==~ OHIO DEPARTMENT *
W= bty TRAFFIC CRASH REPORT  soenores wANoAToRY FIELD FoR supPLEMENT REPORT CUEAL REPORFNUMBER
LOCAL INFORMATION
IZIPHOTOSTAKEN IEOH'Z DOH‘3 L2I0I2I1I-I0l0I0I1I3I4I4I9| J
= oH-1p [] oTHER [ REPORTING AGENCY NAME® NCICH* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ private rroperry| City of Kent Police 06,703 1 i5-unsowen] (0.2, 0.1 g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CiTY
6,7,|, 1 ,2ViLase | Kent 0,8,1,9,2,0,2,1,/.2,03,5 Lo
L2 L7 4| L _—_13-TOWNSHIP W8, 12,2,0,241,/,2,0,3,5)f ¢ | 2. SERIOUS INJURY
F3| ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH| LOGCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
g 2-SOUTH
= 3- MINOR INJURY
5 3-EAST
S oL 1 1 1 3 3-WEST GRANT LL |i11|_|l|613|8|9||| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. oecees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST - 5. PROPERTY DAMAGE
4 et e a-wesT 323 L1 | 18i11e3,5,6,3,1,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH = AV -AVENUE LA -LANE 5Q - SQUARE
3 HOUSE # 2 EasT | us-FEDERAL US ROUTE
- 4:WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROMREFERENCE | uwiTor weasure | OF NUMBERED COUNTYROUTE| o ooior by pamicwhy  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP T L -
2-FEET ROUTE LA 0N AL WASIAY [] roanway pivinep
L 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- Nor\;:/%Lusz 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ™H (<4 FEET)
01 TWO MOTOR 2-50U
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yepierec iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET )
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b= ! 4 L=
- 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 5.
] 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE! 2-WET 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
] active scHoov zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL 13-S 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-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
| | AT MOVING) 5-DIRT
' 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9- OTHERNNKNE
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0
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 BACKING OUT OF A DRIVEWAY compass diagram.

ACROSS THE STREET FROM 323 E GRANT ST.
WHILE BACKING, UNIT 1 BACKED INTO THE
FRONT LEFT OF UNIT 2, WHICH WAS PARKED
LEGALLY ON THE STREET, UNOCCUPIED.
ACCORDING TO AN INDEPENDENT WITNESS,
THERE WAS A LOUD BANG DURING THE
COLLISION AND UNIT 1 THEN SPED AWAY
FROM THE SCENE. UNIT 1'S STORY / ( (ﬁ) B
DIFFERED FROM INDEPENDENT WITNESS AND
DRIVER OF UNIT 1 WAS ALSO CITED FOR

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL BATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1018,l|91210,2|l|f12[0|3,5”0|8|ll9|2|0|2|l|/|2|0|3|8“0]8[11912|0|2|1|/,2|0|4|3||0,8,l1912|0|2|||/,2|l I4Il| m
[ motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Hadaway, Joseph Short, Jason M SUPPLEMENT
{CORRECTION au_ADD[TION
OFFICER'S BADGE NUMBER® Checxen By OFFICER'S BADGE NUMBER™ TU AN EXSTING REPLKTSENT 10 207)
IJI0IOIIIOI4ISII1|0I8JI2Ill6l 1 | II212I81 | | )
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[RaNL~ OHI0 DEPARTMENT
"‘v OF PUBLIC SAFETY N I1'
bare mat Peectenen

LOCAL REPORT NUMBER

lzlolzlll'I01010l1I3I4I419I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as oarvem | OWNER PHONE: 1x:.u2€ Aska coot ([T] SAME &S DRIVER)
L0 | 1 |MYERS,STEPHEN, A 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sanE as oaivem: ] 2 1-NONE 3- FUNCTIONAL DAMAGE
13663 COUNTY 1 RD ,SWANTON ,OH 43558 L_%_ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY STATE, 2IP CommerciaL CARRIER PHONE: NcLuDE AREA cooE 9- UNKNOWN
N RN N N NN T T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GMX3575 Q1 GHDTI1,3, W7 T2,7,142,0,3,7,/;1,9,9,6 | Oldsmobile
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED | OWNER'S INSURANCE CO 4396011000 BLK BRAVADA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovernment ] MEMERSENCY Y T
INTERLOCK #OCCUPANTS VEH[CLE]YJFI:;!;S\{:ISRIGCWR [[] MATERIAL cLass# PLACARDID #
DEVICE O] Hrmsiip unIT B 10,001 JeK IEs RELEASED
EQUIPPED 0.1 ki ] pLacaro

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED
L=L= 1 3. SpORT LTILITYVEHICLE

9- AUTOCYCLE
UNITTYPE 4 picyyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11- ALLTERRAIN VEHICLE
ATVIUTY

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORKOME

16-LIMO (LIVERY VERICLE}
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

L= | 1-YE§ 2-NO 9-OTHER/UNKNOWN

1 - DRIVERASSISTANCE

0,
AUTONOMOUs 2 - PARTIAL AUTOMATION

MODE LEVEL

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

9 - UNKNOWN

1 - NOKE
2-TAXI

w

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

(v

- ELECTRONIC RIDE SHARING

- BUS - TRANSIT/COMMUTER

6 - BUS - CHARTERTOUR
7 - BUS~INTERCITY

B - 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 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

2)-SAFETY SERVICE PATROL

Ll_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

12 12
1 - NOCARGO BADY TVPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:o"nﬂyﬂ 2-808 4 - LOGEING 6 - CARGOVAVIENCLOSED BOX 1.y a7 s 14-CARBAGEIREFUSE , R A . .
TYPE 7 - GRAINICHIPSKGRAVEL 11-0UMP 9-0T4ER ! UNKNOWN (| |
1- TURN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNXNOWN, s I (-
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR s .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMage( 0] [J-UNDERCARRIAGE (141
1-INTERSECTICN-MARKED 3 - INTERSECTION-OTHER 6 - 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 1131 [3-ALL AREAS [15]
Nf:g‘m’gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpaCT  CTCSSWALK 5 - TRAVEL LANE - Orwe Location TRAILS [J - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,2 SPECIFIEDLOCATION ~ 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L osestriane L0002 0 3. changinG LaNgs 9 - LEAVING TRAFFIC LANE L - 112 REFERTO UNIT. 15-VEHICLERO T Ene
ACTION 4. §TRuCK PRE-CRASH 4 - QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, He- SIACRAN -
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED N 13-Top
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.2 3-RANREDUIGHT 9-NPRPERLANECHANGE  14-STIPPED IRPARKED EQUIPHENT 23-QPENING DOORINTO 2 2-THowwy 6 . 2-simL 5 YIELD SIGN
L=L= 4 pan o sic 10-IMPROPER PASSING 19-LOMD SHIFTINGIFALLING!  ROADWAY e L 0o iR 6-HOCONTROL
CONTRIBUTING : 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OF< ROAD 1o-WRGNG WY '
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - NUTINEOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS
(L2, 1, L-OVERTURNROLLOVER  6-EQUIPHENTFALURE  11-CROSSCENTERLINE—  1o-RAILWAYVEKICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . FiRerexe _osion 7 - SEPARATION OF UNITS g;:egllﬁ DIRECTION OF 17 ANIMAL — “ARM EQU PMENT N TN
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, HON-MOTARIST DIRECTION B
12- DOWNHILL RUNAWAY 19-ARINAL — GTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT N -ANIMAL - 07 ANYTHING SET IN MOTION N
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQJIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN SRR 8YAMOTORVEHICLE 2 1 A
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM __ < | T1oL X | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21.- PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATNTENANCE
AL /cRasHCUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGH POST 43-DITCH EQU.PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL .
STRUCTURE SUPPORT 52-BUILDING . - STATED/ESTIMATED SPEED
: 34-MEDIAN GUARDRAIL 4FENCE 0,0,5
27-BRIDGE PIERORABUTMENT ~ gaRRIER 40-TILITY POLE 47-MAILBOX 53-TUNNEL bl -1 = L= 5. cALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT o5-OTHER | UNKNOWN POSTED SPEED
30- GUARDRALL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

2 5
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Lz:-; e U NIT

LOCAL REPORT NUMBER

Illolzlll-I0l010I1I3I4I4I9I

OWNER NAME: LAST, FIRST, MIDDLE « [ sAE a5 DRIVER!
DUNBAR, CHASITY, MICHELLE

| OWNER PHONE: 1v:.u€ 8E4 2008 ([T SAME AS ORIVER)

DAMAGE SCALE

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
Oy gpoprumumyvenicee
UNITTYPE 4 _pieyyp
5 - CARGOVAN
6 - VAN (915 SEATS)

# OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

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)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 08
AHIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTGNOMOUS
MODE WHEN CRASH 0CCURRED?

L& | 1.YES 2-NO 9-OTHER/UNKNOWN

0

L —
AUTONDMOUS
MODE LEVEL

@ - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKKOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER/ UNKNOWN
sl_I_PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TGWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2-808 4 - LOGGING 6 - CARCOVANENCLOSEDBOX  1_r o7 gD 14- GARBACE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 99-0THER / UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN:
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR

1- INTERSECTION - MARKED
CROSSWALK
HOH-MOTORIST 7. NTERSECTION - UNMARKED

LOCATION  (RosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omwes Lecamizy

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-OTHER/ UNKNOWN

[J-NO DAMAGE [ 01

O-vop (131

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAME As DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
323 GRANT ST ,Kent ,OH 44240 L3 1 o vinoroamace 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commenciac Cannien PHONE: tncLue AReA coot 9 - UNKNOWN
N T T Y O S R TN A S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H/| HWC4498 1.68,2,v,5,7,7,4,8,F,1,6,5,5,4,5/,2,0,0,8 | Saturn

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED [STATE AUTO 10000414059 SIL AURA

TYPE oF USE UsDoT 4 TOWED BY: COMPANY NAME

[CJcowmercia [Joovernment [ MEMERGENCYS T

INTERLOCK #occupants | VEHICLEWEIGHT EVWRIECHR [] MATERIAL " cLass#  pLACARD 1D #

e D [Jurswae unrr 2 - 10,001 - 26K LBs

0190, | y3.526KLes O PLACARD L 111y

[ - UNDERCARRIAGE

[J-ALLAREAS 1151

- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

9- OTHER / UNKNOWN

L4, s-staing L1 0
ACTION 4. STRUCK
5. goTa sTRIKING ACTIONS
& STRUCK

1 - STRAIGKT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - QVERTAKINGIPASSING

5 - MAKING RIGRTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - 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
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

Bl rarrc

1-NOE
2-FAILURE TOYIELD
0.1, 3-RANREDLIGHT
cu;l_'nmsunnc &< RAN STOP SHGN
CIRCUNSTAHCES © - UNSAFE SPEED
§- INPROPERTURN

1-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF RDAD
12-IMPROPER BACKING

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

15-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
112- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
Ll DlAGRArg e y
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1- ONE-WAY
2 2 - TWO-WAY
L=

L6,

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5-YIELD SIGN
3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

102, 0, |- OVERTURNROLLOVER
= merexeLosion
3 - IMMERSION
2L 1) 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
31 )
25 IMPACT ATTENVATOR
4L} /cRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16 RAILWAY VEHICLE
17- ANIMAL — ZARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

2]-MOTORVERICLE [N
TRANSPORT

21 -PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST

39-LIGKT/LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

|_1_J MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
4b-FENCE

47 -MAILBOX
43-TREE

49 -FIRZ HYORANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE CBIECT

50- WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-QTHER FIXED OBJECT

99-0THER | UNKNOWN

# oF THROUGH LANES
ON ROAD

L2,

1

RAIL GRADE CROSSING
1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML S 1 toL 4y soea

1-NORTH
2- SQUTH

5 - VDRTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4.WEST B - SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10.0,0, L= J 2.cALcuLATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1119 {760-0820]
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m LOCAL REPORT NUMBER
w= 2w MoTorisT / NoN-MoToRrisT
2,0,2,1,-,0,0,0,1,3,4,4,9, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |BURT, HALLEN, MYCHAL D5(13/2001/2 0| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(=4
5 4524 COE RD 202 ,Ravenna ,OH 44266
= __
(=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, 17+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuiant
L._s_l I I_.Iil MC HELMET 0|11L 1 ||1|| 1 )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
2 331.13 Starting and Backing 14830
Q L
= ENDORSEMENT RESTRICTION seLeCcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP DISTRACTED STATUS | TYPE
By O acconor  [] maruuana
4 e {0 | 1| O omverorus 11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 L i / | Il / | 1 1 I | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
'5 L | i | | ] 1 1 1 1 |
E4 INJURIES |INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY cuame. 1711 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 B MC HELMET
Z | — | [ ] o e—
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
’5 1 D
= OL CLASS | ENDORSEMENT RESTRICTION seLecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED us| 1Y RESULT setectueros
8y [ acoror [ maruuana
e e e s oy o ) 4| [ omHerorue L ) S | S Y T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S — 1 / 1 [ / | 1 | f L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
S t I ] 1 [ | | 1 | 1 }
b2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10 MEDICAL FACILITY /1 -mc SAFETY EQUIPMENT SEATING POSITION | A[R BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
3 )] MC HELMET
| | E— 1 I | I )|t Jit JIL
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
3
i | —
£l OL CLASS | ENDORSEMENT RESTRICTION 5 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELELT UP 102 DISTRACTED us| 1y RESULT sti 1
BY [ acconor  [] maruuana
[N [ ortHer bRUG PR

INJURIES

1- FATAL

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

5 - NO APPARENT INJURY

1- NOT TRANSPORTED

7 - BOOSTER SEAT
8 -RELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

1-FRONT - LEFT SIDE

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

SEATING POSITION AIR HAG
1- NOT DEPLOVED
2-DEPLOYED FRONT

3- DEPLOYED SiDE

(MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER) - O] APPLICABLE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

4- DEPLOYED BOTH FRONT/ SIDE

9- DEPLOYMENT UNKKOWN

1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-CDL INTRASTATE ONLY
3-CLASSC 3. CORRECTIVE LENSES
4 -REGULAR CLASS 4- FARMWAIVER

(0HI0 = D) 5 EXCEPT CLASS A BUS
5 - MIC MOPED OKLY b- EXCEPTCLASSA
6-NOVALID 0L & CLASS B BUS

U -OTHER /UNKNOWN

OL RESTRICTION(S)

7- EXCEPTTRACTOR-TRAILER

[TREATED AT SCENE 7-THIRD - LEFT SiDE 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS
10- SLEEPER SECTION e —a— S—— 10- LIMITED T0 DAYLIGHT ONLY
OF TRUCK CAB Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT
11- PASSENGER IN OTHER
1- NONE USED ENELOSFD CARGUABEA R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER
2- SHOULDER BELT ONLY. USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5 - SCHOOL BUS 13- MECHANICAL DEVICES
3- LAP BELTONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY P (SPECIAL BRAKES, HAND
4-SHOULDER & LAPBELTUSED 12 PASSENGERINUNENCLOSED ~ MECHANICAL MEANS T-OUBLE & TRIPLETRAILERS  CONTROLS, OR OTHER
CARGO AREA e X-TANKER / HAZMAT ADAPTIVE DEVICES)
b-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR £ -FEMALE " AR BRAKES
REAR FACING (NON-TRAILING UNIT) :
M- MALE 16- OUTSIDE MIRROR

17- PROSTHETIC AID
18- OTHER

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-QTHER DISTRACTION
INSIDE THE VEHICLE

8.0THER DISTRACTION OUTSIDE

THEVERICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED
ARCRY, DISTURBED)

- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

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-BL00D
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-OPIATES/ OPI0IDS
7-0THER
B-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e OHIO DEFARTMENT
vﬂ' OF PUBLIC SAFETY
\ s vircs avmes seemicron

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Izlolzlll-l0101011I3l4l4l9l |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I | { 1 ( | ! / | 1 | I [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

t { 1 ] | ! 1 | 1 { ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| S— L Lt ) L ! 1L [ [—]] |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | / | | / 1 1 | [ [ | 1)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L | | | 1 | 1 1 I 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10° Mepicac Faciuity (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET . . i, i ,

UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | L 1 ( 1 | / 1 1 | [ [ I | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

1 t { 1 | 1 | { 1 [ |
INJURIES |INJURED | EMS AGENcY (NAME} INJURED TAKEN T0: Menicas Facitity (namc, aaiy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY
e L MC HELMET . |, L e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L ! ( |

I/I | | 11

STREET, CITY, STATE, ZIP

CONTACT PHONE

| I {

= INCLUBE AREA CODE

1 }

2- EMS

UNIT #
ADDRESS:
INJURIES
TAKE
| S—

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

F-FEMALE
M -MALE
U -OTHER/UNKNOWN

INJURED
KEN
BY

3- POLICE
9- OTHER / UNKNOWN

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

GENDER

EMS Acency (NAME)

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

INJURED TAKEN T0: Meotcac Faciity (name, c1vy) flASg]" EQUIPMENT

SAFETY EQUIPMENT USED

DOT-Compuant
MC HELMET

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

CARGQ 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

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

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

MEANS

3 - FREED BY NON-MECHANICAL

WITNESS

99 - OTHER / UNKNOWN MEERS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
COLUCCI, ALEX, R 0S5 (04 /19883 3(M,
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - (NcLUDE AREA CODE
319 E GRANT ST ,Kent, ,OH 44240 L
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

L | ( 1 { / 1 | 1 [ [ | ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE ARFA cang

L 1 1 1 1 1 i 1 1 ) |
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

| — ! | | 1 1 | (] | | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA COBE

L t 1 ] 1 I 1 L L 1 |

HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 6



e~ o DemaTENT ° . ° LOCAL REPORT NUMBER
®=erzzs Narrative Continuation 2,0,2,1,-,000.1,3,4409,

HIT SKIP.
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