[~ OHIO DEPARTMENT *
\B= efecii TRAFFIC CRASH REPORT  +oenotes manpaTory FiELD FoR suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH'3 |2|0|212|'|0|0\010|6\9|4|3|
- oH-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private prorerty| City of Kent Police 067,03 2 msowveol 0,2 0: 2 o5 snion
COUNTY* LOCALITIY*C[TV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
Z 1- FATAL
2-VILLAGE
L6107 | L1 5 ownene| Kent 1005013121022, 107 143 1D 1 5 _gepious ingury
£l ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimAL DEGREES SUSPECTED
= S-SOUTH
£
s E-EAST 3- MINOR INJURY
= | 1 I | W -WEST HUDSON IR|D| 41.[1|6y3|5|6|2| SUSPECTED
| ROUTE TYPE [ROUTE NUMBER |PREFIX N - NORTH| REFERENGCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becrees 4-INJURY POSSIBLE
2 S-SOUTH
& E-EAST - 5- PROPERTY DAMAGE
B 1 oo wewesT LONGCOY AV IM8i1,3,6,24,1,0 ONLY
REFERENCE POINT 9“55;5%%&? 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
2- MILE POST S-SOUTH & AV - AVENUE LA - LANE SQ - SQUARE
o BoiiaE & B Asq | US-FEDERAL US ROUTE 3
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE _NUMBERED TE
FROM REFERENCE uniTor weasure | CR - NUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP % _ §
2-FEET ROUTE DR - DRIVE BLRIKE WA WY [] roapway pivinep
[ R | | | 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 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g&VTO"‘,’ME(ET'\:JR 5- BACKING S-SOUTH (<4 FEET)
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygppicles Ny 6-ANGLE — E-EAST ! > DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (>4 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] worK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] woRrKEeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (I [ L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | Lo 3
[l ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SHOW BITUMINOUS,
[] active scooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 2 “BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2 coupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpt
—— 3. DARK - LIGHTED ROADWAY =2 3 F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ; WOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNO
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an“N" on the
Unit 1 was traveling from south to north on Hudson compass diagram.
Road. Unit 2 was turning from west to north off
Longcoy Ave. While doing so, Unit 2 stuck the side
T N
of Unit 1. [ €,

| Not To Scale

c
Z
E
"
/i

—@ | e
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
0,5,03,2,0,2,2,/,0,7,1,4,,0,5,0,3,2,0,2,2,/,0,7,1,5,0,5,0,3,2,0,2,2,/,0,7,2,9{,0,5,0,3,2,0,2,2,/,0,7,4,2, [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken 8y OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | ]lis, Charles Ennemoser, James suPPLEENT
OR
OFFICER’'S BADGE NUMBER™ CrEcke v OFFICER'S BADGE NUMBER™ TOM EXISTING REPSRTSEVT 0 25)
 0,2,0/,0,3,0,,057,2 , 6,0, | I b2 5 8§, | I |
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N Orio DepARTMENT .
v shmene UNIT LOGAL REPORT NUMBER

2,0,2,2,-,0,00,0,6,9,4,3, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME As ORIVER) QWNER PHOME Cwnione ance aanz 1P Teane ae notves
0,1 || BECK, MICHAEL, WILLIAM DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] SAME AS DRIVER 3 1- NONE 3 - FUNCTIONAL DAMAGE
4601 GREENLAWN DR ,Stow ,OH 44224 L—* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE: INCLUDE AREA DoDE 9 - UNKNOWN
, Y T I Y Y Y TN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| HRU4490 2T LB UGRHE4,5,C0,54:1,3,5,/;2,0,1,8,| Toyota
INSURARGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | ALL STATE 980174308 SIL COROLLA 0 " T N 2
TYPE oF USE W ENERGENCY US DOT # TOWED BY: COMPANY NAME Bew B 518
[Joommercia [“Joovernment [] BEMERGENGY ) e [ 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL 5 4
INTERLOCK #0CCUPANTS 1 - <10K Les [[] MATERIAL cLass# pLACARDID# | o bl 5 s
e EVICE [CJHrrisire unir 2 - 10,001 - 26K Ls, RELEASED ik
EQUIPPE 0,1 |1 13- 526KLes, Cleiacaro |y 4 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
01 2-PASSENGERVAN(UNIAN) § - HOTORCYCLE SWHEELED  13-SHOWNIBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANYTYPE) X ‘
L= L1 5. GpORT UTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST ol 1B
UNITTYPE 4 _pioy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN i
- VAN (3-15 SEATS) 11-;‘ALTLVTIESTR\21NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  gq. yyknow OR HITISKIP =
[
00 # 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA © ' ’
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION i’
L& | 1-YES 2-NO 9-OTHER/UNKNOW Au‘—’mmmus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION |
MODE LEVEL o | i
1 - NONE 6-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER . 4
0.1, 2-T 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER! UNKNOWN 8
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 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cé\oﬂnﬁyﬂ 28U 4+ L0GEING 6 - CARGOVANENCLOSED BOX 1. r( a7 gD 14-GARBAGEIREFUSE ,
TYPE 7-GRAINCHIPSIGRAVEL 11.pyp 99-OTHER / URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
V‘_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-n0pAMAGE[01 [ - UNDERGARRIAGE {141
1-INTERSECTION-MARKED 3 -INERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [-ALLAREAS [151
"fgéﬁAo_}gg;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orher LacaTion TRAILS [1- UNIT NOT AT SCENE (161
1- HOR-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
0,1 SPECIFIEDLOCATION  19-STANDING 0 - NG DAMAGE 14 - UNDERCARRIAGE
s-smaking L0t Ly s chanaing Laes 9 - LEAVING FRAFFIC LANE - 12. REFE L
ACTION 4-STRUGK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKIG RUAG, - 20-OrHeRotuoroRst | 0, 8 ) o CiAGRAN Lo -VEHIGLE NOTAT SGERE
5. porh STAKING ACTIONS 5 yviNGRIGHTTURY  11-SLOWANG ORSTOPPED OGGING, PLAYING 21-§TANDING OUTSIDE 15-Top 99- UNKNOWN
& STRUCK 6 - WAKING LEFTTURN INTRAFFIG 16- WORKING DISABLED VEHIGLE
3-THER/ NN 12-ORVERLES [TPISHIGVERLE  *-OTeR o
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTQD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT OISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOORINTO 2 2-TWo-wAY 2- SIGNAL 5. YIELD SIGN
4~ RAN STOP SIGN 10-JMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [~ | [ | 3. FLASHER 6 - ND CONTROL
courmunuu 15 SWERVING TO AVOID SPILLING IMPROPERACTION
CIROUHSTANGES &+ UNSAFE SPEED 11-DROVE OFF ROAD - WHONG WAY 99-OTHER IMPROPER ACTID
4~ INPROPERTUR 13- 1HPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS o ROAD 1 -NOT INVOLVED
N 2 1 2-INVOLVED-ACTIVE CROSSING
ON-COLLISION b= 5 INVOLVED-PASSIVE CROSSING
112, 0 L-OVERTURNROLOVER 6 -EQUIPMENTFALURE  11-CROSSGENTERLINE -~ 1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — FARM EQUIPHENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
10-DOWHHLLL RUNAWAY 10" ™ e SHIFTING CARO OR 1-NORTH 5 - NORTHEAST
2L L] 4 JACKKNIFE G - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE [N 2.S0UTH  6-NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15-PEDALCYCLE 24-QTHER MOVABLE OBJECT FROML_#_J TOl_.L | 3-EAST  7-SOUTHEAST
31 | - 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. 0THER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK Z04E MAINTENANGE
A ” é%?é\gg g‘lllss}l‘%'fw 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 ;&TLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT -
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 45-FENGE 0.2,5
27-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL L= L=1lo) =1 5. cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 49-0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE - MEDIAN OTHERBARRIER  42-CULVERT 2 5
[ B
L1 rmstuarmrucevent L1 ) most HARMFUL EVENT
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|210l2I2l-I0|0I010I6I9I4I3I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME AS DRIvER) OWNER PHONE: meiunk ARea cone ([TTSAME A DRIVER)
L0 ;2 )| REGINELLIL, RICHARD, W | N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS ORIVER) R . 3 1- NONE 3 - FUNCTIONAL DAMAGE
4790 EMERALD DR ,STOW ,OH 44224 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNcLUDE AREA coDE 9 - UNKNOWN
L I | | | | { | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| JLW6686 BINLCONSE VI ML8,56,3,3,1)),2;0,2,1)] Nissan e
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL @ @
VERIFIED (LIBERTY MUTUAL AOS-288-11051-70-1 5 BLU VERSA 10 "l T 2
TYPE oF USE usDoT # TOWER BY: COMPANY NAME BHew B
[Jcowmerciar [Joovernuenr [T INEMERGENGY) — e | B 3
INTERLOCK #oogupars | VEHICLEJIEEE BT GCUR [[] MATERIAL - cLASS # PLACARD ID # 7l | 4
[CJoevice ™[] wewskip unir 3 - 10,000 - 26K LS, RELEASED PN '
EQUIPPED 0,1 L 13- >26KLas. Cleeacaro |y 4 7 s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ¢
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10
ALER W, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMATORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 9
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
B - VAN (6-15 SEATS) 1 -:\ALTLVTIESTR\%IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  gq. ucnown 0R HITISKIP 8
# OF TRAILING UNITS
WAS VEKICLE OPERATING IN AUTONOMOUS ) - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|i| 1-YES 2-NO 9-QTHER/UNKNOWN AuL—IToNOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 -BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAX 7 - BUS ~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13+POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVIYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13-AUTOTRANSPORTER
cé\o"nfi{o 2-BYS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 1. o7 gD 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1 - TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER UNKNOWN
VL—L’JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGELO]  []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

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

2,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

25-[MPACT ATTENUATOR 31-GUARDRAIL END

J AL JCRASK CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

FL—L— 7. RI06E PIERORABUTMENT ~ paRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

I__l__J FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L__l_l MOST HARMFUL EVENT

Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [d-T1op 1131 [J-ALL AREAS [ 151
NI?SCMR}%I'S‘T 2. INTERSEGTION- UNMARKED  CROSSWALK 8 -SIDEWALK L-SHARED USE PATHS O S9-OTHER) UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE ~Orhen Locamion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE . 18-APPROACHING INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 stking L0065 3 chanGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING i
AGTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WAL|§ING, RUNNING, 20-0THER NON-MOTORIST 1,2, 2 gf:gg;l\g UNIT 15 -VEHIGLE NOT AT SCENE
s- sarhstrikine ACTIONS 5y monrruy n-sowncorsroppen  WOCEINGPLAYING a1 stanonng ousio . 99 - UNKNOWN
&STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17- .
3-OTHER Uik 12-DRNERLESS TPHIBIENELE oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /4cpA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WIAY 1- ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOURINTD 2 - TWOWAY 2-81 . 16N
0,2 ILLEGALLY 2 TWO-W GNAL 5 - YIELD §1G
4-RAN STOP SIGN 10-IMPROPER PASSING 1-LOAD SHIFTINGIFALLING/  ROADWAY L= i S.FLASHER -G CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9-0THER 1P
2] CIRcunsTaNes 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG AT , %-QTHER IMPROPER ACTION
et 6 <IMPROPERTURN 12-IMPROPER BACKING 0- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE oF EVENTS GNROAD 1-NOT INVOLVED
> NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-AMIMAL — OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISTON wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44.-0ITCH EQUIPHENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TONNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 4 T0 1 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
o 1- STATED/ ESTIMATED SPEED
0,0,5, L= 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5§
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DHIO DEFARTMENT' LOCAL REPORT NUMBER
w= 2w MotorisT / Non-MotorisT
12,0,2,2,- 10,0,0,0,6,9,4,3, ,
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BECK, GRACE, CATHERINE 07 (01,/2004/1 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 4601 GREENLAWN DR ,Stow ,OH 44224 L
Q
L4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FACILITY (name, crry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLIANT
z 5 BY MC HELMET 0|1|| 1 ||1|| 1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
= GODE
. 0.H
= IDORSEMENT RICTION DRIVER ONDITION ALCOHOL TEST
OL CLASS E?EDLECTUPTM REST SELECTUPTO3 L - ALGOHOL / DRUG SUSPECTED ¢ STEBLE VAL TYPE | RESULT SELcT UPTOS
By [ accoror [T maRuuANA
L4_|I_II___II A N N I B M ) I 1 IDOTHERDRUG L 1 ||1||1|.| |1|| [T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | REGINELLI, BENJAMIN, ROMAN 08 /[06/20051 6| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18cLUDE AREA CODE
o
= 4790 EMERALD DR ,STOW ,0H 44224
[=} - —
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CurPuANr
Iij [ L0, 4 | MCHELMET 0|1|| 1 ||1|| 1 i
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE .
5. 0.H 4511.41 Right of Way 23422
=} 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecTuptos4
BY [ acconor  [] maruuana
L.4__||__v Lo g1 1] 1 i| [] other brue L 1 alll sl L1 Illl I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [|1||/|||||||\
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
P | ! ] ! 1 1 l I ] 1 )
[ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO;: MEDICAL FACILITY name, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
=z TAKEN USED DOT-GompLiant
2 MC HELMET
| [ E— I — L ) 1L L [ !
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& . CODE
= [ —
=1 oL cLASS ENDORSEMENT RESTRICTION SELECTUPTO3 g;tsnTls}\chEn ALCOHOL / DRUG SUSPECTED CONDITION
8y [ awconor ] maruuana
| [ otHER bRUG

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
CLRAAL CERONT=LEFTSIDE " 1. 1-NOTDEPLOYED L 1LCLASSA ‘1-ALCQHQLJNTER\LQCK}DEV}\CE 1-NOT DISTRACTED - L:NONEGIVEN .
2 SUSPECTEDSERIOUSINJURY (MOTORCYCLEDRIVER) .-~ 7.5 DEPLOVED FRONT - TE2CLASS B ; -2-COL INTRASTATE ONLY ~MANUALLY OPERATINGAN = 2 -TEST REFUSED
3. SUSPECTED MINOR INDURY - FRONT- MIDDLE L B DERLOYEDSIDE : i 3-CLASST *--3-CORRECTIVE LENSES _ ELECTRONIC COMMUNICATION 5. tesr GveN, CONTAMINATED,
{3 FRONT= RIGHTSIDE e : DEVICE (TEXTING, TYPING, ~ 1~ caMPLE/UNUSARLE -
4= POSSIBLE INJURY i 3-FRONT- RIGHT: ? -4 DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS CACERMWANER DALING) :
S5 NOAPPARENTINJURY 5.47353$§°C"'6EFT?SDSEE . 7 5 NITAPPLICABLE ., (OHI=D). .- £ 5-EXCEPT CLASSABUS TALKNG ON HANOS Free | A-TESTCIVEN, RES”””"?“’"
3 {MOTORCYCLE PASSEN : - 6 MIE MOPEDONLY- . 5 : " COMMUNIGATION DEVICE 5TEST GIVEN, RESULTS
i "+ 9-DEPLOYMENT UNKNOWN Ly £ #6-EXCERTCLASSA. "o
INJURED TAKEN BY | 2- SECOND - MIDDLE, S £ b-HovaLngL L F - RCLASSBBUS | A-TALKINGONHANDHELD S 1 LIRS
1 NOTTRANSPORTED- -4 6 SECOND-RIGHT SIDE R " 7EYCEPTTRACTOR-TRAILER = . |~ COMMUNICATION DEVICE
" JTREATED AT SCENE ¢ T-THIRD - LEFTSIOE 3. INTERMEDTATE LICENSE .+~ 5-OTHERACTIVITY WITH AN :
2 EMS : (MOTORGYGLE SIDE CAR) NOT EJECTED, TUETH HAZMAT T RESTRICTIONS : I ELECTRONIC BEVICE. ’
3-POLICE - B-THIRD= MIDDLE - PARTIALLYEJECTED o HMOTORGYCLE & 9-LEARNER'S PERMIT +PASSENGER .-
9-0THERIUNKNOWN -, 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER + """ RESTRICTIONS - OTHER DISTRACTION
;1 10-SLEEPERSECTION NOTAPPLlCABLE © N _TANKER ;- 10-LIMITEDTODAYLIGHT ONLY. * ¢ INSIDETHE VEHIGLE o A-BREATH .
OFTRUCKCAB. "~ RN T ?11_L]M|]’EDTOEMP|_0YMEN]' 8-‘0THERD]STRACTIONOUTSIDE‘ 5-0THER <~ S
L . GhsSE VR I OTHER Q- MOTOR SCOOTER ; ! ©UTHEVENGLE .
“E- NONE USED' T ILPASSENGER INOTHER . - THREE WHEEL MOTORGYCLE " 12: LIMITED - OTHER } :
: * ENCLOSED CARGOAREA. m— : L 3-OTHER/ UNKNTWN
2. SHOULDER BELT ONLY USED NON-TRALING AT, U5, - 1- NoT TRAPPED £ 5. scHooL U .+ 13- MECHANICAL DEVICES” : e
3-LAPBELTONLY USED - ;- PICKUPWITH.CAP) 2 EXTRIGATEDBY .. 3 ' § | (SPECIAL BRAKES; HAND ‘
o & ’ ;;‘12 PASSENGERTH UNENCLOSED MECHANICALMEANS Pl DOUBLE&TRIPLETRAILERS - CONTROLS, OROTHER .~ CONDITION | 2% BLOOD.
A< SHOULDER & LAPBELTUSED " CARGDAREA iy K- TANKER/ HAZMAT [ ADAPTIVE DEVICES) -APPARENTLY NORWAL .~ 3_upiNe
5-GHILD RESTRAINT SYSTEM - 5 - - - okMEGINOA HEiNS | S  14-MILITARY VEHICLESONLY ) 2 piYSIGAL IMPARMENT 4_0‘THER'
FORWARD FACING - - TRALNG T * CTITTNN :s . 07oR VEHIGLES WITHOUT :
4 ; 5 e A ITHOUT * © 3. EMOTIONAL (£, DEPRESSED,

G AT e CRRALE T ARBAGS s
7 <B00STER SEAT ¢ 15 NONMOTORIST - DM-MALE ¢ 16-OUTSIDE MIRROR - ILLNESS < L-AMPHETAMINES T
P A Ay : . : 17-PROS B

8 - HELNET USED 799-0THER UNKNOWN - 3 ;- U-OTHER ILAKNOWN ; 17 PROSTHETICAID 5 EE%ILGQSELDEE*;CF“"TED ?“RH”-UWES.
METUSED, =, 7 “RIUNNOH ' ' , ;18- OTHER : ' ¢ 3: BENIODIAZEPINES
9-PROTECI]VE PADS-USED i . # . L » 6 UNDERTHE |NFLUENCE N S
{ELBOY, KNEES, ETC) : ; ¢ OF MEDICATIONS /0RUgs ~ -~ - CANNABINOIDS
10- REFLECTIVE CLOTHING : : LT 5 COCATNE
11~ LIGHTING ~ PEDESTRIAN : ; ; © 9. OTHER /UNKNOWN L G- 0PIATES /0PIOIDS
IBICYCLEONLY ~ - oo < T-OTHER
9 OTHER/ UNKNOWN ¢ §-NEGATIVE RESULTS
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el OHIO DEPARYMENT 0 / W A LOCAL REPORT NUMBER
B weiis JCCUPANT ITNESS ADDENDUM
|2|0|2[2|" |0|0|0|0|6|9|4|31 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" I ST AN R ] B |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
S L I | | I 1 I I I ! |
A INJURIES I"IIIIIE‘IIED EMS Agency (NAME) INJURED TAKEN T0: Mepieas FaciLtry (NAME, atTy) ﬁgE%TYEGUIPMENT DOT-CowpLiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
BY
| I I MG HELMET L | 1L I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | 1 / l | | 1 1l |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA CODE

| | | l ] I 1 1 | |

| E—

INJURIES [ INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicat FaciLity (NAME, crTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

I  —— MC HELMET L 1 1L 1L He |

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

I’(II/IIIIIIIII |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| I—

OCCUPANT OCCUPANT OCCUPANT 1

INJURIES

1 CFATAL :
SUSPECTEDSERIOUSINJURY

- 3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5. NOAPPARENTINJURY

INJURED TAKEN BY

"1 -'NOT TRANSPORTED
JTREATED AT SCENE

2- EMS.
3 POLICE

-1 - NONE USED -

_,6 ‘CHILD RESTRAINTSYSTEM— E

: 7 BOOSTERSEAT .
i L ~.79= THIRD = RIGHTSIDE

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MevicaL FaciLity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY
| MC HELMET | 1 H | 1L 11l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( I I / 1 1 | [ | . || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA coDE
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar. Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET

SAFETY EHUIPMENT USED

o < FRONT & LEFT SIDE
VEHICLE OCCU PANT

- SHOULDER BELT ONLY USED
i 3-LAP BELTON_LY USED,

2+ FRONT~MIDDLE
3- FRONT -~ RIGHT SIDE
e , P .- 4-SECOND = LEFT SIDE
4 -SHOULDER & LAP BELT I_JSED ; (MOTORCYCLE PASSE
- 52 CHILD RESTRAINT SYSTEM— | 5- SECOND-MIDDLE
FORWARD FACING S

7-"THIRD = LEFT SIDE
REAR FACING - E
* 8- THIRD - MIDDLE

18- HELMET USED .

SEATING POSITION

“(MOTORCYCLE DRIVER)

6- SECOND - RIGHTSIDE

(MOTORCYCLE SIDE CAR)

It |

AIR BAG USAGE
i 1-NOT DEPLOVED
2- DEPLOYED FRONT -
 3-'DEPLOYED SIDE -
4- DEPLOYED BOTH
i FRONT/SIDE
U5 NOT APPLICABLE.
1y DEPLOYMENT UNKNOWN

B EJECTION '
1 NOTEJECTED R
2l PARTIALLY EJECTED.

NGER)

-, 9-'PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.) . -
| 10- REFLECTIVE GLOTHING

“11 LIGHTING PEDESTRIAN
/BICYCLE ONLY

99=0THER / UNKNOWN

9+ OTHER / UNKNOWN
' GENDER

F FEM/V-\II;E‘

M < MALE

U - OTH ER/UNI(NOWN

211 PASSENGER IN OTHER ENCLOSED

10 SLEEPERSECTION 0FTRUCKCAB }
; 3 TOTALLY EJECTED

i BUS,PICK-UPWITH CAP)

s 12z PASSENGER IN'UNENCLOSED
’ CARGOAREA - -

+13- TRAILING UNIT :
;18- "RIDING ON VEHICLE EXTERIOR

CTRAPPED
{1-NOTTRAPPED < ' 7
2+ EXTRICATED BY MECHANICAL

. WITNESS WITNESS

WITNESS

’ ; {NON- TRAlL[NG UNIT) i MEANS
; £ 15 NON- MOTO,RIST v : 3- FMREEAE\]DSBY NON MECHANICAL

R e L ~:-99-'0THER /UNKNOWN . .. . SRR
NAME: LAST, FIRST, MIDDLE DATE OF BlRTH AGE GENDER

L 1 ( I 1 / 1 I | N1 1l }
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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

( 1 / 1 l / | | | ] | E——— | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE

L 1 | | t I ] 1 | |
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

t | | L | | I 1 JIL 11 1) I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | I | 1 | { | |
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