[SNL~ OHIO DEPARTMENT >
\B= feiSiey TRAFFIC CRASH REPORT  oenores manoatory Fie.o For suppLemEnT repoRT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHUTOSTAKEN DOH-Z DOH_B I210I2111-I0I0I0I117I0|6|7I ]
O oH-1P [ ] OTHER [ REPORTING AGENGY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0,6,7,0,3 2. UNSOLVED 0 2 0 2 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6.7 1 2-viiase | Kent SSRAIAL
6173 L1 3 TownsHip 11,0,1,3,2,0,2,1,/1,8,5,7)| I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g gg&w LOCATION ROAD NAME ROAD TYPE LATITUDE ecimac pecrees SUSPECTED
5 E-EAST 3 - MINOR INJURY
5 |S|R||5|9| L tfL 0 w-wEsT HAYMAKER Wi LP1K| [4|1|.|l|511[7|6|0| SUSPECTED
Y ROUTE TYPE|ROUTE NUMBER [PREFIX 2 - ggl?TT':l REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE osciuat vecrees 4- INJURY POSSIBLE
: E.EAST _ 5- PROPERTY DAMAGE
& [ (A A A W-WEST Depeyster S T | 81.,3,56.4,00, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION "N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MUE P0§T $-SOUTH | 5. FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= 1 3-HOUSE L1 E-EAST L=
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
TR el ; 2 [ Rromoway
FROM REFERENCE UNITOF MEASURE | O NUMBERED COUNTY ROUTE | (o ooy PK -PARKWAY  TL -TRAIL RORDWAY,
1-MILES | TR-NUMBERED TOWNSHIP E 1 1
2-FEET ROUTE ld=LLIL bl WAL WAY [] roaoway pivioen
! | | | | | 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 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B Tlor  5-BACKING S-SOUTH (<4 FEET)
Y21 3-1N MEDIAN 11-RATLWAY GRADE CROSSING |[L—  yruieLesin  6-ANGLE — €-EAST 1 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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 / UNKNDWN 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
[ woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___|
ORMEDIAN L 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acTive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKBLOCK
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-crouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | & _prat
—=— 3. DARK - LIGHTED ROADWAY =2 5_F0G, SMOG, SMOKE 8 - BLOWING SAND, SOTL, DIRT, SNOW MOVING) . .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKNOW
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was traveling from east to west on Haymaker podilleh.

compass diagram.

Pkwy. Unit 2 was attempting to turn west to north

from Haymaker Pkwy onto S Depeyster St. While doing
so, Unit 2 failed to yield the right away and struck ” L//
—

the driver side of Unit 1. —— et 3 .r;;
—— 5 :
—_—5 P
No injuries were reported and the driver of Unit 2 ——/"”:{’
—E

was issued a citation for failure to yield. -’//1 I [
|

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] povice acency
491,3,2,002/1,/,1,8,5,7,1,0,1,3,2,0,2,1,/,1,8,5,7,41,0,1,3,2,0,2,1,/,1,9,0,11,0,1,3,2,0,2,1,/,1,9,3,9, [ wororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® ChEcken v OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Falcone, Brandon Gaydosh, Ryan SUPPLEMENT
(CORRECTION c ADDITION
OFFICER'S BADGE NUMBER® CuEckep oY OFFICER'S BADGE NUMBER™ TE AW ERSTNG AT 63 0 65)

10|3|01L013I0I1017I211L_2__J4.9.L

1

e ou L _||_.2_J_1131 i — l
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@». e U NIT LOCAL REPORT NUMBER
l2|0|2|1l-|010I011|7|0|6I7I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ ] saMc a5 DRIVER) OWNER PHONE: ivcLuze aREA CoDE «[] SAME AS DRIVER)
L0 ; 1 | BAILEY,AMANDA, SUE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P «[R]:AWe 43 0rivem 4 1- NONE 3- FUNCTIONAL DAMAGE
5620 SEBASTIAN LN ,LIBERTY TWP ,OH 45011 L__" | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrien PHONE: inctuoe area coot 9 - UNKNOWN
| 1 | | i | | [ { | } DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;{| GIA8974 WJiS2,RF 9 A1,3,C6/1,00,4,4,2)},2,0,1,2,| Suzuki
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Erie Ins Co Q106508992 WHI KIZASHI 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcowmercia [Joovernment [] MEMERCENCYy | | City Ser:;;inws e E
INTEnLocK #0CCUPANTS vsulcv.slw _“2{'{.5‘{‘;‘:"‘“‘"" O MATER!AL CLASS# PLACARDID # .
[Joevice ™ [Jurusie unir 2 - 10,001 36K Las RELEASE
EQUIPPED 0,1 L 13- >26KL8s O PU‘CARD L Ll 11

1- PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED
Q.1 1-PASSENGERVAN(MINIAN) 8 - WOTORCYCLE 3-WHEELED
L= L= 1 3. SPORT UTILITY VEHICLE

12-GOLF CART
13-SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
u £ - VAN (9-15 SEATS) 11-&}#va|}“{‘$‘"““‘°15 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNKNOWN OR HIT/SKIP
a # 0F TRAILING UNITS
& 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-GTHER/UNKNOWN Au‘—’mwous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTAER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
C:o":vo 2805 4 - LOGEING b - CARGOVANIENCLOSED 80X 1.\ aT 8D 14-CARBACEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0THER 7 UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGE [ 0]

[ - UNDERCARRIAGE [141]

1-NTERSECTION -MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLZSS

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
Hfg-(!:dmw 2-INTERSECTION - UNMARKED  CROSSWALK 8 SIDEWALK 1L-SHARED USE pATHS OR  %3-CTHER/ UNKNOWN
ATIMpaCT  TSSWALK 5 -TRAVEL LANE - 0w Locariay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA!
2- NON-COLLISION 2- BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING CR LEAVING VEHICLE - T
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L soommme L0013 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKINGIPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,8, l12- gf:é;AT“g UNIT 15-VEHICLE NOT AT SCENE
5- BoTHSTRIGNG ACTIONS s \akINGRIGKTTURN  11-SLOWING OR STOPPED JOGGINE, PLAYIHG 21-STANDING QUTSIDE Top 99 - UNKNOWN
LSTRUCK IN TRAFFIC 16-WORKING DISABLED VERICLE 13-

17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN

TRAFFIC

1-NONE
2- FAILURE TOVIELD
0.1, 3-PANREDLIGHT
CONTRIUTING ot S1OP SIGH
CIRCUMSTANgES - UNSAFE SPEED
- INPROPER TURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWING T0O CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVBID

16- WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-QPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLGVER
2 - FIREJEXPLOSION

6 - EQUIPMENT FAILURE

2,0
== 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
1 S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 JCRASH CUSHION 32-PORTABLE BARRIER
% -gﬂ%@?{g;gﬂﬂm 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ gapmieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ILJ FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

16- RAILWAY YEHICLE 22-WORK ZONE MAINTENANCE

17-AMIMAL — =ARM EQUIPNENT

15-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGOOR

15- AHIMAL — DTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN T SET N 0

TRANSPORT

24-0THER MOVABLE 0BJECT
21- PARKED MOTOR VEKICLE

COLLISION wiTh FIXED OBJECT - STRUCK

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

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53-TUNKEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 99-0THER | UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-THowY 2 2-skNaL 5 - YIELD SIGN
L= L—=J 3.FLASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
(A

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM L3_l TO L 4 j  3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
190,3,0, L= J 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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LOCAL REPORT NUMBER

L210I211['IOIOI0I117I0I6I7I |

(WL~ OHIO DEPARTMENT
\ A=, OF PUBLIC SAFETY N IT
ey s estechion

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i {}] sam as oriver) OWNER PHONF . v- o dees mne [@1esne ac oy
L0 ) 2 ;| ROWE, BRIAN, C L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]same as omvens 3 1-nowE 3- FUNCTIONAL DAMAGE
442 NORTH RIVER RD ,Munroe Falls ,OH 44262 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciss Carrien PHONE: incLude AReA cooe 9- UNKNOWN
(A R N WO SN N WO S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| PLB4185 GLFETZ RS, Vi5,YPA33,06/7),2,0,0,0, Ford
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE INS CO 941696276 BLK RANGER
TYPE o USE us oot # TOWED BY: COMPANY NAME
Clcowmencia [Joovernment [ MEMERSENCY) e
INTERLOCK #occupants | VEMICLE WELEHT GVMRIGCWR [T] MATERIAL cLass# PLACARD I #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K L35 RELEASED
RAUIPPED WOy | y3-s2Kees Cleacaro | | | |

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

0.4, 3 - SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST

UNITTYPE 4 _ppeyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYOLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R 27 -TRAIN

6 - VAN {315 SEATS) 11':#"7,5;1“\:)'""5"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynikowN OR KIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘——’,mmus 2-PARTIALAUTOMATION 5. FULL AUTOMATION

MODE LEVEL
1-NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER! UNKNOWN

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFZTY SERVICE PATROL

1-NOCARGOBOBYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  JNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO ;g 4.-L066ING 6 - CARGOVANENCLOSED BOX  1_r, AT 8ED 14-CARBACEIREFUSE
BODY
TYPE T-GRAINKCHIPSGRAVEL 11 _pymp 99-0T-ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION - OTHER & - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

[J-NobAMAGE (01

- UNDBERCARRIAGE [ 141

6-IMPROPERTURN

12-[MPROPER BACKING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLCVER

NON-COLLISIGN

L)1)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op L13] [-ALLAREAS [151
Nfg-g:_}_ﬂ[lgzr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHERT UNKNOWN
ATIMpACT  CTUSSWALK 5 <TRAVEL LANE -0we3 Lot TRAILS L - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,6 SPECIFIEDLOCATION 13- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY o os.ommmg L9063 cuancing Lanes 9 - LEAVING TRAFFIC LANE - STANDI 112 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER KOK-MOTORIST L2y T R )
5 smnstaknG ACTIONS _puawcmGTTURe  n1-sLowiGoRsTopep  UOSGING/PLATIRG 21-STANDING OUTSIDE 15-7op 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3.7 s . T | YV T S
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . .
JoSTHRR e 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-PANREDUIGHT 9-INPROPER LaNE Chawge M+ TEFEED SR PARKE EQUIPHERT 23-0PENING DOORINTO 2 2 TWowAY 2- SIGNAL 5 - YIELD SIGN
2t stop sieh 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY Le J.FSHER  b-NOCONTROL
CONTRIBUTING 13- SWERVING TO AVDID SPILLING M
CREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OF 7 ROAD 16-WRONG WAY 93-0THER IMPROPER ACTION
- 20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

4

L=

1

RAIL GRADE CROSSING

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

W20 & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
== Rrerexe.osion 7 - SEPARATION OF UNITS ?5232‘[” DIRECTION OF 17 ANIMAL — =ARM EQUIPMENT R ————
3 - IMMERSION B-RANOFFROMDRIGHT | 18- ANIMAL - JEER 23-STRUCK 8Y FALLING, g .
2 DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
2 1.1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-OTORVEHICLE IN BY A MOTORVEHICLE 2-SOUTH 6 - YOR"HWES
’ ’ 14-PEJESTRIAR TRANSPORT - 4 1 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 15-PEALCYCLE 24 -OTHER MOVABLE 0BJECT FROML = | TO0L = | 3
] W — N CYeL 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9 GTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
At . m:;: g\l’l::,:‘li':n 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH ) \E';UL?LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
. i- TIMATED SP
SL1 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 45-FENCE 52. BUILDING 0,0,8 HERESTIER SPEED
21-BRIDGE PIER OR ABUTMENT — gagpiER 40-UTILITY POLE 47-MAILBX 53-TUNNEL =t =t L= - caLcuLaTeo/EoR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
; ) 3 - UNDETERMINED
s 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(I
L1 st HARMFULEVENT L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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g LOCAL REPORT NUMBER
®= z22zws MoTorisT / NoN-MoToRIST
Illolzlll'l0I0I0|1|7|0|6|7| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |(BAILEY, RACHAEL, LOGAN 09/21/200042 1) F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
5620 SEBASTIAN LN ,LIBERTY TWP ,OH 45011 .
(=)
] INJURIES [ INJURED | EMS AGENCY (NaMb) INJURED TAKEN T0: MEDICAL FACILITY oz, civv: | SAFETY EQUIPMENT SEATING FOSITION | AIR BAG USAGE | ENECTION | TRAPPED
= TAKEN USED DOT-Compuiant
|_5_1 [E— L0 4 | MCHELMET EO,I,, 1 ll_l_ll_l_l
44 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S, O H
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTup 103 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serectueros
By [J Aicoror ] marwuana
|_4_;|_||_1| [ N A 1 |D0THERDRUG | 1 Ii_l_]lll.l L1 nlnln [T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | ROWE, BRIAN, C d 2 (22/19992 1M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
S 442 NORTH RIVER RD ,Munroe Falls ,OH 44262 L R
(=}
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEBICAL FACILITY crivac, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuiaNt
(=1
ILIYI__I v, e, MGHELMETl;Olllpl ||1|| 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE )
2 OH 4511.41 Right of Way 23680
= ENDORSEMENT RESTRICTION s DRIVER CONDITION ALCOHOL TEST
LIS SELECTUPTO2 steTories DISTRACTED SRS IHOE FORCESUSFECTED : STATUS | TYPE VALUE STATUS | TYPE | RESULT screcturtos
BY [ acconor  [[] maruwuana
4 ] [EE | [ R N R Y SR B N A 1 |D0THERDRUG | 1 |¢1|1|.| 11 IIIIIIJL [ |
-
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | 1 | 1 / | i 1 [ | S Y | (|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
= L1 L 1 ! L 1 1 1 1 |
INJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN 70: MEDICAL FACILITY cvxure civv: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
S MC HELMET
| I— | | I Lt | I 1L ifL [ [ |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
: | M —
OL CLASS | EROORSEMENT RESTRICTION = ALCOHOL / DRUG SUSPECTED CONDITION
SELE  UPTGZ STATUS
B [ awcoror [ maruuana
: |l — [ otHeR pRUG |
R SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY ~ (OTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINORINJURY  2-FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3._ype7 c1vew, CONTAMINATED
3- FRONT - RICHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT- 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY TRy TAlE ey 5-MITARPLCABLE UL 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS4REE. " TEST GIVEN, RESULTS KNOWN
Ephr gtz 9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5'755”5{"4’:"' RESULTS
INJURED TAKEN BY - SECOND - MIDDLE 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNO
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7 THIRD - LEFT SIDE : 5 -QTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - RAZMAT RESTRICTIONS ELECTRONIC DEVICE 7
3- POLICE 8- THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER rLL)
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -?J?ER ?LSETRQC}TON 3 "R'E"AE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY 1DE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ ~ B-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER LA THE VEHICLE
1- NONE USED L oser ARG R-THREE-WHEEL MoToRcYcLE  12- LIMITED - OTHER A A
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, - NOTTRAPPED ST 13- MECHANICAL DEVICES T
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND -
12 PASSENGER 1N UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
i LA LB ¢ 5 g e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM- 5 :
FORWARD EACING 13- TRAILING UNIT NON-MECHANICAL MEANS e 154 ::)'-T‘UT::‘; "{’IEC"L‘:SL;;T“:::T 2-PHYSICAL IMPAIRMENT 4-0THER
| ____cenoer TS 3 - EMOTIONAL (£, DEPRESSED
e L BRIE B o AE EATERER F-FEMALE AIR BRAKES AHGRY DIST JRBED) DRUG TEST RESULT(S)
e nan} 15 - NON-MOTORIST M- MALE 1‘77 al;;:lTl:iEE;ﬂ]LRx]R 4. IFI.LNESS 1 -AMPHETAMINES
aiomizs ST - OTHER / UNKNOWN 5. FELL ASLEER, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC, 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) A DIEATION S [eRues 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES/OPI0IDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)

PAGE 4



®=2mE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Illolzlll-10I01011I710|6l7| )

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | { 1 ( 1 { / | { 1 I
B={ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CoDE
S
S 1 1 ] 1 L 1 1 1 1 }
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuity (Ramg, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuiANT
BY MC HELMET
| I—| S— | L 1{L I|L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | — / | 1 / i 1 11 | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA coDE
[ | 1 L 1 | | 1 | ! J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FACILITY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiant
aY MC HELMET
| I— L1 L 1 1L HL 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L | ( { | / 1 { | [ [ S | | - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLupe AREA cot
INJURIES | INJURED | EMS Acency INAME) INJURED TAKEN T0: Menicar Facitry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiany
BY
Ll WL L ! H— IL— J|t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= { | ( | | / | | | Il 11 L J
5] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - InCLUDE AREA CODE
E
(%]
=
INJURIES |INJURED | EMS Asency INAMF) INJURLD TAKEN T0. Mepicat Faciurry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY
L S - e L 1 I L L— |

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY

3- SUSPECTE

D MINOR INJURY

7-
8-

2-
3
q-
5.

6 -

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY
INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U-OTHER/ UNKNOWN

VEHICLE OCCUPANT
SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED
1- NONE USED -

1- FRONT - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

AIR BAG USAGE

2- DEPLOYED FRONT

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

EJECTION

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

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

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER/ UNKNOWN MESNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
YANTEK, ANNA, MAE 04 /(10/2001[(20)F
ADDRESS: STRLLT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4132 W 219TH ST ,FAIRVIEW PARK, ,0H 44126 _
NAME: LAST, FIRST, MIDDLE DATE OfF BIRTH AGE GENDER

Ll ( [ / L1 1] 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuns ARFA CODE

L1 ! 1 1 1 1 ) 1 ) |

DATE OF BIRTH AGE GENDER
L | | | { ! 1 1 | | |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - IncLUDE AREA CODE

HSY 8355 OH1P 319 [780-1500]



