L~ OHIO DEPARTMENT
LOCAL RE BER*
\B= erfeie3e TRAFFIC CRASH REPORT  #oenotes manDATORY FIELD FOR SUPPLEMENT REPORT QAL RERORT NUM
LOCAL INFORMATION
DOH'Z DOH'3 12\0|2\41'10'0|011|21111{8|
[] pHoTos TAKEN
[:] OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ erivare properry| City of Kent Police 06703 2 - UNSOLVED 0,2 0,2, 59 ynknown
COUNTY* LOCALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6 1 _7_I |_1_J 3-TOWNSHIP Kent 081,82024,/13,09, 5 J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecinat oecrzes SUSPECTED
S-SOUTH
3 - MINOR INJURY
E-EAST
1 | I 3 W -WEST MAIN |S\T| |£|l|.|1|5|3|7|5|0| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcimaL pecrees 4 - INJURY POSSIBLE
S-SOUTH
E-EAST - 5. PROPERTY DAMAGE
| ! ) [ W -WEST 238 ] élll.|3|5|4|715w61 ONLY
REFERENCE POINT gg?&g&ég& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM  f N
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
3 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # LI E-EAST |
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE ’
FROM REFERENCE unit o measure | CR - NUMBERED COUNTY ROUTE | oy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [] roapway pivibep
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NGRTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ E\EVTOWMEOETNOR 5- BACKING S-S0UTH (<4 FEET)
L1210 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ygpicLgsIn  6-ANGLE S E-EAST —— 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME D:RECTION W-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 9-0THER / UNKNOWN G ?}g\ﬁ\%ebg\ISED MEDIAN
7-0N RAMP 14-TOLL BOOTH
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/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 ) 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = e L2
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER ¢ 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
SHIMEDIAN 2=TRANOITIONAREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA 5. CURVELEVEL | 3. snow BITUMINOUS,
[[] acTive scrooL zone 5-OTHER 5-TERMINATION AREA ; : ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
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-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
L= 3_DARK- LIGHTED ROADWAY == 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) B —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/IUNKNOWN
9-O0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS EB ON E. MAIN ST. UNIT 2 WAS ompase disgram.
BACKING OUT OF THE DRIVEWAY OF 238 E.
MAIN ST. NB AND STRUCK UNIT 1 IN THE .
PASSENGER SIDE. L

Not To Scale

FMAIN ST

j Uit 1. (
E
E——
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|O|8I 1I8121012141/ l1 I3IOI9I \Oisl 1|8I2I0I2\4|/ I113| 1|01|0I8I1I812I0|2I4I / ‘1 |3I ll3| IOISI 1I812101214| / |1|3|3|3¥ % MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Byrton, Samantha L Wheeler, George SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER™ Crecken sy OFFICER'S BADGE NUMBER* AN TN SEPSRT ST T 1)
\O\OIOII0\3|0II0ISJQII2Islll | | 11214I3I | |
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OHIO DEPARTMENT
OF PuBLIC SAFETY

> UNIT

LOCAL REPORT NUMBER

2,0,2,4,-,00,0,1,2,1,1,8,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER)
0,1 |SERRIANNI, STEPHEN, A

[Redacted per ORC 149.43 (A)(1)(my

=

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME AS DRIVER) 2 1-NONE 3-FUNCTIONAL DAMAGE
2186 SENECA AVE ,NIAGRA FALLS ,NY 15305 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMerciAL CARRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN
A T T T T M N N N S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
N, Y,|KBF4479 1,FA6P0G74ES5377522/2,01,4, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verFied (STATE FARM 3494734B2552A BLU FUSION
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar. []covernment [ ] gecponse L1 TEITTTTEN T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10KLBS O MATERLL CLASS # PLACARD ID #
CIB8EE " [Jwmsiap owrr L e | O REL
EQUIPPE 0.2 L s O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
() 1, 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L= =1 3_SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picq yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 '?‘ALT‘-VT/EU‘TR\;\)‘N VEHICLE  17. poToRHOME ANIMAL-DRAWNVERICLE 9. NKNOWN OR HIT/SKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AU‘—'T,,N,,M,,US 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
sLupscuu_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPCRT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTZR  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
01 1 - N0 CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVZHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Cé‘uRDGYU 2-BUS 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX 1. ryAT 8ED 14- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
v'_'—’gmc,_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
) CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (131 [-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR %9~ OTHER/ UNKNOWN
LOGATION  CROSSWALK 5 -TRAVEL LANE - Orves Locaron TRALLS [ - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING I T ——

4 TNOROUSON o g 2-BACKNS 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE N0 DAMACE T UNBERCAREIAGE
L 1 3-STRIKNG L2113 -CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 0§ . 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED LG G SATHERADNOTORT L= 7 b acRAM )

5- BorH sTRikiNG ACTIONS 5 _yiaiang RighT TURN 11-SLOWING OR STOPPED ' 21-STANDING UTSIDE 13-Top 39 -UNKNOWN
& STRUCK - WARREEEET TN INTRAFFLC 16-WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14.STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0.1, 3-RANREDLIGHT 9-INPROPERLANECHANGE %/ 0o EQUIPMENT 23-OPENING DOOR INTO 2 2-TWOWAY 2. SIGNAL 5 - VIELD SIGN
=L =t ransToP SiGN 10-IMPROPER PASSING . 19-LOAD SHIFTINGIFALLING/ ROADWAY L~ LY, )
15- SWERVING T0 AVOID _ 3. FLASKER % - NO CONTROL
SPILLING
CONTRIBUTING 99-0THER IMPROPER ACTION
CIRCUHSTHKcEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD . R
b- IMPROPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING #or Tﬂg‘og:;'DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
HON-CTLLISTON 2 1 2 INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER 6 EQUPNENTFALIRE  11-CROSSCENTERLINE - Lb-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReexeLosion 7 - SEPARATION OF UNITS g;:SE'LTED[REC”ONOF 17-ANIMAL — FARM EQUIPMENT T O SGTORIE T GIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCKBY FALLING, - )
12-DOWNHILL RUNAWAY 1G-ANINAL = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH 6 - NORTHWEST
" , 20-MOTORVEHICLE IN MOTORVEHICLE
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN sl BY A MOTORVEHIC 4 3
LOSS OR SHIFT 15- PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROM L | 1oL & | 3-EAST  7-SOUTHEAST
3 27 21-PARKED MQTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWITH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAIHTENANCE
AL_—L_1 " JCRASH CUSHION 32-PORTABLE BARRIER 38-0VERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EVBANKMENT 51-WALL
t - 1- STATED/EST, P
. STRUCTURE 74, REDIAN EUARBRAL SUPPORT & TEeE £ BUILDING 02 5 1- STATED/ ESTIMATED SPEED
L 27-RI0GE PIER RABUTMENT  gapmR 40- UTILITY POLE 47-MAILBOX 53-TUNNEL L=l =1=1 L—J 2. CALCULATED/EDR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
f -TREE 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT i 99-OTHER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

\LJ

FIRST HARMFUL EVENT

\LI MOST HARMFUL EVENT

2 5
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we veemrs UNIT LOCAL REPORT NUMBER
|2I0l2I4I-|0I0I0I1I2I1I1I8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: (xcLuE AREA CODE ([T] SAME AS DRIVER)
N 0,2 |PINSON, COLIN, DAVID Regacted per ORC 149.43 (A)(1)(mpyl) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SANE AS DRIVER) 2 1- NONE 3-FUNCTIONAL DAMAGE
6157 STANBURY RD ,PARMA ,OH 44129 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INCLUDE AREA coDE 9 - UNKNOWN
N T T T TN IR TN N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHPICATE ALLTHATABELY
0O, H|KCY5492 A1, HGCR2 F 06GA1,26276|2,01,6|Honda
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verFies | ROOT DGVXZC BRO ACCORD
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[eommenciac [ Joovemment [ gesponse | 0 1 1 1 1 1 TR TSI
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLgs D MATERIAL  cLASS # PLACARD ID #
[Joevice ™ [CJurmskp unir : RELEASED
EQUIPPED 0 1 2 - 10,001 - 26K LBS.
L 13- >26KLss. CJeuacaro | 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 1, 2 PASSENGERVAN(HINNAN) 6 - MOTORCYCLE SHHEELED 13- SNOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pic¢ yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
i b - VAN (9-15 SEATS) R -?ALTLVT/EJTR\?)]N VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  q9. yNKNOWN OR HITISKIP
4 # 0F TRAILING UNITS
i WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTKER/ 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 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, vorapLicaste MOTORVEHICLE CHASSIS AT TR
cBAORIJGYO 2-BUS 4- LOGGING 6 - CARGOVAVIENCLOSED BOX 1. o7 3D 18- GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGE[01 []-UNDERCARRIAGE [14]
1-INTERSECTION-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 (131 [J-ALL AREAS [15]
Nl?ggdAﬂ;ﬂllél;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR 9~ OTHER/ UNKNOWN
ATTMpACT  CRUSSWALK 5 - TRAVEL LANE - Orvez Locton TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-gmﬁméuvcmm R I —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 0,2 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14- UNDERGARRIAGE
L~ 1 3-STRIKING L1 & | 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 9-§ 0 6
ACTION 4.STRUCK  PRECRASH 4 -OVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1 9,0, LI2-REERBGUNIT 15-NEHICLE HOTAT SGENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 5T
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER AKHOMA B2 SHENES PISIGTEICLE | oTeeRTowom qm_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- . ]
i, STURNE S R S 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 4~ EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY . ]
ILLEGALLY 2 0 2- SIGNAL 5- YIELD SIGN
L=L= ) ran sTop sia 10-IMPROPER PASSING . 19-LOAD SHIFTING/FALLING/ ROADWAY L = 3 L0 15 riasheR - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 3 &
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS A
LD 2 1 . 2- INVOLVED-ACTIVE CROSSING
112 0 L-OVERTURNROLLOVER 6 -EQUIPENTFALURE  T1-CROSSCENTERLINE - 1o-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) FireexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION - RAN OFF ROAD RIGHT TRAYEL 18-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT./NON-MOTORIST, DIRECTION
12-DOWNHILL RUNAWAY 10+ AIAL—OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| ] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
B, 20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN BY A MOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROM L~ | TolL_ 1 | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
a1} . /B %'I‘gg: 33:::1? 32-PORTABLE BARRIER 38-OVERKEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- AD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT 51-WALL
STRUCTURE SUPPORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE I 0.0,5
21-BRIDGE PIER O ABUTMENT — pARRIER 4)-UTILITY POLE 47-MAILROX 53-TUNNEL e L—— 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT 5
: - 3 - UNDETERMINED
6L || 29-BRIDGE RAIL BARRIER OR SUPPORT T-FIRERVORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 2 5
L= 3 < ]
L1 | FirstHarmruLevent L | mosT HARMFUL EVENT
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Nl OHIO DEPARTMENT M LOCAL REPORT NUMBER
4=/, OF PUBLIC SAFETY
we waanE MoTorisT / NoN-MoToRrIST
2,0,2,4,-,0,0,0,1,2,1,1,8, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |SERRIANNI, ANDREA, M 0,2,2,4,2,0,0,4,(20, (F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 5694 RHODES RD 6120 ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
] INJURIES INJURED. [ EMS AGENCY (NAWE) INJURED TAKEN To: MEDICAL FAGILITY s, ci v [ SAFETY EQUIPMENT |~~~ TSEATING POSITION AIR BAG USAGE [ EJECTION | TRAPPED
z USED :
o
l_S_J [ ILiJ MCHELMETIOIIII 1 ||1|1 1 |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S N, Y| Redacted per ORC 4501:1-12
B4 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUFT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [ acoror  [] maruuana
ILIL_H___II [ Y S B R A I 1 |D0THERDRUG |1—|¢|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | PINSON, COLIN, DAVID 0 0,50,8,2,0,0,3,2,1, |, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-5
2 6157 STANBURY RD ,PARMA ,0OH 44129 Redacted per ORC,149.43 (A)(1)(mm),
= INJURIES INJURED [ EMS AGENCY (NWD) INJURED TAKEN T0: MEDICAL FACILITY v o[ SAFETY EGUIPNENT |~ TSEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z USED :
=) C HELMET
@Bv (0,4 | —McH 0, 1y 3 1| 1,
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
g O, H | Redacted per ORC 4501:1-12 |331.13 [X] |Starting and Backing 27552
(=]
=l oL CLASS | ENDORSEMENT RESTRICTION SELECTUFT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE RESULT setectupTos
BY [] Atcoror  [[] maruuana
\L’L_| Ll g ] 1 IDOTHERDRUG 11—|¢| I N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
C Lo e ey
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
E L | | | (B | | | | | |
| INJURIES INJURED [ EMS AGENCY (NAWE) INJUREDTAKEN T0: MEDICAL FACILITY e, ciro) [ SAFETY EQUIPMENT| _ - TSEATING POSITION] AIR BAG USAGE [ EJECTION | TRAPPED
USED :
= BY MC HELMET
Z [ — [ L1 L ! 1L M i |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5 [ ——
= OL CLASS [ ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS
BY [ atcoror  [[] maruuana
[ otHER DRUG | |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES EE\E/?ch?TNEIE(TCmngION 3-TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING) g SAMPLE /INUSABLE
5. NO APPARENT INJURY 4'fﬁggggc}LcEFETpilstEsncsm 5. NOTAPPLICABLE {0410 =D) 5. EXCEPT CLASSABUS 3 TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWN
5 UNKNOW 5 - M/IC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
iy 9-DEPLOYMENT UNKNOWN : fton
INJURED TAKEN BY [EERRSUUUELL 6-NOVALID OL &CLASS BBUS 4 -TALKING ON HANDHELD
1-NOTTRANSPORTED S SN RICH TSI 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE NUCONUIATESTEIVEE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT ? 5 -OTHER ACTIVITY WITH AN
F 8- INTERMEDIATE LICENSE LoHOE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE D
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER g
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3R
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB Q- HOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-?EE%’E&:EIEACTIONOUTSIDE 5-OTHER
11- PASSENGER IN OTHER _ ] =
1-NONE USED et TRAPPED R THREEMHEEL MOToRGYCLE  12- LIMITED - OTHER e R DRUGTTESTTYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED SoSCuon S 13- MECHANICAL DEVICES R
] (SPECIAL BRAKES, HAND i
3-LAP BELTONLY USED PICK-UP WITH CAP) Z-aXETC’;lmEBLBJEANS 7. DOUBLE & TRIPLE TRAILERS CONTROLS, R OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELTUSED IZEQEZ%FX%ETN UNENCLOSED Npurcia X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
>R mene T 13 TRaLNG T OLMECHNGAL IEASS ey 14 MUTATIVEHKLESONY - pYSGALWPARENT g1
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£G, DEPRESSED,
6"0{%"&?&2’*'” SYSTEM- 14 f,:gmmm’gﬁhﬁﬁmIOR F-FEMALE AIRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
- TR RER 15- NON-MOTORIST 1 - MALE 16- 0UTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
i 99 GTHER/ UNKNOWN U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
S-HELHELIRED ’ 18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDERTHE INELUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS b
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 -OPIATES/ OPIOIDS
/BICYCLE ONLY 7-OTHER
99-OTHER / UNKNOWN 8- NEGATIVE RESULTS
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verme QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L2I012I4I-IOIOIOI1I2I1|1|8| J

[!‘:/‘:’ OHIO DEPARTMENT
UNIT # NAME: LAST, FIRST, MIDDLE
01 ,| VENTRY, TRACY,M

DATE OF BIRTH

0,4,03,1,9,7,7,}]47 | F |

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

2186 SENECA AVE ,NIAGRA FALLS ,NY 14305

CONTACT PHONE - INCLUDE AREA CODE

(Redacted per QRC, 149.43 (A)(1)(mm),

INJURIES [INJURED
TAKEN

BY
|

EMS Asency (NAME)

ILI

INJURED TAKEN T0: MenicaL FaciLity (naME, ciTy) | SAFETY EQUIPMENT
USED

0.4

SEATING POSITION | AIR BAG USAGE

0,3 1

DOT-CompLiANT
MC HELMET

EJECTION [TRAPPED

llllll

UNIT # | NAME: LAST, FIRST, MIDDLE

(|

L

DATE OF BIRTH

| 1 | | | | 1 I

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | | | | 1 |

| | |

INJURIES | INJURED
E@KEN

EMS Agency (NAME)

| —

INJURED TAKEN T0: MepicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT
USED

Ll

SEATING POSITION | AIR BAG USAGE
DOT-CompLiaNT
MC HELMET |

| 1L |

EJECTION [TRAPPED

L 1L |

UNIT # NAME: LAST, FIRST, MIDDLE

L

DATE OF BIRTH

| | | | | | | ]|l

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN
BY

EMS AgeNcy (NAME)

EL___

INJURED TAKEN T0: MenicaL Faciuity (name, city) | SAFETY EQUIPMENT

S —

SEATING POSITION | AIR BAG USAGE
DOT-CompLiANT
MC HELMET i

| 1L |

EJECTION | TRAPPED

L 1L |

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | | | | | | 1L

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
g%KEN

EMS AseNcy (NAME)

O0CCUPANT O0CCUPANT O0CCUPANT OCCUPANT

| S—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U-OTHER/UNKNOWN

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 TO: MenicaL FaciLity (NaME, cITy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

S —

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

SEATING POSITION

DOT-CompLIANT
MC HELMET

TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

R)

NGER)

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

1- NOT EJECTED

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

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

3- TOTALLY EJECTED

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNEN
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

4 - NOT APPLICABLE

CLOSED
1- NOTTRAPPED

2- EXTRICATED BY M
MEANS

3- FREED BY NON-MECHANICAL

MEANS

TRAPPED

ECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | | | | | | 1L

AGE GENDER

| |

ADDRESS: STREET, CITY, STATE, ZIP

[ WiTNEss |

CONTACT PHONE - INCLUDE AREA CODE

| | | | |

1 | | |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | | | | | | 11

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

-&'Eﬂfl}i’

CONTACT PHONE - INCLUDE AREA CODE

| | | | |

L | 1 |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | | | | | | |l

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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