B SRR TRAFFIC CRASH REPORT  «oenotes manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™

D PHOTOS TAKEN D 0H-2 D OH-3 LOCAL ISFEREATIN iLO] 2| 1 1= 4 0 i 0 L 0 1 1 1 9] 3| 8] 9 1 }
[X] oH-1p [] oTHER [ REPORTING AGENCY NAME® NCICE HIT/SKIP NUMBER oF UNITS UNIT (N ERROR

[] seconnary cras [ pruvate rropery| City of Kent Police 667,03 ;:;:E%Ls\ﬁezn 0.2 0.2 :g:ﬁ:m;m

COUNTY#* LUCALITi!fc Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

1-FATAL
2-VILLAGE
L6 75| L1 5 owmenie] Kent Lii2,1:2,0:241,/)2,0,5,2 '—S—lz-ssmousmwkv

E§ ROUTE TYPE [ ROUTE NUMBER |PREFTX N-NORTH!| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMaL DEcReES SUSPECTED
H ol 3- MINOR INJURY
3 -EAST -
2 I§IRII5191 (] II—J\EJ-WEST HAYMAKER »»i LP|K| 411y 1,5,1,7,5,6; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - :&!m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL pecaees 4- INJURY POSSIBLE
S-
E-EAST - 5- PROPERTY DAMAGE
Lt L1110t 1 w-wEST DEPEYSTER M 1811g3,5,6,4,0,0, ONLY
REFERENCE POINT ?&'ﬁ%ﬁf& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST S-SOUTH - AV -AVENUE LA -LANE 5Q - SQUARE
3-HOUSE # B Easy | Us-FEDERAL S ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT oF MEASURe | O~ NUMBERED COUNTY ROUTE | o o o PK -PARKWAY  TL -TRAIL ROADIWVAY
1-MILES | TR- NUMBERED TOWNSHIP i 5 2
2-FEET ROUTE PRIV Al AL WRHCLS] ] roapway oivioen
Ll 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ot 5-BACKING S - SOUTH (<4 FEET)
(121 358 MEDIAN 11-RAILWAY GRADE CROSSING |L2 1 (e AR 6- ANGLE ) east | 2-DviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {SHERET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[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 3 2 2
[] workeRs prResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | I
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-weT 2 BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
] active scrooL zoNe 5-OTHER 5-TERMINATION AREA e s olf SRSRO ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, 14 ¢ ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctovoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | _pior
3-DARK - LIGHTED ROADWAY =2 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ST
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- s
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 1 was stopped at the red light on S. Depeyster compass diagram,

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 " L///
traveling East on Haymaker Pkwy. Unit 2 did not stop o AKER PR %}//;

at the red light, and entered the intersection. Unit :_’_:__':_:_—__ - /@////;’,
5 TRAFTIE Maseat |y . —
1 struck unit 2 as unit 2 was in the intersection. = E” /m/
X - 3
Unit 2 was cited for red light violations. /] | "% ‘uL E Lror ro oomie
[ 2
Ptl. Womack #258
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
Lo li2,012,0,241,/,2,0,5:2 ) 8,1,2,0,2,0,2,1,/,2,0,5,9,1,1,2,1,2,0,2,1,/,2,1,0,21,1,2,1,2,0,2,1,/,2,1,3,1, [ worousst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcKED BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Womack, Alec M Gaydosh, Ryan SUPPLEMENT
(CORRECTION ¢x ADDITION
OFFICER'S BADGE NUMBER™ CHecken ay OFFICER'S BADGE NUMBER™ ¥C AN EXSING REPCRT SENT 10 £3Ps)
IOIOIOIIL0|3|0.I0I612112I5|81 1 | Ilzlll3l | { |
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[Nl OHI0 DEPARTMENT
'...4 OF PUBLIC SAFETY N I
\ e e Virt e I

LOCAL REPORT NUMBER

lllolzlll-I010I0|1I913I8I9I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[7]SAME s DRIVER)

OWNER PHONE: Ixc.u3 AREA €20E (7] SAME AS DRIVER

AGIE
™ 0 ; 1 )| GUERRIERI, ROBERT, ALLEN DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, 2IP ([T saMEAs oRivER 2 1- NONE 3 - FUNCTIONAL DAMAGE
B{ 6150 FIRWOOD RD ,MENTOR ,0H 44060 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADIAESS, CITY, STATE, 2IP CommerciaL Caariza PHONE: incLudE anea cooe 9 - UNKNOWN
1 | | I | | ] | { J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| JBH6454 W & NT 4 Fi B8 ADS 201,1,1,/(2,0,1,0) Jeep
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIER | SAFECO K2926093 SIL COMPASS 10
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jeommercia [Jooverwmen [ REMERSENCYY T PR 9
INTERLOCK #occupanTs v:mculw F‘ﬁ;‘;,ﬁ‘[‘;’s"’“w" [[] MATERIAL crass# pLACARD ID #
DEVICE  []uri/skie unir 5 10,001 - 36K Lo RELEASED 8
EQUIPPED 0,1 J 3 - 526K L8s Cleeacare 4411y

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
O3 5 soomrumunvvenicie
UNITTYPE 4 _piyyp
5 - CARGOVAN
b - VAN (9-15 SEATS)

00, #orrrALLING UNITS

7 - MOTORCYCLE 2-WHEELED
§ - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO{LIVERY VERICLE)
19-BUS (16+ PASSENGERS)

9.+ AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE

10-MOPED ORMOTORIZED  15- SEML-TRACTOR 21 HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER o

1L-ALLTERRAINVEHICLE 17 woToRsoNE ANIMAL-DRAWN VEHICLE
ATV UTV)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25.-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= | 1-YES 2-HO 9-OTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKKOWN

1-NOKE
2-TAXI

0,1
SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

[V

1-ORIVERASSISTANCE 4 - HIGH AUTOMATION
A%s 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
6 -BUS-CHARTERTOUR  1-FIRE 16-FARM
7 - BUS - INTERCITY 12-MILITARY 17-MOWING
8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23 SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

CRCUNSTANCES 3 - UNSAFE SPEED
6 - IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(‘)‘ L slu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE g
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-QTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-O0THER UNKNOW
v;I_JEH“;LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEi 01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSwALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10- DAIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [-ALLAREAS [15]
Nfg-é‘mgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE -Ornea Lecsmay TRAILS []- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE ‘ v
3 0,1 SPECIFIEDLOCATION ~ 19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L i s.srave L9 11 ys. crancive Lanes 9 - LEAVING TRAFFIC LANE . 112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRuCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1)1 T DIAGRAM -VEHIC 5
5- 80t STRIGNG ACTIONS o MukNGRIGHTTURY  11-SLOWING DRSTORPED SDGSINE/FLAVING 21-STANDING OUTSIDE B 9= UNKHOWR
& STRUCK b - MAKING LEFTTURN I TRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE: i )
-STOMIER oA ARRED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPERLARE Cange  4-3IERED B EQUIPMENT 23-OPENING DOOR INTO 2 2-TWowY 2 s 5 - VIELD SIGN
i, . 19-LOAD SHIFTINGFALLING/  ROADWAY
conmmu AN STOPSIGk 10-IMPROPER PASSING 15~ SWERVING TOAVOID Pt (I e - NO CONTROL

93-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

2,0, 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE
} 2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
20| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3t )

25-[MPACT ATTENUATOR 31-GUARDRAIL END

AL jCRASH CUSHION 32-PORTABLE BARRIER
% g?;%ﬁé SxERHEAD 33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
St 77.GRIDGE PIER GRABUTMENT ° ' gmien
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

Ll—l FIRST HARMFUL EVENT IL! MOST HARMFUL EVENT

16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT
18- ANIMAL - DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIMAL — OTHER

20-MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-0THER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK 20NE MAINTENANCE
44-ITCH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

28-TREE 54-OTHER FIXED OBJECT

49-FIRS HYDRANT 93-QTHER/ UNKNOWN

1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORCHEAST
2-S0UTH 6 - NOR"HWEST
w2 § rorl |y sest  7-swmest
4-WEST 8- SOUTHWEST
9- OTHER/ LNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
L., 0, L——! 2. caLcuLaten eoR

POSTED SPEED 3 - UNOETERMINED

3 | 5§

HSYB304 CH1U 119 [760-0820)

PAGE 2



OWNER

B emms UNIT

LOCAL REPORT NUMBER

Illolzlll-I010I0|1!9I3l8I9I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (%] sauE As DRIVER) OWNER PHANF: e inc acca ranc «R7Teassr ar nnuerne
10 (2 || SETLIFF, COLLIN, REECE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] SAME A5 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
200 MAIN ST 47 ,Ravenna ,OH 44266 Iil 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CoumerciaL Carnier PHOMNE: incLUbE AREA cooE 9 - UNKNOWN
(S T N R T N SO N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
LW, V,| 56N379 AT LB FLFKLGU1;26.9,7,1,[;2,0,1,6/ Toyota
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | PROGRESSIVE 938588019 SIL CAMRY 10
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME :
Cleomwcnn, Cememmenr [ ggtee | 5700 ik ;
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL .
INTERLOCK #OCCUPANTS 1 - 10K LES D MATERIAL CLASS# PLACARDID # .
[Joevice HIT/SKIP UNIT 2 - 10,001 36K as RELEASED <
EQUIPPED 0,2 3 - >26K LES 7 eracaro | 7

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
VO Ly 5 coogrumumvvenici
UNITTYPE 4 _pieyyp
5 - CARGOVAN
& - VAN (5-15 SEATS)

00, #orrrRarLING UNITS

- MOTORCYCLE 2WHEELED  12-GOLF CART
B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK

10-MOPED OR MOTORIZED 15-SEMI-TRACTOR
BICYCLE 16-FARIN EQUIPMENT

11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATYIUTV

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

21 -HEAVY EQUIPMENT

22 AHIMAL WITH RIDER o)
ARIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMGDs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATiON
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SKARING 8 - 8US - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-8US -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. gy 4 - LOGGING 6 - CARGOVANVENCLOSED BOX 1. py a7 D 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1 guyp 99-OT-ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
HON-MOTORIST 2 . INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ RDADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-noDAMAGEL 0]

O-7op 1131

[ - UNDERCARRIAGE [141]

[J-ALLAREAS [151

COCRTION 8 - SIDEWALK 11-SHAREDUSE PATHS OR  9-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omvex Lecariay TRAILS [J - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14~ UNDERCARRIACE
L4 o L0005 cumens s 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STADING ) )
ACTION 4.5tRUCK  PRE-CRASH 4. QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NO-MOTORIST L0 5, 142-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s~ sornsTRikNG ACTIONS s yuknc miGhTTRY 11-SLowiNG oR sTopeep SR, PEATG 21-STANDING OUTSIDE 13-Top 73 UNKNOWN
L STRUCK b - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER) UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER { UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT BOOR INTO
0,3, J-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR IN 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
L= sTo siaw 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L L= ) 5 FLASKER  6-NOCONTROL
CONTRIBUTING " 15-SWERVING TOAVOID SPILLING OTHER IMPROPER ACTION
CIRCUHSTANCES 5~ UNSAFE SPEED 11.-DROVE OF ROAD 5. NGHE Y -
- INPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
S UENCE S EVERID ; rr?\:olg/v;::ﬁ:lvz CROSSING
NON-COLLISION 4 1,2

1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12 0

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

I_l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ARIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST
39-LIGHT/ LUMINARIES

34-MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE

35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT

3b-MEDIAN OTHERBARRIER 42 - CULVERT

;1| MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-QTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I_4 70 l_.13

1 - NORTH
2- 50UTH
3- EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SQUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

1 0,3,5, L

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

POSTED SPEED

3 5§

I 2. CALCULATED/ EDR
3. UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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Tl OHIG DEPARTMENT LOCAL REPORT NUMBER
w= ez MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,9,3,8,9, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |GUERRIERI, KAITLYN, MARIE 02 /(12/2002|1 9, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
1375 EASTWOOD DR 215 ,KENT ,OH 44240 L
= i
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY MCHELMETJI 1|| 1 | 1 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0.H
= ENDORSEMENT RESTRICTION st DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
g cLsS se&c?&rﬂoz R FeTuPT DISTRACTED ALCOHOL/ DRUG SUSPECTED . STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecruproa
By [ acoror ] maruuana
i_ll_ll_ll_l__JL_l_!I__L_! #DOTHERDRUG L 1 |¢1|1|.| L1 IllllllLll I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 [ SETLIFF, COLLIN, REECE A1 (30,/2006042 0| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
= 200 W MAIN ST 47 ,Ravenna ,OH 44266 ( 4
(=
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tniaue SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-COMPIJEANT
2 5 BY 0.4, MC HELMET 0|1|L1 IL1”1 |
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H WYV 313.03C1 ] | Traffic Control Sign 16921
= ENDORSEMENT 3 IVER ALCOHOL TEST
gLotass szLEchTo'z‘ RESTRICTION seuscrueros g?smncr:u S L &/ BRUGISUSPECTED SENOINIEN STATUS | TYPE RESULT sececrsptoa
BY [J awcoror ] maruuana
;14 | IS | SN | | TN DN OO [ S e ) Y 1 IDOTHERDRUG ll—jlljlll.l [ llllll;ll [ |
— ———— N R —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 / | | / i | | | |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
5 L1 l 1 ] ] ] ] j ] J
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (niasmc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S BY MC HELMET
27 | — 1 1 [] [ - | [ — J
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | —
B3 OL CLASS | ENDORSEMENT RESTRICTION s¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 702 DISTRACTED RESULT st a
By [ acconor  [] maruuana
LI )| [ otHeR pruc .

1- FATAL

INJURIES

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT.TRANSPORTED

SEATING POSITION

Al

ITREATED AT SCENE
2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED
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 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
2-FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES S A IMHUNICATION | 3.TEST GIVEN, CONTAMINATED
I TS 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER pALNG LA
OTORCYCLE Pcey S MWTAPPLCARLE Hp=D 5 - EXCEPT CLASSA BUS 3-TALKING ON HANDSFREE 1o CIVEN RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 -MGMOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
23 ECOND SMIDDLE §-NOVALID 0L &CLASS BAUS 4-TALKING ON HAND.HELD DAKNOWE
b- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
7-THIRD - LEFT SIDE PR SRNRRI ALCOHOLTES IYPE |
(MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICENSE 1-NONE
bl EL 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
CAL T 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 PASSENGER 2:BL000
9-THIRD - RIGHT SIDE e AT S — RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION o LTI ST 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8.0THER DISTRACTION QUTSIDE = 5-OTHER
11- PASSENGER IN OTHER ULl THEVEHICLE
; R-THREE-WHEEL MOTORCYCLE ~ 12- LIMITED - OTHER
ENCLOSED CARGO AREA S 9-0THER /UNKNDHN [_DRUGTESTTYPE |
(NON-TRAILING UNIT/BUS,  1-NOTTRAPPED 13- MECHANICAL DEVICES
PICK-UP WITH CAP) 3 SCHOOLBUS (SPECIAL BRAKES, HAND 1-NONE
12 ASSENGER INDNENCLOSED TN e AN T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-BLOOD
" CARGO AREA 3= FREED Y X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
13-TRAILING UNIT NON-MECHANICAL MEANS 14.- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (
i FoFEuAE ik o
15 - NON-MOTORIST M- MALE 16- CUTSIDE MIRROR 4. ILLNESS 1 - AMPHETAMINES
99 OTHER UNKNOWN U -OTHER /UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER FAINTED, 2 -BARBITURATES
18- OTHER FATIGUED, ETC

R BAG

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

b- UNDER THE INFLUENCE
OF MEDICATIONS | DRUGS
TALCOHOL

9- OTHER / UNKNOWN

3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES/OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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10 DEFARTMENT

\

@

##32 OccuPANT / WITNESS ADDENDUM

Illolzlll-I0I0I0|1I913|8I9I )

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

L 02

SIZEMORE, BENJAMIN, COLLIN

DATE OF BIRTH AGE

03 /(05/2000/(2 1, M,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

200 W MAIN ST ,Ravenna ,0H 44266

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN T0: Meoicar Faciuty (name, arty) SQ‘EETY EQUIPMENT
USED

DOT-CompuLianT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

LS [P 0,4, |veHewer| 0 3 1 11,/ 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(S T SRR AR L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - tNcLUDE AREA CODE

L 1 | 1 1 | 1 ) | 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FAciuTy (NAME, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Computant
BY
MC HELMET . |, N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 { | | / 1 | 1 P11 Jfl |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)

|_____OCCUPANT | OCCUPANT OCCUPANT

INJURED TAKEN T0: MenicaL FaciLity (name, aTv) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiant
8Y
L L MC HELMET . A I ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / 1 | i J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAME)
TAKEN

| S—

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

INJURED TAKEN 70 Menicat FaciLity (namE, crry) ﬁAFETV EQUIPMENT
SED

A 0 P

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

DOT-CompLianT

L1
A PO 0
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- UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO'AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
MC HELMET L

| H— IL It ]

TRAPPED

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

WITNESS

WITNESS

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

| — ( | 1 / | 1 | i | IR
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INcLUDE AREA conE

L | | ! 1 1 | | 1 I i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I— ( { | / 1 ! 1 11 1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CanE

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

Lt | | | ! | | | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| L i | | [ t t | |

HSY 8355 OH1P 3/19 {760-1500]



