il OHIO DEPARTMENT 3
= efmi e TRAFFIC GRASH REPORT  soenores mannatory FieLo For SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 | |2|0|2|0|'|0|0|0|0|5|8|5|7| |
D OH-1P E] OTHER | REPORTING AGENCY NAME* NcIc* HIT/SKIP NUMBER OF UNITS UNIT ¢ ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erwvare properry| City of Kent Police 06703 > uwsoveo 0.2, [0, 2, 59 unknown
COUNTY#* Lt)(:lel‘l’lY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
|_6_|_7_| |__1_, 3-TOWNSHIP Kent 03.2,62020/1035, L= 2.SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-::$TTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciual becReEs SUSPECTED
= 2- H
3 -EAST 3 - MINOR INJURY
< [ (ITATAR AT 1 o 2 wesr | WATER S, T)|41,15776,6, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciua oecress 4 - INJURY POSSIBLE
&g 2-SOUTH
& 3-EAST — 5- PROPERTY DAMAGE
: I PRI [ o Rl | 81.,3,58055, ONLY
REFERENCE POINT gg!&ge'gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l-lNTERSEf:TION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST 2-S0UTH E AV - AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L——3-HOUSE # - 3.EAST BL - BOULEVARD MP-MILEPOST ST - STREET =T
a.wesT | SR~ STATE ROUTE D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V -0QVAL TE - TERRACE

DISTANCE DISTANCE L
FROM REFERENCE uwir oF measyre | OF - NUMBERED COUNTY ROUTE | o o oo PK - PARKWAY  TL - TRAIL ROENMWAY
1-MiLES

TR-NUMBERED TOWNSHIP

A -pPI .
2-FEET ROUTE o PR L L [C] roaoway pivioeo
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 i- b;gTT C()El.ELh:SION 4 -REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o Twov;ﬂoroa 5. BACKING 2- SOUTH (<4 FEET)
L2110 3.1 MEDIAN 11-RAILWAY GRADE CROSSING |L= 1 (Fl SO0 6 ANGLE ' L fast | 2-DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON 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 (ANYTYPE)
8-0FF 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 1ST WORK ZONE 1 1 2
[] workeRs present 2- LANE SHIFTICROSSOVER WARNING SIGN b — e
D e T — 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LA ORCE L L3
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
=1 3.DARK-LIGHTED ROADWAY L=L= 3.Fqe, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 [OTHERUNKEGWE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNGWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Both units were traveling north on N. Water A L
approaching 521 N. Water. Unit one slowed for

traffic. Unit two failed to maintain assured clear

distance striking the rear of unit one. The operator e
of unit two explained that his foot slipped off the &
brake pedal causing his vehicle to accelerate. - J_ B B

— R e El S

Narnn Water Straet

_.
10d

W

roT Yo ScaLg

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

,013,2‘6,2,0,2,0,/,1,0,3,5,,0,3,2,6,210l2,0,/,1|0,3,5,L013,2|6,2,0,210,/,1,0]315|1013,2,6,2,0|2,0,/|1,1,0,4| [X] poLice asency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcken by OFFICER'S NAME™® D
ROADWAY CLOSED |INVESTIGATIONTIME| - wiNuTES | Butcher, Matthew Wheeler, George SUPPLEMENT
(COR! o
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ TC A0 EXISTING REPUR SENT 10 2205)
J I 0 1 0 |t 0 | 2 | 0 Il0|4l9||l__2 L 3 1 4 | Y S __,,_2 1_4_1_3 e e s |

HSY7001 OH1 /19 [760-0820] PaGE 1 oF 4



v emmms UNIT

LOCAL REPORT NUMBER

L210I210I'10I0l0I0l5I8I5|7I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saMEAs DRIvER OWNER PHONE: inciuae asea coot « ] sae as omivem
0,1 ,|/ABL WHOLESALE 3,3,0,7,4,4,44,4,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME oS 0RIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
537 WILLIAMSON AVE ,YOUNGSTOWN ,0H 44502 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carrien PHONE: incLuE area cooe 9 - UNKNOWN
(I R N N T N S N R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|PKS1606 J,FTNR1,ZM3 FKB0,3,3,2,2 2,0,1,5, Ford
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verres [ENCOVA 3331080950 WHI TRANSIT
TYPE o USE UsooT # TOWED BY: COMPANY NAME
[Jcowmenciar [Jooverwuenr [] MEMERCENCY ) — T
INTERLOCK #occupants | VEMICLE WEIGHT GYWRIGCWR [] MATERIAL cLaSS # PLACARDID #
DEE‘&%EEB LIt Sl 01 2 - 10,001 - 26K LBs RELEASED
LUy L33 >26KLss [Jeuacaro | | |

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

3-SPORTUTILITYVEHICLE 9~ AUTOCYCLE
URITTYPE 4 _picy yp

0,5,

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNI™ TRUCK

18- LIMO (LIVERY VEHICLE}
19.8US (L6+ PASSENGERS)
23-QTHERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (915 SEATS) u.(AALerT/EuRTR\#NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 nKNgWN OR HIT/SKIP
\ # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L=} 1-YES 2-NO 9-OTHER/UNKNOWN Au'—’mwaus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NOKE & - BUS - CHARTERTOUR 11-FIRE 16+ FARM 21-MAIL CARRIER
01, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TAER UNKNOWN
SI_PECIA_]L 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER B - POLE 12-CONCRETE MIXER
M 1NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGD 5 gys 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. pyaT 8D 14- CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99-OTAER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWA
VERICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[ - UNDERCARRIAGE (141

J-NopaMAGE £ 0)

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  cRosswALK

AT IMPACT 5 -TRAVEL LANE - Orhet Locanay

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [RCIDENT SCENE

99-OTHER/ UNKNOWY

[-Top £13) O-ALLAREAS (151

] - uNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L4, 3-STRIKING 0,1, 3 - CHANGING LANES
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKINGIPASSING
5- saTh sTRikanG ACTIONS 5 _waxing RicHTTuRN
& STRUCK

b - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

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

11 - SLOWING OR STOPPED
IN TRAFFIC

12-DRIVERLESS

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-QTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER ! UNKNOWN

INITIAL POINT oF CONTACT

1-NONE

2-FAILURETOYIELD

3- RAN REDLIGHT
ConTRIIUTING | SO SIG
CIRCUMSTARCES © - UNSAFE SPEED

6-IMPROPERTURN

7-LEFT OF CENTER

9-{MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

B-FOLLOWING 00 CLOSE /ACDA

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- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-QTHER IMPROPER ACTION

SEQUENCE oF EVENTS

A 2 (), ! - OVERTURNIROLLCVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
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
3L )

25-IMPACT ATTENUATOR 31-GUARDRAIL END

fCRASH CUSHION 32-PORTABLE BARRIER
Zb-gg:lﬁ%ﬂﬂm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTHENT ~ pamgie
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
sl 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT | LUMINARIES
SUPPORT

40-UTILITY POLE
41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l_J MOST HARMFUL EVENT

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

2)-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-ITCH

45 - EMBANKMENT
4 -FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WCORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50-WORK Z0NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-0THER UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
(0, 6, 1-22-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LY 9y
BIECRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWowAY 3 2-SkNAL 5 - YIELD SIGN
= L1 3.FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1- NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NDRTHWEST
FROM ii! T0 IL 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

HSYB304 OH1U 1119 [760-0820)

UNIT SPEED DETECTED SPEED
0.1.0 1 - STATED/ ESTIMATED SPEED
e L I 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2,5
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= > e U NIT LOCAL REPORT NUMBER

Illolzlol-I010I0l015I8I517I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsane as oRiver: AWNEFD DUNMT. - -1
0,2 |FURILLO, NICHOLAS, JOSEPH L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saE As onvem) 4 1- NONE 3. FUNCTIONAL DAMAGE
8866 GUILFORD RD ,SEVILLE ,OH 44273 L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIP ComuerciaL CARRIER PHONE: IncLuoE AREA coot. 9 - UNKNOWN
L 1 { 1 | | | ] | I} | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|FZR6684 2, HGF G3B54DH524,93.4(2,0,1,3, Honda
INsuRAKcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =l "
verries (STATE FARM 8542539B1335 BLK CIVIC
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
[Jcoumercine. [Joovernment [ meMERcevey | City Ser:zinnous e
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGCHR MATERIAL CLASS# PLACARD ID #
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K L8s, RELEASED
Rl 0,1 3 - >26K LS. [dpeacare 4 4 4 g
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L=L—1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 2)-0THERVEHICLE 25-0THER NOK-MOTORIST
UNITTYPE g yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARIA EQUIPMENT 2-ANIMALWITHRIDERGR 27-TRAIN
b - VAN (915 SEATS) 11- ?k%v'ﬁ?r"v‘)'" VERICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE  og_yNkowN OR HITISKIP
# OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HESH AUTOMATION
lil 1-YES 2-N0 9-OTHER/ UNKNOWN ,Ws 2-PARTIALAUTOMATION 5. FULL AUTEMATION
MODE LEVEL
1 - NONE £ - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
01, 2-ma 7- BUS-INTERCITY 12-MILITARY 17-MOWING 9-OTHER | UNKNOWN
SLPE- c_'w_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
01 1 - N0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
S IHOT APPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
o0 2805 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 3. 47 gED 14-CARSACEEFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 9-0T4ER | UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
vl—"‘lg,"c._g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLEC FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopAMAGE (0]  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
Lty  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALLAREAS [ 151
Hll_lgzdmrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpALT  CTCSSWALK 5 -TRAVEL LANE -0ues Lecsnay TRAILS - UNIT NOT AT SCENE 161

1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-KEGOTIATING A CURVE 18- APPROACHING

INITIAL PO CONT.
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE O IN”FI . UN‘:J?RC AT
;3__1 3-STRIKING !ﬂlil 3 - CHANGING LANES 9 .- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . )
ACTION 4. sThyuck  PRE-CRASH 4 -QVERTAGINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-WOTORIST 1,2, 12 ’;f{é;{ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5 BoTH STRIING ACTIONS s _yacncaGHTTURN  11-SLOWING ORSTOPPED OCING, FLAYG 21-STANDING DUTSIDE S3e1tn HEURENOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLEDVERICLE -
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FRON A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE . .
) _ 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-MNREDLIGHT 9-IMPROPER LANE CHANGE “ISLTL“:(’;’AELDLSR . EQUIPMENT 23-OPENING BOORINTO 9 2-TWow 3 2SN 5 - YIELD SIGN
. b 19-LOADSHIFTINGFALLING!  ROADWAY
conmmn - STOPSIGH 10-IMPROPER PASSING Ot ol L= T 6~ N0 CONTROL

o : i 99-OTHER IMPROPER ACTION
CIRCUMSTANGES - UNSAFE SPEED 11-DROVE 0F ROAD :

16-WR ;
§-IMPROPERTURN 12-IMPROPER BACKING B-WEDNE W 20- INPRIPER CROSSIAG # OF THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE of EVENTS
2 - INVOLVED-ACTIVE CROSSING
EXENTS L~—'4 1 3 - INVOLVED-PASSIVE CROSSING
2 (), 1-OVERTURNROLLCVER &-EQUIPMENTFAILURE  11-CROSSCENTERLNE- 1b-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE :
WS rinmeeosion 7 - SEPARATION OF UNATS g;:ez‘gf DIRECTIONOF 17 ANIMAL — “ARM EQUPMENT
3 - INMERSION B-RANOFFRIADRIGHT | o ey L5 MIMAL - DERR B:L?yﬁ:gé:;tglgg UNIT / NON-MOTORIST DIRECTION
2L 11 4. JACKKNIFE % - RAN OFF ROADLEFT ' 19-ANIMAL - OTHER 1-NORTH 5 - NORTHEAST
: 13-OTHER NON-COLLISION ANYTHING SET IN NOTION . o il
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE 2-S0UTH 6 - NORTHW
0SS OR SHIFT 15 PEQESTRIM TRANSPORT 24-OTHER MOVABLE CRJECT oM 2 1 tod | s.eaT 7. soumeast
3L 1 15-PEJALCYCLE 21-PARKED MOTORVERICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWS
A Z5-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
- 25 LCR':;(S;E 33::}1{"[':0 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH g SZIILILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT - .
0 STRUCTURE _ 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 1 5 1 - STATED / ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBIX 53.TUNNEL L 1 1 ! L J 5. CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
(O i : 3 - UNDETERMINED
6 ) 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 9-OTHER | UNKNOWN POSTED SPEED U
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L& 1 9
L1 FiRsT narmFuL event L1 | mosT nARMFUL EVENT

HSY8304 OH1U 119 [760-0820) PAGE 3 OF 4



il OHIo DEPARTMENT LOCAL REPORT NUMBER

W= cntuses saren -

= MoTorisT / Non-MoToRIST P e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0.1

WAYNE, CHARLES, ANTHONY

J11I0|1l119|7|7|l41§4 JLIV‘[_I

TUPT

INJURIES
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
2-EMS
3-POLICE
9-0THER/ UNKNOWN

1-NONE USED

SAFEETY EQUIPMENT

2- SHOULDER BELT ONLY. USED
3-LAP BELTONLY 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
THICYCLE ONLY

49 OTHER/ UNKNOWN

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 - MIDOLE
9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNTT 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

SEATING POSITION

BISTRACTED
BY

AIR BAG

' 1-NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
A - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

©9- DEPLOYMENT UNKNOWN

' EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED 8Y
MECHANIGAL MEANS

3-FREEDBY

NON-MECHANICAL MEANS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
{OHI0 = D)

5- MXC-MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT |

1 - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

[ aconor  [[] maruuana
[ otHer oRuG

aL CLASS

R THREE-WHEEL MOTORCYCLE

5- SCHOCL BUS

T-DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

15- MOTOR VEHICLES WITHOUT
XES

F-FEMALE
M - MALE
U -OTHER 7UNKNOWN
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b1 INJURIES %:lklg'?in EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaue, city) | SAFETY EQUIPMENT poT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 ~LOMPLIANT
(=
I_S_J L [ e | MG HELMET Lollll;l [l lll 1 ]
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCERIPTION CITATION NUMBER
& CODE
5. 0, H| RT978465
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE RESULT seiecrupros
By [ ALcoror [ MaRLuANA
1 4 j 1 L L1 ] 1 |D0THERDRUG L 1 ||1 |1|.| L1 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | FURILLO, IAN, THOMAS 0,3,0,4,1,9,9,5,|25 | M,
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 8866 GUILFORD RD ,SEVILLE ,0H 44273 ,
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b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
H 5 [0 . MoRELMET | 0 1 | 2 1 | 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
,g O, H| TM771606 333.03 Maximum Speed Limits 60905
B3 OL CLASS | ENDORSEMENT RESTRICTION seLcTupTo3 § ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
By [J acconor  [J marwuana
e e o g o g 1 | [ omerpruc L1 I IL;
R —— — - -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 ] 1 1 et 1t J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
=
5 1 1 1 1 ] ! L 1 ] }
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naxic,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
g BY MC HELMET
| —— | — 1 L 1L | ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
= | ————
El oL cLASS ENUURSEME?:T RESTRICTION se ALCOHOL / DRUG SUSPECTED CONDITION
0

OL RESTRIC

1- ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

TION{S) DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY DPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-CORRECTIVE LENSES gtsfgg"({‘&ﬁ’n'g”#'mm" 3-TEST GIVEN, CONTAMINATED
4- FARMWAIVER DIALING) J J SAMPLE / UNUSABLE
5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4CLASS BBUS 4-TALKING ON HANDHELD St
7- EXCEPT TRACTOR TRALLER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-0THERACTIVITYWITH AN L-NONE
RESTRICTIONS ELECTRONIC DEVICE g
3- LEARNER'S PERMIT 6-PASSENGER 581000
: RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED 0 DAYLIGHT ONLY INSIDE THE VEHICLE 1-BREATH
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE .~ 5 OTHER
THE VEHICLE
12- LIMITED - OTHER
. DRUGTEST TYPE
13- MECHANICAL DEVICES RO THER JUNKNON _1 ”
(SPECIAL BRAKES, HAND ~NONE
CONTROLS, OR OTHER CONDITION 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14-MILITARY VEHIGLESORLY 3 pHSICAL IMPAIRMENT LT

AIR BRA

16- OUTSIDE MIRROR
17- PROSTHETIC AID

18-0THER

3 - EMOTIONAL (£G, DEPRESSED,  © .

ANGRY,DIST RBED) DRUG TEST RESULT(S)

4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES
FATIGUED, ETC. 3-BENZODIAZEPINES
omaas G
JALCOHOL ' 5-COCAINE
9. OTHER / UNKNOWN 6=0PIATES /0PIOI0S
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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