0410 DEPARTMENT >
L:F’/"”’“‘“‘ sz TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH’3 L2|0|2|1|'|01010|1|4|3|9|1| )
0 [X] on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivate property| City of Kent Police 0,6,7,0,3 2-unsoweo| 10025 |01 99 unknown
COUNTY* LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
6,7 | 2-Vilace | Kent 019,0:22/02)1,/,1,1.25 Lo
LO 1 Ty L_"_13-TOWNSHIP ST Is 1 RS9 ) ) 2. SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-§3RTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oEceees SUSPECTED
2 2- SOUTH
3 -EAST 3 - MINOR INJURY
3 |§|R||4|3| L L3 2 ’2-WEST WATER [S lTl |ﬂ|l|.|l|3|7|3|813| SUSPECTED
) ROUTE TYPE|ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL necaEes 4-INJURY POSSIBLE
= 2- SOUTH
= 3-EAST 0 5- PROPERTY DAMAGE
E L 1 gL 1 3.wesT 1550 L1 f813,5,5,5,2,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0R ON APPROACH
3 2-MILEPOST 1 2-SouTH -F AV -AVENUE LA -LANE 5@ - SQUARE
3 HOUSE # 2 EAsr | Us-FEDERALUS ROUTE
i : 2.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ¥ T
FROM REFERENCE unIT oF measure | O VUMBERED COUNTYROUTE | oo\ PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 5 a .
1.0.0 9 2-FEET ROUTE el PR, WA SHAY [] roaoway pivioen
1 Y 1 } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BaCKING H (<4 FEET)
0.1 TWO MOTOR 2-S0UT
L1 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEnicLes In b~ ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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
] work 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
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= e
[] vaw EnFoRcEMENT pRESENT | L >~ WORKON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL { 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAINKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_p(pt
il MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW e
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9> OTHERAUN)
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS TRAVELING SB ON S WATER ST campass diagram.

AND CAME TO A STOP. UNIT 1 WAS
TRAVELING SB ON S WATER ST. BEHIND

N
N )
UNIT 2. UNIT 1 THEN FAILED TO COME TO : -+
A STOP IN TIME AND STRUCK UNIT 2. UNIT |
g
1 WAS CITED FOR ACDA. 3
| e |
' I NOoT T Sosera
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
M|0|212|0]2|1|/11|1|2|5“0]9|0|2|210|2|1l/ll|1]3|3||019|0|2|2,0|2|l|/|l,1 I412Ho!9|0|2|2|0|2IlI/Il lzlol2 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEckep 8y OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES Moore, Matthew J Short, Jason M SUPPLEMENT
(CORRECTION an ADDITION
OFFICER'S BADGE NUMBER® CHECcKeD 8y OFFICER'S BADGE NUMBER™ R T 0 T )
013I7I,|0I21OIIL0|4I9I]L_2....J_..5__z;. 1 =1 _JL_2 1_2.¢_8 I I SR
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(RNl OHIO DEPARTMENT
Lz: oF PuBLIC SAFETY NI
an Vs el I

UNIT #
10,1,

OWNER NAME: LAST, FIRST, MIDOLE i [} same as oAIvER)
HUGHES, OLIVIA, JORDAN

OWNER PHONE: tvuuag ak€a cooe ¢ [5]) saME As DRivER)
L J

ilolzlll'lololol1I4I3I9111 |

LOCAL REPORT NUMBER

DAMAGE SCALE

OWNER ADDRESS: STREE, CITY, STATE, 1P ([g]sam o3 owvers 4 Lrtowe 3- FUNCTIONAL DAMAGE
3945 WATSON AVE ,TOLEDO ,OH 43612 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZI# Commercias Cannten PHONE: IncLuoE AR cope 9 - UNKNOWN
[N R WY T S N N N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HRF7925 (8N4, B A4 1E6.8C83,7,469[2,0,0,8, Nissan

INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL

VERIFIED | GENERAL 920H 5309221 BLK MAXIMA

TYPE oF USE USDOT # TOWED BY: COMPANY KAME

CJcowmercia [[Joovernment [T MEMERGENCY) Bakers :ow;:fnusm —

INTERLOCK #0CCUPANTS VE"":LEIW _u:;iglg\:::smcwn O MATEI:IZAL cl.A\ssA # PLACARDID #
[Joevice HIT/SKIP UNTT 2 - 10,001 26K Las RELEASED

EGUIPPED 0.1 3 226K Los [T] pracaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

01, 3 - SPORT UTILITY VERICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

19-BUS Qb+ PASSENGERS)

24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

# OF TRAILING UNITS

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER o8
b - VAN (015 SEATS) 1L-ALLTERRAINVEHICLE 17 oToRHOME ANIMAL-DRAWN VEHICLE
(ATV/UTY)

WAS VEHICLE OPERATING IN ALTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
2 | s om0 9- QTHER / UNKNOWN AWS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR
0,1, 2-™ 7 - BUS - INTERCITY

SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITKGMMUTER

8 - BUS - SHUTTLE
9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER UNKNOWN
18-SNOW REMOVAL

19-TOWING

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARBO ;. pyg 4 - LOGEING b - CARGOVANIENCLOSEDBOX 1.\ a7 BED 14- GARBACEIREFUSE
BODY
TYPE 7 GRAINICHIPSIGRAVEL 1pymp 99-0T-ER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER /UNKNOWA
VERIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12

[1-noDAMAGE[ 01 [J- UNDERCARRIAGE [ 141

O-7op 131 [O-ALLAREAS [151]

[0 - UNIT NOT AT SCENE [ 161

2-FAILURE TOYIELD
0.8, 3-PANREDLIGHT
CONTRIBUTING o oroP SIEh
CTRCUNSTANGES - UNSAFE SPEED
6-IMPROPERTURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF< ROAD
12-MPROPER BACKING

8- FOLLOWING 700 CLOSE /ACDA

L1 CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE
Hfgzdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMpacT  CrOSSWALK 5 - TRAVEL LANE ~Orves Licarin TRAILS

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 o soemmmne L9013 cancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NOH-MOTORIST
5- ok sTRIkNG ACTIONS 5 _yaang RiHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEKICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY

PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16-WRONG WAY

13- OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOAD SHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- Rl T -V 0T AT
1,2 DIE:GERRAlg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2 2-TWowmay 6  2-SioNAL 5 YIELD SIGN
e L—— 3 FLASHER  6-NOCONTROL

20-INPROPER CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

6 - EQUIPMENT FAILURE

2,0
o= 7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
 J S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—L 1 jcRask CUSHION 32- PORTABLE BARRIER
% gg:‘%ﬁcﬁ SI‘{ERHEAD 33-MEOIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ BamicR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I_l_J FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

COLLISION wiTh FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

IL! MOST HARMFUL EVENT

16+ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

l21 ll

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

17-ANIMAL — =ARN EQUIPMENT

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

SaNCN G DTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTOR VEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NDRTHEAST
2-S0UTH 6 - VORTHWEST
FROM #l TO |_2__| 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED

0.3,0, L | 2. CALCULATED/ EDR

43-CURB 50-WORK ZONE MAINTENANCE
4-DITcH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUANEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER | UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 5§
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e wemws UNIT

LOCAL REPORT NUMBER

L2I0I211I'I030I01114I319I11 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ] samE as omivess OWNER PHONE: 1vcit28 aREs c00F (Mlcan ac comem
L0 ; 2 )] NORRIS, MCKENZIE, PAIGE ] DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sant &5 omvem 1- NONE 3- FUNCTIONAL DAMAGE
5867 BEAR DR ,BEDFORD HTS ,OH 44146 C2 | 5 winoroawace  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIF Commenciar Cannier PHONE: inctube area cooe 9- UNKNOWN
T OO T T T N N I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HYK1395 G4 NJI RFBOEDT7,29,3,3,9)2,0,1,4; Jeep
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL N J
VERIFIED ( PROGRESSIVE 934386040 GRY PAT
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercia [CJoovernment [ MEMERCENCY f e
INTERLOCK #occupats |  VEMICLE WEIGHT CVWRIGCWR [] MATERIAL cLass# pLAcARD ID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K L8s RELEASED
SRUIREED W02y | 3. 526KLes [Jreacaro 4 4

1 PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

lL'LJ 3 - SPORT UTILITY VEHICLE

9.- AUTOCYCLE
UNITTYPE 4 _pigyyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (9.15 SEATS) 11-ALL TERRAIN VEHICLE
ATVIUTY

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

18- LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENSERS)
2)-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE
2-TAXl

6 - BUS - CHARTER/TOUR
7 - BUS ~ INTERCITY

8 - BUS-SHUTTLE
9-BUS-OTHER

10- AMBULANCE

0,1
SPECIAL °° ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
- BUS - TRANSITICOMMUTER

w

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 13.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1 1 KOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
oy 2808 4 - LOGEING 6 - CARGOVANJENCLOSED BOX 1.1 a7 BED 14-GARBAGEIREFUSE ] R ] I
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DuMp 99-OTHER / UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN 6 (i
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

{O-nopAMAGEL 0T [J- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

#l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

Lt | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 O -ALLAREAS [15]

Nfg-éd:glgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN

ATDMpacT  CrOSSWALC 5 - TRAVEL LANE -0 Lecarion TRALLS - UNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0 NOBEAEE T Ty
LA oo L conneanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i )
ACTION 4. stRuck  PRE-CRASH 4 -QVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, ¥2- ';f:g—g:hg UNIT 15 -VEHICLE NOT AT SCENE
s- somnsteiknG ACTIONS s g ihTuRY 11-sLowiG orsTopeeD il 21-STAHOING 0UTSIDE i Kbl
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16 - WORKING DISABLED VEHICLE
: 17- PUSKING VEHICLE ~OTHER] UNKNOWN
i i i) i !y
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 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 1- ONE-WAY 1-ROUNDABOUT 4 - §TOP SICGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE ChaNGe 4+ TTFPF 0 23-0PENING DOORINTO 2 2-TWowy 6  2-stmL 5 - YIELD SIGN
Ly paw son sich 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L= "

CONTRIBUTING . 15-SWERVING TOAVEID SPILLING 3-FLASHER & -NOCONTROL

CIRCUHSTARGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPERACTION
6~ IMPROPERTURN 12-IMPROPER BACKING SV ER LI # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS 1- NOT IRVOLVED

EVENTE 2 1 2-INVOLVED-ACTIVE CROSSING

12,0, )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE- 1o RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= o FiReexp.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. AHIMAL — <ARM EQUIPNENT
1. INMERSION § - RAN OFF ROAD RIGH® TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
1 12-DOWNHILLRUNAWAY ("o o SHIFTING CARGO OR 1-NORTH 5 - ORTHEAST
L1 _ 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION W TER VELE ANYTHING SET IN MOTION 2-SOUTH b - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN R BY A MOTORVERICLE 1 2 i
LOSS OR SHIFT 15-PETRE 24-0THER MOVABLE CBJECT FROM = | TOL 4% | 3-EAST  7-SOUTHEAST
31 ] = 21 - PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
o % L%’:;ég gg::mu 32-PORTABLE BARRIER 38-OVERKEAD SIGH POST ~ 44.-DITCH J \E&UL!LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .

5 SIRETRE 34- MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0.0,0 1 - STATED/ESTIMATED SPEED
27-BRIDGE PIEROR ABUTMENT ~ gappieR &0-UTILITY POLE 47-MAILBOX 53.TUNNEL =1t =1 % L= 1 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT 09-FIRE FYORAHT %9-0THER | UNKNGH POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT -

2 5§
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e P —— LOCAL REPORT NUMBER

W= orueue savery N- T T

B= Motorist / Non-Motoris 2.0.2.0,0,0.0,0,1.4,3,0,1, .
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 {HUGHES, OLIVIA, JORDAN 07706/ 199 912 2| F

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

,°=’_: 3945 WATSON AVE ,TOLEDO ,OH 43612 . |

2 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trasse, civvy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

= TAKEN USED DOT-CompLiant

I_S_JYl__J [ ] MCHELMETIGIIH;I (1 o1

#y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED I&%%IEL OFFENSE DESCRIPTION CITATION NUMBER

g 0. H 333.03 X [Maximum Speed Limits 14034

s ALCOHOL TEST

OL CLASS [ ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRUG TEST(S)

SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS { TYPE | RESULT setecruetos
T [ acconor  [J maruuana
LL_H__JI Lo o |1 |0 orveroruc |_1_||_1_1|L1-|_|_|_1L1 uL;l I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BURKS, YOLANDA, L 085 (26/1975)4 6| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 5867 BEAR DR ,BEDFORD HTS ,0H 44146 - L
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY ctiauae, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TMﬁ’ED_
Z TAKEN USED &DT-COMFUANT
ILJ“ Ilu CHELMETJIIH 1 ,,1,,1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3 O H
ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST
OL CLASS A OnDCMIEN SELECTUPTO3 DTCa ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS
BY [ aconor [ maruuana
ILII__H_I;;II_I_II_J_I I_I_IDOTHERDRUG L l_lllllll.l L1 ||1|
= N —— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll/ll/llll, e
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
= [ 1 ] ) ! ! ] ] | ]
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
S MC HELMET
| | E—  E | L { 1L L o )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
: 1

OL CLASS | ENDORSEMENT
SELEL UP

RESTRICTION st DRIVER

DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

[ acconor  [] maruuana
| | i 7 || J oter orus

R SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-N0T DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORGYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3. SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ggfgm‘&ﬁm“#’;mm" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER paLING SAMPLE / UNUSABLE
5- N0 APPARENT INJURY §- f&g%‘g&cigpi?siucam 5 NOTAPPLICABLE (0410 =02 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
e 9- DEPLOYMENT UNKNOWN SalC MIEED INLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
N R 6-NOVALID 0L & CLASS BBUS 4-TALKING ON HAND-HELD oL
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE AN
3. POLICE 8- THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT §-PASSENGER 2201000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER AL ATRENIS THE VERICLE
1- NONE USED NLISET ARG R-THREE.WHEEL MOTORCYCLE 12~ LIMITED - OTHER om0
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5 - SCHOGL BUS 13- MECHANICAL DEVICES NE
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND P
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
UL AU, | e S T X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5. CHILD RESTRAINT SYSTEM - ; 3
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS i i: ::LLT'J:’;: :&'::E:ﬂ‘:‘:& 2- PHYSICAL IMPAIRMENT 4-0THER
— - I 3 - EMOTIONAL (E 6, DEPRESSED
e SHSTEN= R i+ FFEUALE AR BRAES BRI )
7 -BOOSTER SEAT 15- NON-MOTORIST M- MALE i: gﬁ;zﬁi?}?ﬁ: 4- ILLNESS 1 - AMPHETAMINES
TR e U -OTHER / UNKNOWN - 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC.
3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEBICATIONS / DRUGS \CANNABINDIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-0PIATES / GPIOIDS
/BICYCLE ONLY

1-0THER
B - NEGATIVE RESULTS
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99- OTHER/ UNKNOWN




i Qo Derammuniy W A LOCAL REPORT NUMBER
®= &3 OccuPANT / WITNESS ADDENDUM
2,0,2,1,-,00,0,1,4,391,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| NORRIS, MCKENZIE, PAIGE 09 /(28/1996|2 4| F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5867 BEAR DR ,BEDFORD HTS ,0H 44146 , 7
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLity (wame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY M McHELMETl{]I3IL1 IHI ILI .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / 1 | / | | 1 T || ] |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE AREA coDE
1 1 1 ] 1 1 ! 1 ] }
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLITY (NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
U MC HELMET
| E— [ S — L 1 J|t | [— |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
I | I— ( i 1 / 1 1 1 | /I N | | —
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - sNCLUDE AREA COUE
L | { | L ] 1 1 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
[ — L1_J A S | | S | S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L I { I I / 1 | 1 ] [ | | ]
B ADDRESS: STREET, CITY, STATE, Z2!P CONTACT PHONE - iNCLUDE AREA CODE
o
2
5 1 ! I 1 i I ! i 1 J
S INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L *Y L1 MG HELMET | 1 L i 1|1 J

INJURIES

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

F - FEMALE

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

SAFETY EQUIPMENT USED

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

EJECTION

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

TRAPPED

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

Il\JA-MALE A : /BICYCLE ONLY & g:zfﬂﬁgi‘:m 1- NOT TRAPPED
- 0THER / UNKNOW 3
99- OTHER / UNKNOWN 14 - RIDING ON VERICLE EXTERIOR 2- nEﬂ)é'l;\lLIgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN EANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( i | / | 1 | | | T | | E—|
ADDRESS: STRLET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA COOE
| E— | ] 1 | 1 | | | J
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { 1 { / 1 l 1 [ I I J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
L | { 1 | | 1 1} | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
H | | i | I | | | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLunE AREA CODE
L1 1 | ) 1 1 ] 1 1 J
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