(Bl OHIO DEPARTMENT
W= eheisie TRAFFIC GRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT RUCAUKERUKINLINEERS
LOCAL INFORMATION
@PHOTOSTAKEN DOH’Z ZIOH'a 12101210_1__'IOIO-OII.J.Z\L3I6|2I _
0O oH-1p [ ] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ privare erorerry| City of Kent Police 06703 2-unsoweo| 1003, [10.3 55 ynicnown
COUNTY* Loc”‘n?*c Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|._.6_L_L I_I_J 3-TOWNSHIP Kent 08062020/2124, ! 2-SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;{33;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac oeeaces SUSPECTED
= 2.
3 CEAST 3- MINOR INJURY
b | 1 §] (I N A I | | 3-WE5T LONGMERE &LB_J |4|1|.|1 |4 14 |5 1 1 ]7| SUSPECTED
B ROUTE TYPE | ROUTE NUMBER | PREFIX 1-Ng§Tg REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuat nearees 4-INJURY POSSIBLE
= 2- SOUT
= 3-EAST = 5- PROPERTY DAMAGE
PR 1 Lt gft 1 a-wEST 627 |l | 18|1|-|3|7s7|642|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] WiTHIN INTERSECTION 0R ON APPROACH
3 2-MILEPOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # ! 2-_ 5{“55571. T BL -BOULEVARD MP-WILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE T
FROM REFERENCE | uniToF MeasuRe | UMBEREDCOUNTYROUTE | or covpr  pk-pARKwAY 1L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP i I ¥
2-FEET ROUTE LIS Al AL WA SNAY [] roaoway nivinen
| | \ | ' | 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 C(I)EI.EL,:ISION 4- REAR-TO-REAR PNORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ﬁ%OTOR 5- BACKING 2-SOUTH (<4 FEET)
L2021 3. 18 MEDIAN 11-RAILWAY GRADE CROSSING [L=—1  yruiti'eeln  6-ANGLE —— L east |7 2-DwviDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 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 BOOTH (ANY TYPE)
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 2 1 2
[J workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e —_
: 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [ R
O GRMEDIAN s IO AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] AcTIvE scHoot zonE 5-OTHER 5 -TERMINATION AREA SaCURVEILEVELI (3, SNOW ASPHALT
4-CURVE GRADE | 4-ICE ST BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g\ oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.2 2-cLovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_pint
L= 3_DARK- LIGHTED ROADWAY L=L=1 3_ oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PadtHERANKNOWY
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
= direction with
an R on th
UNIT 1 & 2 WERE PARKED UNOCCUPIED N/B S
IN FRONT OF 627 LONGMERE DR. UNIT 3
WAS TRAVELING N/B IN FRONT OF 627
LONGMERE DR. UNIT 3 FAILED TO MOVE I
N
OVER AND TRAVEL AROUND UNIT 1 & 2. |
UNIT 3 STRUCK THE REAR OF UNIT 2 WHICH
THEN STRUCK THE REAR OF UNIT 1. UNIT 3 Il
CAUSED A 3 YEHICLE INJURY CRASH. :
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|0I8I01612101210I/ l2I1I2I4I 10I8I0l6l2|0|2101/ 12111215I|0I8I0I6|2I0I2I0|/I2I1I310110|8|016I210I2 I0I/ |213l5I8I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecked 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Fuller, James Gaydosh, Ryan SUPPLEMENT
cr ADD!
OFFICER'S BADGE NUMBER™ CHEckeD By OFFICER'S BADGE NUMBER™ AN XSS AEPEXT SEAT o 225)
10I6I0H016I0||2I1I3|i|2I211| ] 1 Il2|1|3l | ] |
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LOCAL REPORT NUMBER

2,0,2,0,-,000,1,2,3,6,2, ,

RN~ OHIO DEPARTMENT
"V OF PUBLIC SAFETY N I
\ o S s Hvrveran I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saME A5 oRIVERY QWNER PHONF: 1w nraccs sme s M lecsir am mnseeren
0.1, KARALIC, AJLA L DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ("] sAME a5 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
2020 26TH ST ,Cuyahoga Falls ,OH 44223 L—= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CoumerciaL Carnier PHONE: incLuoe area cane 9 - UNKNOWN
I I i DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE N HATARPLY

12.0.1,0,| Toyota

COLOR VEHICLE MODEL

LP STATE
O H|GQH6714 |1 NXBU4EE1AZ364510
INSURANGE | INSURANCE COMPANY INSURANCE PoOLICY #
verrFieo | AMERICAN FAMILY | 1614-2551-04 SIL COROLLA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommereiae [Joovernmens [] MEMERGENCY )
HAZARDOUS MATERIAL
INTERLOCK #occupants | VEMICLEWEISHT GVWRIGCWR [[] MATERIAL cuass 4 pracaro D #
[CJoevice ~ [Jurskre unir
EQUIPPED
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L—L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE , _pioyyp 10- MOPED 0R MOTORIZED

2 - 10,001 - 26K L8s SELEASED
L 13->26KLas (] pracaro
12-GOLF CART 18-LIMO {LIVERY VEHICLE)
13- SNOWMOBILE 19-BUS (16+ PASSENGERS)
14-SINGLE UNIT TRUCK 2)-0THERVEHICLE
15-SEMI-TRACTOR 21-HEAVY EQUIPMENT

16- FARM EQUIPMENT 22- ANIMAL WITH RIDER 0
17- MOTORHOME ANIMAL-DRAWN VEHICLE

L_U_IL (S | O | T S
23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE
27-TRAIN
99- UNKNOWN OR HIT/SKIP

BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTY)

5 - CARGOVAN
6 - VAN (915 SEATS)

L 00, #orvrarLING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

il 1-YES 2-NO 9-OTHER/UNKNOWN

0 - ROAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9- UNKNOWH
0

L= _J]
AUTONOMOUS
MODE LEVEL

b - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

§ - BUS - SKUTTLE

9 - BUS -0THER

10- AMBULANCE

1 - NONE
01, 2-mn
1Y, 1
SPECIAL - ELECTROIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

11-FIRE

12- MILITARY
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM
17 -MOWING

21-MAIL CARRIER
99-0T-ER/ LNKNOWN

1 - NOCARGO BODY TYPE
1 NOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

S - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPSIGRAVEL

B-POLE

9 - CARGOTANK
13-FLAT BED
11-DumMp

12-CONCRETE MIXER
13- AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0T4ER/ UNKNOWN

0,1
CARED
BODY
TYPE

1 - TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMERT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-O0THER/ UNKNOWN

[OJ-nopamMAGEL 01  [J-UNDERCARRIAGE [141]

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCISENT SCENE O-1oe 113 [O-ALL AREAS [15)
N:g:lml‘l,laf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpACT  CTOSSWALC 5 -TRAVEL LANE -0rves Lecaray TRAILS - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING T T TR iy
2-HON-COLLISTON 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T YR e C AR L
4 3- STRIKING 1,0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING 06 ¥
ACTION 4. 57Uk PRE-CRASH 4. QVERTAKINGPASSING  10- PARKED 15-WALKING, AUNNING,  20-OTHER NON-MOTORIST L2 Rt ICLE NOLATISCENE
5- BoTHSTRIKNG ACTIONS 5 \AKNGRIGHTTURY 11-SLOWING OR STOPPED pICEING SLANAE 21- STANDING DUTSIDE LT LU NKNOW
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12-DR VERLZSS 17 -PUSHING VEHICLE 99-0THER/ URKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY B Pemteees N B-g;:gwfvﬂmﬁ INTO 2 2 - TWO-WAY 6 2- SIGNAL - YIELD SIGN
(:0|_I—JHTRIIUTINI: 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AVOID SPALING L=1 =1 3 FiasHER 6 - NO CONTROL

99-QTHER IMPROPER ACTION
¢TRcyusTANCES - UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD X
SEQUENCE oF EVENTS S INVOLVED
EUERTE 28 1 . 2-INVOLVED-ACTIVE CROSSING
j 2, 1, 1-OVERTURMROLLOVER 6. EQUIPMENT FAILURE  11-CROSSCENTERLINE—  1b-RAILWAYVEMICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l FRerExposton 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AHIMAL — “ARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY R o SHIFTING CARGO OR 1-NORTH 5 - NDRTHEAST
2L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 3 OTHER NON-COLLISION - = ANYTHING SET IN MOTION i
B- COLLIS| 20-HOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEIESTRIAN e BY A MOTORVEHICLE 2 1 i
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L~ | 1oL | 3-EAST  7-SOUTHEAST
3 W) B 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNQWN

25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL " Qﬁfﬁ?ﬁb’smﬁo 2-PORTABLEBARRIER  3B-OVERHEADSIGRPOST 44-OITCH g \ENI;ILPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 3 :

5 S1clunt 34-MEDIAN GUARDRAIL SUPPORT #4-FENCE 52-BUILDING 0,00 RLEE
27-BRIDGE PIERORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e L1 5. cALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 OTHER FIXED QBJECT

! 3 - UNDETERMINED

6 - BRIDGE RAIL BARRIER OR SUPPORT e ORAAT, 9 OTHER UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 -CULVERT 5 5
Lt ol
[ 1_| FIRST HARMFUL EVENT 1 _Jl MOST HARMFUL EVENT
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l‘y'“"—-— o uzte Saren U NIT LOCAL REPORT NUMBER
|2I012I0I-I0I0l0Il|213l6121 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T sauE as bRIvER) QWNFR PHANF . ixe o socs sene M
.0,2 |CHARLILLO, LAUREN, NICOLE L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1[T)sAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
427 LISBON DR ,Tallmadge ,OH 44278 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE: incLuse AREA coot 9 - UNKNOWN
(| Y Y Ty | G W) DO WA | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALCTHATARELY
O H|HTH9395 | KNDPCCAZ2,3D73,755292,0,1,3|Kia Motors| Corp. = ]
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A e b ﬂ,,d:‘l
vieries ' TRAVELERS 6067567222031 BLK SPORTAGE « /< (™ ’\1 1
TYPE 0F USE i US DOT # TOWED BY: COMPANY NAME
EMERGENCY ;
[Jcommerciae [Jeovernmenr [] INEMERGENCY | Joes Am:mnnnus e ’ 3 9
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL cLASS# PLACARDID # N7 N4 4
DEVICE [ wri/skip unim S SRR RELEASED N Py N
EQUIPPED 0.0 R T ] pracaro i ) L = G o B
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER /(“”i [= | N
() 3 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED - 13-SHOWNOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) o/ N\
L—L=1 3. GpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST w0 z| A
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE ’ i = 1B |3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN ' .
b - VAN {815 SEATS) n.(AAL]!.vT[EJ'?vA]m VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP s \( : s \)/“
00, #orrraILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1_2_1 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'m,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-NAIL CARRIER
0,1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER! UNKNOWN
sl_l_lpzcw. 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC LTILITY 19-TOWING
5 - BUS -~ TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATAOL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraesuicasee MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:u"n‘v" 2-808 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1371 4T BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSKGRAVEL — 1)_pywp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 10-DISABLED FROM PRIOR H
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-noDAMAGE[ 0] [X]- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 OJ-ALLAREAS [15]
H::?Aogw 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R Y3-COTHER T URKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE -0 Lecamay TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
g  ptmeousm o 28K §-ENTERING TRAFFICLANE  14-ENTERING ORCRosSING  ORLEAVINGVENICLE O A LT
L9 | 3.5TRIKING LU ") 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.6 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED EH el o FURITLL LU L= T piacram
5. BoTH STRIKING ACTIONS 5 yukiNG RIGHTTURY 11 SLOWING OR STOPPED 0GRl PLAYIG 21-STANDING OUTSIDE e ELabKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEKICLE 99-0THER UNKNOWN —
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MwREDLIGHT 9-INPROPERLANE CHaNGe  14-STTRPED CRPARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THowAY 6  2-SioMAL 5- VIELD SIGN
4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTIGFALLING!  ROADWAY L= L—" ) 3_FLASHER - NOCONTROL
CONTRIBUTING - 13- SWERVIKG TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD e m—
&-IMPROPERTURN 12 - IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS QHROAD 1- NOT INVOLVED
CUENTE 2 1 | 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERUMROLOVER 6 -EQUPHENTFAILURE  I1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= Finerexe osion 7 - SEPARATION OF UNITS ‘T’::SE'JW‘RWWNOF 17- AHIMAL — “ARM EQUIPMENT e AR~
3. INMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — JEER LgSTUR Y TALLING A 2
21 12-DOWNHILLRUNAWAY o o SHIFTING CARGD OR 1-NORTH 5 - NOR"HEAST
2L & | 2 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : = ANYTHING SET IN MOTION o}
13-OTHERNON-COLUSION 5 orocvenil e ! N 2-SOUTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN bt i BY A MOTOR VEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L& j TolL 1 | 3-EAST  7-SOUTHEAST
3Lt 15- PEJALCYCLE 21 PARKED MOTOR VEHICLE S-WEST  B- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
AL_L 1 jchash CusHioN 32-PORTABLE BARRIER 38-OVERHEADSIGH POST ~ 44-DITCH EQU.PMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL
1- MATED SPEED
5 ELLITAITE 34-NEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0,00 HLIRIEG b
Z7-BAIDGE PIER ORABUTMENT ~ gARRIER 40-UTILLTY POLE 47-MAILBOX 53-TUNNEL L=t =12 L—— 2. caLcucaTen/eoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
i o 3 - UNDETERMINED
6l 9-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 s
(I ] R .
L1 | rirstuarmruievent (1 ) most sarmruL EVENT
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WLJ:’ S U NIT LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,2,3,6,2,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[ saut as vaver OWNER PHONE: v 35 assa conr ( [WESARE AS DRIVER)
.0, 3 |INFANTINO, VERNON, ANTHONY | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sAME AS oAIvem) 1 4 1- NONE 3- FUNCTIONAL DAMAGE
11255 ELEANOR AVE NE ,HARTVILLE ,OH 44632 L—— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY STATE, ZIF CommerciaL Canrier PHONE: incLuse arga cooe 9 - UNKNOWN
L | I 1 1 ] | 1 I | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE SHDICAEALLTHATIARELY
() !L GCS4011 LKL4JCJJFLSiB9JGB6I31617J7J 5| 12 ] 0| 1|61 Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries (MOTORIST MUTUAL BLK Encore
TYPE OF USE = US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ity i
[Jcommercia [T coversment RESPONSE LU ey VP 0 W B[S City Ser:::nbuus T
VEHICLE WEIGHT GVWR/GCWR !
INTERLOCK #0CCUPANTS 1. <10KLBS [[] MATERIAL ciass# pLAcARDID #
Dg“lﬂgf,m [OQurrrsicae un 2 - 10,001 - 26K LS RELEASED
a LI S PR v (Jpeacaro |y o
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER
(0, 3 2-PASSENGERVAN (MINIVAN) B - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L= 3.SPORTUTILITYVEHICLE  9- AUTOCYCLE 14-SINGLE UNIT TRUCK 2-0THERVEHICLE 25-QTHER NOK-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 . CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN
6 - VAN {9:15 SEATS) 11-MLTERRAINVEHICLE 7. yoToRHoME ANIMAL-DRAWNVERICLE  og. (NKNOWN OR HITISKIP
W (ATV/4TV)
g 00, #orrRarLinG UNITS
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTGMATIGH 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L% ) 1.¥ES 2-NO 9-OTHER/UNKNOWN aTonomous 2- PARTIALAUTONATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 7 - RUS - INTERCITY 12- MILITARY 17-MOWING 99-0TER] UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9.- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 3 4 =
1-NOCARGOBGOYTYPE 3 - VEHICLETOWING ANOTHER - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER s e
0,1, noraesucaste MOTORVEHICLE CHASSIS e TANK ST
o0 28U 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. p(aT gD 14-GARBAGEREFUSE . A ] A s o sl -
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER ] UNKNOWN gl :
@
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNQWA s (- o]
VEHICLE 2- HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  1-DISABLED FROM PRIOR : " :
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGECC]T  [X]- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER
T CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDEHT SCENE [ -7op 1131 [J-ALLAREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS R 3-CTHER  UNKNOWN
LOCATION  cRosswALk 5 -TRAVEL LANE ~Orie: Lecamay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE AR SO TR
L3 s 0L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAHDING 2 )
ACTION 4. §tRuck  PRE-CRASH 4 OVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 1 L2 REEERTO NI SV EHICLEINTAT, SCENE
5- gorh sTRNG ACTIONS o yaqnGRGHTTURN  11-sLowinG OR sTOPPED el FLAHE 21-STARDING OUTSIDE AT L1 UNKHOWN
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLEDVEHICLE
JLUER MOk LTRE M TYY T TR
1-NONE 7-LEFT OF CENTER 13-[HPROPERSTART FRONA  17-VISION OBSTRUCTION  2L-LYINGINRODWAY - | yRaFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETQYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ? 3
B Terota e i 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE  14-STOPPEDCR EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
ILLEGALLY 2 6
L= e sTon sig 10- INPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= (38 O ey e f et
CONTRIBUTING 13- SHERVING T0 AVDID SPILLING THER IMPROPE :
CIRCuMSTANES 3 UNSAFE SPEED LSRN DERS0ND 16-WRONG WAY e s
6-IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS anfnan P OED
EVENTS 20 L1 | 2-INVOLVED-ACTIVE CRossiNG
112, 1, )-OVERTURMADLOVER b EQUIPNENTFAILURE 11-CROSSCENTERLINE-  16-RALLWAYVEMICLE 22-WIRK ZONE NAINTENANCE s L USSING
=120 - Reene osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL — “ARM EQUIPMENT
1 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY (0"l SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NCR-COLLISION e P ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN T BY A MOTORVEHICLE 2 1 i
LOSS OR SHIFT o ; 24-OTHER MOVABLE CBIECT FROM L% § Tol_L | 3-EAST  7-SOUTHEAST
3 Sk, O, 5- PEJALCYCL 21- PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL—L—J " JcRasH CUSHION 2-SORTABLEBARRIER  J8-OVERHEADSIGHPOST 44-DITCH EQUIPMENT T G )
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL .
: STRUCTURE T\ YR TR SUPPORT e 52-BUILOING 0.4 0 1.0 - STATED/ ESTIMATED SPEED
—— 27.5RI0GE PIER ORABUTMENT ~ gRRigR 40-UTILITY POLE 47-WAILBOX 53- TUNNEL e L I 7-caLcuLaTED/EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 45-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER O SUPPORT e ORANT 99 OTHER! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s s
e B
L1 ) rmstuarmruLevent (L | wost HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF 6



®= z2zws MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,2,3,6,2,

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY

3.SUSPECTED MINORINJURY. | 2
4-POSSIBLE INJURY 3
5- NO APPARENT INJURY 4

INJURED TAKEN BY 5

1- NOTTRANSPORTED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

-FRONT- MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIBE

(MOTORCYCLE PASSENGER!

- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2_EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD - MIDOLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE.
10- SLEEPER SECTION
S
11- PASSENGER N OTHER
LD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS
3-LAP BELTONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBEATUSED ~ 12- PASSENGER [N UNENCLOSED
5-CHILDRESTRAINTSYSTEM= _ CARCDAREA
FORWARD FACING 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
8 -HELMET USED 99- OTHER / UNKNOWN

AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICASLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC
4

- REGULAR CLASS
{0H10 = D)

5 - M MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

§ - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS

X-TANKER | HAZMAT

0L RESTRICTION(S})
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASS B 8BUS

7-EXCEPT TRACTOR-TRAILER

8 -INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13. MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY

15- MOTOR VEHIGLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16- OUTSIDE MIRROR

U - OTHER /UNKNOWN

17 -PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRAGTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICUE

8- 0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL ( B
¥ )

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

b- INDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER | UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LL QR | S| ) M) O B B | e | )
’_J: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUBE ARLA CODE
[+
g L 1 1 1 1 1 1 1 | ] J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=)
R v [ (L] LAY 1 1 e h )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
3
- [——
=] oL cLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC” UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS| TYPE | RESULT seiceruetoa
BY [ aconor  [] MARLuANA
1 [ T I T OO S [ ot o} Y i| O orHer oruc L ) (I | [ | PY I S I | ] )|y P Ty
UNIT # | NAME: | AST, FIRST, MIDDI F DATE Of BIRTH AGE GENDER
0,2 A ) Y| ISR RS S  EOEY) SO N | S S S § | IS
'u__a ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o
E [ 1 ] ] ] 1 ] ] 1 | !
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (niaac, ciivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
TE——] L] [ —] 1 1L 1L I ]
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 L
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
LA e s ' DISTRACTED A SR SISUSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturtoa
BY [ acconor  [] maruuana
S | R () [ e T O | B [ orHer oruc PSR o P T T | | L Sy O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T
0,3 | INFANTINO, VERNON, ANTHONY 1,0,3,1,1,9,5 2,67 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[»
= 11255 ELEANOR AVE NE ,HARTVILLE ,OH 44632 o i
o
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED BOT-Compuant
5. 4 |* 2 |KentFire UHPMC 01145 | s ME HELMETA) 13 () 501 G 4 S | 1 0 | S 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.21A Assured Clear Distan 61011
o
= ENDORSEMENT RESTRICTION DRIVER ALGOHOL TEST DRUG TEST(S)
£=] OL CLASS oMY £ JRIVER . ALCOHOL / DRUG SUSPECTED CONDITION STATUST TYRE R ESULTSiEtrvbie
BY [X] acconor  [[] maruuana
[ otHer pRUG 6

ALCOHOL TEST TYPE

1. NONE

2-8L00D

DRUG TEST RESULT(S)

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOGD
3 -URIKE
4 - BREATH
5-0THER

3-URINE
4-0THER

1 -AMPHETAMINES

2 - BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

6 -OPIATES/0PI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY83068 OH1M 1/18 [760-1500]
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®E #22%E QccuPANT / WITNESS ADDENDUM

Illolzlol'I0I0I0I1|2I3l612| ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 [ 1 1 L 1 1 1 J e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (rcLudE AREA CODE
L 1 1 1 1 ] 1 ] I i J
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN 70. Mecicat Faciuty (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET
] ] L1 e— | [ [ . )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= [ —— | I 1 | | 1 1 | | | = |
<Zz ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA cont
5
B | ! ! | ] ! 1 | ! 1 ]
B INJURIES [INJURED | EMS Actncy (NAMD) INJURLD FAKEN 10: Meoicat Faciuity (RaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET
1] [L_JLL ] [L—_1 ] [ L 1 )
UNIT # | NAME: LAST, FIRST, MDDLE DATE OF BIRTH AGE | GENDER
(B L 1 | 1 1 1 1 | ) | S | |
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - snctube ARtA coot
L 1 L 1 L 1 1 ] L | ]
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKENTO: Menicar FaciLity (namc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
s MC HELMET g ] i, A bt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— LI IR ) | S S ) S ST ) W R T
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
3 [ 1 1 ] ] 1 ] 1 1 ] i
Bl INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Faciury (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
i g k) i MC HELMET A A A die i

INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN

GENDER

F -FEMALE
M- MALE
U-OTHER/UNKNOWN

1- FATAL 1-

ITREATED AT SCENE
2- EMS 7-
3- POLICE 8-

99-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
e
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

LAP BELT ONLY USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING
BOOSTER SEAT
HELMET USED

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY
OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1- 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 - MIDDLE
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

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
H KALAMAJKA, DMITRI, DESHAWN 0 0,5,2,6,1,9,9,6,/24 (M
é ADDRESS: STRELT,CITY, STAIL, ZIP CONTACT PHONE - incLUDE, AREA CODE
£
624 LONGMERE DR ,Kent, ,OH 44240 L i
NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
@
;’ L 1 | 1 | 1 | I ] ! ]
js4 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inctune ARFa cone
=
L | [l ] 1 ] [ 1 | i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
‘2 (Y ST N D B
[s§ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLube AREA copE
=z
[L____dl 1 | 1 1 | ] ] 1 |
HSY 8355 OH1P 3/18 [760-1500] PAGE 6§ OF 6



