S OHIO DEPARTMENT oy
\B= erFusiesie TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
O erorosrae 042 Tl o% 2,0,21,-,00,00,4,65,5,
O [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] private pRoPERTY Stow Police 04747 ,1,2 ) | 2- UNSOLVED 0,2, 0,2 99 ynnown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
7,7 1 2VILLAGE | Stow 0,3,292,021,/,1,61,8 LorAT
L L 3 -TOWNSHIP AN TS LT AL LTI | 2 _SERIOUS INJURY
S ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH| LOCATION ROAD NAME RDAD TYPE LATITUDE oecimat oecrees SUSPECTED
2 2-SOUTH
= 3 - MINOR INJURY
s 3-EAST
8 e e | GRAHAM (R D | 41,,1,6,6,6,7,2, SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1;455_;'3 REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciual pesaces 4-INJURY POSSIBLE
w 2_
& 3- EAST RA - 5- PROPERTY DAMAGE
B oo gfy a-wesT AL R, D [|781,4,2,0,9,6,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 Z-MIE PO:T 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
=g L1 3-EAST |
3-HOUSE i-wESS‘r SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
e |, 7 A
FROM REFERENCE UNIT OF MEASURE SReNUN B RN O IN T AULEE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; i i
2-FEET ROUTE o Bl el [:' ROADWAY DIVIDED
| | 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-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN = 5.BACKING - SOUTH (<4 FEET)
0.1 TWO MOTOR 2 |
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yruicLes v 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - 0N 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 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 1 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = b L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 15
= 0% MEGIAN i’ ;ﬁ??jﬁg‘lﬁ:i“ 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[] AcTive scHooL zonE 5-0THER 5-TERMINATION AREA S<CURVELEVEL.  |.3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE e
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-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3.DARK - LIGHTED ROADWAY =121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with
an “N" on the

Unit #1 was eastbound on Graham Road, approaching compass diagram.

' Vira Road. Unit #2 was directly behind Unit #1. -
Unit #1 stopped in traffic to make a left turn
(northbound) on Vira Road. Unit #2 failed to

maintain an assured clear distance ahead, striking

'ira Road

Unit #1 in the rear. i

L=
[ o o ) | I g OIn

Mot to Scale

Unit 2 Linit 1

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
0,3,2,9,2,0,2,1,/,1,6,1,8,0,3,2,9,2,0,2,1,/,1,6,1,9/0,3,2/9,20,2/1,/,1,63,0403,29,2021,/,1737, O
MOTORIST
mfﬂiﬁ Tcl{doisn — T?;:TEIENT[ME TOTAL OFFICER'S NAME™® Checken By OFFICER'S NAME®
WINUIES Balog! Brett M Lasko, Kasey L [ng:RF;IETE!;‘NEan":DD[TION
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ T &N EXESTING BEFSRT SENT T0 00Ps)
10|3|0||010|0||0|7|8||71419; | 1 ||7|1|3| l I |

HSY7001 OH1 1/19 [760-0820] paGE 1 oF 5



\ e U NIT LOCAL REPORT NUMBER
|2|0|2|1|_|0|0|0|0|4|6|5|5| |
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE « ] saue As oaivems OWNER PHONE: 1v2.00¢ xica ct M == obamace |
01 | MCMASTER,ARTHUR, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as 0RIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
3660 KENT RD C26 .Stow ,OH 44224 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHOME : incLute aRea cone 9 - UNKNOWN
AT TN TN T TN TN N TR N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THATARELY
L0 H/| HDT7390 A HGE S 16,513, L,0,1,8,2,9,3,/,2,0,0,3,| Honda
INSURMNGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4457735654 SIL CIVIC
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY Joes Auto
[Jcommerciae [Jeovernmenr [ MENEREENCY ) e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K Las MATERIAL CLASS # PLACARDID #
O i [Jurrskre unir 2 - 10,001 - 26K LeS RELEASED
, :
w 0,1 L 13->26KL8s. [Jeeacaro |\ 4 | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0.1, 1PASSENGERVAN(INIAN) 8 -MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
LZ L2 1 3. 5PORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piciyp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER 0R 27 -TRAIN
4 £ - VAN (3-15 SEATS) 1 -:‘;TLUTSTR&'“ VEHICLE  17. MOTORKOME ANIMAL-DRAWNVEHICLE 9. unkhowN OR HITISKIP
b | # 0F TRAILING UNITS
E WAS VEHICLE OPERATING IN AUTONDMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
> MODE WHEN CRASH OCCURRED? (0 . 1-DRIVERASSISTANCE 4- HIGHAUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN iTonomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE f - 8US- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2- 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN
sPECIAL 1 - 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. VEHICLETOWINGANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 2 i
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;‘u"n“v" 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14~ GARBAGEIREFUSE ; T 5 . . :
TYPE 7-GRAINCHIPSBRAVEL  yy..pump 99-0THER UNKNOWN e ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN o ! (-,
VERIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 o
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 1131 [J-ALL AREAS [ 151
NE;EI‘U‘_}EIIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE ~0vics Lecamion TRAILS ] - UNIT NOT AT SCENE [ 161
5 .57 > g - 3 7
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTATINGACURVE 18 ;:FE%?:ENVGEH!CLE S —
2- NON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING L
4 11 ok - . 0- NO DAMAGE 14 - UNDERCARRIAGE
L= s.sthimve Lo b3 crancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFERLGATION =33 5TANOING
ACTION &.gTauck  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED IS-WﬁI;KLNG.PRLRN:NG, 20-OTHER NON-MOTORIST 0,6 1-12'315555:;{3‘1“” 15-VEHICLE NOT AT SCENE
5. BOTHSTRIKING ACTIONS 5 \nGRIGHTTURN  1-SLOWING ORSTOPPED O PR 21-STANDING OUTSIE Bt F-LHRNOWN
& STRUCK P s e INTRAFFIC 16-WORKING DISABLEDVEHICLE
B: VG [P e
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1 3-PANREDUIGHT 9-11PROPER LANE CHANGE “'[SL’E:G":{”LT”RKE” Bl 23-0PENING DOOR INTO 2 2-TWOWAY 6  2-SiewAL 5 - YIELD SIGN
== 4 RAN STOP SIGH 10-IMPROPER PASSING N . 19-LOAD SHIFTING/FALLING! ROADWAY | I | | | 3~ FLASHER & - NO CONTRO
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99 QTHER IMPROPER ACTION :
B cincuusTances 5- UNSAFE SPEED 11-DRVE OFF ROAD it ke ik :
= b - IMPROPERTLURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
z ON ROAD s
] SEQUENCE oF EVENTS 100 I RD
S — L 2 (1| 2+ INVOLVED-ACTIVE CROSSING
(1]
L 2,0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FREEkmLOSION 7 - SEPARATION OF UNITS E;:‘??LTEDIRECT!ONUF 17-ANIMAL — FARM EQUIPMENT R,
3. INMERSION B - RAN OFF ROAD RIGHT , 18- ANIMAL — DEER 4 SIRUCK DX FALING, G
4 12- DOWNHILL RUNAWAY ST OTER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION i £ ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN ANCTUENGED BY A NOTORVEHICLE 4 3 :
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L% | 7o | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC 16N P0ST 43-CURB 50-WORK ZONE MAINTENANCE
== . Lﬂnﬁésgﬁgﬁtn 32- PORTABLE BARRIER 3-QVERHEADSIGN POST  44.DITCH N ;DhULiLPMENT UNIT SPEED DETECTED SPEED
HREREAE 33-MEDIAN CABLE BARRIER  39- ;LEPHFL aH w;ur.uunn:zs 45 - EMBANKMENT 3 - o \ SRS
g i _ 34-MEDIAN GUARDRAIL 4-FENCE : L0 0,0, L1
21-ERIDGE PIER ORABUTMENT  papRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED 0BJECT s
, BARLE -Ti H=olne 3. UNDETERMINED
6L || 29-BRIDGE RAIL BARRIER O SUPPORT . Wi 99 GTHER  UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 (3.5,
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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o

el OHID DEFARTMENT
'-'

OF PUBLIC SAFETY
RATETY SRR - SRR

UniT

I2I0I2I1I_I0I0

LOCAL REPORT NUMBER

I0I0I4I6I5I5I |

UNIT #

0,2

OWNER NAME: LAST, FIRST, MIDDLE « [X] SAVE A5 DRIVER)

KUTINSKY, JACOB, KAIN

DAMAGE SCALE

w (ATVIUTV)
ol # OF TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONDOMOUS (- NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2.NO 9-OTHER/UNKNOWN iTonomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 1o -FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL 3+ ELECTRONIC RIDE SHARING - BUS- SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPHIENT 20-SAFETY SERVICE PATROL 5 »
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12 i
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;‘u"n“v" 2-8U8 £ - LOGGING b - CARGOVAN/ENCLOSED BOX 1. p(aT pED J4- CARBAGEIREFUSE b
9 3 9 o] 9 3 9 3
TVRE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0THER./ UNKNOWN e !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN P ! L
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; 6

»
=
z
W
>
W

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saME as 0RIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
948 HUDSON RD .Kent .OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLube AREA cobe 9- UNKNOWN
RN T Y AN RN TN R M L DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| GOZ2412 (WMEEJ 3 BAS8DK®6,244,4,2;2,0,1,3; Smart

INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL

VERIFIED | PROGRESSIVE 938606577 BLU FORTWO

TYPE oF USE US DOT # TOWED BY: COMPANY NAVE

[Jcommerciae [TJeovernmenr [T MEMERCENCY ) — | Joes f\llf:ﬂm S

INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCUR MATERIAL GLASS # PLACARDID #
| DEVICE [CJnrriskie unir 2 - 10,000 6K LBs. RELEASED

w (001, | 13-52Kuss [Jeeacaro | | ¢

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
[LL‘ 3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE
UNITTYPE 4 piciyp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE

b - VAN (9-15 SEATS)

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

93 UNKNOWN OR HIT/SKIP

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NopaMAGE (01 [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L_1_|  CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS 151
NE;EI‘U‘_}EIIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE -0t Locamon TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
5 .57 > g - 3 7
1- NON-CONTACT 1- STRAIGHT AHEAD 7 HAKING LTURN 13-NEGOTATINGACURVE 1 ;:Tie%f:iﬁ"\fwiaz N T T————

3 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING 4B RAREE . DRBCHERARIEE
L2 1 osemrine L0 b3 crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING e
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/ASSING 10- PARKED 15-%’&';'?{(“3.;:&“:25: 20)-0THER NON-MOTORIST 1 R s il i 2 et

5- 80T STRIKING ACTIONS 5 _yaanG RGHTTURY  11-SLOWING OR STOPPED s 21-STANDING OUTSIDE Bt *
& STRUCK & . MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
:HAEHE T | e
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0,8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE it EQU'””:E”T W 23-OPENING DOOR INTO 2 2-TWOWAY 6  2-SIGMAL 5 - YIELD SIGN
L=y pan sTop sign 10- IMPROPER PASSING . - 13-LOAD SHIFTIHGIFALLIN ROADWAY L= L— ) 3_FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING 70 AVOID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 54-0THER IMPROPER ACTION
CIRCUMSTANCES 16.- WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING #or TH&“#:;'DUNES RAIL GRADE CROSSING
- NOT INVOLY)
SEQUENCE 0F EVENTS THlr AVINED
EVENTS L 2 | 1| 2-INVOLVEDACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexeLosion 7 - SEPARATION OF UNITS E;:‘??LTEDIRECT!ONUF 17-ANIMAL — FARM EQUIPMENT R,
3. INMERSION B - RAN OFF ROAD RIGHT , 18- ANIMAL — DEER 4 SIRUCK DX FALING, G
4 12- DOWNHILL RUNAWAY i Ty SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION o AT ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGD/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN BYAMOTORVEHICLE 4 3
1033 OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FROM L% | 7o | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= . JE %ﬁé?;&g:ﬁ:n 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH N ;DhULiLPMENT UNIT SPEED DETECTED SPEED
o 33-MEDIAN CABLE BARRIER 39-;L5PHFTG fR w;ur.menmfs 45 - EMBANKMENT sz.auunmc \ SRS
% | _ 34-MEDIAN GUARDRAIL 4b-FENCE ; L0, 2,0, L1
21-ERIDGE PIER ORABUTMENT  papRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.0THER FIXED 0BJECT s
, BARLE -Ti H=olne 3. UNDETERMINED
6L || 29-BRIDGE RAIL BARRIER OR SUPPORT i e 99 GTHER  UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3,

HSY8304 OH1U 1/19 [760-0820]
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el OHIO DEFARTMENT M LOCAL REPORT NUMBER
w=en% MoToRIST / NoN-MoTORIST
Izlolzlll-|0I0IU|0|4I6|5|5| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |[MCMASTER, ANDREW, JACOB 03 /26/1996(2 5| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(- 4
53660 KENT RD C26 ,Stow ,OH 44224
o
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢ Ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
2 5 BY MC HELMET 0|1|| 1 il 1 il 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
Bl OL CLASS | ENDORSEMENT RESTRICTION s LEc DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SEL PTOZ DISTRACTED
BY [ atconor  [] maruuana
| 1| il ] [T [ B B 1|t 1 |D0THERDRUG 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | KUTINSKY, JACOB, KAIN 06 /28/1988|3 2/ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
2 948 HUDSON RD ,Kent ,OH 44240 . |
(=]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cua )| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
2 5 BY 4 MC HELMET 0|1|| 2 o1 ] 1
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
4 o, 0|/ IIIG_ 333.03A Assured Clear Distan 143891
(=]
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED
BY [ accoror  [] maruuana
L < 1| it | 1] L 1 IDUTHERDRUG [ 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ a4 g oalg | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cobi
s
5 1 1 I 1 l l l l 1 L |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-ComeLiant
g BY MC HELMET
= 1 [ | 11 1|1 [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1= [ —
=] 0L CLASS | ENDORSEMENT RESTRICTION <¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS RESULT st
BY [ acconor  [] maruuana
[ otHER DRUG i i

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCECLEDRIVER) 2 DEPLOYED FRONT 2.CLASSE 2. CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2.TESTREFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-HIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _7E o7 g vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TERTING, TYFING; SAMPLE / UNUSABLE
4-POSSIBLE INJURY -FRONT= 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY "'f;g?:gc"{LCELE'Pi';’sEENGEm 5-NOT APPLICABLE LR 5 - EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A -TESTGIVEN; RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 3-MC MOPEDONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 2 -TESTGIVEN, RESULTS
INJURED TAKEN BY 2-SECOND —MIDOLE 6-NOVALID 0L &CLASS B BUS 4 TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED bSECOND=RIGHTSIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ACOHOLTESTTYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT . INTERMEDIATE LICENSE S OTHER ACTIVITY WITH AN
2-EMS {MATORGYCLE SIDE CARY 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LA
2-BLOOD
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER
3 URINE
9-0THER / UNKNOWN 2-THIRD=RIGHTSIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION
INSIDE THE VEHICLE 1-BREATH
10.3:%31;&5&%”% L TR 10- LIMITED TO DAYLIGHT ONLY
SAFETY EQUIPMENT 0. HOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT §-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11- PASSENGER IN OTHER W) THE VEHICLE
1- NONE USED TRAPPED " 12 LIMITED - OTHER
ENCLOSED CARGO AREA R-THREEWHEEL MOTORCYCLE 12 9-OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED N 13- MECHANICAL DEVICES T
PICK-UP WITH CAP) (SPECIAL BRAKES, HAND :
3=LAPBELT ONLY UISED z- :‘I)(E::wE:EELBJE i T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 BLOOD
12- PASSENGER IN UNENCLOSED g
#=SHOULDER & LA BELTUSED e AAS X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINT SYSTER - i 14 - MILITARY VEHICLES ONLY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS 2 -PHYSICAL IMPAIRMENT 4-0THER
GENDER 15 - MOTORVEHICLES WITHOUT 3 . EMOTIONAL (£ SSED
&-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR £ FEMALE ALR BRAKES : DRUG TEST RESULT(S)
REAR FACING {NON-TRAILING UNIT) =
16- OUTSIDE MIRROR :
TR TR M- MALE 4- ILLNESS 1 - AMPHETAMINES
i 17- PROSTHETIC AID :
e T U - DTHER / UNKNOWN 5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC, 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED ]
F 6- UNDER THE INFLUENCE T
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS i
10- REFLECTIVE CLOTHING [ALCOROL 5.-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN b -OPIATES / OPIOIDS
{ BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8 - NEGATIVE RESULTS
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Pl QuioerammIEnT W A LOCAL REPORT NUMBER
wEsrws QccuPANT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|0|0|4|6|5|5| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | 1 ( 1 | / 1 | 1 ) | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA coni
5
) 1 1 ! 1 l | L L 1 1 |
= INJURIES |[INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| E— | I L1 ] L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=2 | L 1 ( 1 | "f 1 | 1 1) | T N | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= 1 1 | 1 | | | | 1 | |
b INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L1 L L1 | I It L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — 1|‘(||"’||||..;;| |
E ADDRESS: STREET, CITY, STAIE, ZIP CONTACT PHONE - incLuDE AREA CODE
5
= L L I L I I I I L I J
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
—| | I - | I It L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | { 1 | f | | | Y | |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L I | I | | | | I | |
£ INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (wame, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| | | | I L 1L 1L 1L
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY MEHICEEOCCURANT, (N OTOREXCEE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2 - FRONT — MIDDLE

3- SUSPECTED MINOR INJURY e s s 3 - FRONT - RIGHT SIDE 3- DEPLOYED SIDE

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE

2- EMS 7 - BOOSTER SEAT 1- NOT EJECTED
8- HELMET USED 9 - THIRD — RIGHT SIDE
3<1ROLICE 5 10- SLEEPER SECTION OF TRUCK CAB 2= PARTIALLY:EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER ! ‘ CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE 2 TRAPPED
11- LIGHTING — PEDESTRIAN e Eﬁgzgi‘;ﬁ;m SHEBCEOSED
M=MALE /BICYCLE ONLY 1- NOT TRAPPED
U-OTHER / UNKNOWN 13- TRAILING UNIT
9 OTHERVUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 ERTRGATEDENMECHANIEAT
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
w
il DULL, VALERIE, MAE 02 /08/1978|43|F
(=1 ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - IncCLUDE AREA CODE
=
4255 BRIXTON DR ,Stow, ,OH 44224
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E | | { | | f | | | ) | || |
l=| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - InCLUDE AREA CODE
=
[ 1 | 1 ! | ! 1 ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
‘; | | 1 | | 1 | 1 | AN S N | | O
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLune AREA coDE
=
1 1 ! 1 ! ! ! 1 ! |
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