL EVENT

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL — FARM EQUIPMENT

18- ANIMAL - DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN 8Y A MOTORVEHICLE

TRANSPORT

24-(THER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DTTCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED 0BJECT

49-FIRZ HYDRANT 93-0THER | UNKNOWN

# oF THROUGH LANES
ON ROAD

L4,

RAIL GRADE CROSSING
1. NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM il T0 I_4_J 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
1. STATED/ESTIMATED SPEED
5 |
9,1 2-CALCULATED/ EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820)
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e emns UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X]sAME as DiveR)

OWNER PHONE: ix¢_u3E AR€A coof ¢ [3] SAME AS ORIVER!

LOCAL REPORT NUMBER

2,0,2,1,-,0,00,1,8,81,7,

0 | 2 ;| AIRHART, RHEA, O 1 DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, Z1P <[] oaw s sven, 5  L-vone 3- FUNCTIONAL DAMAGE
821 RIDDLE AVE ,Ravenna ,OH 44266 (_“ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CammerciaL CarmiER PHONE: incLUGE AREA ook 9- UNKNOWN
Lt 0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GCB33T1 3. FA6,POLY2KR21,4663,/,2,0,1,9, Ford 12 12
InsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL Qe " Y
VERIFIED | GEICO 4296-97-86-97 CPR BRONCO (1] i [y 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME ok 2
Clcowmercia [Jooverwmenr [ MEMERCENCY | T — . || 3 s E
INTERLOCK #occupants | VEMICLE WEIGHE GVWRIGCUR [] MATERIAL cLasS# PLacARDID # L3 A i
[CJoevice ™ [Jurmskrp unmr 2 - 10,001 - 26K L85, REEEASED d ¢
EQUIPPED 0,1 3 526K Lo, [] pLacarn |

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1 -PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L1 3. SPORT UTILITY VEHICLE

9 AUTOCYCLE
UNITTYPE 4 _pigy yp 10-MOPED OR MOTORIZED
5 . CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
WTVIUTV)

Iﬂl # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORKOME

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8

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

21-TRAIN

ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

L—
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIGNAL AUTOMATION
4 - KIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NOKE
0,1, 2-1
SPECIAL 1 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12- MILITARY 17 - MOWING 93-O0THER/ UNKNOWN
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICL CHASSIS 9 - CARGOTANK 13-AUTG TRANSPORTER
CARGO .5 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ aT 8ED 14-CARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 1 pywp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLEQ FROM PRIOR

DEFECTIVE

ACCIDENT

1.INTERSECTION-MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HON-MOTORIST 2. (NTERSECTION - UNMARKED  CROSSWALK
LOCATION  (ResswALK

AT IMPACT 5 -TRAVEL LANE - Ormes Lecanay

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

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

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNKNOWN

[ - UNDERCARRIAGE

[J-NoBAMAGE (0]

[14]
O-top 1133 [-aLLAREAS [151

[ - uNIT NOT AT SCENE [161

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2- BACKING
L4

3-stikng 00 Ly 3 cuaNGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING
5- BT STRIING ACTIONS 5 _yakinG RicHT TURN
&STRUCK

b - MAKING LEFTTURN
9- 0THER/ UNKNOWN

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

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

15-WALKING, RUNNING,

16-WORKING
17 - PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

JOGGING, PLAYING

1-NONE
2-FAILURETOYIELD
0. 1, I-RANREDLIGHT
CONTRIBUTING o STOP SIGH
CIRGUMSTANCES >~ UNSAFE SPEED
- INPROPERTURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF RDAD
12-1MPROPER BACKING

B-FOLLOWING 700 CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14.-STOPPED OR PARKED
ILLEGALLY

15- SWERVINGTO AVOID
16 - WRONG WAY

17 VISION OBSTRUCTION
18 - OPERATING DEFECTIVE

19 LOAD SHIFTING/FALLING/

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DDOR INTO
ROADWAY

99-0THER IMPROPER ACTION

EQUIPMENT

SPILLING

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1,0, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
|

L—=—) 3_FiasHER  b6-NOCONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2.0, 2 - FIRE/EXPOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

1 S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHION 32-PORTABLE BARRIER
% -g%%%gxgﬂﬂm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ gamnieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

NON-COLLISION
11-CROSS CENTERLINE -

Ll_l FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

16-RAILWAY VEHICLE

22-WCRK 20NE MAINTENANCE

# oF THROUGH LANES
ON ROAD

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

1

4

OPPOSITE DIRECTIONOF 17 ANIMAL — =ARM EQUIPMENT

TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR L-NORTH 5 - NOR™HEAST
13-OTHER NON-COLLISION ANYTHING SET IN MOTION B . NOR™
R T 20-UDIREAE BY A MOTORVEHICLE 3 4 &g 6 =NORTHAEST

24-OTHER MOVABLE CBJECT FROML ~ | 7ol = § 3-EAST  7-SOUTHEAST
15- PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
38-OVERHEAD SIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
9-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL .

SUPPORT P 52-BUILOING PO 1 - STATED/ ESTIMATED SPEED
40-UTILITY POLE 47-MAILBOX 53-TUNNEL e — L I 2 CALCULATED/ EDR
41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT 3. UNDETERMINED

OR SUPPORT 49-FIRZ HYDRANT 99-OTHER/ UNKNOWN FOCIEDSRERD
£2-CULVERT

3 5

HSY8304 OH1U 1/19 [760-0820)
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g LOCAL REPORT NUMBER
w=zxzu MoTtorisT / Non-MoToRisT
2,0,2,1,-,0,0,0,1,88,1,7,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
BISUTTI, STACY, L 05 (19/1975(4 6| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
[+ 4 .
5 6725 WAKEFIELD RD ,Hiram ,OH 44234 L
(=] ——
Ead INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uaue crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
= TAKEN USED DOT-CompLianT
- 5 ! MC HELMET ()11Il 1 | 1 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE . e .
= 0. H 331.08 Driving in Marked La 16820
tf OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS
BY [ aconor [ maruuana
1_4_11__||_|| [ N I S I R B Ll |D°THERDRUG | 1 llll al 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE | GENDER
0,2 | ATRHART, RHEA, O 05 (17/196457|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=
Sl 821 W RIDDLE AVE ,Ravenna ,0H 44266 L
o —
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaue. civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Caomptiant
2 L &1__1 MCHELMET | 0 1 | 1 N N
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
S
= ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED TYPE TYPE | RESULT setecrurtoa
8y O aconor  [[] marwuana
L4 ot afe o s o o] 1| [ otHerorus ;1 L A e
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ — | / { | / | t | | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE aREA copE
s
"5 | - | 1 l I 1 ] 1 | | ]
B2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cisuic SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
z MCHELMET | s '
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= oD
& E
5
b OL CLASS | ENDORSEMENT RESTRICTION s¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO? DISTRACTED
8y O acconor ] maruuana
[ otHeR prUG

INJURIES SEATING POSITION

AIR BAG

0L CLASS

OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SI0E 1-NoT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJugy ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES sglfgg"”"&cl“"'é”#’;ww” 3-TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER e SAMPLE / UNUSABLE
5 N APPARENT INJURY 4 'f&ﬁ%‘&&ﬁﬁi‘sﬂfmm 5- NOTAPPLICABLE (0410 =) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
9- DEPLOYNENT UNKNOWN 5 - MC MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
AT MLE 6-NOVALIDOL &CLASS B BUS 4-TALKING ON HANDHELD b
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE BN ORESTRE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN —
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L5 HONE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER BT
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SaURINE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB R 11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
1- NONE USED 11 PASSENGER IN UTHER 12- LIMITED - OTHER WAL
ENCLOSED CARGO AREA HULERLHILALNI 9-OTHER /UNKNOWN [ DRUGTESTTYPE
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT BUS, 1~ NOTTRAPPED ST 13- ?;%cirmlcnt Rg‘s"faisn ¢ e
AL A AT 5 :'Acs';;;";g:'"c:: E)NCLOSED i T-DOUBLE &TRIPLETRAILERS ~ CoNTROLS, OR OTHER CONDITION 2-BL00D
e D | e S D X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
2o CHILDRESTRAINT SATEM 2 fmmcmmm MEANS 14-MILITARY VERICLES ONLY 1 7 _pRYSICAL IMPAIRMENT 4-0THER
AL 2 TR W 15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (£ 6. 0EPRESSED
B FFEUALE HRERMES M)
7 -BOOSTER SEAT 15- NONMOTORIST M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
e TR U -OTHER /UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) ROk DS T 4 -CANNABINOIDS
10- REFLECTIVE CLOTRING TALCOHOL 5-GOCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES /0PIOIDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

DRIVER DISTRACTION

TEST STATUS

HSY8308 OH1M 1/18 [760-1500)
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LOCAL REPORT NUMBER

> OccuPanT / WITNESS ADDENDUM 2,021, 00018817

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01, | BISUTTL LORELEIL L 02 (16/2016/[05| M

ADDRESS: STREET, CITY, STATE, ZIP

6725 WAKEFIELD DR ,HIRAM ,0OH 44234

INJURIES [INJURED
TAKEN

CONTACT PHONE - (NCLUDE AREA CODE

 I— s s )
SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Faciuity (name, aTy) USASEETY EQUIPMENT
(1]

DOT-Compuant

5 |8y 0.4 MCHELMET | ) 6 1 101 1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
L ] L 1 / 1 1 / | 1 1 ! | E—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - cLuDE AREA coDE

L 1 1 1 1 | ] 1 ] ] |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL FaciiTy (name, arTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y
LI | S— | MC HELMET L 1 l— ] | S—) )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S—] | { | | / | | ! J{_ L1 it J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE

OCCUPANT OCCUPANT OCCUPANT

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant

L C MC HELMET 0 . o e il :

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 ( i | / | 1 | 11 J|L |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES %t:dg'?ED EMS Acency (NAME) INJURED TAKEN TO: Menicac Faciuity (Name, city) Sﬁ{%ﬂ EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
u

DOT-Compuant
— | S L_1_J MC HELMET L 1 Jt | | S— | — |
R A QuUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOT TRANSPORTED

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9- THIRD = RIGHT SIDE
3. POLICE 8- HELMET USED 2- PARTIALLY EJECTED

9- OTHER / UNKNOWN
DER

F-FEMALE
M-MALE
U - OTHERY/ UNKNOWN

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE
7- THIRD - LEFT 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

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L | ( L | / 1 1 | | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA coBE

| 1 1 1 1 | 1 ] 1 |
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L4 / 1 1 / i I 1 JIL_L_ | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupF AREA CODE

[ L 1 1 ] 1 1 L 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L | | 1 { | 1 | | 1 _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE

L 1 ] 1 1 1 ! 1 I 1 )

HSY 8355 OH1P 3/19 [760-1500]



