”‘ﬂ: OHIO DEPARTMENT +
B efictier TRAFFIC CRASH REPORT  *benoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DUH'Z DUH'3 121012|1|'101010|1111211131 |
0 [X] oh-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT iN ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[] privare property| City of Kent Police 0,6,7,031 2 5 tnsoven| 0.2 0,2 oo unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VLLAGE | Kent 1-FATAL
617 |1 i3 TowNsHIp 0,7:1:2:2002 1, /88070 1235 serious ivury
£3 ROUTE TYPE | ROUTE NUMBER |[PREFTX 1- gggm LOCATION ROAD NAME ROAD TYPE LATITUDE cecima ecrees SUSPECTED
= 2.
3 CEAST 3- MINOR [NJURY
e S Rjs9, ||_|3_WEST MAIN S T | 40,1,5,3,7,4,7, SUSPECTED
3 ROUTE TYPE |RDUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE occiuat besrees 4 INJURY POSSIBLE
= 2-SOUTH
e 3-EAST RN _ 5- PROPERTY DAMAGE
i [ (] b | 3.WEST HO ING R, D [81,3,338,88,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH v AV -AVENUE LA -LANE SQ - SQUARE
oty 2 Eher | Us-FEDERAL US ROUTE
) 3.wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | uniTOF measure | @ NUMBEREDCOUNTYROUTE| o conpr pi_pamkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP = i K
2-FEET ROUTE HRSORIVE RUGHIKE WIMIN [] roaoway nivinen
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 -gg‘_ll'_&%l.ELJSION 4. REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSHIMEDIAN
(0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMoTOR 5 BACKING 2-SOUTH (<4 FEET)
L2171 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L1 yEnicies Iy 6-ANGLE L 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0FFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N 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 1 2 2
[[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b = e
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L | L 5.
O 0R MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[:I ACTIVE SCHOOL ZONE 5-0THER 5.-TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVEGRADE | 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 0,2 2-cLouy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pipr
[ Wi MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9. OTHERUNKNO Y
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north
direction with
an “N" on the

UNIT 1 WAS TRAVELING EASTBOUND ON E
MAIN ST APPROACHING THE INTERSECTION
AT HORNING RD IN THE CURB LANE. UNIT
2 WAS TRAVELING WESTBOUND IN THE
TURNING LANE ON E MAIN ST BEGAN TO
MAKE THE TURN ONTO HORNING RD. UNIT 1
SWERVED TO AVOID HITTING UNIT 2 AND
RAN OFF THE ROAD ON THE SOUTHEAST
CORNER OF E MAIN ST AND HORNING RD.
THERE WAS NO COLLISION BETWEEN UNIT 1
AND UNIT 2 AND UNIT 2 DID NOT STOP.

CRASH REPORTED DATE /TIME

compass diagram.

E MAIN ST

DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice acency

lol7lllzlzlolzlll/ll|5IOI7II0I7I112I2101211I/llIslllslloi.,lllzlzlolzllI/111513I5II0I711l212|0I2l11/11I5I419I

< [] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checkep 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mivuTEs | Hadaway, Joseph Nelson, Josh SUPPLEMENT
(CORRECTION ce ADDITION
OFFICER'S BADGE NUMBER*® Checkeo By OFFICER’S BADGE NUMBER™ TC 44 EXISTING LEPCNT SENT T0 S573)
|0|0|0J1013|0||0|614H2|116| 1 1 ||2|3|21 | 1 |

HSY7001 OH1 1119 [760-0820]
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OHIO DEPARTMENT
OF PuBLIC SAFETY
e sl Pesreries

= Unit

LOCAL REPORT NUMBER

Izlolzlll'1010I0I111121113I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saME as triva OWNER PHONE: 1nzii2t ares 200t <[ TSAME AS ORIVER
L0 ) 1 ;| MALLARDI, SANDRA, MARIA L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME As ORIVER! A 1- NONE 3- FUNCTIONAL DAMAGE
4580 PINERIDGE DR ,Stow ,OH 44224 |i1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercia. Carrier PHONE:: incLuoe ares toe 9 - UNKNOWN
N N N ! NN N NN NONOY IO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HOL8279 JM1,B L1 MS58(C1,559,6,592,0,1,2, Mazda
INSURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9846189C1735A WHI MAZDA 3
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommercia [Jooveanment [ MEMERGENCY) — | Joes Am:mnnous —
INTERLOCK #DCCUPANTS VEHICLEIW _“:{‘;,ﬁ‘{‘;’:’“w" MATERIAL  cLASS # PLACARD ID #
[Joevice Dm‘r/smp UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED (0125 | 13->2%Kees (leacaro | | 4

1. PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LN 3 - SPORT UTILITY VEHICLE

9 AUTOCYCLE
UNITTYPE 4 picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (9.15 SEATS) 11-ALLTERRAIN VEHICLE
ATV IUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO{LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 68
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= ) 1.YES 2-NO 9-OTHER/UNKNOWN

0

L2 )
AUTGNOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NONE
2-TAXI

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-0THER

10- AMBULANCE

0,1
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
- BUS - TRANSITICOMMUTER

w

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 93-0THERT UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1ROT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;. gy 4- LOGEING & - CARGOVANVENCLOSED BOX 1.y T 8D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T-ER/ UHKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN

V‘_I_'EHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J-NO DAMAGE[ 01

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NOH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  (RoSSwALK

AT IMPACT 5 «TRAVEL LANE - 0uia Locamiay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
8 - SIDEWALK

] - UNDERCARRIAGE (141

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top 1131

[-ALLAREAS [151

[J- UNIT NOT AT SCENE [ 163

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
L3

s.sriking L0 UL 3 crancing Laes
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING
5 BOTH STRIKING 5 - MAKING RIGHT TURN
&STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11 - SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNGWN

1-NONE 7-LEFTOF CENTER

13-IMPROPER START FROM A

17 VISION OBSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,4, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LY
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFIC

TRAFFIC CONTROL

2-FAILURETOVIELD 8- FOLLOWING 700 CLOSE /ACDA “ ’S’:Rﬁg Pus{rm('n 1-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.5, 3-RANREDUIGHT 9-IMPACPERLANE CraNge 14 DICPTED DRPARKE EQUIPHERT 23-0PENING DOOR INTO 2 2-THowAY 9 2-semL 5 YIELD SIGN
L=y stop sic 10-IMPROPER PASSIHG 19-LOADSHIFTINGFALLING  ROADWAY L& L 1y FAHER  6-NOCONTROL
CONTRIBUTING ) 13- SWERVINGTOAVEID SPILLING %9-OTHER IMPROPER ACTION
CIRCUSTANCES 5 UNSAFE SPEED 11-DROVE OF ROAD - WOy
- IMPROPERTURN 12- IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
4 1 | 2-INVOLVED-ACTIVE CROSSING
EVENTS o
1L 0 8, |-OVERTURNROLLGVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . FnerexeLosion 7 - SEPARATION OF UNITS g;:s:{rsomscnonor 17 AHIMAL — FARM EQUIPMENT 0
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ JEER 23-STRUCK BY FALLING, NEEFNOREMOTORIST DIRECTION o
24 131 4. IACNIFE S EAMCTE RO LT 12-DOWNHILL RUNAWAY 19-AHIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5- NORHEAST
i SAAGFEROATE 1-OTHERNON-COLLISION 5. "y mrc e ANYTHING SET IN MOTION 2-SO0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN SSPESESTHI Rl EY A MOTORVEHICLE 4 3 )
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L_* | ToL_» | 3-EAST  7-SOUTHEAST
E [ 15-PEJALCYCLE 21-PARKED MOTORVERICLE 4-WEST  B- SOUTHWEST

25-IMPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHION 32-PORTABLE BARRIER
%- g?:‘%ﬁcﬁgxgﬂﬂm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
Sl 77.BRIDGE PIER ORABUTNENT  GARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
N 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38- OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 -CULVERT

il MOST HARMFUL EVENT

COLLISION with FIXED OBJECT - STRUCK

43.CLRB
41-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49 -FIRZ HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
93-OTHER UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED

0,3,5

DETECTED SPEED
- - STATED/ ESTIMATED SPEED
L= 5. CALCULATED/EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1119 {760-0820)
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QHIO DEPARTMENT
OF PuBlLiC SAFETY
ey sonL wesettien

> Unit

OWNER PHONE: ivcu62£ afea cooe ¢ []saME As DRIVER)
1 | I DR S T | L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]saME A DRIVER)
0,2,

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME AS DRIVER)

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP

Commenrcrar Canner PHONE: incLuoe area coot
N Y SO Y Y DU I TN S |

LOCAL REPORT NUMBER

lzlolzlll'l010101111I2I1I3| J

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1-NONE
2 - MINOR DAMAGE

|_1_J

9- UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE

S S T T N

IDENTIFICATION #
| N N Y Y O |

VEHICLE YEAR | VEHICLE MAKE
I S | S Y S I |

INSURANCE COMPANY

INSURANCE POLICY #

COLOR
DBL

VEHICLE MODEL

TYPE ofF USE
IN EMERGENCY

uspoT#

TOWED BY: COMPANY NAME
|

HAZARDOUS MATERIAL

D MATERIAL €LASS# PLACARD ID #
RELEASED

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

] pLacaro

L JL_i 1 1 |

1. PASSENGER CAR

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L L soomrymumvvencee
UNITTYPE 4 _picy yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

7 - MOTORCYCLE 2WHEELED  12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT

17-MOTORHOME

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

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ¢a
ANIMAL-DRAWN VEHICLE

9- AUTOCYCLE

10- HOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= i 1-YES 2-NO 9-OTHER/UNKNOWN

0

)
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - KIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKHOWN

1. NONE

0,1, 2-T

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

3 - ELECTRONIC RIDE SHARING

& - BUS - CHARTERTOUR
T - 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/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE
INOT APPLICABLE

2-BUS

9.9,
CARGO
BODY
TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED 80X
7 - GRAINCHIPS/GRAVEL

8-POLE 12-CONCRETE MIXER
9 - CARGOTANK 13-AUTOTRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-DUMP 99-0T4ER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2-HEADLAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

L 1 |

INSURANGE

VERIFIED
[Jcommerciar [Jcovernment [T MEMERGENCY |

p— #occupanrs | VEMICLEWEIGHT GWWRGCWR
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las

EQUIPPED 0.1 R

3 - >26K LBS

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWK

1- INTERSECTION - MARKED

1 CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - IN"ERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LARE -0Hev Locanoy

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER/ UNKNOWN

[J-nobAMAGET 01  [J-UNDERCARRIAGE (141

O-vop (131 [J-ALLAREAS [151

[J- uNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKHOWN

L2
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

1016 s 3. crancinG Lanes

PRE-CRASH 4 - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING 0R STOPPED
INTRAFFIC

12-0R'VERLZSS

TRAIL

13-NEGOTIATINGACURVE  18-APPROACKING

14- ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 15-STANDING

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 -PUSHING VEHICLE

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
0,0
DIAGRAM 99 - UNKNOWN
13-ToP

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

1-HONE 7- LEFT OF CENTER 13-IPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE. . k
1 SO bRD 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2 3-RANREDUGHT 9-INPRIPERLANE CHANGE 14 TTPFED SRPARKE EQUIPMENT 23-QPENING DOOR INTO 2 2-Twow 2 SIGNAL 5. YIELD SIGN
L2 son sigh 10-IPRPERPASSING (. e 1O-LOADSHIFTINGRALLING ROADWAY [ 20 g asier [ o cimal

CONTRIBUTING . - SPILLING 99-OTHER IMPROPER ACTION

CREUMSTARCES 5~ UNSAFE SPEED 11-DROVE OF< ROAD -
6~ IMPROPERTURN 12-1MPROPER BACKING €0 SEROEER CRISSING #or THOI:O';J&NDLANES RAIL GRADE CROSSING

1 - NOT INVOLVED

SEQUENCE oF EVENTS

. EVERTS 4 1 2-INVOLVED-ACTIVE CROSSING
1 3, }-OVERTURNROLLOVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLINE—  15-RAILWAYVEHCLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== riRerexeosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 AHIMAL — 7ARN EQUIPMENT
3. INMERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRURKRRY o7 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH NOR-HWEST
5~ CARGO/ EQUIPMENT  10-CROSS MEDIAN T PEOESTRIAN MBS BY AOTORVEHICLE 3 2 Bl

LOSS 0 SHIFT sl 24-0THER MOVABLE CBJECT FROM L9 | TOL 4 | 3-EAST  7-SOUTHEAST

31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 6 - SOUTHWEST

COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
—l " ;;T;::gs:m"m 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH g mlﬁPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT : .

s STRICTORE 34-EDIAN CUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0.1.0 £ SIATERFERTIMATERSEED
21-BRIDGE PIER ORABUTHENT ~ gagRIER 40-UTILITY POLE 47-AILBOX 53-TUNNEL e L= ».cacutaTeoseor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

: 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT A5 FIRE HYORANT 9-OTHER | UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3 | 5

HSY8304 OH1U 1/19 [760-0820]
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INSURED TAKEN BY

1- NOTTRANSPORTED
TTREATED AT SCENE

1-EMS
3. POLICE
- 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
IBICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

L- FRONT - LEFT SIOE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFTSIOE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NOTEJECTED H - HAZMAT
8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION ; ¢
11- PASSENGER IN OTHER
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE
{NON-TRALLIHG UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
FICKLRWITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER / HAZMAT
CARGO AREA 3-FREEDBY >
13- TRAILING UNIT NON-MECHANICAL MEANS
14 RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) LI
M- MALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

1- 0T DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5-NOT APPLICABLE (0HI0 = D)

9. DEPLOYMENT UNKNOWN 5 - MIC MIOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

U -OTHER / UNKNOWN

0L CLASS

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

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 VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC ALD
18- 0THER

Sl Ovio DepaRTMENT M / N M LOCAL REPORT NUMBER
\B= =Rt IVIOTORIST ON=-IVIOTORIST
Izlolzlll'10|0|011l112;1|3| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [MALLARDI, JOSEPH, DOMINIC 05(17/2000}2 1| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODF
1632 E MAIN ST 102 ,Kent ,OH 44240 1 |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, 17y | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TMPPED-
TAKEN DOT-Compuant
I_S_I | I— [ MCHELMETg{}ll“ 1 lllll 1 )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS
T [ Accoror  [[] marLuana
1_4_|1_n_1|_1_1|__1_||_1_| LI_IDOTHERDRUG L1 ||1||1|.| L 1;11
UNIT # | NAME: | AST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
0,2 ll/ll/IllIL_Llj
ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - incLUDE AREA CODE
| 1 1 ] | 1 1 L | ! J
INJURIES (INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
B MC HELMETY
| I 1 | 1 ] [ 1L I |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—
ENDORSEMENT RESTRICTION s¢iic DRIVER CONDITION DRUG TEST(S)
OL CLASS Al SELECTUPT03 L. ALCOHOL / DRUG SUSPECTED STATUS | TYPE | RESULT seLiciupios
BY [J acconor ] maruwuana
L Jf 1 o1 |_9_1D°THERDRUG L1 J L1 M
et
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
LI/II/IIIILJ,JL_I
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNcLuDE AREA CODE
\ 1 | ] ] ] ] 1 ] ! ]
INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY (wane, civvy | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| S— 1t L e ifL I )
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | EHDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .
SELEC U 104 DISTRACTED STATUS RESULT »
8y [ acconor [ maruuana
, , )| [ otHer oruG | |

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-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
ANCRY DISTJRBED)

- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER /UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TESTTYPE

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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==l ONIo DERARTMENT
=z 0ccuPANT / WITNESS ADDENDUM SR
|2|0|2|1|' |0|0|0|111|2|1|3| ]
UNIT # | NAME: LAST,FiRST, MIDDLE DATE OF BIRTH AGE GENDER

. 01 || GONZALEZ, FRANCESCA, MARIA

06 (22/2001,

20| F,

ADDRESS: STREET, CITY, STATE, 2IP

609 S LINCOLN ST M202 ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

L s . . L L

) 1 ' ]

OCCUPANT

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

LS 0,4, |Mcweewer) 0 3 (1 1,1 ) 1

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

| S | I— / | l/ | | | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

1 | 1 J

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MepicaL FaciLity (ame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| SR—— i 1 [l | JL [ | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ( | 1 / t 1 ! ] | S I | | S

CONTACT PHONE - IncLUDE AREA CODE

| I—
UNIT #
 S—
ADDRESS: STRELT, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
TAKEN
BY
| — [ —

| I— H i | ) | | H | J
INJURED TAKEN T0: MeoicaL Facicity (mamc, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
USED DOT-CompLianT
MC HELMET
| I L | it I HL |
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( | 1 / | 1 1 i 1

ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 | ! !

INJURIES |INJURED
E@KEN

OCCUPANT

| S—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M-MALE

U-OTHER/ UNKNOWN

EMS Acency (NAME)

INJURLD TAKEN 10. Meotcar FaciLiTy (name, ciiy)

SAFETY EQUIPMENT
USED

 S——

DOT-Compuiant

MC HELMET

| — 1L

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

i J

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELTY 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

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-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA

13 - TRAILING UNIT

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) MERNS
e TS 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L | ( | l / | 1 | ] 1

ADDRESS: STRLET, CITY, STATE, ZIP

CONTACT PHONE - incLubE AREA CODE

| — ! H 1 | I

NAME: LAST, FIRST, MIDDI E

DATE OF BIRTH

ll(ll/I ] |

AGE GENDER

i I

ADDRESS: STRFET, CITY, STATF 71P

CONTACT PHONE - tncLune ARk A cone

— | 1 1 1 1 1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

! | | 1 | 1 H | |

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - tncLude AREA cone

HSY 8355 OH1P 3/19 [760-1500]



