s OHIO DEPARTMENT -
B efctisr TRAFFIC CRASH REPORT  +venoves manbaToRY FIELD FOR SUPPLEMENT REPORT FOCACIREFORTNURIBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 KENT POLICE 1210|2|11'1010|0|1|0|05010| 1
. 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1n ERROR
SECONDARY CRASH s : 1-SOLVED 98- ANIMAL
[ erivare properry| City of Kent Police 0,6,7,0 3} 2ounsoven] 0.2, |01 99 unknown
COUNTY* LOCAL"f*c”y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6,7 p | 2-ViLaE | Kent 061212,2,02,1,/,1,1,2,4 LorATAL
L2 L[ L2 _J 3-TOWNSHIP 19162,2,2,0;2,1,/,1,1,2,4)} I 2 -SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER |PREFTX 1- gngTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oectmat ecrees SUSPECTED
= 2-
z RAST 3- MINOR INJURY
|S[R||4|3‘ | 2 2-WE5T WATER |S |T| 4l 143;7,3,8,3, SUSPECTED
Pl ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pcacss 4 - INJURY POSSIBLE
= 2-SOUTH
& 3-EAST _ 5- PROPERTY DAMAGE
Bl a0 |1 a-wesT 1575 L1 1| 18 1)3,5:5,4,5,3, 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 o ON APPROACH
3 2-MILEPOST 4  2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L—3-HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET I
a-wesT | SR- STATE RoUTE @ ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uNiT OF MEASURE | O NUMBERED COUNTY ROUTE} 1 oo\ jey PK -PARKWAY  TL -TRAIL ROROIVAY
1-MILES | TR- NUMBERED TOWNSHIP g A {
5 9 2-FEET ROUTE RUSORIVE ) B An WAY ] roaoway pivioen
L | L ) | | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEQIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gg%%léusmn 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS W0 MOT’\z)R 5. BACKING 2-SOUTH (<4 FEET)
L=t~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepieLEs (v 6-ANGLE — 3-EAST b 3. DIVIDED 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-QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERAUNKNOWN
[J 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= =
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [
C R MEDIAN 3=TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 07 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHoov zone 5_OTHER 5. TERMINATION AREA 3-CURVELEVEL | 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
2- DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipr
L—— 3.DARK - LIGHTED ROADWAY L=t 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHERAINKNOWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the naorth
direction with
an “N" on the
UNIT #1 WAS TURNING LEFT (SOUTHBOUND) compass diagram.

OUT OF BURGER KING ON S WATER ST.
UNIT #1 SAID UNIT #2 WAS APPROACHING

| |
NORTHBOUND WITH THE RIGHT TURN SIGNAL. N | | NeT TO Seers
UNIT #1 PULLED OUT IN FRONT OF UNIT & waten o1 I
#2. UNIT #2 STRUCK UNIT #1. OWNER OF CCTET %
UNIT #1 WAS CITED WITH FAILURE TO 5 P —
YIELD. #240 I
l
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
9,6,2,2,2,0,2/1,//,1,1,2/4,0,6,2,2,20,2,1,/,1/1,2,8/06,2,2,20,2,1,/,1/1,41/06,22,202,1,/,1,20,7, [X] PoLice agency
. L TOTAL | OFFICER'S NAME™ Checken oy OFFICER'S NAME* [ wororist
ROADWAY CLOSED | INVESTIGATIONTIME|  mINuTES | Poe, Dominic Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ CEcken 8y OFFICER'S BADGE NUMBER™ e e A
l()I()I()Jllo|310|l()l6|9||[2 l4|01 1 | ||2l5|5| | I} |
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THNL~ OHIO DEPARTMENT
"" OF PUBLIC SAFETY NI
\ o’ v Urtanes sovh v I

LOCAL REPORT NUMBER

Izlolzlll'10|010I1I0I0I0101 |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [X] sAME as DRIVER) OWNER PHONE: 7=/ assa ront I canc ac nomeoy
L0 ;1 ,|DELCHER, JAMES, O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawE 43 0arverm, 1- NONE 3- FUNCTIONAL DAMAGE
2615 59 Lot 10 ,Ravenna Twp ,OH 44266 |Lj 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 Commtercrar Canrier PHONE : inctuoe area cooe 9 - UNKNOWN
N T Y N T OO S R DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H,| HKJ7?750 121G L, F\E1)E3,8D9,1,6,4,4,4,4,/,2,0,1,3,( Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | ROOT GFZHX7 RED CAMARO
TYPE oF USE USDOT 4 TOWED BY: COMPANY NAME
[Jeowmeron [Joovennment [7] MEMERSENCY) — e
INTERLOCK #0CCUPANTS vsnmslw F‘ﬁ{'g,f‘{‘;’s"”“‘"“ [[] MATERIAL cLAss# PLACARDID #
Dgg‘,ﬂf,f,m [Qwrrssicae unrr 2 - 10,001 - 26K LBS RELEASED
(012 |L___3-52Kuss Cleacaro | 4

1 - PASSENGER CAR
2+ PASSENGER VAN (MINIVAN)
Ol 5 gpogrumumvvenicie
UNITTYPE 4 _piey yp
5 - CARGOVAN
6 - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATVIUTV)

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

21 -HEAVY EQUIPMENT

22 - ARIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MOBE WHEN CRASH OCCURRED?

L_“_J 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

S
AUTONOMQUS
MODE LEVEL

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

9 - UNKNOWN

- HONE
0,1, 2-™0
SpECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSIT/ICOMMUTER

w o e

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0T-ER 7 UNKNQWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

12

1 - NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
csﬂoﬁ:yo 2805 4 - LOGEING 6 - CARGOVANJENCLOSED BOX 1. r\ AT 8D 14-CARBAGEIREFUSE , .
TYPE 7 - GRAINICHIPSIGRAVEL 1L-D0MP O — 30 473 oltls s 3
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOW . (|
vl_‘_,EH[(;LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR 5 :
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpAMAGET 01 [J- UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7. SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-7op (131 - ALL AREAS [15}
Nf:-g:{_ﬂ[rgﬂ z-lg;;:ss;ﬂ:(un-uuulxnxzu CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER UNKNOWN
AT INPACT 5 - TRAVEL LANE - 0rwex Locamay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE R QN1 GRCORTACT
L4 s.sthiking L0165 3 chanomg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION ~ 1-STANDING R i M4=/UNDERCARRIAGE
ACTEON 4.§TRUCK  PRE-GRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOWMOTORIST 0,7, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. oHsTRIKNG ACTIONS 5 G RIGHTTURY  11-SLOWING OR STORPED OGGING, PLAYING 21-STANDING DUTSIDE Top 99- UNKNOWN
L STAUCK & - NAIGLEFYTORY INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-T0
9. OTHER/ UNKNOWN 12-DRIVERLISS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TwwAY 2- SIGNAL 5 VIELD SIGN
— L—) s.FuAsHER  &-NOCONTROL

1-NONE 7-LEFT OF CENTER 13-(MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”f[&"gf&g“ PARKED EQUIPMENT 23-OPENING DOOR INTO
L=L=J_ pa stop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY
P CONTRIBUTING . oo coren 11-DROVE GFF 15-SHERVINGTO AVOiD SPILLING 99-THER IMPROPER ACTION
] CIRCUBSTANCES *~ ) UFF ROAD 16-WRONG WAY 20-INPROPER CROSSING
= 6-IMPROPERTURN 12- IMPROPER BACKING
r4
M SEQUENCE oF EVENTS
& EVENTS
(L2, 0 L-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
L=L= ) FRerExpLosion 7 - SEPARATION OF UNITS g::eéllff DIRECTIONOF 17 ANIMAL — 7ARM EQUIPMENT
. R 18- ANIMAL - DEER 23-STRUCK BY FALLING,
1 3-IHMERSION 3 EANORRORGT om0 SHIFTING CARGOOR
L_L__J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 2.4 vEnCLElN ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN v BY AMOTORVEKICLE
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT
31 | 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL scRasH custion 32- PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT S1-WALL
N STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING
21 -BRIDGE PIER OR ABUTNENT  gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRART 99-0THER | UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

!LJ FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

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

1

4

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM 1_3_1 T0 [_Ll 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
_'_J_'o 9,5 L= 2. caLcuLATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 . 5

HSY8304 OH1U 1118 (760-0820}
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OHIQ DEPARTMENT
or Puauc Sarery

LOCAL REPORT NUMBER

=% UniT

lzlolzlll-l0|01011|010|010| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]5aME as DRIVER) OWNER PHONE: 1v:ee2e ases cope ([ TVsaus as nivers
L0 ) 2 | WRIGHT, WHITNEY, SHANTE L DAMAGE SCALE
OWNER ADDRESS: STREET, CI7Y, STATE, ZIP ([] soHE A5 0aveR 1- NONE 3- FUNCTIONAL DAMAGE
198 WADSWORTH RD ,ORRVILLE ,OH 44667 il 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHOMNE: incLuse aRea cooe 9 - UNKNOWN
I TS T S VO A N TN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H)| HIW3014 D FAFP S 3,U9,6,A1,51,588,2,0,0,6, Ford 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 RN u !
VERIFIED | STATE FARM C488415F2335001 GRN TAURUS 10 i 2 10 2
TYPE oF USE Us 00T & TOWED BY: COMPANY NAME 2
[Joommenciae [Joovernment [T MEMERSENCY | — e — s L s 1
INTERLOCK #0CCUPANTS VE"ICLEI"‘_E'gr&g‘{:'S"’“w“ [] MATERIAL * cuass# pLAcARDID # : A A
Oloevice  [Jurwskap untr 2 - 10,001 - 26K L8S . : ; :
EAUREED 0,1 ] 3 - >26K LS O PLACARD I O S N |

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1 L PASSENGERVANMINIVAN) - MOTORCYCLE SWHEELED
== 3. SPORT UTILITY VEHICLE

12-GOLF CART
13- SROWMOBILE

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-THER NOK-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ARIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) i '(‘#Jfé‘r"%‘" VEHICLE 37 MoToRKOME ANIMAL-DRAWNVERICLE  gq_ yNKNawN OR HIT/SKIP
00, #orrrarLinG unITS
WASVEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED!? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au;’m,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER | UNKNOWN
SL.J—jPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M 1 K0T APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
cBADRDGYO 2-BU8 4 - LOGGING 6 - CARGOVANVENCLOSED BOX 19y a7 BED 14- CARBACE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWH
VERICLE 2- HEAD LAMPS 5 - STESRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

12 12

[J-NoDAMAGET 01 [J- UNDERCARRIAGE [ 141}

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 JCRASH CUSHION 32 PORTABLE BARRIER
% g?;%ﬁé SXENHEAD 33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
SL—L—1 77. BRIDGE PIER ORABUTMENT ~_ paRiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
43-FIRZ HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99-0THER | UNKNOWN

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIBENT SCENE O-Top 1133 [O-ALLAREAS [15]
Nfgédmll!‘lﬂ 2. INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR ~ %9-OTHER / UNKNOWN
CROSSWALK § - TRAVEL LANE - 0rwea Locsnay TRAILS - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITI INT oF CONTA
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE Al FOINT oF COLZAET
3 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3-STRIKING L0053 cancing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNIRG, 20-OTHER NON-MOTORIST 1,2, M2- EIE:GESJ“(A’ UNIT 15-VEHICLE NOT AT SCENE
5. ot sTRIkiNG ACTIONS 5 yaeinG miCHTTURN  11-SLOWING 0 STOPPED YOSGING, PLAYING 21-STAHDING OUTSIDE 15-70p 99 - UNKNOWN
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
R LR = LR e — T TR
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - VIELD SIGN
(RSN ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING : L= L= s ruasier & NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVDID SPILLING
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY 93-0THER IMPROPER ACTION
6 IMPROPERTURN 12-INPROPER BACKING LS Hor THROUGH LANES RAIL GRADE CROSSING
SEQUENGE of EVENTS 1-NOTINVOLVED
EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
L2, 0 1 -OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 ) rinerexe _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPNENT
3- INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18- AHIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
1-DOWNHILLRUNAWAY o SHIFTING CARGO OR 1-NORTH 5 - NOR“HEAST
2L L1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - OTHER | g
13-OTHER NON-COLLISION ANYTHING SET IN MOTION RHWEST
. 20-MOTORVEHICLE [N 2-50UTH & - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TRARSeaT BY A MOTORVEHICLE 2 1 N
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L~ | vol_d | 3-EAST  7-SOUTHEAST
3L_1 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

10,2,0, ! ] 2-CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 | §

HSY8304 OH1U 1/19 [760-0820]
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XL Onio DEPARTIENT M LOCAL REPORT NUMBER
®=zzEwE MoTorisT / NoN-MoToRIST
|2I012I11'|0|0|0|1|0|0|0|0| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |DELCHER, JAMES, O A1 (25/1974|4 6 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA cout:
o
2615 STHY 59 Lot 10 ,Ravenna Twp ,OH 44266 L 1
= . , , A i ,
ted INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (tiame civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEcTioN | TRAPPED
= TAKEN DOT-CompLant
5 BY MC HELMET ()'1' 1|1|1|
{74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 4511.44 Right of Way on Publ 14404
(=) .
= ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seiecrupros
T [ atconor ] maruuana
|_4__1|_1|__J;|_||_1_||_L_1 I_I_JDUTHERDRUG [ 1 lll o1 1 g |1|| [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | VASIL, ELISHA, THOMAS 07 /(15/1987,3 3| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
©
= 198 WADSWORTH RD ,ORRVILLE ,0H 44667 | 1
(=)
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY ctuaue. ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GEoMPuAm
E 5 BY L ] M':MLMETLOIIII 1 Illll;1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O H
= ENDORSEMENT RE s v ALCOHOL TEST DRUG TEST(S)
OL CLASS Nog STRICTION st :rsrgcrzu ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TYPE STATUS | TYPE | RESULT Seecturios
BY [ aconor  [[] maruuana
|L: LI 1 1 ;1_1 [ orner orus |_1_1 |L1 L= b
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_ L1 { | { / | | | J 1|
i ADDRESS: STREET,CITY, STAIE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
=
g L | [ | 1 I | | | 1 )
E3] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | E2eCTION | TRAPPED
= TAKEN USED DOT-Compuant
3 BY MC HELMET
| — 1 — 1 1L H It |
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
15 |
=] 0L CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UK 102 RESULT s
[J awconor ] marwuana
i i ] | [ otHeR oRUG )

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

- NONE USED
2- SHOULDER BELT OKLY. 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

SAFETY EQUIPMENT
1

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDOLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NoT

5-NOT

AIR BAG
DEPLOYED

2. DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE

APPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0H[0 = D)

S - MIC MOPED ONLY
6 - N0 VALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION ; !
SEERER SEL 4-NOTAPPLICABLE : wﬁnmm
gt L GER INUTHER R HEEL MOTORCY
ENCLOSED CARGO AREA ~THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS
G IR NITHCA?) 2 EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGOAREA 3-FREEDBY ;
LES RALRC WL S B e
14- RIDING ONVEHICLE EXTERKR
(NON-TRALLING UNIT) FrEMALE
M- MALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

U-OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER
5-EXCEPTCLASSABUS

6-EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO BAYLIGHT ONLY
11.- LIMITED T0 EMPLOYMENT
12.- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE 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
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELB
COMMUNICATION DEVICE

5 -OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6 -PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-0THER DISTRACTION OUTSIDE
THEVERICLE

9-OTHER / UNKNOWN

CONDITIDON
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG DEPRESSED
AHGRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1 - NONE GIVEN

2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / INUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
b-0PIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY830€ OH1M 1/18 [760-1500}
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®=eEEE OccuPANT / WITNESS ADDENDUM OGS FEFORTUNIER
L2|0|2|1|' |0|0|0|1|0|010|0| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| GANUNG, CHRYSTAL, GAIL 02 (26/1977|4 4| F,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA cODE
2615 STHY 59 10 ,Ravenna Twp ,OH 44266 L -
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, aTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
T@KEN USED DOT-Compuant
5, 0.4, Dwerewe) 0,3 | 1 1)1 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | / 1 | / | ! | | — |
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA coDE
S
B L L 1 1 1 1 ] 1 1 1 J
B INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MepicaL FaciLiTy (name, erTy) | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L ) Lt 3 1 1 1L I 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S— | [ ( ! | / | 1 | ] | {! i
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
3
= L 1 1 1 1 I 1 1 1 ] ]
it INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeotcaL Faciuity (wamr, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
N MC HELMET . i i o i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | ( | | / | | | || | | J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
! 1 L ] 1 1 1 1 I I ]
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN 10: Meoicar Faciutry (name, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
E ol 8Y L MC HELMET N ) A o AN A

INJURIES

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

SAFETY EQUIPMENT USED

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

SEATING POSITION

AIR BAG USAGE

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

1- NOT DEPLOYED
2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

S
99- OTHER / UNKNOWN MEAN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( | 1 / | | i 11 !
ADDRESS: STRLET, CITY, STATL, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
L 1 ] 1 1 1 1 1 1 L |
NAME: LAST, FIRST, MiODI £ DATE OF BIRTH AGE GENDER
L I ( 1 1 / 1 | 1 [ I —— | N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L L I ] 1 1 i ) ] ) )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 1 | 1 i | | | | I —— I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncyLupe AREA conE
L 1 t 1 t 1 1 ] 1 1 |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §



