Nl OHIO DEPARTMENT =
\B= ety TRAFFIC CRASH REPORT  oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B 12I0lzlll-I0I0I0I1I910I219I ]
0 [ ou-1p [] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 067,03 2 unsowvenl 0.2 0,2, 5. uninown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vileace | Kent 1,1,1,6,2,0;2,1,/,0,8,4,3 oA
L2 7|12 1 3-TOWNSHIP )1,1,6,2,0,2,1,/7,0,8/4/3) | 2. SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX Q-NSR_:H LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
= - SOUTH
g 3- MINOR INJURY
s E-EAST
|S|R||5|9| L] 3 W-WEST MAIN IS|T| 4l 115:13:712,3, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX g NO:}T: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat occRees 4 - INJURY POSSIBLE
5 - S0UT!
= E.EAST : : _ 5- PROPERTY DAMAGE
B e | wewesT University D R f81,3,4,9,7,0)0, ONLY
REFERENCE POINT DIRECTION 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
1 2-MILEPOST S-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L——! 3-HOUSE # —J E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET )
W-WEST | SR-STATE ROUTE : i 2 [T wiThIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE ¥
FROM REFERENCE uNIToF Measure | O NUMBERED COUNTYROUTE |\ ooyt PK -PARKWAY  TL -TRAIL ROATIVAY
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV . £
2-FEET ROUTE LU o AL LLEALLY [X] roapway piviDED
Lol 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 N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN — 5.gacKiNG 3 B (<4 FEET)
0.1 6 TWO MOTOR S-S0UTH
L2121 3-]N MEDIAN 11-RAILWAY GRADE CROSSING [“—  ypuicLestN  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] worxk ZonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] woRreRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= bz L=
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [
O ORMEDLAN e NG REA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA " BITUMINOUS,
] Acrive scHooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 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
2- DAWN/DUSK 0,2, 2-cLovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _piry
3-DARK - LIGHTED ROADWAY =) 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- CTHERUNI
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/UNIKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an "“N" on the
compass diagram,

Unit #1 was driving East on E. Main St. in the center

lane at the intersection of University Dr. Unit#2

was driving South on University Dr. stopped at the
stop sign at E. Main St. Unit #2 failed to yield

while turning left (East) onto E. Main St. and
struck Unit #1. Both Unit #1 and Unit #2 struck and

climbed the center concrete median barrier.

=2

Univarsity Or

I
I
| Not To Scale
|

E Main 8t

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice Acency
AT 11612|012|l|/10|8|413|[11111|612|0|281|/101814|3||L1111|16|2|0|2|1|/|0|8|4x6|dll1116|2|0|2|1|/|0|91412| [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecxen oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Cole, Timothy Wheeler, George EORPLETER
{CORRECTION 1 ADDITION
OFFICER’S BADGE NUMBER™ Crecken ay OFFICER'S BADGE NUMBER™ T AR ESTING HEPERT SN T £5%)
|0|5|810|2|0||017|L|2|4|8| | I o2 4 3 1 I |
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LOCAL REPGRT NUMBER

ilolzlll'I010I0l1I9l0I219I |

®= e UNIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME as BrivER! AWNFER PHONE: INtLEoE aRes c00F [T SAME AS DRIVER)
L0 j 1 | Nelson, Jesse, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] sAHE A3 0RIVER, 4 1- NONE 3- FUNCTIONAL DAMAGE
4132 LAKE ROCKWELL RD ,Ravenna Twp ,OH 44266 L_— | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CommerciaL Carater PHONE: incLuoe ARea coot 9 - UNKNOWN
| | | { Il | 1 | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| FRP9778 1,63,CCBCB6,CN29,3301;{2,0,1,2) Chrysler
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Homcowners 4678307900 BLU 200
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
[Jcowmercia [CJoovernment [J MEMERCENCY | City Ser::;i e
INTERLOCK H#OCCUPANTS vzmclew = 2{‘5.5‘{‘!5"’ eeuR [[] MATERIAL cLass# PLACARDID #
[Joevice HIT/SKIP UNTT 2 - 10,000 26K Las ELEASED
EQUIPPED 0,1 3. 526K Les. [] pLacaro i

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

L 3 - SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

16-LIMO {LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}

9 - AUTOCYCLE 14-SINGLE UNIT TAUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; ooy p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPKENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (815 SEATS) 1 '(‘ALTLVTIEJT“\:)‘" VEHICLE 7. MoTORHOME ANIMAL-DRAWNVEHICLE  g9_uNKNOWN OR HITISKIP

!ﬂl # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% J 1.¥E5 2-N0 9-OTHER/UNCKOWN auvowomous 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS-INTERCITY 12-MILITARY 17-MOWING %-0THER LHKNOWN
SPECIAL 3 ELECTRONIC FIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRQL
1-NOCARGOBODYTYPE 13- VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARED ;pys 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1. pyaT 8D 14-GARBAGEIREFUSE
BODY
TYPE T- GRAINCHIPSKGRAVEL 1 _pyyp 99-OT4ER  UNKNOWN
1 TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-0THER/ ONKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE [14]

[J-NODAMAGE [ 0]

 ——

1-INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-vop [131

[O-ALLAREAS [15)

IOCATION 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALC § -TRAVEL LANE-Omves Lecatiay TRAILS [ - UNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE P e 14 DEC e
CA ) gm0 05 comemsunes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' i
ACTION 4. sTauck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOM-MOTORIST 0,7, H2- gf:g;:hg UNIT 15 -VEHICLE NOT AT SCENE
s- sornstaiking ACTIONS 5 wuan RGHTTURY  11-SLoWING OR STOPPED L 21-STANDING OUTSIDE . 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
IVERLE 7-PUSHING VEHICLE ~OTHER / UNKNOWN
T powenss | TTARERE | mow
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIALE - ONE. R R
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED NT
0,1, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE 14 ELIEHEN] 23-0PENING DOORINTO 2- TWO-WAY 2 SIGNAL 5 YIELD SIGN
LR ILLEGALLY 2 6
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L 3. FLASHER 6 NO CONTROL
CONTRIBUTING 15-SWERVING TOAVDID SPILLING P
) ciecunstancs © - UNSAFE SPEED LL-DROVE OF7 ROAD 16- WRONG WaY T OTHERPROPERACTION
= 4- INPROPERTURN 12-IMPROPER BACKING 20-IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
E oN ROAD .
f| SEQUENCE o EVENTS L LVED
> 2 1 . 2-INVOLVED-ACTIVE CROSSING
a N e LIITON S b 3. INVOLVED-PASSIVE CROSSING
L2 (0, |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
=L FrRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHIMAL — =ARM EQUIPNENT
1. INMERSION 8+ FAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NDRTHEAST
2L L} 4. JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAK o 8Y A MOTORVEHICLE 4 3
LOSS OR SHIFT 15-PEONLCYCLE 24-0THER MOVABLE GBJECT FROM ¥ | To |« | 3-EAST  7-SOUTHEAST
] N—— - 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC S1GN POST 43-CURB 50-WORK ZONE MAINTENANCE
— % 15%7322 g\l:l::rlius:n 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH 0 SjIAULfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT : .
5 SO 34-EDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.2, 5 - - STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ pagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B L= 5. carcuLaTen/eoR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
! : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i . 49-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L 4 2y
L1 | FirsT HARMFUL EVENT L1 | mosT narmFuL EVENT
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[l OHi0 DEPARTMENT
"U OF PUBLIC SAFETY NI
\ e Sl ettt I

2,0,2,1,-,0,0

LOCAL REPORT NUMBER

10I1I9I012I9l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saME As oriveR: OWNER PHONE: 1xcivar asrs canr (I TSAME &S DRIVER)
™ 0 2 | Lyons, Diana, M s DAMAGE SCALE
4] OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] sAME as oRivER: 1- NONE 3- FUNCTIONAL DAMAGE
& 847 MERRIMAN RD ,Akron ,OH 44303 C 4 2 minor DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CoumenciaL Carrier PHONE: incLuoe AReA cope 9 - UNKNOWN
L1 | { | | { i | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LC, T, AP72796 JF1,GPAF6,9 CH224,2,9,3)/,2,0,1,2, Subaru
INsuRANGE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED | Allstate 984047056 BLU IMPREZA
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[CJcommerciar [CJoovernmens [] MEMERCENCY | | Bakers T::\‘zv::fnus e
INTERLOCK #occupants | VEMICLEWEIEHT GVHRIGCHR [] MATERIAL cLaSs# PLACARD ID #
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
S et (O 1) J L i3-526Kuas [Jeuacaro |,

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN { SKATER

0,1, 1-PASSENGERVAN(HINIVAN) B MOTORCYCLE JWHEELED
L1 1 3. SPoRT UTILITYVEHICLE

9 - AUTOCYCLE
UNITTYPE 4 _ picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (915 SEATS) 11- ALLTERRAIN VEHICLE
ATV IUTY

0 # oF TRAILING UNITS

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-8ICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

il 1-YES 2-NO 9-OTHER/ UNKNOWN

0

S
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0.1, 2-T
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

§ - BUS~SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER

17 - MOWING 99-0T+ER 7 UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGD BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CARGD ;.5 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 3. py T BED 14- CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN P (]
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR . .

ACCIDENT

[J-nopamage[0] [J-UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUSTANCES - UNSAFE SPEED
6 - IMPROPERTURN

16- WRONG WAY

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-vor 1331 O-ALLAREAS [15]
H::g‘myzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS QR 9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Ormes Lecamian TRAILS ] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 smws 0.6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING . -
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, l12- gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- BTHSTRIKING ACTIONS 5 MakiNGRIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13708 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
R 12 DS D | Ty Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW e
2. FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGK
3- RAN REDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING GOOR INTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
0.2, 4 RAN STOP SIGN 10-IMPROPER PASSING e 19-LOAD SHIFTING/FALLING/ ROADWAY 1 2 6
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER b - NG CONTROL

93-0THER IMPROPER ACTION
20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

6 - EQUIPMENT FAILURE

2,0
el 7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

ALl /cRASH CUSHiON 32-PORTABLE BARRIER
26':?:3;%53&“"“0 33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
SL—L—J 77.BRIDGE PIERORABUTMENT ~ gapRiR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
P 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
62-CULVERT

ILI MOST HARMFUL EVENT

16 - RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17- AHIMAL - “ARM EQUIPNENT

18- ANIMAL - JEER 23-STAUCK BY FALLING,

19-ANIMAL - GTHER SHIFTING CARGO OR
ANYTHING SET (N MOTION

20-MOTORVEHICLE IN Y AMOTOAVEHICLS

TRANSPORT
21 - PARKED MOTORVEHICLE

24-QTHER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED 0BJECT

49-FIRZ HYDRANT 99 QTHER/UNKNOWN

0N ROAD 1-NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
|

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
oM L 1 | ToL 3 ) 3-EAST 7.souTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
01,5, L= 5. cacuLaten/eor

POSTED SPEED 3 - UNDETERMINED

3 .5
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T~ LOCAL REPORT NUMBER
w= 22w MoTtorisT / Non-MoToRisT
Illolzlll'I010I0l1|9|0|2|9| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |Nelson, Jesse, L 05 (02,/1946;7 5| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[+ 4
g 4132 LAKE ROCKWELL RD ,Ravenna Twp ,OH 44266 . i
[=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inams SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 8Y MC HELMET L()llll 1 iR 1. 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0.H
B4 OL CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
oy [ accoror ] Marwuana
L_4_II__JI_I Ll L1 1Ll 1 l__l_JDOTHERDRUG #_Hij [ T R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | Difranco, Angelina, M d2 (16/200602 0| F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
g 70 HIGHWOOD DR ,Guilford ,CT 06437 .
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe civv1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
RN MCHELMET | 0 1 | 1 [ 1 | 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
2 T 331.19 Operation of Vehicle 23558
b OL CLASS | ENDORSEMENT RESTRICTION s: 07703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP 702 DISTRACTED usfy
8y [ aicoror [ marwuana
|_4_||__n_||__1_1|_u|_|__1 ¢ 1 | [ orxeroruc I;l_jllllll.l [ ||1|11||_|| L
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(I [ / I O B | [ }
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
’5 L [} | | | 1 | | 1 | |
B INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKENTO: MEDICAL FACILITY (/an SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY MC HELMET ' | 1 '
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
+ [ —
£l OL CLASS | ENDORSEMENT RESTRICTION s ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S )
SELECTUPT02 DISTRACTED TYPE | RESULT st
By [ acotor ] maruuana
e e o e | o | [ omeroruc | P T | ) [

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

1- FATAL

2 - SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

DL
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8- THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
AT
11- PASSENGER IN OTHER
b LD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOVED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (0H10 =D}

9. DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED I
2- EXTRICATED BY
MECHANICAL MEANS T'W::EL:/"HTSPLETR”LERS
3 FREED BY bt 1AL
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

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

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTENG, TYPING,
O :A;.m;/unus::t: :
3-TALKING ON HANDS-FREE N SN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD UIOWE
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE 1.
6-PASSENGER 2-BLo0D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER

THE VEHICLE
9-0THER / UNKNOWN

1. NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORNAL 3_URINE
2-PHYSICAL IMPAIRMENT 4 -0THER
3 - EMOTIONAL (EG., DEPRESSED,

AHCRY,DISTJRBED)
4- ILLNESS 1-AMPHE TAMINES
5- FELL ASLEEP, FAINTED, 2-BARBITURATES

FATIGUED, ETC. 3-BENZODIAZEPINES
o o

1ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-0PIATES/OPIOIDS

7-0THER

B - NEGATIVE RESULTS
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[T~ 4 omol::vmmwr LOCAL REPORT NUMBER
®=#zzE OccuPANT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|011|9|0|219| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ] — i ( I | / | 1 | J (L [ Il )
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
§ L1 | ) I ] i 1 ] 1 j
e INJURIES {INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: Menicat Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
| I—} L 1 ] | 1 L ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | ( f | / | [ | ) | T I | | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
a
§ [ 1 | 1 1 1 1 I 1 J ]
e INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
. Y L MC HELMET . . o o, i )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— || 1 ( | 1 / | 1 i | | S T I | | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
2
il INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Menicau FaciLivy {namc, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I | - MC HELMET — 1 1L HL It J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { [ | / 1 | | It 1 1L _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency |NAME) INJURED TAKEN T0. MeotcaL Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLaNT
8Y MC HELMET . . A ; d )
R A 0 p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEIOCCURANY) 2 xgm"c;‘l’;g&m“m 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 SHOUCOERIBELTIONLYAUSED g ik s 3- DEPLOYED SIDE
3- LAP BELT ONLY USED =
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
—— A EACe S SECONDRICHTESIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
AR e Ca 9- THIRD - RIGHT SIDE
SR0LICE 3 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.) CARGO AREA (NON-TRAILING UNTT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

= . T PED
F - FEMALE i e 12 - PASSENGER IN UNENCLOSED

M- MI;LE % /BICYCLE ONLY 5 g::?gﬁgi‘:\m 1- NOT TRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN Ve TR o 2- EA)&RNIgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN DIEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Szeker, Kaithlyn, N 08 (20/2002|1 9| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CONF
136 LARCHWOOD DR ,Painesville, ,OH 44077 L R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | | / | 1 1 et 1 1 |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
| 1 | ] 1 1 1 1 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
el | | | ! | 1 1L ] | It J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
| | | 1 | | 1 I 1 1 )
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