ol OHi0 DEPARTMENT *
B errmctizr TRAFFIC CRASH REPORT  +oenotes manbaTorY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 |2|0|2|1|'|0|0|01114|3|3|9| |
D |X| OH-1P D OTHER | REPORTING AGENCY NAME*® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare roperry| City of Kent Police 0,6,7,0,3 2-unsoven| 10025 [0, 2 g9 ynkwown
COUNTY* LDCALIT]Y*C v LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
2-viLLace | Kent e
16,7 {1 3 ownsHip 10910,1,2,0,21,/)1,4,5,9 | I 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?:&” LOCATION ROAD NAME ROAD TYPE LATITUDE peciua oeerezs SUSPECTED
2-SOUTH
EAST 3- MINOR INJURY
|S|R||4|3| L1 l‘—lz-WEST MANTUA LS |T| L41l|_g1|6|l|l]2|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0§TH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual persees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST N 5. PROPERTY DAMAGE
(IR R | [ T A Y A 2-WEST 850 L1 8 1e2,4,7,5,5,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [T] wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 2 2-SOUTH % AV -AVENUE LA -LANE SQ - SQUARE
o sy 2 ey |vs-FEDERAL US ROUTE 1
) 3.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 UnIToF MeasuRe | O NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
5 1o %
2 5 9 2-FEET ROUTE Uitz LG AR [] roaoway pivioep
L&, . | 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 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS AN . 5-BACKING 2-SOUTH (<4 FEET)
L2 L2 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [——!  yEHICLES IN — 3-EAST 2-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-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-DTHER / 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 1 2
[] workers pPrESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
D - 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESEN [
OR MEDIAN 3= IRANSTHON AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[] active scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SN 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 0,1 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirr
[ MOVING)
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW S
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-9 U
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

Both Units 1 and 2 were traveling in the number 2
lane from south to north on N. Mantua St/ STHY 43.
As Unit 1 slowed down due to traffic ahead, Unit 2

' Unit 1.

as unable to stop in time and struck the rear end of

850 N MANTUA 8T

~was issued a citation for ACDA.

No injuries were reported and the driver of Unit 2

UNTT 1

— i — — — — —

Indicate the north
direction with
an “N" on the
compass diagram.

“ Foam T

O Scars

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1019I0I112101211I/lll4lsl9l[019101|Izlolzlll/lllslllsllolgloll|210I2|lI/IllslzllllolglollIzlolzlllllllslslol m
1 [] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecxen 8y OFFICER'S NAME®
ROADWAY CLOSED \INVESTIGATION TIME| - wiNuTes | Ellis, Charles Short, Jason M SUPPLEMENT
4 {CORRECTION :x ADDITION
OFFICER'S BADGE NUMBER™ Cuecken av OFFICER'S BADGE NUMBER™ TE 4N EXIS”G RERC 3817 T <073
L0I1I01l01310|‘|0l6IL||2I6 0I i Ilzlzlsl I 1 |
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OHIo

DEPARTMENT
or, Puauc snm

Lyd:; U NIT LOCAL REPORT NUMBER
LzJ 0| 2| 1 1= 0| 01 0] 1| 4| 3| 31 9|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sAME AS ORIVER) OWNER PHONE: iz.t0E afea coot « [3] SAME AS DRIVER)
L0 (1 )| KNOTT, MATTHEW, JAMES L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (([R[san s srvers 3 1- NONE 3- FUNCTIONAL DAMAGE
1125 WEST PARKWAY BLVD ,Aurora ,OH 44202 L >~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIF CoumenciaL Cannizn PHONE: incLuok aRea cooe 9 - UNKNOWN
I I T WA T N S SN T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| JLS1320 5. 9,8, Y, E 1, H8,0 NL0,1,8/9,80/2,0,2,2, Acura
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURNACE CO Q08 6006870 SIL MDX
TYPE 0F USE usDoT # TOWED BY: COMPANY NAME
[CJoommercia [Joovernment [ MEMERGENCY ( e
INTERLOCK #OCCUPANTS vsmcLzlw F‘:{‘;,E‘{‘;‘s“’“w“ D MATERIAL CLASS # PLACARDID #
[Cloevice ™ [Jurskre unm 2 - 10,001 - 26K L8s RELEA
EQUIPPED 0.1 3. Sa M| PLACARD

0,3

00

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR HOTORIZED
5 - CARGO VAN BICYCLE
§ - VAN (215 SEATS) 11- ALL TERRAINVEHICLE
(ATVIUTV)

# OF TRAILING UNITS

12-GOLF CART

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

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

2] - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

L=

WAS VEHICLE OPERATING IN AUTONOMOUS
MOOE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0,1
SPECIAL

FUNCTION?-

1- NONE

2-TAxl

- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

- BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS~INTERCITY

B - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

w

w

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

16-FARM 21-MAIL CARRIER

17 -MOWING 99-0T-ER/ UNKNOWN
13- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO . pyg 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 13 a7 nED 14- GARBAGEIREFUSE
BODY
TYPE 7 GRAINCHIPSGRAVEL 1. pymp %9-0T-ER | LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopaMAGE [ 01 [ - UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £131 [J-ALLAREAS [15]

Nf:éd:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0f  99-OTHER/ UNKNOWN

ATIMpACT  CRUSSWALK 5 - TRAVEL LANE - 0Hes Locama TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0o AN i UNDcERC ReRIACE
L4 o il 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4. STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOM-MOTORIST 0,6, 1-12- Sf{é&[ﬂ UNIT 15 -VEHICLE NOT AT SCENE
5. gorhsTriking ACTIONS s yaugpiGTTuR  11-SLoWING oRsTOPPED BN PLAHG 21-STANDING 0UTSIDE 15%on SHEURRHOWA
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
3. THER i S | Ty YT S
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3-RANRED LIGKT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
Ll ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING : e 3. FLASHER - NO CONTROL

CORTRIBUTING 15-SWERVINGTO AVOID SPILLING THER IMPROPER ACT

CRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WaY 9-OTHER IMPROPER ACTION
6- IMPROPERTURN 12 -IMPROPER BACKING 20- IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD .
SEQUENCE oF EVENTS A
EVERrS 4 1 2-INVOLVED-ACTIVE CROSSING
L2, 0 }-OVERTURNROLLOVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLINE- 1o-RAILWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= erexe_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHIMAL — “ARM EQUIPMENT
3. INMERSION B - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTOQRIST DIRECTION
12-DOWNHILLRUNAWAY oo e SHIFTING CARGO OR 1-NORTH 5 - VOR"HEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROADLEFT 9-ANIMAL — OTHE ANYTHING SET N MOTION B
13-OTHER NON-COLLISION 23-MOTORVEKICLE IN 2-S0UTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN NPT BY A MOTORVERICLE 2 1 !
LOSS OR SHIFT 15-PELCYCLE 5 24-QTHER MOVABLE CBJECT FROM L & § ToL_2 § 3-EAST  7-SOUTHEAST

L1 - 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN

i 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE

o % ;fz?::: 33::;:05':0 32-PORTABLE BARRIER 38-OVERHEAD SIGR POST ~ 44-DITCH g meENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT - .

] STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,2,5 R
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL === L '3 cALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

- - 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORAT 99 OTHER | UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERY

3,0

HSYB304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER

13l OHi0 DEPARTMENT
"-' OF PuaLiC SAFETY N I
\ I e Vi S I

l2|0|211|-|0|0[0|1|4|3|3l91 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saMe a3 oarveri OWNFR punuc : DAM A
L0, 2 ;] CESTARY, JAMES, PATRICK DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 (] sAWE a3 ovies 4 LovowE 3- FUNCTIONAL DAMAGE
216 GREENTREE CIR ,Aurora ,OH 44202 L ¥ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIP Commercrac Carniea PHONE: incLudz aRga cooe G- UNKNOWN
U T N OO T T OO B W DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO,_Hj| HHA4172 B31GY FNBES3XGS52,4/1,4,8/2,0,1,6 Cadillac

INsuRANcE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL

VERIFIED | GRANGER 1157767 GLD SRX

TYPE oF USE USDoT 4 TOWED BY: COMPANY NAME

[CJcommenciac [CJoovernment [ MEMERSENCYY | City Ser:zinnous —

INTERLOCK #0CCUPANTS vsmculw _ﬂ:;';,?!:lsm“w“ [[] MATERIAL cLASS# PLACARD ID #
[Joevice ™ [Quriskie unir 2 10,000 26K Les RELEASED

EQUIFPED 02 5 bk Lee ] pracaro |

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

03, 3 - SPORT LTILITY VERICLE

# oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE
UNITTYPE ; _pieiyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22- ANIMAL WITH RIDER 6
6 - VAN (%15 SEATS) 11-ALLTERRAINVEHICLE 7. woToRHouE ANIMAL-DRAWN VEHICLE
TV UTV)

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
L= ) 1-YES 2-NO 9-OTHERJUNKNOWN UTONGMOE
MODE LEVEL
1- NONE - BUS - CHARTERTOUR
0 1, 2-™ 7 - BUS-INTERCITY

8 - BUS - SHUTTLE
9 - BUS -OTHER
10-AMBULANCE

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

15-FARM

17-MOWING

18- SHOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

2] - MAIL CARRIER
93-0TER/ UNKNOWK

1 - NO CARGD BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 {HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c:oﬂnﬁv" 2-BUS 4 - LOGGING b - CARGOVANIENCLOSED BX 1. FLaT ED 14-CARBAGE/REFUSE
TYPE 7 - GRAIKICHIPSIGRAVEL 11-Dump 99-0T-ER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER 7 UNKNOWN
v'_'_,EH";LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

BEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

- (00 &

[J-NopAMAGE[ 01

[0 - UNDERCARRIAGE (14}
O-1op 1131 [J-ALLAREAS [151

3 - uNIT NOT AT SCENE [16]

CROSSWALK 4 - MIDBLOCK - MARKED
NOH-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK
LDCATION  CROSSWALK 5 - TRAVEL LANE - Oves Locsrzs
1- NON-CONTACT 1 - STRAIGHT AHEAD
3 2-NON-COLLISION 2 - BACKING
L2 0 ssmime L0010 3. cuancing Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. ao7H STRIKING ASTIONS 5 _yaong RicHTTURN
& STRUCK

6 - MAKING LEFTTURN
9-OTHER/UNKNOWN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
THTRAFFIC

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 VERICLE

19-STANDING
20- OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

1-NONE 7-LEFT OF CENTER
2-FAILURETQYIELD 8- FOLLOWING T00 CLOSE /ACDA
0,8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE
v 4 RAN STOP SIGN 10-IMPROPER PASSING
CONTRIBUTING

11-DROVE OF< RDAD
12-IMPROPER BACKING

CIRCUNSTANGES 5~ UNSAFE SPEED
- IMPROPERTURN

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20- W PROPER CROSSING

21-LYING IN RDADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- T -V T
1,2 ISIEAF'GE:M(AJ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

__

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP _0SION

6 - EQUIPMENT FAILURE

12,0
7 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VERICLE
17-ANIMAL — ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLEIN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

3. INMERSION 8 - RAN OFF ROAD RIGHT
21| 4. IACKKNIFE .- RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
31y
25-IMPACTATTERUATOR 31 GUARDRAIL END
L) scRasH cuskion 32-PORTABLE BARRIER
262%%5 SXER"UD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 77_6RIDGE PIER ORABUTMENT ~ gagmie
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARREER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

;I_J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

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

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE

1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
9 2-THOWAY 2-SIGNAL 5 YIELD SIGN
= 3-FLASHER  6-NOCONTROL
# 0r THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
4 1 . 2- INVOLVED-ACTIVE CROSSING
ey

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE
24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST BIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH & - VORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - GTHER / UNKNOWN

FROM Lz } TO !—11

EQUIPMENT
S1-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED DETECTED SPEED
0 * - STATED/ ESTIMATED SPEED
19,3,0, L= 2. CALCULATED/EDR

54-0THER FIXED OBJECT
99-0THER ! UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3. 5

HSY8304 OH1U 1/19 [760-0820]
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®E zx%s MoTorisT / NoN-MoToRIsT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,4,3,3,9, ,

UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |DURBIN, MELISSA, ELIZABETH 09 (23/1982|3 8| F
Z ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA CObE
[+
] 1125 WEST PARKWAY BLVD ,Aurora ,OH 44202 . |
o n I 1 1
i INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY troanac SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 5 BY MC HELMET OIIIL 1 o1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 C A
£ 0L CLASS | ENDORSEMENT RESTRICTION s: DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SE DISTRACTED STATUS | TYPE
BY [ acono.  [] maruuana
4 ) e o o | 1| O omerorus L1 1
UNIT # | NAME: | AST, FIRST, MIDDILE DATE OF BIRTH AGE | GENDER
0,2 | CESTRAY, LAURA, L 10 /(22/1964(56)|F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
& 216 GREENTREE CIR ,Aurora ,OH 44202 | i
o
& INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ramc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o
f 5 BY ] M(:"ELMETI;OI]~II;1 Illll 1 }
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . e
2 H 333.03 Maximum Speed Limits 23126
B 0L CLASS [ ENDORSEMENT RESTRICTION s EcTur 70 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 102 DISTRACTED us| Ty
By [ acoror  [] maruuana
1_4_||__n_11_1__||_1_||_u @DOTHERDRUG 1 1 ol lllLII o
R
UNIT # | NAME: (LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[E—— 1 / 1 ] / 1 1 ] ] [
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 14cLUDE AREA CODE
[+
g 1 ! | 1 1 | | 1 ) ]
B2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
| — 1 | I I [ — e H— ]
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S [ —
B OL CLASS [ ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP STATUS | TYPE

[ E—
INJURIES

SEATING POSITION

1. FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER!

5- SECOND - MIDDLE
b- SECOND - RIGHT SIDE

1- FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

2-EMs

3 BOLICE 8- THIRD- MIDDLE

9-THIRD - RIGKT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

CAIEE
11- PASSENGER IN OTHER
BT ATR) ENCLOSED CARGO AREA
2- SHOULDER BELT.ONLY USED (NON-TRAILING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

& CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

13-TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 OTHER/ UNKNOWN

14.- RIDING ON VEHICLE EXTERIOR

BISTRACTED
BY

) )| [ oTHER DRUG

OL CLASS

AIR BAG

1- NOTDEPLOYED 1.CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 =D)

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 BT MOPED ONLY

6-NOVALID 0L

» EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

[ aconor  [] maruuana

R-THREE WHEEL MOTORCYCLE
L NOUTRAFEED $ - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;-m::;/ml;f [RALERS
3 FREEDBY : HAZMAT
NONMECHANICAL MEANS
F-FEMALE
.- MALE

U -GTHER / UNKNOWN

| Y
OL RESTRICTION(S)
1- ALCOROL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLE S WiTHOUT
AIR BRAKES

16- OUTSIDE 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-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 (£G. DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER /UNKNOWN

RESULT st [

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TEST.GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN; RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 -BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/0PI0IDS
T-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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®= #2%E QccuPANT / WITNESS ADDENDUM

iLolzlll'10101011|4|3|319| j

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 | CESTARY, CASEY, ALAINE 04 (05/2004]1 7| F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wciinr asca ronc

9686 BERYL ,CANAL FULTON ,OH 44614 P
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat FaciLity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuiant

;}5 ) lﬂlil G HEEMET Lo ] 3 J ¢ 1 ] Ll ML 1 }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L 1 / ] ] / | ) I | N T | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IncLUDE AREA CODE

L 1 L L | 1 L 1 1 I |
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN 10 Menicar FaciLiry (rame, city) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
T
L L MC HELME . . Ao i ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { 1 ( 1 1 / | 1 | ) { S S N | | E—|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtuDE AREA COE
L 1 1 | ) 1 | 1 1 i J
INJURIES |INJURED | EMS Agency (NAME) INJURED FAKEN TO: MentcaL Faciuity (namc, ary) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y
S B L MC HELMET L i, Al A '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { 1 { / | 1 { | I {L ]

ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - iNCLUDE AREA CODE

OCCUPANT OCCUPANT |______OCCUPANT |

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

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

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

[ 1 { i 1 1 H { 1 { |

INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN 10: MeoicaL Faciuity {name, atv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ( EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

| — M —t 1 MGHELMET — 1 1L [ | I— | J

EJECTION

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 - OTHER/ UNKNOWN

4- NOT APPLICABLE
TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I— ( 1 1 / 1 1 | | | —
ADDRESS: STRELT, CITY, STATC, ZIP CONTACT PHONE - iNcLUDE AREA CODE

- | 1 | [ | 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| { ( { 1 / | 1 1 [ | —— || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctube AREA ConF

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

| S— | 1 | | | i T [ S E—
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLubE AREA COBE

[N | t 1 | | L ] | ) |

HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF §



