OHi0 DEPARTMENT %
E%?::“.:‘e&m TRAFFIC CRASH REPORT  *0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT S S RURTNUMEER

LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'B 1L0|2|01'|0|0|0|1|617|5|01 |
O gH-1p [] orHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER or UNITS UNIT v ERROR
SECONDARY CRASH : : 1-SOLVED 98 - ANIMAL
[ rivare proverry| City of Kent Police 067,03 ) alunsoweo] 0.2, [10,2 c0. unknown
COUNTY* annu'rf LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6,7,[.1,2 VILLAGE Kent St AL
O Fy 3 rownsHe en |110 11312]0|2|01/11[8|03] L I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE Numasnnpnsm l-gggTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ozciuat oesaees SUSPECTED
2.
3-EAST 3-MINOR INJURY
L 1 ot 1t 1| |_3_| 4-WEST MAIN LS t Tl l4lll.|1[513 171712[ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- g:ll}TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua pesrzzs 4 - INJURY POSSIBLE
Z.
3-EAST - 5-PROPERTY DAMAGE
Pk 11 | L L R T T | 4-WEST DEPEYSTER |S i TI L8|1|.|3|5|6|317|2| ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION R ON APPROACH
1 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q ~-SQUARE
L——3-HOUSE # L—! 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [X] I BB
a-west | SR-STATE RouTE B E Lt gL R WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
DISTANCE BISTANCE B 2 3 .
FROM REFERENCE | umiToF MEASURe | NUMBERED COUNTYROUTE o oyr  px_pamkWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP g 3 i
2-FEET ROUTE AL el WASNAY [C] roabway pivioen
1 } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ofF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9 - CROSSOVER 1- :g;&osl;:usmn 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 7 WO o’rh:)R 5 - BACKING 2-SOUTH { <4 FEET)
L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeuie sty 6-ANGLE — 3-EAST —! 2. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, QPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNQWN 9- OTHER/UNKNOWN
[J work zonE RecATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[ "] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN (Lo A Lt e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L 3.
] OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA E ) BITUMINOUS,
[ acrive scroot 2one 5-OTHER 5 - TERMINATION AREA o BV LEVELAR 113 gSHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHTICONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD DIRT | 4 ¢/ nc GRAVEL
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1, 2-crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ it
=1 3_pARK - LIGHTED ROADWAY =L 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH EEAU AT
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | Indicate the north
— direction with

UNIT 1 WAS TRAVELING E/B ON E. MAIN ST. | | oyt dingram.
AT S. DEPEYSTER ST. UNIT 2 WAS
TRAVELING N/B ON S. DEPEYSTER ST. UNIT

o | e — T = NOT TO Sceau s I L

2 FAILED TO YEILD FOR TRAFFIC ON E. B
| MAIN ST. WHILE TURNING RIGHT ON A RED
' LIGHT. UNIT 2 STARTED TO TURN RIGHT :
'ONTO E/B E. MAIN ST. AND WAS STRUCK BY

UNIT 1. UNIT 2 CAUSED A POSSIBLE

INJURY CRASH.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,0132020/1803/10132020/1825/10132020/1830[10132020/1907|% ;‘;LT‘S:]‘S‘:E"”
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken 8y OFFICER'S NAME™® D
ROADWAY CLOSED (INVESTIGATIONTIME| - MINUTES | Fuller, James Nelson, Josh SUPPLEMENT
(CORRECTION an ADDITION
OFFICER'S BADGE NUMBER*™ Chzcxen oy DFFICER'S BADGE NUMBER™ T M ENISTAS REPORT SEAT T0 208S)
|0|0|0|J10|0|11|4I24||1212 1 2 3 2

HSY7001 OH1 1/18 {760-0820] pacge 1 oF 5



e emes UNIT

LOCAL REPORT NUMBER

2,0,2,0,-,000,1,67,50,

UNIT # [ OWNER NAME: LAST, FIRST, MIODLE ¢ (] sAuE As saivem: QWNED DMAME. ia= ac as2a ror | Wleams a¢ nonEen DAMA
0.1, 5 s L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 (5 SAHE 13 SRveR: 1- NONE 3- FUNCTIONAL DAMAGE
340 OAKWOOD ST 10 ,Ravenna ,OH 44266 lil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2P Coumencrat Carrica PHONE: incLuse Area cooe 9 - UNKNOWN
(0 S A e B ) S O S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 HiFMC7700 |lnGNDTlls3|S|4|5|2|1n7|0|0|0| 5/2,0,0,5, Chevrolet 2

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] i

VERIFIED GE 4641207 RED TRAIL BLAZ, 10 2

TYPE oF USE USDOT # TOWED BY: COMPANY NAVE

Cleommerciae [Jooverwvent [C]MEMERSENCY) — | T

T Hoccupants | VEHICLE WEISHT SVWRIECUR [[] MATERIAL cLass# PLACARDID #
Dgﬁ}ﬂf,ﬁsn HIT/SKIP UNIT 0.3 2 - 10,001 - 26K L8S RELEASED

! 3 - >26K L8s Cdeuacare | 4

1. PASSENGERCAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART 18-LiM0

(LIVERYVEHICLE)  23-PEDESTRIAR/ SKATER

0 3 2-PASSENGERVAN(MIKIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (1b+ PASSENGERS)  24- WHEELCHAIA (ANY TYPE)
L—L=1 3. SPORTLTILITYVENICLE - AUTOCYCLE W-SINGLEUNTTRUCK  20-OTHERVEHICLE 25.0THER YOH-MOTORIST
UNITTYPE 4 pickup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE

5 - CARGOVAN BICYGLE 16-FARH EQUIPMENT 2-ANMALWITHRIDERGR  27-TRAIN

6 - VAN (9.15 SEATS) 11-%%%‘""‘“‘“ 17-MOTORHOME ANIMAL-ORAWNVEHICLE  og. uNicuown OR HIT/SKIP
L 00| # aF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - URSNDWN

2 MGDEWHEIWASHOCCURRED? 0 lzumvlsnlAssmmcs 4 - BIGH AUTOMATION
L= | 1-YES 2-N0 9-OTHER/ UNKNOWN ATTONOMOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-NAIL CARRIER
0.1, 2-ma 7-US - INTERCITY 12-MILITARY 17-HOWIG %-0T-4ER LHKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRAYSPORT 9- BUS-OTHER 14-PUBLIC LTILITY 19-TOWING

5- BUS-TRANSITICOMMUTER  10- AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PA™ROL

1 - NOCARGO 80DYTYPE

3 - VEHICLE TOWING ANCTHER

5 - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

DEFECTS 1-TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

1 HOT APPLICABLE MOTORVEHICL: CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGD ,.gy5 4-LOGEING - 6 - CARGOVANENCLOSED BOX  13.p, a7 gen 14-GARBAGE/REFUSE
BODY F
TYPE 7- GRAINCHIPSIGRAVEL 1) _pyyp 9-0T4ER] UNKNOWN
1- TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWA
VEHICLE 2 - HEADLAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FAOM PRIOR

ACCIDENT

1-INTERSECTICN - MARKED

3 - INTERSECTION -OT4ER

6 - BICYCLE LANE

9 - MEDIAN/ROSSING ISLAND

12.FIRST RESPONDER

[J-nooamaGE (D)

[ - UNDERCARRIAGE (14}

L1  CRCSSWALK 4 - ViBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS ATINCIDEHT SCENE O3-vop 113 [ -ALLAREAS (15}

Nf:g‘:m,l? 2 mrin_ssc: 1IN~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG 0R  99-OTHER/ UNXNOWY

ATIMPACT  CTSSMALK 5 - TRAVEL LANE -0rves oeaticn TRALLS O3 - uNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

NITIAL P NT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING DR LEAVING VEHICLE DTIAL EOINT, 8 CONTACT
3 0,1 . SPECIFIECLOCATION  19-STANDING N0 DAMAGE 13- UNDERCARRIAGE

L9 0 a.smrine LZLR ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STANOI! L R e T L o
ACTION 4 STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED NGt R T MR ORI (e GRaM S SR

5. gorw sTriane ACTIONS 5 wavingRiGHTTURY  11-SLOWING OR $TOPPED A 21-STANDING QUTSIDE Tkl AL L

& STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9. OTHER | UNKNOWN 12-DR VERLSSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWA —

1-NCHE 7- LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8- FOLLOWINGTO0CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN

0 1, - wREDLIGHT 9-MPROPERLANECHANGE 14 PTORPEDRPARKED EQUIPHENT 23-OPENING DOOR INTO 2 2 Twowr 2 SlNAL 5 YIELD SIGN
E=L2 ) aaw srop sieh 10-INPROPER PASSING : 19-LOAD SHIFTINGFALLING!  ROADWAY P 1 L | W puesnmmm
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLA
! ) 11-DROVE 05 99-OTHER INPROPER ACTION
CIRCUHsTANCES 5 UNSAFE SPEED ROVE DFRADAD 16-WRONG WY 20-IVPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING 3 # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 5
SEQUENCE or EVERTS ; :‘OTol:/vEO;VE?ws CROSSING
EVENTS L2, | g BT
11 2, 1-OVERTURNROLLOVER  6-EQUIPHENTFAILURE 11-CROSSCENTERLINE-  15-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= mreee osion 7 - SEPARATION OF UAITS $§§3§'J‘ DIRECTIONGF 17 aNIyAL - “ARN QU PNENT -
3. INHERSION 8 - AN OFF ROAD RIGHT , 18- AIMAL - JEER 2-STAUCKBY FALLING, AT HON-ATORIST DIRECTION K
12-DOMNHILL RUNAWRY 0" o ™o SHIFTING CARGO CR 1-NORTH 5 - ORTHEAST
2L § & JACKKNIFE 9 - 3AN OFF ROAD LEFT 7 = ANYTHING SET IN MOTION -
13-0THER NON-COLLISION - 4 7-S0UTH & - NORTHWEST
' 23-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRAN A BY A MOTORVEHICLE 4 3 :
LOSS 0 SHIFT SR S 24-0THER VOVABLE CBISCT FROMI_* J Tol _« | 3-EAST  7-SOUTHEAST
3L 1) LoMRLCLERY 21-PARKED MOTOR VEHICLE COWEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWY
| 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB G- WORK ZONE MAINTENANCE
L] - s gg;::;g g\l:j::mn 32-PCRTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH . :&l{fﬂm UNIT SPEED DETECTED SPEED
: £ 33-MEDIANCABLEBARRIER 39 LIGHT/LUMINARIES  45-EMBANKMENT - )

5 STRUCTIRE 34-MEDIAY GUARDRALL SUPPORT #5-FENCE 52-BUILDING 0.2 7 LR O SEEED
21-BAIDGE PIER ORABUTMENT — gaRRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL —Ll= L= 7. caLcuLaTen/EoR
25-BRIDGE PARACET 35- MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-OTHER FIXED 0BJECT

A 29-BRIDGE RAIL BARRIER OR SUPPORT it %-0THER | UNKNOWH POSTED SPEED 35 UDETERMIRED
30-GUARDRALL FACE 3-MEDIAY OTHER BARRIZR  42-CULVERT i 2 5

L1 | rsTrarwrucevent 1 | most narmruL Event =1 =

HSYB304 OH1U 119 [760-0820}
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OHIQ DEPARTMENT
"-' of PusuIG SAFETY N IT
e Vi vrettven

LOCAL REPORT NUMBER

I2I0I2I0I-I0101011I6I7I5lol |

OWNER NAME: LAST, FIRST, MIDDLE ([ }sau€ As ORIVER)

AMBRUSO, BRADLEY, G

[owNFR PHANE .,
|

an aramrs e P egitr ae natven

A

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 0P ([]tAWE A3 o Ve 3 l-non 3- FUNCTIONAL DAMAGE
750 KILLARNEY DR ,INDIANAPOLIS ,OH 46217 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP CommenciaL Canrier PHOME: incLyze aReA cooe 9 - UNKNOWN
L | ] 1 | | ] | i i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DICATE ALLITHATIARRLY,
I, N 925NQA J A4AP4AW8GZ041986(2,0,1,6, Mitsubishi
InsunARce | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEWIGLE MODEL
verrFies [ PROGRESSIVE 934663095 WHI OUTLAND
TYPE oF USE US DoT # TOWED BY: COMPANY NAVE
[Clcowmerciae [CJoovernment [ MEMERGENCY) T —
INTERLOCK #OCCUPANTS VE"‘CLEI‘”F:;‘;,E‘L";’S"’“W" [] MATERIAL clAss# PLACARDID #
[Joevice HIT/SKIF, UNIY 2 - 10,601 - 26K L35 RELEASED
EQUIPPED 0,2 15 et ] pLacaro Ly

1. PASSENGER CAR
0 3 2 - PASSENGER VAN (MINIVAN)
L=} 2. §3CRT LTILITYVEHICLE
UNITTYPE 4 _aicqyp
5 - CARGO VAN
b - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYC.E

10- MOPED OR MOTCRIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOILE
14-SINGLE UNITTRLCK
15-SEMI-TRACTOR
16-FARPA SQUIPMENT
17- NOTORHOME

18-LiMO (LIVERY VEHICLE)
19-BUS Q16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER €&

ANIMAL-CRAWN VEHICLE

23 PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0TAZR NON-VOTORIST
26-BICYCLE

27-TRAN

3. UNKNOWN OR FIT/SKIP

00, #orrRALING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGNATION 3 - CONDITIONAL AUTOMATION 9 - UHXNOWN
2 MODE WHEN CRASH 0CCURRED" 0 1- DRIVEIASSISTANCE 4 - HIS4 AUTOMATION
\ 1-YES 2-AD 9-CTHER/ UNKNOWN ,,UL———’W,“,MWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOLR 11-FIRE 16-FARY 21-MAIL CARRIER
01, :z-m 7- BUS- INTERCITY 12-MILITARY 17-MCHING 95-0T-ER | LNKNOWN
SPECIAL © - SLECTRONIC AIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW FZMOVAL
FUNCTION * - SCFOCLTIAYSPCRT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TCWING
S - BLS-TRANSITICCMMUTER  10-AMBULATCE 3 -CONSTRUCTICN EQLIPHET 2-SAFZTY STAVICE 2A7ROL
1 - NO CARGO BADYTYPE 3 - VEHICLETOWING ANCTHER 5 - iNTERWODAL CONTAINER 8- POLE 12-CONCRETE MIXER
lc-%‘él‘oJ ; INOT APPL'CABE , vmun\izms CHASSIS 9 - CARGOTANK 13 AUTO TRANSPOR"ER
BUDY Z-8US 4 - _0GRING 6 J CARCUVAVF.NC.GSED BCX 12-FLAT EED ll-MQEAGE/REFL‘SE
TYPE 7 - SRAINICHIPS/GRAVEL 11-Oup 99-0T-ER | LHKNOWN
1- TURY SIGYALS 4 - BRAKES 7 - WRY 0R SLIGK T:RES 9 - MOTO3 TROUBLE 95-0THER  UNSAOWA
vl_'_'g,uc._g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 17-DISABLED FRO' PRIOR
DEFECTS 3 - TAL LAMPS b - TIRE BLOWOLT DEFECTIVE ACCIDENT

1-INTERSECTION - MAPKED
L CROSSWAC

NOH-MOTORIST 2. [NTERSECTION - LNMARKED

LOCATION  CResSwAL<

AT [MPACT

3 - INTERSEZTION - (THER
4 - MIDLCCK - MARKED
CROSSWALK

5 - TRAVEL LANE -0hes Locamas

6 - BICYCLE LANE
7 - SHOLLDER | RCATSICE
8 - SIDEWA.K

5 - MEDTAY/CROSS.NG ISLAN
13- DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRALS

D 12-FiRST RESPONDER
AT INCIIENT SCENE

99-0THER) UNKNGWY

[OJ-noDpamaGE (01

O-top 113

[J - UNDERCARRIAGE {14}

O -ALLAREAS [15

[ - UNIT NOT AT SCENE [ 161

1-NEN-CONTACT
2 NON-COLLISION
2-STRIKING

- STRUCK

5. B0TH STRIKING A
& STRUCK

9-OTHER7 UNKNOWN

L4,
ACTION

0,5
PRE-CRASH 4 . QUEXTAKCNGRASSING

1 - STRAIGHT AHEAR
2 - BACKING
3 - CHANGNG LANzZS

5 - MAKING R.GHTTURY
6 - MAKING LEFTTURN

7 - MACNG U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SFECIFIED LOCATIIN

10-PARKED 15 - WALING, SUNNING
11-SLOWING CRSTOP2ED e SRk
NTRAFFIC 16 WORKING

12-DR'VERLTSS 17 -PUSHING VEHIC.E

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER YON-VOTORIST

21-STANDING QUTSIDE
DISABLEDVERICLE

95-0TAER | UNKNOWN

1-HENE
-FAILLRETOYIELD

0.3, :-MxREDLGH
nma £ RAN STOP 16N
CIREUMsTANGES O~ UNSAFE SPEED

§-IMPROPERTLAN

z
H

7-LEFT CF CENTER
B-FOLLOWING 700 CLOSE 'ACDA
9-IMPROPERLANE CHANGE
10-IMPROPER PASSING
11-DROVE OF RJAD
12-IMPROPER BACKING

13.1MPROPER START FROMA 17 VISION OBSTRUCTION

21-LYING IN RCADWAY

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

L2, 0, 1 OVERTURNROLLOVER
L rReexe _osio
3 - IMERSION
21| 4- JACKKNIFE
5 - CARGO EQUIPMENT
LOSS 35 SHIFT
FTL ]
25-IMPACT ATTENUATOR
AL ] /CRASHCUSHION
26-30GE OVERHEAD
STRUCTURE

28-BRUDGE PARASET
29-BRIDGE RAL
30-GUARDIAIL FACE

27-BRIDGE PIER 04 ABUTMENT

l# FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION 0F LNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-5TOPPZD CR PARKED EQUIPMEN" 23-GPENING 200R NG
R LEGALY 19-LOADSHIFTINGFALUNG  ROADWAY
L SERVACTOAVIID SPILLING - 0T4ER IMPROPER AZTION
16- WRONG WAY 20-IN PROPER CROSSING

EVENTS

11-CROSSCENTERLINE - 16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE

COPPOSITE JIRECTIONOF  y7. ANIMAL — TARY EQU'PMENT

TRAVEL 18- AHIMAL — JEER 23-STRUCK BY FALLING,
1-OWRHLLRUNAWAY (o oo SHIFTING CARGO CR
13-OTHERNCH-COLLISION 5o pocrovecac e |y ANYTHING SET IN MOTION
14-PESESTRAN 3Y A MOTCRVEHICLE

TRANSPORT

15-PEJALCYC.E 21 - PARKED MOTOR VEHIC_E

COLLISTON wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CASLE BARRIZR

34 -MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36 -MZDIAN OTHER BARRIZR

37-TRAFFIC SIGN 08T 43-CURB
38-OVERHEAD 516K POST 44.07TCH
39-LIGET / LUMINARIES 45-EMBANKMENT

SUPPORT 4 . FENCE
41-UTILITY POLE 47-MAILBIX
£1-OTHER POST POLE B.7RE

i

Jh SEneL 49-FIRE BYIRANT

42-CULVERT

li! MOST HARMFUL EVENT

24-0T-ER MOVABLE CBIEZCT

53-WGRK ZONE MAINTENANCE
ZQUPVENT

51-WALL

52-3UILEING

53-TUNNEL

54.0TAZR “IXED ORJEC

55 0T4ZR UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0. 9 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
[l ]
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 -RIUNDABOLT  4-STO3SIEN
2 2 TWoway 2-55NAL 5 YIELD SIGN
—— =} 3 ruasker 6~ NO CONTROL
#0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 -NOT INVOLVED
o2 1 | 2-INVOLVED-ACTIVE CROSSING
et = 3. INVOLVED-PASS:VE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROML 2 | ToL 3 | 3-EA

1-NORTH 5 - NORTHEAST
2-S0UTH 6~ NORTHWEST
T - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER | LNKNOWN
UNIT SPEED DETECTED SPEED
0 0 5 . - STATED/ ESTIMATED SPEED
(b I TE bt 1]

POSTED SPEED

2ENS

L= 7. CALCULATED/ EDR

3 - LNDETERMINED

HSY8304 OH1U 1119 {760-0820]
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RN O BerarmMoNT LOCAL REPORT NUMBER
w=erm MoTorist / Non-MotorisT
Q_&lzlﬂu' |0|0|0|1|6|7|5|0| J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BURKS, TYRELL, L 0,2,0,4,1,9,86(34 | M
(7] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 340 OAKWOOD ST 10 ,Ravenna ;,OH 44266
= ;
(] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e, crivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-Compuant
;4_1“ |_9_l Other I_o_lil M CHELHAET LO 1 L 1 lLl |l_1_J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
4.0 H
E3) 0L CLASS | ENDORSEMENT RESTRICTION secEcTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYP TY RESULT settcrurtoq
By [ accoror ] marwuana
4 1 L SRS T 7] 1 |D0THERDRUG L 1 lLlllll.l 11 A Sy B
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
AMBRUSO, ABIGAIL, LEEANN 0 0,6,1,4,1,9,9,9,/21, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOE
H 750 KILLARNEY DR ,INDIANAPOLIS ,OH 46217 l e
o
b INJURIES [INJURED | EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACILITY (naee c11 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuans
_: BY MC HELMET J - 1 = 1 i 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 1 331.16 Right of Way at Inte 61020
(=] -
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
5 SELECTUPTO2 BT ALE DISTRACTED ALCOHOL / DRUG SUSPECTED I STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrveros
By [J atcoror ] marwuana
L L L 1 L1 L1 |_1_| [ orer oruc ;1_1 Iil oL L I _J |_1_| I_l_ll_.n_ll__.ll_l
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH GENDER
e e L T T T e JJEE,
] ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - 1nctuoE anea con
S
= L I 1 ] ] ] I I I 1 ]
il INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (uaic cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T;::oml;umr
== ET
z BY i i HEL ! . | . i
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
43 CODE
S
1S [ —
B OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 BGISTRACTED STATUS
. ay [ aconor ] maruuana
e e o || [J otHeRbrug ] L4 |

INJURIES

AIR BAG
1. NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-FATAL

2- SUSPECTED SERHIUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5.- NO APPARENT INJURY

1- FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECIND- WIOLE

1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
25N (MOTORCYCLE SIDE CAR) TR
3- POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN 3-TOTALLY EJECTED

4-NOTAPPLICABLE

SAFETY EQUIPMENT OFTRUCK CAB
: e, T
1- NONE USED ENCLUSED CARGD AREA TRAPPED
2- SHOULDER BELT.ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED .
3- LAP BELTONLY USED PICK UPWITH CAP 2-EXTRICATED 8Y
4 - SHOULDER & LAP BELTUSED | 12-PASSENGER IN UNENCLOSED ! MECHANIGAL MEANS
i CARGOAREA . 3-FREEDBY
5- CHILD RESTRAINT SYSTEM - E
FORWARD FACING - 13- TRAILING UNIT NON-MECHANICAL MEANS
6-CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHICLE EXTERIOR
REAR FACING (NON:TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1-CLASSA
< 2-GLASSB
3-CLASSC

4 - REGULAR CLASS
{OH10 = D)

5 - M MOPED ONLY
6-NOVALID 0L

OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F - FEMALE

© M- MALE

" U -OTHER JUNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVIC
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A 8US

. 6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED Y0 DAYLIGHT ONLY
13- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANIGAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS;OR OTHER'
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES-ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
+ 17-PROSTHETIC AID
' 18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATIGN DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY.WITH AN
ELECTRONIC DEVICE

" 6-PASSENGER

T-0THER DISTRACTION
INSIDE THE VEHICLE

B-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9 - OTHER / UNKNOWN

. 1 -APARENTLY, NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANERYIS] ;I@QED)

4- ILLNESS

' 5- FELL ASTEER FAINTED,
FATIGUEDETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS £DRIIGS
1ALEOHDL. -

9- OTHER HUNKNOWN

-

E

+
.

2

. 5-COCAINE

TEST STATUS
1- NONE GIVEN
2 TESTREFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE /UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVENSRESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-OTHER

1-NoNE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 AMPHETAMINES

2 ' BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

6<0PIATES /0P I01DS
7-QTHER
B - NEGATIVE RESULTS

HSYB3068 QH1M 1/18 [760-1500]
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10 DEPARTM

®=5E2E OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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 —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FRONT - LEFT SIDE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR) [ R |
8 THIRD - MIDDLE I s
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNiT,

BUS, PICK-UPWITH CAP:

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

- 15 - NON-MOTORIST

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

3 - TOTALLY EJECTED

) 4 - NOT APPLICABLE

1- NOTTRAPPED

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

|2|0|2|0|' |0|0|0|1|6|7|5|0| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| BURKS, BLAKE 0,7,2,9,2,0,1,3(07 | M
ADDRESS: STREET, CITY, STATE Z1P CONTACT PHONE - iNcLUDE ARFA CODE
340 OAKWOOD ST 10 ,Ravenna ,0H 44266 i b
INJURIES [INJURED | EMS Acency |NAME) INJURED TAKEN TO: Meoicac FaziLiTy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
;4_IBY|_I &Lil M‘:HELMETL016II;1 lLl l;l_l
UNIT # | NAME: L AST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
. 01 ,| BURKS, BRAYLON 1,1,0,3,2,0,0,7412 | M
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - icLude AREA cone
340 OAKWOOD ST 10 ,Ravenna ,0H 44266 .
INJURIES | INJURED | EMS Acency [NAME) INJURED TAKEN 10. MegicaL Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 “;J LQL4_J MCHELMETI(’ISIL 5 Il_l_JLl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ,| WHITELY, CELENA, MARIE 0,6,0,6,2,0,00/[20 [F
ADDRESS: STREFT,CITY, STATE, ZIP CONTACT PHONE - incLunk agea cove
269 RAVENSHOLLOW DR ,Cuyahoga Falls ,OH 44223 ! ™ d
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Facitity (namc, aaty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
49, 0,4, R HELMETH 0% S 3T | ST | 1 1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
: | S— ] i | | i t J
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - incLubE AREA CoDF
] L1 1 1 1 1 1 ! }
INJURIES |[INJURED | EMS Acency NAME) IRJUREQ TAKEN 10 Mecicar Faziaty (nane, c1ry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET o ‘(A8 i - i
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

TRAPPED

2- EXTRICATED BY MECHANICAL

E
99- OTHER / UNKNOWN ANE
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
= | | 1 ! [ t | § | -
ADDRESS: SIRELT,CITY, STATL ZIP CONTACT PHONE - inctuot AREA cope
[ | 1 [ 1 i 1 I }
NAME: | AST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
=53 1 1 ! t 1 1 I o EEtl T s i)
ADDRESS: STRE[T,CITY, STATE 71P CONTACT PHONE - 1nc1unk aRea cooe
[ 1 1 1 1 ] 1 ] 1 J
NAME: LAST FIRST, MIDDL E DATE OF BIRTH AGE GENDER
L1 | ! { | | 1 |
ADDRESS: STREET, CiTY, STATE ZIP CONTACT PHONE - 1ncLudE AREA cooE
1 L 1 L 1 1 1 \ I 1
HSY 8355 OH1P 3/18 [760-1500} PAGE 5§ OF §



