T OHID DEPARTMENT *
= wrsisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLEMENT RepORT LOGAL RERIRTNIIMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z MOH.B 12101214|-10|010101513|1101 ]
% OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] pruvaTe PrOPERTY| STPD 10,7, 7,1,23| yo.unsoveo| 19435 1043 09 unknown

COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
1,2 Vil St 04,062024./1246) 3 .
L 1| X 13.ToOwWNSHIP ow VRV 02V 2% /11121310 | ! 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE opecimac oecrees SUSPECTED
2-SOUTH
3-.EAST 3. MINOR INJURY
[ NN Y O I | J 4.WEST KENT R, D, 41.|1|5151212171 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicival vecrres 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST 4499 L 1 J 181|.|319|91614|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 [ wiITHIN INTERSECTION ok ON APPROACH
3 2-MILE POST Z-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3. — 3. T | —|
3= HOIRE % e e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE %
FROM REFERENCE UNIT OF MEASURE CR-NAMEERED COUNIYROUIE | or cOURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : : .
2-FEET ROUTE i Pl WA= [C] roabway pivibED
| | | | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 9 ?%“{fOETNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L "1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yruicLes v 6-ANGLE S eae ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH UENY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9.- OTHERZUNKNOWN
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
[[] worKEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (| L L=
: 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT — | S . o
O ORMEDIAN 2 :’;’::"‘/SI'TU‘;':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4-INTERMITTENT 0R MOVINC WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 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 OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
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 01 AND UNIT 02 WERE TRAVELING WB compass diagram.
ON KENT ROAD, IN THE LEFT, MIDDLE LANE
AND WERE STOPPED IN TRAFFIC. UNIT 03
WAS ALSO TRAVELING WB ON KENT ROAD IN
THE LEFT, MIDDLE LANE, AND FAILED TO
WB KENT ROAD
ALLOW ASSURED CLEAR DISTANCE AHEAD, S0 6D
STRIKING UNIT 02 IN THE REAR, WHICH T T
PUSHED UNIT 02 INTO UNIT 01.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,4,06,2,0,2,4,/,1,2,4,6,/0,4,0,6,2,0,2,4,/,1,2,4,6/0,4,06,2,0,2,4,/,1,2,4,6/04,0,62,0,2,4,/,1,4,0,0, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checkeo sy OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES
OLESINSKI, KASEY CORFMAN, JACOB DUPELEMEMY. it
OFFICER’S BADGE NUMBER* Crecken sy OFFICER'S BADGE NUMBER™ 1o AN EXISTIV SEFOHT SN 10 OF)
1010101I0I3101111014l0l01017l,113llololol7]1|6]

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF 6



e amee UNIT LOCAL REPORT NUMBER
|2|0|2|4|-|0|0|0|0|5|3|1|0| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []S4ME &5 DRIVER) OWNER PHONE: 10000t #res cont ([ SAHE 5 0RIvERT “
M 0, 1,(LANOU,KYLER DAMAGE SCALE
fF| OWNER ADDRESS: S REE,CITY, STATE, ZIP (RJsee 45 it 2 1- NONE 3. FUNCTIONAL DAMAGE
Y 4 THE LOOP RINGWOOD NJ 07456 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRE S8, CITY, STATE, ZIP Commercial Carrier PHONE: [ncLUDE AREA CODE 9 - UNKNOWN
IR TN TR NI T MO TRS N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICALEALL SHATARRLY
N J |N64KFZ 1.C4,PIMDBBEW2,1,2049,2,0,1,4|Jeep (a °_ ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N |
VERIFIED | AL LSTATE 989095647 Bla CHEROKE | ® [ o 2 I 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME " o B 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE ol — o __9__ : g o i
VEHICLE WEIGHT GVWR/GCWR i bl
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | . o 4 5 4
[Joevice ™ [Jnrssip unit 5 Sena RELEASED e L
e 0,1, | 13- 528Kuss [ puacaro O S T “ s
1 - PASSENGERCAR 7- HOTORCYCLE 2#HEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE 3HHEELED 13- SHOWMDBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRGANYTYPE) 10 ]
L=L21 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9 a
5 - CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN |5
¥ 6 - VAN (315 SEATS) 1 -?;Tlvamm‘-’ EHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE o uNKNOWN OR HITISKIP 8 7
| | # 0F TRAILING UNITS . ;
L 1
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN 0 12 , ,
& MODE HHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION a !
L% | 1-YES 2-HO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL 9 ° 3 % 3
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER ! 4
0.1, 2w 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99 OTHER/ UNKHOWN 8 Ly = 2 4 4
SPECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL = 5 3 :
FUNGTION 4 - SCHOOL TRNSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 5
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " b .
1.- HO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o =
0,1 horarpuicaeLe MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;gnﬂvu 2-8U8 4- LOGEING & - CARGOVANENCLOSED BOX  10_£y 47 gED 10-CARBAGEREFUSE : T o @ -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN ’ T e P |l ? 0 B
©
1 - TURN SIGNALS 4- BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKHOWN B @
[ | -
VERIGLE 2-HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR : . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
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 AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151
Nﬂltl:gﬂiilulﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
ATIMPACT  TUSSHALK 5 - TRAVEL LANE - Orses Locaros TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13.321&?:‘1&"& - TN PR TR EORTHET
4 UNOMCOLSON 4 g 2-BACKIG 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING 5o K ANAGE i - S
L~ 1 3.STRIKING L1~ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 06
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 1 UL, RANIG, 20-OTHER NON-MOTORIST M, 0, 2 EIEESEJS UNIT 15 - VEHICLE NOT AT SCENE
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE S5 7P A= oW
& STRUCK i Sk e HTRAFFIC 16- WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99 OTHER/ UNKHOWN
I L e
1-NONE 7-LEFT OF CENTER 13.1MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 15 -0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-INPROPERLANE ChaNGE  14->TEFPED IRPARKED EQUIPENT 2 OPEHING DOOR INTO 2 2-TWOMAY 6 2-sioNiL 5 - VIELD SIEN
L—L— 4 pansTop sioh 10-IMPROPER PASSING " 13- LOAD SHIFTING/FALLING/ ROADWAY —J L1 3. pLasHER & - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
P CIRCUNSTANcEs 5 - UNSAFE SPEED 11- DROYE OFF ROAD ok % -OTHER IMPROPERACTION
= & - IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z 0N ROAD .
¥ SEQUENCE o EVENTS £ NOTINVOLYED
> EVENTS : 4 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
1 2,0 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE - WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rrexpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT I NONMOTORIST DIRECTION
; : 18-ANIMAL — DEER 2.-STRUCK BY FALLING, 2
) 3- IMMERSION 8 - RAN OFF ROAD RIGHT 3. ORI SR el g kil sy GER
L1 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES BNYTHING SET IN MOTION 2 S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14 PEDESTRIAN gndlolis 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT A TRANSPORT 24 -OTHER MOYVABLE OBJECT FROM|_—_J ToL_ | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50)- WORK ZONE MAINTENANCE
e % fB Eﬁ?ﬁ:ﬁ‘:ﬁﬂn 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH ; ;‘;‘JLI:‘MENT UNIT SPEED DETECTED SPEED
I 33-HEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EHBANKMENT R
5L 1| 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 BUILDING 0 0O
27-BRIDGE PIER ORABUTHENT ~ pagRIER 40- UTILITY POLE 47 MATLEOY 53.TUNNEL B L I 2. CALCULATED /EDR
23- BRIDGE PARAPET 35- MEDIAMN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
6Ly %-BRIDGERAL BARRIER OR SUPPORT g PRI % STHER 7 UNKNOWN POSTED SPEED el
30- GUARDRAIL FACE 3-WEDIANOTHER BARRIER  42-CULVERT
1 1 3 5
L ) FIRST HARMFUL EVENT | MOST HARMFUL EVENT —
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e amee UNIT LOCAL REPORT NUMBER
|2|0|2|4|-|0|0|0|0|5|3|1|0| |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( [] 544 A5 0RIVER) OWNER PHONE- e o oo [1oovcoove: (L L
M 0, 2,|LAKANDULA, FLORDEMAE ARCILLA DAMAGE SCALE
fF| OWNER ADDRESS: S REE T, CITY,STATE, ZIP (s 45 ot 3 1- NONE 3. FUNCTIONAL DAMAGE
1 126 FIRWOOD DR BRIDGEVILLE PA 15017 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRE S8, CITY, STATE, ZIP Commercial Carrier PHONE: [ncLUDE AREA CODE 9 - UNKNOWN
TN TS N TN N A TS MO G B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE NBICATE ALL THATARELY
P A|INY 7427 J M3 KEACY 7F0492044,,2,0,1,5|Mazda °_ ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N |
VERIFIED | JSAA 009686120C71058 Unk CX5 10 I 3 2 I 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME w2 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE ol — o __9__ : g o i
VEHICLE WEIGHT GVWR/GCWR i ]4]
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | . o 4 5 4
[Joevice ™ [Jnrssip unit 5 Sena RELEASED e L
e 0,3, | 13- >z8Kuss. [ pracaro [ A s T “ s
1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE 3HHEELED 13- SHOWMDBILE 19-BUS (16+ PASSENGERS}  24-WHEELCHAIR (ANYTYPE) 10 ]
L= 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE .- OTHER NON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9 B
5 - CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN |5
¥ b - VAN (315 SEATS) B -?;Tlvamm‘-’ EHICLE 37, MoTORHOME ARIMAL-DRAWNVEHICLE oo ynknowN OR HITISKIP 8 7]
| i # oF TRAILING UNITS . ;
=t 1"
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION % - UNKNOWN 0 12 , ,
& MODE HHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION a !
L% | 1-YES 2-HO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL 9 ° 3 % 9
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 MAIL CARRIER 2 4
0,1, 2-m 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99 OTHER/ UNKNOWN 8 Z] = 2 4 4
SPECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13 -POLICE 13- SHOW REMOVAL = 5 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19 -TOWING 6 3
5 - BUS -TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " b .
1 - NO CARGO BODYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o —
0,1 horarpuicaeLe MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;gnﬂvu 2-8U8 4- LOGEING & - CARGOVANENCLOSED BOX  10_£y 47 gED 10-CARBAGEREFUSE : L o @ -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN ' T e P il 0 RN
©
1 - TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER UNKNOWN 6 ®
[ | -
VERIGLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR : . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [151]
Nﬂltl:gﬂiilulﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
ATIMPACT  TUSSHALK 5 - TRAVEL LANE - Orses Locaros TRAILS - UNIT NOT AT SCENE [ 16
1.- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m’ﬁﬁiﬂﬁfﬂ"& - TN PR TR EORTHET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING ORCROSSING
5 1.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L1~ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 06
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-“’»’\LKINGG, RUNNING, 20-0THER NOK-HOTORIST Oy e EIEEEJ,S N 20 EEHEORE DA REHE
5- orHsTRIANG ACTIONS 5 yainG RGHTTURN  11-SLOWING ORSTOPPED Aot E 21-STANDING OUTSIDE g5 Lokl
& STRUCK i Sk e HTRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
I L e
1- HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 15 -0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-INPROPERLANE ChaNGE  14->TEFPED IRPARKED EQUIPENT 2 OPEHING DOOR INTO 2 2-TWOMAY 6 2-sioNiL 5 - YIELD SIGN
L—L— 4 pansTop sioh 10-1MPROPER PASSING - 13- LOADSHIFTINGIFALLING:  ROADWAY — I & - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
P CIRCUNSTANcEs 5 - UNSAFE SPEED 11- DROYE OFF ROAD ok % - OTHER IMPROPERACTION
= & - IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
> 0N ROAD .
¥ SEQUENCE o EVENTS £ NOTINVOLYED
> EVENTS | 4 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
1 2,0 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5 FremxpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT I NONMOTORIST DIRECTION
. : 18-ANIMAL — DEER 23-STRUCK BY FALLING, 2
22,0 2L YMEION B AN AERRMDRIEHT 12 DOWNHILL RUNAWAY ZE S ot SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L—1 — | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14 PEDESTRIAN gndlolis 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT A TRANSPORT 24 -OTHER MOYVABLE OBJECT FROM|_—_J ToL_ | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 4-CURB 50~ WORK ZONE MATNTENANCE
e . fB Eﬁ?ﬁ:ﬁ‘:ﬁﬂn 32. PORTABLE BARRIER 38.0VERHEADSIGNPOST 44 DITCH i ;‘;‘JLI:‘MENT UNIT SPEED DETECTED SPEED
I 33-MEDIAN CABLE BARRIER  39- ;:JGPTD%ULUMMS 45 EMBANKMENT e R
SL 0| 34- MEDIAN GUARDRAIL % -FENCE 0,00
27-BRIDGE PIER ORABUTHENT ~ pagRIER 40- UTILITY POLE 47 MATLEOY 53.TUNNEL B L I 2. CALCULATED /EDR
28- BRIDGE PARAPET 35- MEDIAMN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
y : - 3 - UNDETERKINED
61 | %-BRIDGERAL BARRIER ORSUPPORT 20 FTRE Mk o - OTHER, UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHERBARRIER  42-CULVERT
1 1 3 5
L | FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

% UniIT

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,0,5,3,1,0, ,

UNIT #
0,3

OWNER NAME: LAST, FIRST, MIDDLE ¢ [J5AMEAS DRIVER)

REED, MITCHELL VICTOR

OWNER ADDRESS: STREET,CITY, STATE, ZIP ( QKJsaME 45 DR1vER)

J

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

@
w
; 1249 MIORRIS RD KENT OH 44240 L J 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1ncLuDe area coDe G - UNKNOWN
L ! 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRRORTE AL THATARRLY
O H,|JXG5427 ZACNISBBB7KPJ80200,(2,0,1,9Jeep(a
] uRaCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERFFIED | PROGRESSIVE 904294980 Blu RENEGAD 1) 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME =
CJeommerciar [Joovernment [ MEMERSENCY) — | | )3
HAZARDOUS MATERIAL P
INTERLOCK Rocoupmzy; |  VERIELENERMLSVMRTICHR MATERIAL CLASS# PLACARDID # Ts]< /4
Dt e [CJurmskre unir 2 - 10,001 - 26K Lps. i I
a 0,1, | 13.>26K8s. [dracaro | 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO (LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
0.3, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENCERS)  24-WHEELCHAIR(ANYTYPE)
L1203 SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 . CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 07 27-TRAIN
i 6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP
| # oF TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L% 1 1-YES 2-NO 9-OTHER/ UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL s
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
01, 21 7-BUS-INTERCITY 12-WILITARY 17- NOWING 99-OTHER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING 8 -BUS-SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITACOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATRO. - . o
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i )
(0,1, " /notappucasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;(;‘DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLESED B0X 197 i 14- GARBAGERREFUSE , L o . . BEl .
TYPE 7 - GRAINCHIPSGRAYEL ) pump 9-O0THER/ UNKNOWN ’ <R Il © ¢ = ’
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN & L] ®
VEWIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR 5 . »
DEFECTS 3.TAILLAMPS 6 - TIRE BLOVUT DEFECTIVE ACCIDENT
[1-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-ALLAREAS (151
NLUI')'CM:I’OIROIPSIT 2-INTERSECTION -UNKARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orveh Licarion TRAILS [C]- UNIT NOT AT SCENE [ 16 ]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
01 e EqIAES ATl St 0 - NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L—1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE & 1 2 112 - REFERTOUNIT 15 - VEHICLE NOT AT SCENE
Ac‘non 4.STRUCK  PRECRASH 4 -OVERTAKINGPASSING  10-PARKED 15'}"&%’}'N"G°vpﬂ'¢:‘r:’é& 20-OTHER NON-WOTORIST L2 7 biAGRAM 3 y o
5. BorHSTRIING ACTIONS 5 _yuan RGHTTURN  11-SLOWING ORSTORPED ' 21-STANDING OUTSIDE i v « LNIHOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
\ 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE “fffggf&g’ PARIED " Egrépsrﬁgmumuw B. xim DOCRINTO 2 2-TWoWAY 6  2-SIGNAL 5 - YIELD SIGN
Broesme 4 RAN STOP SIGN 10-IMPROPERPASSING SRR ANID T . S - 3 FLISHER 6. NOCONTROL
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e g
6-1MPROPERTURN 12-IMPROPERBACKING 8 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
] SEQUENCE oF EVENTS 130T INOLVED
— i 4 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVEETURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 2- WORK ZONE MAINTENANCE et i
—1— 2. rireexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AMIMAL — PRM EQUIPHENT NI/ NONTTOTORIST DIRECTION
) 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3. IMMERSICH 8 - RAN (FF ROAD RIGHT 12 DOMHILLANAAY 1o i SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
L1 4.JACKKNIFE 9 -RAN OFF ROAD LEFT s ANYTHING SET IN MOTION =
13-OTHERNONCOLLISION 5 _yeronver e , 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 3 > BY A MOTORVEHICLE 3 4
L0SS OR SHIFT oo TRANSPORT 4-OTHER HOVABLE OBJECT FROM L~ § ToL | 3-EAT  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRER 38-OVERKEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/LUNINARES 45 - EMBANKMENT i1
: 1 - STATED/ ESTIMATED SPEED
STRICTURE 34. MEDIAN GUARDRAIL SUPPCRT %-FENCE 32- BUILDING 0.2 5
1 27- BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 -TUNNEL L L ] 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT
] - 3 - UNDETERMINED
L1y %9-BRIDGERAL BARRIER OR SUPPORT e ERTOLN % . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
U1 rirsTuarmruLevent L1 mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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wEzn MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER
121012141' 101010|01513|1101 J

UNIT #

0,1

—_—t

NAME: LAST, FIRST, MIDDLE

ALESSIO, FRANCESCAD

DATE OF BIRTH

I019I0I6I2I0I0I1I

AGE GENDER
022| F

ADDRESS: STREET, CITY, STATE, ZIP

4 THE LOOP RINGWOOD NJ 07456

CONTACT PHONE - INCLUDE AREA CODE

A L. 0.0 0.0 1

[ otHer oruc

1- FATAL

INJURIES
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY
5- N0 APPARENT INJURY

9- OTHER / UNKNOWN

FORWARD FACING

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

TR A - SECOND - MIDDLE
e - SECOND - RIGHT SIDE
FTREATED AT SCENE 7-THIRD - LEFT SIDE
(NOTORCYCLE SIDE CAR)
2-EMS
e 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
I MAELED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER &LAPBELTUSED  12- PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARGO AREA

13- TRAILING UNIT

6- CHILD RESTRAINT SYSTEM -

REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MCTORIST
8 - HELMET USED 99- OTHER / UNKNOWN
9- PROTECTIVE PADSUSED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

14- RIDINGON VEHICLE EXTERIOR

AIR BAG

U -OTHER /UNKHOWN

OL CLASS

1- NOT DEPLOYED 1-CLASS A
2. DEPLOYED FRONT 2.CLASS B
3. DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BTH FRONT/SIDE 4 -REGULAR CLASS
5.- NOT APPLICABLE (0410 =D)
9. DEPLOYMENT UNKNOWN 9= MK MOPED ONLY
6 - NOVALID OL
1- NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 - NOTAPPLICABLE N -TANKER
Q- MOTOR SCOOTER
R- THREEWHEEL MOTORCYCLE
l' "””R‘PPE"B §- SCHOOL BUS
-EXT TEDBY
ECHACA MEas | DOBLESTRPLETRALERS
3. FREEDBY
NON-MECHANICAL MEANS
- FEMALE
M- MALE

-
a
o«
o
5
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuansc, civ | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CompLIANT
= 3 ;[BY 1 1 MGHELMET | 0 , 1 ] ] T
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | —
=l 0L CLASS | ENDORSEMENT RESTRICTION <! DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT LPT02 DISTRACTED STATUS | TYPI VALUE STATUS | TYPE | RESULT sLectuetos
BY [ accoror  [] marRwuANA
L 4 1 T ) [ T I T |1 i| [ oTHeR oRUG 1 1 ||1||1|.| T L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | LAKANDULA, CELINE PAIGE  0,3,05 2 0,0 41020f F |
E ADDRESS:STREET,CITY,STATE, ZIP CONTACT PHONE - inciuni AREA cODF
o
E 126 FIRWOOD DR BRIDGEVILLE PA 15017 |I I I |I I I I I |I I
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDIGAL FAGILITY cuanat, ci7 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
q s [ i
BY
5 0|4 L0, 1 o1 1,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g P A
= ENDORSEMENT 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
s UPT02 DISTRACTED TUS
BY [ accoror  [] marwuana
L 4 i ) L1 JL_1 1] 1 |D9THERURUC L 1 ||1||1|.1 L1 1 1|| _J_JJ
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 3 | REED, DARCY ELIZABETH  1,0,2,0,2,0, 01,016, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
2 1249 MORRIS RD KENT OH 44240 ifi 11110111
L5 INJURIES [INJURED | EMS AGENCY (vane) INJURED TAKEN 10: MEDICAL FACILITY cuanst, ci7: | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
3 B 1 |SFD 0 4 MCHELMET | 0 1 | T
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 333.03A [X] | Assured Clear Distance SC0003509
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST L
DISTRACTED STATUS RESULT stieciven
BY [ atconor  [] maruuana
1 1

4- FARMWAIVER

5-EXCEPTCLASS A BUS
6-EXCEPTCLASSA

&CLASS BBUS
T-EXCEPTTRACTO

8- INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PER
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT

12 - LIMITED - OTHE

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE L-
2. CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

NOT DISTRACTED
- MANUALLY OPERATING AN

~

DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

~TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

-OTHER DISTRACTION
INSIDE THE VEHICLE

w

=

R-TRAILER
LICENSE

w

o

MIT

~

o

THE VEHICLE
-OTHER /UNKNOWN

R

o

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLE
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETICAID

18- 0THER

- APPARENTLY NORKAL
- PHYSICAL IMPAIRMENT

oo e

SWITHOUT
ANGRY, DISTURBED)
- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER /UNKNOWN

[

o~

)

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

ALCOHOL TEST TYPE

-OTHER DISTRACTION OUTSIDE

DRUG TEST TYPE
CONDITION 2 -BLOOD

- EMOTIONAL (.G, DEPRESSED,

DRUG TEST RESULT(S)

TEST STATUS
1 - NONE GIVEN
2 -TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TESTGIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

[C

1-NONE
2 -BLOOD
3 - URINE
4 - BREATH
5-0THER

1 - NONE

3 - URINE
4-0THER

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNAEINOIDS

- COCAINE
-OPIATES / OPI0IDS
-OTHER

- NEGATIVE RESULTS

O i 08 U W D e

HSY8306 OH1M 1/19 [760-1500]
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®=ns QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
121012141'10101010151311101

UNIT # NAME: LAST, FIRST, MIDDLE
02

; | FAVORITO, DREA ALEXIS

DATE OF BIRTH AGE GENDER
0,21 ,8,2,0,04|020| F

ADDRESS: STREET, CITY, STATE, ZIP

282 LINWOOD AVE BUFFALO NY 14209

CONTACT PHONE - InCLUDE AREA COOE

ifi 111 inii

INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
S |8y 0 4 MCHELMET | 0 3 1 1 1
L L I 1 I [ 1L 1L ]
UNIT # | NAME: LASI, FIKST, MIDDLE DATE OF BIRTH AGE GENDER
02 | COLABAUDE, HANI MUSTAFA 0,50 8 2 0041019 F

ADDRESS: STREET, CITY, STATE, ZIP

1959 COBBLEBROOK LN NAPERVILLE FL 30565

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
BY 0 4 MCHELMET | O 5 | 1 | 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 Il | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
L | 1 ! 1 ! 1 1 ! 1 )
INJURIES |INJURED EMS Acencr (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
| | A | B L 1 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 | 1 | 1 | 1 JIL__| I |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

OCCUPANT [ OCCUPANT | OCCUPANT OCCUPANT
[m

L 1 1 | 1 | | 1 | |
INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| SN | | RO G | 1L |

INJURIES SAFETY EQUIPMENT USED

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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

F - FEMALE = TRAPPED
11- LIGHTING - PEDESTRIAN AE e R T SHENE
M- MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT
22 CLHERLUMKNDII 14 - RIDING ON VEHICLE EXTERIOR e CATED R ECTANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | |
L] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
L 1 | 1 I ! | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w T IR TR [N [ - S (A LA | It J
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciune AREA cobi
=
1 1 ! 1 ! ! ! ! 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w L | | | | | | | | | S|
| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLune AREA co
=
L 1 i 1 1 1 1 1 1 |

HSY 8355 OH1P 3/19 [760-1500]
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o,

"‘\"/ OHIO DEPARTMENT OH-3

', oF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE - PROTECTION

LOCAL REPORT NU REPORTING AGENCY DATE OF CRASH

a‘—“" 2\0 M o v

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, Q@\r&] R QQG? HEREBY MAKE THIS VOLUNTARY STATEMENT TO
| PRINTED

AT

OFFICER'S NAME LOCATION

| wes  dvivviay  and  Hhe people  iw

front of e Wene. a0V | o cleol

~

MY iviovs 0 M | lodkel T wock
| ‘
avd Ywe (}'\V\ i Front oF pressed  on
Nevr  breaks and | didh not baw e

o S}'O(\Q beQOwe, | ecrashed ks o~ |

W &S Ariving e s\\oeed liviad e ey ong.

avouvnel  prie and e doe DRASON__in A ovs i~

O'p nme sfo?,ped\.) w &s Pc\\/.’m?) close

ek teniion to +hhe. oy infrontk Me

(oeca_usa \ Viad  oenn  benind  her Cor awhile

ADDRESS OF WITNESS

1249 Morris Ro I
SIGNATURE TNESS OFFICER'S SlGNm
X o/ X

N

HSY 7003 8/13 [760-0820



~ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCATION * SERVICE *PROTECTION

""\4/ OHIO DEPARTMENT OH-3

LOCAL\,E(ORT E_;IIBER REPORTING AGENCY DATE OF CRASH

M ID lv

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, MV\ QQ%L@PRINQKXX'\ C_) HEREBY MAKE THIS VOLUNTARY STATEMENT TO
ar_STOW, MO

OFFICER'S NAME LOCATION

T Wod Ww peal_oNno o YRhind Me Qlivech

WO Y.

X\ u/f’w/«AAf— x W)

W L4 N

HSY 7003 5/12 [760-0820]




p— OH-3
OHIO DEPARTMENT
"\,-.‘.r/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

~ EDUCATION * SERVICE ‘PROTECTION

LOCAL REPOR'I%UMBER REPORTING AGENCY DATE OF CRASH
Mmoo v

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

, M\f\.L PGJOL l_&} 83 \d HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED

AT

OFFICER'S NAME LOCATION

W ue@ n O Woud Loy M/\L 2O

ond we axe W cor in Cont o

B topped  S6 wr 3topped, dn

al of o Syddn e cor  ehind

WD hir ©® whieh w3l S

to ot pushwd § Hu cor

n O5nk o (D

SIGNATW W W\/é{) l OFFICER'®'S, TURE
@) X
9 L}

HSY 7003 5/12 [760- 0820]



-

4
=N~ OHIO DEPARTMENT OH3
\’A/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCATION * SERVICE + PROTECTION

LOCAL REPORT NUMBER

MM 5310 o« |a s

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

REPORTING AGENCY DATE OF CRASH

|, _DETA FAVORLTO HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
: AT RINT ROAD BY CHASE BANK
OFFICER’'S NAME LOCATION

WE WEXE DRIVING TOWARD THE INTERSECUION RuT THERT \wWAS

A HUGeE LINE SO0 WE SILOWER POWN T A €LLL STOP WITH

| SPACE IN BETWTTN LS AMND THE JEERP /W FRONT OF us, WE
RENE € ~aD

VS, SMASHER INTD LS AT FULL SPEED . THE MPACT oF THE

ARST (crASH CcAUSED (S 1D HIT THE PERSON N FRONT OF

Us, g€ E SE B €
HT THE CAR BEHIND (8 AGAIN. WE ALL (IMMEDIATELY

ASRED |F THE OTHTRS WERE GKRAY AND WAITED UNTIL THE
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