
LOCAL REPORT NUMBER*
d. 01110 OEe.Rwr?a

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 OH-3
PHOTOS TAKEN

-18 OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LDCAL INFORMATION

REPORTING AGENCY NAME NCIC* HIT!SKIP I NUMBER OF UNITS I UNIT IN ERROR
1-SOLVED I I 98-ANIMALCity of Kent Police

i i 6 i 7 i 0 3 i LJ 2- UNSOLVED( 0 2 j, 2

121012111- 1010011931819 I

ROADWAY

COUNTY* LOCALJTY* COCATION CITY VILLAGE,TUWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL2-VILLAGE Kent 5LLZJ LiJ3-TOWNSHIP L1III2I’i2iøI2I’(II2i0i5iJ L_____J2.SERIOUSINJURY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGIEED SUSPECTEDS - SOUTH

S Ri 15191 I I I L_] 11AYMAKERVY P K1 jjj•1 1 5 i I i 7 5 6
i 3RY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGEEED 4- INJURY POSSIBLES - SOUTH
U-EAST flrD1’7’r1CR — 5-PROPERTYDAMAGE: I HI IJL_JW-WEST ,S T LiJJ.3IS!6i4iOIOi ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY HW- HIGHWAY ND- ROAD I1 WITHIN INTERSECTION OR ON APPROACH1 2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE AL_J3-HOUSE# L_-__J U-EAST

W -WEST 58- STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET fl WITHIN INTERCHANGE AREA NUMBER It APPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE L’NIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR-NUMREREDTOWNSH)P DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE EJ ROADWAY DIVIDEDI I I L.] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION at FIRST HARMFUL EVENT MANNER OF CRASH COLCISIONIIMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR N - NORTH - DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWCEN

R
5- BACKING

S - SOUTH 1<4 FEET)L_JJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN 6-ANGLE
E- EAST 2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
W WEST

(54 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE 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-OTHER / UNKNOWN 9-OTHER/UNKNOWN

WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETED LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSi:J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

0 - CURVE GRADE A - ICE 3 - BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 0-CLEAR 6-SNOW OIL,GRAJEL STONE
3 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN N - OTHERIUNI<NOWN9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

Unit 1 was stopped at the red light on S. Depeyster mas°s°ram.

at Haymaker Pkwy. Unit 1 was North bound. The light

to cross Haymaker Pkwy turned green. Unit 1 began to
travel North on S. Depeyster St. Unit 2 was

traveling East onHaymaker Pkwy. Unit 2 did t stop

at the red light, and entered the intersection. Unit Z._Z_— ..-J—
1 struck unit 2 as unit 2 was in the intersection.
Unit 2 was cited for red light violations.

-_-—-— h
Pt!. Womack #258

CRASH REPORTED DATE /TIME DISPATCH DATE !TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORt TAKEN BY

J POLICE AGENCY(‘I 1121112101211J12101512111 i /I2i0I59i(l1I2I1I2I02I1I /12111012 111211121012111/2131
IJ MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED no OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES ‘Womack, Alec M Gaydosh, Ryan SUPPLEMENT

ICORRECTION ,rADDITION
OFFICER’S BADGE NUMRER* CHECKEN in OFFICER’S BADGE NUMBER* DIII

IOIOIOIIOI3IO,O61212 5 I 8 I I 2 1 I 31 I I I

HSY700I CR1 11)9 (760-08201
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U NIT

23INZVCT ATTENUATOR
41 [ ICRASHCUSHION

26-BRIDGE OVERHEAD
STRUCTURE

NON-COLLISION
00-CROSS CENTERLINE — 16- RUILWATVEhICE

OPPOSITE DIRECTIONOF 17-AC/MAL — ‘ART
TRAVEL

lB-ANIMAL — DEER
02-DOWNHILL RUNAWAV

OR-ARIRAL — OTHER
03-OTHER NON-COLLISION

20-MOTORAEHICLE IN
04-PEDESTRIAN TRANSPORT
OS-PEOALCTC:E 2D-PARAEC MCTTRATAICLE

COLLISION WITH FEXEO OBJECT — STRUCK
31-GUARORAILEND TT-TRAFFICSIGN PEST 43-CURB
32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44-DITCH
33 -MEDIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 43 -EMBANKMENT

SUPPORT 46-FENCE
4OATILITR POLE 40 -MDILBDT
41-CTHER’OSTPOLE 43-TREE

OR SUPPORT
4R-FWO HTDRVNT

42-CULVERT

LOCAL REPORT NUMBER

121012111-IOIOIOI1I9I3I89I I

DAMAGE

OAMAGE SCALE
1- NONE 3- FANCTIONAL DAMAGE

I I 2-MINORDAMAGE 4-DOSABLINGOAMAGE

9- UN/KNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNITs OWNER NAME: LAST, FIRST MIDDLE IflSAAERSOAIVERI OWNER PHONE: lRLI IRIIE flSAMERSDR:vr,:

. I 0 i I GUERRIERI. ROBERT, ALLEN I
OWNER ADORESS: ATREETL CITY STATEZI? Q:AMEASTRVER

6150 FIRWOOD RD ,MENTOR .011 44060
COMMERCIAL CARRIER: NAMEADTRESS,CITT STATE ZIP CGHMERCIRL CARRIER PHONE::NCL:DEAREACODE

I I I I I I I I I I I —

r—,INSIRANCE I INSURANCE COMPANY
LAIRERIFIED SAFECO

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE
101 H1 JBH6454 IIIJO4INITI4IFIBI8IAIDI5I2/011I1111I210I1101 Jeep

INSURANCE POLICY#

K2926093
COLOR VEHIC

SIL COMPASS
TOWEO BY: CDMPANV NAME

VEHICLE WEIGHT GVWR/GCWR
1 - A1OKLRO
2 - DOCOD - 26K LAS.

LJ 3 - >26K LOS

TYPEOFUSE I USOOTH

D IN EMERGENCY

HA2A000US MATERIAL
INTERLOCK #ICCUPANTS I r—o MATERIAL CLASS# PLAEAROIO#

jJ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I

D OEVICE QHIT/SKIP UNIT I )-I RELEASED
EOIIPPEO

10111 I LJ
I - PASSENGER CAR 7- NOTORCTCLE 2-WHEELEO 02-GOLF CART OR-LIMO ILIVERVVEHICLEI 23-PEDESTRIAN I SHATER
2- PASSENGER VAN IMINITANI B - NIITORCTCLE3-WHEELEO 03-SNOWMOBILE OR-BUS 116+ PASRENOERSI 2A-WAEELCNAIRIANTTTPEI

L9_I__J 2 - SPORT LTILITVVEHICLE R - AUTOCTCLE 04-SINGLE UNITTRUCR DO -OTHERAEHICLE OS-OTHER ROT-MOTORIST
UNIT TYPE A

- PICK UP DO-MO’ED OP MOTORIZED OS-SEMI-TRACTOR 21-HEART ECUIPNENT 26-0/CYCLE
S - CARGO VAN BICVCLE ON-FARM Eou:PRETT 20-ANIMALATTA RiOERCR 27-TRAIT
6- VAN 9-05 SEUTSI AD -ALLTETRAINREHICLE OT-ROTORNOBE ANIMAL-ORAWNRTH1CLE SR-UNKNOWN OR HIT/SKIPIATAI UTTI

L_Q1!J U OFTRAILING UNITS

ADS VEHICLE OPERATING IA ABTONOMOUS 0 - NO AUTONIATIOR 3 - CONDITIONNL AUTOMATION R - AVKNTWN
MIOE WHEN CRASH OCCURREO1 0 0 - OR:AERNSTISTANCE 4- HIGH AJTONATION

L2J 0-YES 2-NO N-OTHER/UNKNOWN AUTONOMOUS 2- PURTiA_AUTCMUTIOR S -TULLAGTCMATiTN
MOOE LEVEL

0 - NONE 6- BUS—CHARTEWTOUR 01-TIRE lA-FARM 01-NAIL CARRIER

____j_ 2- TARI 7- BUS—/NTERCITT 02-MILITANT OT-ROWING NR-OTHERI UNKNOWN
3- ELECTROAIC RIDE SHUN/NC B - BUS — SHUTTLE 03 -POLICE 03-SNOW REMOVALSPECIAL

FUNCTION -SCHCCLTRATSPORT N - BUS—OTHER 0A.PIJBJC LT:LITT OR-ThING
S - BLS_TRANSITICCBMU’ER OO-ANSAULA\CE 00-CONSTRUCT/CS ECUIPTEYT 20-SHTETVSERA:CE PrRCL

I - NO CARGO BOTTTVPE 3 - VEHICLETOWING ANOTHER S - IRTERMO2AL CONTAINER 3- PTLE 12 -CONCRETE MOVER
j1jj I NOT APPLICABLE MOTORAE V/OLE CHAOS/S R - CARGOTANV 13 -AUTOTRANSPORTETCARGO 2- BUS 4- LOGGING A- CARGO VAN/ENCLOSED BOA 10-FLAT BED 14 -GARBACURETVSE000Y
TYPE 7 - GRAINICH/PSIGRATEL OB-OL’MP %-OT-E4INKNOWN

1- TART SIGNALS 4 - BRAKES 7 - WORN CNSLCKT/RES N- N000RTRCHILE W-OTHERi VNKNOWY
VEHICLE 2 - HEAD LAMPS 5- STEERING S -TRAILER ERUIPMENT 10-DISABLED FROM PRIOR
OEFECTS 3- TAIL LAMPS A -V/NE BLOWOUT DETECTIVE ACCIDENT

I -INTERSECTION— NIARHEO 3 - INTERSECTION —OTHER N - BICVCLE LANE N - NOEEIAN/OROSSINC ISLAND 12 -FIRST RESPONDER
CRESSWALK 4 -R:2ALCCV—MVRKEO 7 -SHOLLDERIROAE5/OE :O-ORIAOWAVACCESO AT 11C/OEYT SCENE

NON-MOT2RIIT 2- INTERSECTION — UNMARKED CROSSWALK B - SIDEWALK 10 -SHARED USE PAHS OR W-OTHER I UNKNOWNLOCATION CREISWLK 5 -TRAVEL LANE—I-N:: L::A9;N TRAILSAT IMPACT

U 12 12

S?%93

S’3

N

D-NOOAMAGEEII C-UNOERCARROAGE EO43

D-TOP EO3I Q-ALLAREAS EOSO

Q - UNIT NOT AT SCENE C 163

0- NON-CONTACT 0 - STRUIGHTAHEAO 7- MAKING A-TARN 13 -NEGOTIATING A CARVE lB-APPROACHING
2-NON-COLLISION 2- BACKING B - ANTERINGTRAFFIC LANE 04-ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINT HF CONTACT

L___J 3-STRIKING LP-_IJ_J 3 -CHANGING LANES N - LEAAINGTRATFIC LANE SPECIFIEDLOCAT/ON 1V-STANOIRG A - NO DAMAGE 14- BNDERCARRIAGE

ACTION 4 STRK PREORASB4 -OVENTAKINGIPASSING OE-PARKEO OS-:NALKIN-j.RUNNINO. ZC-OTHERNOS-MOTOR1ST I 1 1-12- MEFLRTD ANOT 15-VEHICLE NOTAT SCENE
DIAGRAMACTIONS JOGGING, PLATING 20-STANOING OUTSIDE 99- ANKNOWN0- BOTH STAIKING S - MAKING RIGHVTARR Il-SLOWINGCASTOP?ED

N -MAKING LETTOERN IN TRAFFIC IA-WORKING 0iSABLEOAE/CLE 13 -TOPN STAACK

V-OTHER I UNKNOWN 02-IRiAERLOSS 07- PUSHING VEHICLE N9 -OTHERI UNKNOWN
ai :L i

0- NONE 7-LOFT OF CENTER 03-IMPROPER START FROM A 17 -VISION OBSTRUCT/ON 21-LYING/S ROADWAT
2 -RAILERETOTIELO B-FOLLOWING’OOCLOSEIACOA PARKEI POSIT/ON 13 -TPERATING OETEC’/RE 22 -NOT TISCERNIMLE

01 3-RAN RED LIGHT R-IMPRCPEN LANE CHANGE I4-STOPP000R PAROEO ERLI’MENT 23-OPENING ORARINTOILL EGALLVA-RAN STOP SIGN 00-/MPR2’ER PASSING OSLOAO SP/n/NGITHLL:NGJ READ WAY
CBNRRIIATIHG 05-SWEA4iNGTO AV2IE SPILLING RN-OTHER IMPROPERACT/ONU-VNSAFESPEED Ol-DROTEOPROADOIROUHITNNOES 06-WRONG WAY 20-IMPROPER CROSS/NOB - /MPROPERTURN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

I - OAERTURN/RCLLCVER
1L/ I

2- FIREITOP_0010N

3-IMMERSION

DI I I 4-JACKKNIFE

5 -CHTGOIEOUIPMENT
LOSSORSHIFT

TRAFFIC WAY FLOW
O - ONE-WAV

2 - TWO-WAY

N - EOA/PMENT TA/LURE

7 - SEPARATION OF ONITS

B - RAN OTT ROAD RIGHT

N-RANOTTROAOLETT

00-CROSS ME000N

TRAFFIC CONTROL
0-ROUNDABOUT 4- STED SIGN

2 2-SIGNAL S - V/ELO SIGN
II

3-FLASHER N-NOCCNTBOL

S DFTHROUGH LANES
ON ROAO

7

RAIL GRAOE CROSSING
1- NOT IN VOLVEI

0 - ONRTLTEI-ACT/VE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
EOJ:PN C N V

23-STRUCK BY TALL/VG
SHITT/NG CARGO OR
ANVTH/NG SET/N MOTION
AVA MOTOR VEHICLE

04-OTHER MOVABLE CRAW

SC-WORK ZONE MAINTENANCE
EOUiPNENT

51-WALL

52-AUILOING
S3TANNEL

0-OTHER FlOOD OBJECT
RR-CTER/ANKNOWN

NI / I 34-NED/ANGUARORAIL
27-BRIDGE PIER OR ABUTMENT BARR/ER
2M-SR002E PARAPET 30-MEDIAN CONCRETE

____

29-BRIDGE RWL BARMIER
TO-GUARDRAIL FACE 36-MEl/AN OTHER SIRE/ER

1 I FIRST HARMFUL EVENT LjJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST OIRECTION
0-NORTH S - ROrHEAST

2-SOUTH N - NORTHWEST

FROM TO 3-EAST 7SOUTHEAST

H - WEST B - SOATHAMEr

N - THEN / _NKYOWN

UNIT SPEEO OETEOTEO SPEEO

- STATED / ESTIMATES SPEED
I 0 / L__i_i 2-IALCALATEDIEDA

3- ANOETENMiNEDPOSTEO SPEEO

II

HSYM3O4 OHRU 3/10 [700-0820)
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U NIT

25-IM0ACT ATTENUATOR
41 I I CRUSH CUSHICN

26 -BRIDGE OVERHEAD
STRUCTURE

CAMMERCIAL CARRIER PHONE: ThCL000 RRES 0000

I I I I I I I

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRA!L END 37-TRAFFIC SIGN ZEST 43-CURB
32-PCRTAILE IAXRER ]A-DVORHEADSIGN POST 41-o:TCK
33-MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45-EMBANKMENT

SUPPORT 46-FERCE
40-UTILITY POLE 47-MAILBOX
41 -OTHER POST, POLE 41-TREE

CR SUPPORT
49-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

2101211-10 0,019389,
II DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2- MONOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

D-TOP [031 Q-ALLAREAS [15]

D-UNITNOTATSCENE 0161

INITIAL POINT OF CONTACT
O-NOOAMAGE O4-ANDERCARRIAGE

0 5 142- REFERTO UNOT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN

UNIT I NON-MOTORIST DIRECTEON

1-NORTH S - /ORHEAST

2- SOUTH 6- NORH WEST

FROM LAn TO ni_i 3-EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

R-DTHER!ANKNOW.N

- STATED! ESTIMATED SPEED

____________

I______I 2-CALCULATED/EAR

3-UNDETERMINED

UNITS OWNER NAME: [DAT, FIRST MIDDLE :1AMEAsORIVoR: OWNER PHONF 1

i 0 p 2 i SETLIFF, COLLIN, REECE
OWNER ADDRESS: ATREET, CITY DTATE,OIP I1AMRRIDRIVERI

200 MAIN ST 47 ,Ravenna ,OH 44266
— COMMERCIAL CARRIER: NAMEADJRTIA,CITT ATATEDIP

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHOCLE YEAR VEHICLE MAKE
W1 V1 56N379 41T111B,F111F1K111G1U112161917111 1210116 Toyota

r—IINSIRANCE INSURANCE COMPANY INSURANCE PDLICY# COLOR VEHICLE
L!JVERIFIEB PROGRESSIVE 938588019 SIL CAMRY

US DOT S TOWED BY: CAMPANY NAME

I I I I I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I

D IN EMERGENCY ICOMMERCIAL flGEAEONMENT RESPONSE I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS # PLACARD ID #1 - [OK LID RELEASED
EQUIPPED

I 10121 I3->26K[BS UPLACARD II

D DEVICE Q HITYSKIP UNIT
2 - 10,001 - 26K [AU

A - PASSENGERCAR 1- MOTORC0CLE2-WHEOLED 02-GOLF CURT B3-LIMOI_INERTAEHILEI 23-PEDESRRIAN!SKATER
2- PUSSENGERTAN IMINIAUNI I - MOT2RCYCLEI-IHHEELEO 0X-SNOWMOSILE DR-BUS (OAR PASSENGERSI 24-WHEELCHAIR ANYTYPTI

L_Q_I_L-J 3- SPORT UTILITYXEHICLE N - AUTDCYCLE 14-SINGLE UNITTRL’CE 22-OTHER VEHICLE 2E-2RHOR NOA-MORXRIST
UNITTYPE 4- PICKUP 10-MOP000RMOTORI2ED 15-SEMI-TRACTOR 21-HEUUYE0UIPMENT 26-BICYCLE

S -CARGORAN BICYCLE 06-FARM ERUIPRENT 22-ANIMAL WITH RIDEROR 27-TRAIN
6 - AUN (9-OS SEARS! n -ALLTERRAINAEHICLE 17 -ROTORHONE ARIMAL-2RAWNYEHICLE 99-UNKNOWN OR HIT/SKIP

IATAI UTAI

L_QQJ # IFTRAILING UNITS

WAS VEHICLEDPEWTING IN ABTQNDMIUS 0 - NORUGOATICN 3- CON0ITIORALAL’TDMUTION N - UNKNOWN
MDDE WHEN CWSo OCCURRED! 0 I

- DRIACRASSISTANCE 4 - HIGUUTDMATION
n 0 -YES 2-NO N-OTHER! UNKNOWN AUTONOMIUD 2- PARTIAL AUTOMATION S -FULLAUTOMATION

MODE LEVEL

A - NONE N - BUS—CHARREETOAR 11-FIRE 16-FARM 21-MAIL CARRIER

LfJ_IJ
2- RAXI 7 - BAS—INTERCITY 12-MILITARY 10-MOWING N9-DTHER!UNKNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE Al -POLICE OX-SNOW REMTTALS P E C EAL

FUNCTION -SCHOCLTWSDRT N-DUS—ETHEY 14-PAIJCATiLLTY 1N-TCWiNG
5 - BS—VANSITiCCMMVER OU-AMSULANCE 05-CONST000TICN ERUIPMEIT 2C-SAFEYSORA:CO PURD_

1 - N]CARGD BODYTYIC 3 - VEHICLETOWINGANOOHER S - WTERNO2ALCONRA:NER I - PELO 12-CONCRETE MITER
_]_ INOOUPRL:CAELE MORIRATV;CLT CHASSIS 9 -CARGOTANK U3-AUTOTRANSPDRTESCARGO 2 - BUS 4- LOGGING 6- CARGOAANIONCLOSED BOA AX-FLAT BED 14-GARBAGE/REFUSEB 0 DY

TYPE 7- GRAINTHIPS!GRAYEL 11-DUMP 99-OTHER! UNKNOWN

1 - RURA SIGNALS 4- BRAKES 7- WORN OR SLICKOIRES N - NOTONRROUILE RN-OTHER! UNKNOWN
I:

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER ERUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3- IAIL LAMPS A -TINE BL0WDL- DEFECTIVE ACCIDENT

O-INTERSECTION—UARKOD 3 6- SICYCLELANE N -UEDIANICROSE/NGISLANO 12_FIRSTRRSIT’IOOR
III CROSSWALK 4 -NIDELOCK—MATKOB T -SHSLL0ERIVDUCSIOE 10-ORIAEWAYACCESS ATIICI2ENTSCINE

NDN-MITDRIST 2 -INOEASECTION—UNMATKEO CROSSWALK I - SIDEWALK 11- SHUROD USE PATHS OR 99-DTAER / UNKNOWN
LOCATION CRCSSWALK S -TRAAEL LANE—DIRE, Locou:s TRAILSAT IMPACT

12 12 12

R?%93 5%A3 RIj3 RIA

Q-NODAMAGECD] D-UNDERCARRIAGE [141

i-NON—CONTACT 1 -STNAIGHTAHEAD 7- MAKING U-TURN 13-NEGOTIATINGACARVE 18-APPROACHING
2-NON—COLLISION 2- BACKING I - ENTERIAGTRAFFIC LANE 04-ENTERING DRCRDSSING DR LEARING VEHICLE

U_4_J 3- STRIKING 3- CHANGING LANES N - LEAVIAGTRAFFIC LANE SPECIFIED LOCATION ON-STANDING

ACTION 4- SRRUCK PRE-CRASN 4-OAERROAiNG!PASSING 00-PARKED 15-WALKING RUNNING, 2C-ORHERN2A-YET0RiS
AETIINS LCGS!NG, ‘LAYING 21-SRAN2ING OUTSIDE5- BCRH STN:KING 5- MAKING M:GHTTERN 11-S_OOAINGERS’EP?ED

A STRUCK 6- MAKING LEFTTLRM IS TRAFFIC 16-WORKING DISABLED AUICLE

N-OTHER! UNKRCWN 02-OR:LORLOSS 07-RUSHING VEHIC_E 99-OTNER!UNANOWN

1-NONE 7-LEFTOFCENTER 03-IMPROPERSTARTFRTMA 17-YISIONOASTRUCTIDN 20-LYINGINROADWAY
2-FAILURETOYIELD I-FOLLDWINGTOOCLOSE!AC0A PARKED POSITION OX-OPERATING DETECTIVE 22-NOT DISCERNIBLE

14-STOPPE0CR PAREOD ERUIPMENT 21-OPENING 000RINTC03 3-RAN OEO LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY

A - RAN STOP SIGN 10-IMPROPER PASSING OR - LOAD SHIFTINGIFALLING! ROADWAY
DOMRRIIURIMC 05-SWERAINGTOAA2ID SPILLING 99-OTHER IMPROPERACTION5- UNSAVESPEED A1.ORDVEOFT ROADDIRDEMITINCEI 06-WRONG WAY 20-IYPROPERCRDSSINGN-IMPROPERTLVN U2-iYPRT’ER BACKING

SEQUENCEGF EVENTS

13-TOP

TRAFFUC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY

NON-COLLISION

DI 2 0 I
- OVERTUNN:ROLLDVER A - E0UIPMENT FAILURE 11 -CROSS CENTERLINE —

2 - FIREIEUPLOSIDN T - SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

3 - IMMERSION I - RAN OFF ROAD RIGHT
02-DOWNHILL RUNAWAY

DI I I 4- JACKKNIFE 9- RAN OFF ROAD LEFT 13-OTHER NON-COLLISION
5- CARGO! EUUIPMENT 00-CRESS MEOIUN 14-PEDESTRIAN

LOSS OR SHIFT
II I OS-PEDALCYCLE

TRAFFIC CONTROL

1-RDUNDABOUT 4-STOPSIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER N-NICONTROL

#OFTHROUGH LANES
EN ROAD

141
IA - RAILWAY VEHICLE
07-ANIMAL — FARM
lB-ANIMAL — DEER
09-ANIMAL — OTHER
22-M000RAEHICLE IN

T AA N S PD RI
20-PARKED MOTONAEHICLE

RAIL GRADE CROSSING

- NOT INVOLVED

1 2- INVOLVED-ACT:YE CROSSING
II

- INVOLVED-PASSiVE CROSSING22-WERE ZONE MAINTENANCE
ERUIPM C NT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
EYA MOTOR YEA ICLE

24 -OTHER MOVABLE CECT

AC-WCRKZONE MAINTENANCE
EAU:DNENT

SO-WALL
52-BUILDINS

53-TUNNEL

54-OTHER FIXED OBJECT
RN-ETHER IUNKNOWN

DI I I 3R-MEDIANGAAR2RAIL
27-BRIDGE PIER ORABUTMENT EURRIER
20- BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I 2N-BRIDGE RAIL BARRIER
TO-GUARDRAIL FACE 36-MEDIAN OTHER AARRIER

I 1 I FIRST HARMFUL EVENT L_1_i MOST HARMFUL EVENT

UNIT SPEED

1013151

DETECTED SPEED

POSTED SPEED

13!
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00019389
UNIT A NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENOER

iLl GUERRIERI,IC4ITLYN,MARIE 0 2 4’ 1 2) I 2 Q Q 2 )lj F
AOORESS: STREET,C)TY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

1375 EASTWOOD DR 215 ,KENT ,OH 44240
L_________________________

INJURIES INJUREO EMS AGENCY (NAME) :NJLREUTUKENTT: MEDICAL FACILITY INMAE,CITfl SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEB OOT-CoMPuANT
C BY fl A L_IMCHELMET 0 1 1 1 1I II I I I I I II II

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER
COOE

OH, C
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTDT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION tI*1 1IIL1DI*1(NS

:ELECuro2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOLTSELI:rupro4
NT ALCOHTL ci MARIJUANA

4 I I I I I I I I I I i 1 OTHCR DRUG 1 I LJZJ LIU .1 I I I ULJ L1LJ L..JLflLJLJ
UNIT H NAME: lUST, FIRST, MISS) F DATE OF BIRTH AGE GENDER

0,2, SETLIFF,COLLINIREECE 1 1 4’ 3) 0/ 2 Q 0 Q M
AODRCSS, STREET,C)TY,STUTE,ZIP CONTACT PHONE - INCLUDE DREA CASE

200 W MAIN ST 47 ,Ravenna ,OH 44266
I_________________________________

INJURIES INJURED EMS AGENCY (SAME) INJUREUTUKEN TO: MEDICAL FACILITY :::o:i: CITY) SAFETY EAOIPMENT SEATING POSITION AID lAG USAGE EJECTION TRAPPEDTAKEN USED , DOT-COMPLIANT
C DY A A l_IMCHE[MET 0 1 1 1 1-, L_J I I I I I II ILJI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I W V1 313.03C1 KI Traffic Control Sign 16921
DL CLASS ENDORSEMENT RESTRICTION DELECTUPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘“ J.lIIt1I*lInSELECTUPTID DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SELITT:PTU4

NY ALCOHOL ci MARIJUANA

4 I L JL__J I I I I I 1 OTHER DRUG 1 L!_J L_I_J •I I ) L.JzJ L_!...J LI)II_JL_I
UNIT H NAME: LAST, FIRSL MIDDLE DATE OF BIRTH AGE GENDER

: I I I I I 1) I I ))J,_,H
ADDRESS: STNEET,CITY, STUTE,ZIP CONTACT PHONE - INCLUDE AREA CADE

‘ I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED FAKER TR: MEDICAL FACILITY :::T:AC inn SAFETY IGOIPHENT SEATING POSITION AIR DOG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-COMPLIANT

DY I_i MC HELMETI II I I II II )
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CDTATIDN NUMBER

CODE
I I I C

.‘N’ui’iti*i -
RESTRICTION SCLECCPTTT ROWER ALCOHOL! DRUG SUSPECTED

DISTRACTED
NY ALCOHOL MARIJUANA

II I II I IQOTHERDRUG

SEATING PDSITIDN AIR BAG DL CLASS

DL CLASS ENDORSEMENT
TEEC L’-C,

I I

12PI1 iii.

1- FATUL

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

S - SE APPARENT INJURY

•l1!IIIl1iStoI1I1CI3’

1- SATTRANSPTRTES
!TREATEOAT SCENE

2-EMS

3-POLICE

5- UTAUR! U NK NT 555

CONDITION
STATUS TYPE VALUE STATUS TYPE RESULT T:,:IL’T

SAFETY EQUIPMENT

EJECTODN DL ENDORSEMENT

1-FRONT—LEFTSISE U-NUTDEPLDYES -‘-:t 1-CLASSA U-ALCRHTLINTERLOCKDEVICE
)MOTURCYCLE 1010101 2- DEPEUYED FRONT 1-CLASS B 2- CDL INTRASTATE ONLY

2-TRUST—MIDDLE 3-DEPLOYED SIDE 3-CEASSE S-CORRECTIVE LENSES
3-FRDNT—RIGPTSIBE

4-DEPLOYED 00TH FROST/SIDEf; 4-REGULAR CLASS 4- FARMPLAIVER
4-SECOND—LEFTSIDE S-SETSPPLICADLE 4 )ORIO=DI S-EUCEPTCLASSUEUSMOTORCYCLE PASSENGER)

5- SEPLSYMENT UNKKTWN S - Mt MOPES ONLY A - EUCEPT CLASS A5- SECUND — MISDLE
, .Nt[

6- ND VALID DL & CLASS I BUS
6-SECOND - RIGHT SIDE -

7- EUCEPTTRACTDR-ERAILER
7-THIRS— LEFT SIDE 1 6- INTERMEDIATE LICENSEIMUTURCYCLE SISE CUR) .:f, U - NTTEJECTED T’{ H -HATMAT RESTRICTIUNS
I-THIRD— MIDILE ?‘7 2- PARTIALLY EJECTED [ M -MATURCYCLE S-LEARNER’S PERMIT
3-THIRD— RIGHT SIDE S-TOTALLY EJECTED P- PASSENGER RESTRICTIONS

DO- SLEEPER SECTION 4- SVTSPPLICAOLE N-TANKERSF TRUCK CUB
9- SETOR SCOUTERUU

- ENCLOSES CARGO AREA R -TAREE-WHEEL MU1URCYCLE
)NUN-TRAILING UNIT, BUS, ‘‘ 1- NUTTRAPPED S - SCHOOL DOS
PICK-UP WITH CAP) ‘1 2- EUTRICUTES BY T- DOUBLE ETRIPLE TRAILERS

D2-PUSSENGERINUNESCLUSED MECHANICAL MEANS
A-TASKER)HAOMATCURGOAREA :} 3-FREEDDY

NUN-MECHANICUL MEANS

TRAPPED

ALCOHOL TEST TYPE

U-SANE USEI

2-SHOULDER BELT ONLY USED

S-LAP BELTUNLY USED

4- SHOALSER&LAPBELTUSED

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7 -RRASTER SEAT

S - EELMET OSED

S-PROTECTIVE PADS USES
IELOOO KNEES ETC.)

DO- REFLECTIVE CLUTRING

01- LIGHTING —PEDESTRIAN
IBICYCLE ONLY

59-OTHER IUNK,*TWN

U - NUT DISTRACTED ‘Y1’T U - NINE GIVES

2 -MANUALLY OPERATING AS
‘‘-

2-TEST REFUSED
ELECTRONIC CUMMUSICOTIUN S-TEST GIVEN. CDNTAMINATEDDEVICE ITEATING,TYPING, SUM PL E 0 UNU S AU LEDIALING)

S-TALKING ON HANDS-FREE
,-4 -TESTGIVEN, RESULTS KNOWN

CSMMUNICNTIUN GESICE S-TEST GIVEN, SESU LTS

4-TALKING UNHAND-HELD 4- UNKNOWN

COMMUNICATIUN DEVICE

S - OTHER ACTIVITY WITH AN
U-NONEELECTRONIC DEVICE
2-BLOODA-PASSENGER

7 -OTAER DISTRACTION 3-URINE

UO-LIMITESTODAYLIGHTONLY :j, IKSISCTHEVEHICLE 4-BREATh

Dl- LIMITEUTU EMPLOYMENT T4 B-OTHER DISTRACTION OUTSIDE S-OTHER
THE VEHICLE

____________________________

EO-LIMITES-OTHER
Y-UTHER)UNKNSWN

__________________________

15- MECHANICAL DEVICES -

____________________________

ISPECIAL BRAKES, HANS
CSSTROLS,DR

ETHER

_________________________

ASAPTIVE DEVICES)

U4 - MILITARY VEHICLES ONLY

DS - MUTER VEAICLES WITAULT

____________________________

AIR BRAKES

16- OUTSIDE MIRROR

07-PROSTHETIC AID

10-OTHER

53-TRAILING ANIY

D4 - RIDING ON VEHICLE
INUN-TRAILING Uk,,,

US - SOS-MOTORIST

59- OTHER) UNKNOWS

GENDER

CDNDITUON

DRUG TEST TYPE

F -FEMALE

M - MULE

U -OTA0000NKNUWN

S-NONE

2-BLOOD

3-URINE

4-OTHER

O -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

S -EMOTIONALI)
I’, -,‘):“-

4-ILLNESS

-24 S-TELL ASLESF FAISTEI,

FF FATIGAED,ETC

A- ANOERTHE INFLUENCE
OF MEUICATIONS!URAGS
I ALCOHOL

‘ ‘!.—
OTHER’UNKNOVN

DRUG TEST RESULTOS)

S-AMPHETAMINES

2-BARBITURATES

3- BENZODIAOEPINES

4- CASNABINOISS

S-COCAINE

6 -OPIATESYHPIOIDS

7-OTHER

I-NEGATIVE RESULTS

HSY83C6 OHTM 3)19 [760-SSOO]
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LOCAL REPORT NUMBER

12102l-I00I011193819,

OCCUPANT I WITNESS ADDENDUM

I

UNIT A NAME: LASt FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 SIZEMORE,BENJAMIN,COLLIN 0 3 ‘ 0, 5/ ,2 9 0, 0, _L M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

200 W MAIN ST ,Ravenna ,OH 44266
INJURIES INJURED EMS AG!Ny INAME) INJUSEDIAKENTO: MEDICAL FAC:LIIY (NAME, ClOT) SAFE1’ EQUIPMENT SEATING POSITIGN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CEMpUANT5 BY

0 4 MC HELMET 0 3 1 1 1I L..________.J I__________I___..............I I I I I_.__________......J I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE BENDER

I I I I I/I I I HIIII
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

111111)1 I JI
INJURIES INJURE FiMS AGENCY (NAME) INJURED TAKEN IT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTA((EN USED DOT-COMPLIANT

BY MC HELMETI (__._..........) I__._______I._.....J I I I I )_________...J I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I II I H III

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

INJURIES INJURED EMS AGENCY (NAME) TIURED TAKEN TI. MEDICAL FADICITY (NAME, CITFETY EQUIPMENT 1SEAUNG PUSITICNJAIRBAGUSAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANTBY I MC HELMETI j L_LJ I I I I I I______

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

I I I I I I II lI
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

INIURtES INJURED EMS AGENCY (NAME) INJIIREO IAKETI ID. MEOICNL ERCIUTY (NAIAD, LITTI SAFETS EQUIPMENT 1SERTING PUSITIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANTI
BY

MC HELMET II_I II III I I I__III I
I!1I 11* .1G*i I4rtIJILI1IILII11 I1iILIi1’1 iI’Ji IIiI;YL1III.1Jti

1- FATAL 1 - NONE USED - 1- FRONT — LEFT StDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLEINJURY 3-LAP BELT ONLY USED
4-SECOND—LEFTSIDE 4-DEPLOYED BOTH

5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
10-SLEEPER SECTION OFTRUCKCAB 2 PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, I<NEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING UUS, PICK-UP WITH CAP)
F-FEMALE

11- LIGHTING—PEDESTRIAN
12- PASSENGER IN UNENCLOSED

M-MALE
/BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

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

I I I JI I I )LL_L_J)
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME: I AST FIRST, MIUSI E DATE OF BIRTH AGE GENDER

I I I’I I I (III
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCEIIGE AREA CODE

I I I I I I I I I

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

I I I I I I (I IIIADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

INJURED TAKEN BY

I
GENDER

EJECTION

HSV 8355 OHIP 3/19 [760-15001
PAGE 5


