
LOCAL REPORT NUMBER*

20, 21,- 10001018 5I84
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I 99-UNKNOWN

OHIO D€PAHTUUAT

TRAFFIC C RASH REPoRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

C OH-2
i:i PHOTOSTAIKEN

OH-1P OTHER
SECONDARYCRASH

Q PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police o 671013

ROAD WAY

COUNTY* LDCAIITjt*CT LOCATION: CITY, VHLAUE,TOWNRHIP* CRASH DATE /TIME* CRASH SEVERITY

L_LJ 3TOWNSHIP, Kent 0152:82 0;21 /1645
2-SERIOUS INJURY-] ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEARLES SUSPECTED

2- SOUTH.
I I I I I I I GOUGLER I I 1iL& 1 5 i 4 8 i i

i 3-MINOR INJURY

I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAU,MILEPOST, HOUSEs) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE

2- SOUTH
: -EAST ARK — 5-PROPERTY DAMAGE

L_L_J I’ll_U 4-WEST A V i 3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
RADII E

RTH IR - INTERSTATE ROLTE/TPI AL - ALLEY NW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH
1 2-MILE POST 2 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L__.__J 3- HOUSE #
4- WEST SR - STATE ROUTE OL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

— CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT -COURT 1K - PARKWAY TL -TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PiKE WA-WAY
‘ 2-FEET ROUTE ROADWAY DIVIDED

I I I 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

I - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH (<4 FEET)
LQ_LL 3-IN VEDIAN 11-RAILWAY GRADE CROSSING L___J VEHICLEStN 6-ANGLE II

3- EAST
L__J

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTiON

4 WEcT
( 4 FEET I

5 -ON GORE TRAILS 2- REAR-END B- SIDESWIPE, CA/OSEE0!RECTICI - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

8- OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-ILFCRETHE1STWORI<ZONE 2 2EJ WOR)(ERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN U__] U__J

3 -WORK ON SHOL LDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT I__i OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLAC)<TO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSj ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-cURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
—a 3- DARK— LIGHTED ROADWAY 3- FIG, SMOG, SMOKE 8- BLOWING SAND, SOIL, OiR1 SNOW MOVING)

4-DARK-• ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
- OTHER/UNI(NOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9 OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Both Units 1 and 2 were traveling from south to north
‘, m’ctram.

on Gougler Ave. Unit 1 was in the left lane, while

I

attempted to merge into the right lane and drove

directly in the path of Unit 1 which stuck the -,.
-

. -.- ----- -
- Idrivers side of Unit 2.

000GLER AVE

No injuries were reported and the driver of Unit 2
-,: --

was issued a citation for marked lanes. I
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

J POLICE AGENCY

riTOTAL TIME OTHER TOTAL OFFiCER’S NAME* CHEcKED BR OFFICER’S NAME* L_J

ROAD WAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Bowen, Jared Q SUPPLEMENT
ICORRECTIUT DR ADOIT:JN

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMDER*

1014/5 IL_!!_J..__L_._lO 8l3IL... ..1 2 I L.._.. L_......_i
HSY700J OH1 1/19 [760-0820] PAGE 1 OF4



U NIT LOCAL REPORT NUMBER

2O2100;0;08;584;
DAMAGE

DAMAGE SCALE
1- NONE - FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT A OWNER NAME: LAST FIRST MIDDLE ;flsA::EASDR:vER; I 0WN DUfl

t± VIDMAR, JOANN, HALT
OWNER ADDRESS: STREET ClT\ STATE, ZIP AMC AS DRIVRR)

10001 BRUSH WOOD DR ,SEreetsboro .OH 44241

COMMERCIAL CARRIER: %SMESS)REISCITY, STATE ZP I CooiqoRcsn CARR:ER PHONE: :NCLuDEAR:ACOAE

I I I I I I I I I

LP STATE I LICENSE PLATE It I VEHICLE IDENTIFICATION It ( VEHTCLE YEAR VEHICLE MAKE

LQJJLJ HTF9440 F1 A1 H1 P1 21 J 18151 D1G1 11419 I i I Sii 2 0 i 1 I II Ford

INSIRANCE I INSURANCE COMPANY INSURANCE POLICY It I COLOR I VEHICLE MODEL
IVERWIED ALL STATE 992892126 BLK TAURUS

TYPE OF USE I US DOT * TOWED BY; CIMPANY ‘LAME

D IN EMERGENCY I I Bakers ToningC COMMERCIAL Q600ERNMENT RESPONSE I LlJ_JLLL_J
HAZARIIUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS It PLACARD ID 43. - silK LBS. RELEASED
EQUIPPED

101h1 3->26KLBS, QPLACARD I I I

cI OEVICE HIT/SKIP UNIT I
2 - OO,EO1 - 261K LBS

0 PASSENGER CAR 3- MITIRCYCLE2-WHEELEO 12-GOLF CURT 15-LIMO ILIRERYREHICLEI 23- PEDESTRIAN! SKATER
2- PASGENGERAUN IMINIVANI I - M000RCYCLEO-WHEELEO 13-SNOWMOBILE 19-NUSION* PASSENGERS! 24-WHEELCHAIR IUNYTYPE!

1_q-_i-—ij 3 4 -UUTCCYCLE i4SINGLELNrTRLCK 23-OTHERREHICLE 25-0TERNCL-Y0ECRir
UNIT TYPE 4 ‘10< UP 10-MOPED OR MCTCRi200 OS-SEMI-TRACTOT 21 -HEAAYECJIPMENT 26-BICYCLE

S - CURGO VAN BICYCLE 16 FURY EIIIPRENT 00-ANIMAL WITh RIOERIN 23-TRAIN
6 - VAN IN-OS SEATS! :- NLLTER001NNEHICLE 17 -MOTORHUME ATIMAL-CRUWN VEHICLE RN-uNKNOWN ER HITISKIP

IOTA! UTAI

Q!b # OFTRAILING UNITS

WUSYEHICLEUPERUTING IN AITONOMOUS 0 - NOAUTOMATIUN 3 -CONOITIOIIULAUTOYATION N - UNKNOWN
MODE WHEN CRASH OCCURRED!

I 0 I
o - ORIVERUSGISTANCU 4- HIGH 0011NIUTION

L-J 1-YES 2-NO 4-OTMERILNANOWN AUTONOMOUS 2- PANRIULAUTONIAT1ON S - FULLAUTEMATIUN
MODE LEVEL

0 NONE 6- AUS—CHARTENITOUR 1:-FIRE 16-FARM 21-MOILCURRIER

1pj 2 TAUI 0 - AUS—INTERCITY 12-MILITARY B7-MOWIRG 99-OTHER! UNKNOWN
0 - ELECTRONIC RIDE SHARING I - NUS—SKUTTLE 03-POLICE 03-SHOW REMOVALSPECIAL

FUNCTION - SCHOCLTRANSPCRT 4 - BUS—OTHER 04-PUBLIC UTILITY 19-TOWING
5- BUS—TRANSITICONMUTER UU-UMAULANCE OS-CONSTRUCTION EGUIP1OENT 23-SAFETY SERVICE PATROL

1 - NO CNRGEIOOYTYPE 3- AEHICLETOWINGANCIHER U- INTERM000LCONTAINER I - POLE 12-CONCRETE MISER
L9JL iNOTUPPLICUSI M000RUEHICLT CHASSIS 9 -CARGOTANK 13-AUTOTRUNGPOTTERCARGO 2 BUG 0- LEGGING 6- CURGOAA1:IENCLOSEO BCU 13-FLAT BED 4-GATSACUREFLSE00 OY

7 - GENINICAIPSIGRONEL 11 -DUMP RN-OTHER! UNKNOWNTYPE

0 - TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES 4 - NOTDRTROUILE 99-OTHER! UNKNOWNIII

VEHICLE 2- HOBO LAMPS S - STEERING N - TRAILER EQUIPMENT 03-DISABLED FROM PRIOR
OEFECTS 3- TAIL LAMPS K- TIRE BLOWOUT OEFECTIAE ACCIOENT

1-iNTERSEEEICN—MAFKES 3 NERSECTICNRTHER N -BICYCLE LANE 9 -MEDIAECQTSSINGISLONO :2-FREE RESPONDER
L_LJ CRDSGWALK 4- RIDBLCCK—MARKOD 0 - GHGLLSERI ROADSIDE U-O4iAEWAVOCCESS AT IICIOEA’SCENE

HIN-NOTOEST 2-INTETSECTICN—ANNU7KEO CRESSWALK N - SIREWALK Ul-SHATED ASE’ATHSIR 99TTHERiUNKN0W1
LOCATION CROSSWALK S -ERAYEL LANE—Im;: L::suss TRAILSAT IMPACT

1-NON—CONTACT 1 -STRAIGHTAHEAD 0 - MAKING U-TARN 13-NEGOTIUTINGACURVE UB-APPOIACHING
2- RON—COLLISION 2- BACKING N - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LERVINGRENICLE

U5_J 0 -STRIKING LQLIJ 3- CHANGING LANES 9- LEAAINGTRUYFIC LANE SPECIFIED LOCUTION R-STANOING
ACTION A- STRUCK POE-CRASH 4 -OAEflK1NGUPRSSiNG 10-PARKED OS-WALKING, RUNNING: 20-OTHER NON-MOTORIST

ACTIONS
5 - MAKING R!GHTTLRN 11-SLOWING ERSTUPPED

C-GGING, ‘LAYING 21-STANDING OUTSIDE5- BOTH STRIKING
SSTRUCK 6- MAKING LEEE’LRN INTROFFIC 16-WaRRING DISASLE3AT”ICLE

9 -ETHERI UNKNOWN 12-OR! VERLTSG IT -PLSHINGAEHICLE 99-OTHER I UNKNOWN

12 12 12

393

RfI

R1jI

A Jo

Q-NOOAMAGEEE7 C-UNDERcARRIAGE 1140

C-TOP [133 C-ALLAREAS [150

C-UNIT NOTAT SCENE E06]

INITIAL POINTuE CONTACT
U - ND DAMAGE 14- UNDERCARRIAGE

I I
1-02 - REFER TD UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNDWN

U-TOP

1-NONE 3-LEFTDFCENTER 13-IMPROPERSTARTFROMN 10-VIGIINED000UCTIEN 21-LYINGIN ROADWAY
2 -FAILURETOYIELD B -TELLOWINGTDO CLOSE IACDA PARKED POSITION 18 -OPERATING DEFECTIVE 02 -NOT IISCERRINLE

14-STOPPED CR PARKEE EQUIPMENT 23 -OPENING 00CR INTO01 3- RAN RED LIGHT 9 -IMPROPER LANE CHANGE
ILLEGALLY

4-RON STOP SIGN 10-IMPROPER PUGGING 14-LOAD SHIPLNG1FALLMRGi ROADWAY
CINTRIOETING BS-SWERA:NGOAVOID SPILLING 99OTHEOIMPROPERACEIEN5 LNSAYT G’EEO 11 -bORE OF ROADCIRCON1TIHCES 16-WRONG WAY 20 -IMPROPER CROSSING6-IOPREPERTLRN 12-IMPROPER SACKING

SEQUENCEIr EVENTS

TRArroc

TRAFFIC WAY FLOW
1 - ONE-WOY

1 2-TWO-WAY
II

TRAFFIC CONTROL
1- R3UNOABOLT 4-STEP SIGN

6 2 SIGNAL 5- YIELO SIGN

3-FLAGNER 6-NOGONTREL

hr THROUGH LANES
ON ROAD

:1

RAIL GRADE CROSSING

U - NOT INYTLYEO

2- INYOLVED-ACTIYE COESSING

3- INYOLVEO-PASSIYE CROSSING
EVENTS

11 2 I 0 1 - IYERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11 -CROSS CENTERLINE — 16- RAILAUT VEHICLE 22-WERKOONE MAINTENANCE
2- FIREIEOPLOSION 7- GEPURATION OF UNITS OPPOSITE DIRECTION OF IT -ANIMAL — YARM EGUIPMENT

TRAVEL
3- IMMERSION I - RAN OFF ROVE RIGHT 15-ANIMAL — OEER 23-GTRLC6SN FALLING,

12-DOWNHILL OLNAWOY SHIFTING CAROlER11 I L-JACKKNiFE O-RONGFFR050LEF 1T-UNIMOL—CTHIR
D3-OEHER NON-COLLISION ANYTHING SEE IN MOLDY

2-O-NOTCRREICLE IN ITO MOTOR VEHICLES - CARGOIEQJIPYENT UO-CRGSSMEOIUN 14-PE0KGTR:VN TRANSPORT
24-OTNERMOAAILECSJEEELOSSURSHIFT

MI I ISPEOOLCTCLE 21-PARKED MOTCRAEHICLE

COLLISOON WITH FOXED OBJECT — STRUCK
OS-IMPACTAFEENUATOR 3D -GUARDRVIL END 07-TRUFFIC SIGN POST 43 -CURB SD-WORK ZONE MAINTENANCE41 I I ICRUGH CUSHION 32-PORTABLE BARRIER 3N-EUERHEYDSIGN POST 44-DITCH EQUIPMENT
26 -BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45 -EMBANKMENT SO -WALL

STRICTURE
II I I OR -MDOINN GUARDRAIL SU°PTRT o -FENCE 52 -SRILDINA

OT-SRIDGD PIERORAEOTNENT IRROIER 40-UTILLA POLE 4Y-MAILD-OO SO-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-ETHER DOSE POLE 45-TREE 54-ETHER 5IAEDODJECT

NI I 29-BRIDGE RAIL BARRIER -ORSLP’ORT
49-FIREHTDTANT 99-OFHERiUNKNCWN

TO-GUARORAIL YACE 36-MEDIAN DTHEO BARRIER 40-CULVERT

I 1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

- -

UNIT / NON-MOTORIST DIRECTION
A - NORTH 5- VORHUOUT

2-SELTH E-NOTThWEST

FROM LAJ TO :_jJ 3 EAST 3 SOUTHEUST

4-WEST I-SOUTHWEST

9-DTHERIUNKNOWN

UNIT SPEEO

101251

OETECTEO SPEED

- STATEO I ESTIMATED SPEED

L___J 2-CALCULUTED1EDR

3- NOETERMINE3POSTED SPEED

12151

HSYA3C4 ONSU 4)10 1760-DA2DI PAGE 2 OF 4



WoZ{ UNIT

2S-IMPVCTATTENUATOR
41 I I CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

US DOT N

COMMERCIAL CARRIER PHONE: IRCL000 AREA CORE

I I I I I I

EVENTS
11-CROSSCENTERLITE — 16-RAILWAY VEHICLE

C032SITE DIREC’ICN OF 17 -ANIMAL — HRM
TRAVEL

13-ANIMAL-- DEER
12-DOWNHILL RUNAWAY

19-ANIMAL — OTHER
03-OTHER NON—COLLISION 23-MOTCRAEHILE IN
14-PEDESTRIAN TRANSPORT
1S-REDNLCYCLE 20-PARKED MOTOR VEHICLE

COLLISION wITM FIXED OBJECT — STRUCK
31-GUARDRAIL END 3T-TRAFFIC SIGN POST 43-CURB
30-PORTABLE BARRIER 3R-OVERHEADSIGA POST 4T-DITCH
33-MEDIAN CABLE BARRIER OR-LIGHT! LUMINARIES 45- EROANKMENT

46-FENCE

40 -MAILlOT

4S-HEE
4R-F:RO HYDRANT

SUPPORT
4O-UTILITA POLE
41-OTHER 7OST, POLE

ORSJPORT

40-CULVERT

DAMAGE SCALE
1-NONE 3- FENCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT! NON-MOTORIST DIRECTION
1- NORTH S - NORThEAST

2- SOETH 6- NORTh WEOT

FROM TO UJJ 0-EAST A-SOUTHEAST

4-WEST A - SOUTH WEST

9-OTHER/UNKNOWN

DETECTED SPEED

- STATEO! ESTIMATED SPEED

UNIT H OWNER NAME: LASI, FIRST, MISSLE:ThCOE4sRR:vOA

jj AUTOZONE PARTS
OWNER ADDRESS: STREEt CITY, STATE, ZIP ::ARERs DRIvER:

4444 KENT RD ,SEow ,OH 44224
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, OTATE, ZIP

0WMCflflUflUU.,,.,,-., n.
L

LOCAL REPORT NUMBER

I210I21-OOOO8584,

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR — VEHICLE MAKE
PK07517 1),G1C1H1S1B1E1%61i1 3I)I0:7:4I2II2IOI1:8 ChevroleE

r—1INSSRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
LiVERWIEO Beecher Carison INS ISA H253 12867 SIL COLORADO

TYPE OF USE I I TOWED BY: CRMPANY NAME

D IN EMERGENCY I
HAZARIIIS MATERIAL

INTERLICK I UOCCUPANTS VEHICLEWEIGHTGVWRHSCWR
MATERIAL CLASS U PLACARI ID U

J CAMMERCIAL QGOYEANRAER4T RESPONSE I I I I I I I I

EQUIPPED
10111 3->26KLSS DaA0 I I I

D IEVICE HIT/SKIP UNIT I 1 - DiE/K LEA. RELEASED
2 - 00,001 - 261K LAO

I - PASSENGER CAR 0 - MOTORCYCLE 2-IYHEELED 12-GOLF CART OS-LIMO ILIVIRYVEHICLEI 23 -PEDESTRIAN I SHOTER
2- PASSENGERUAN IMINIVANI I - MOTORCHCLE%WHEELEO 13-SNOWMOBILE 19-BUS I1N÷ PASSONGORSI 24-WHEELCHAIR /VNYTYPEI

L_dJ SPORT LTILITYAEH:CE 9 - AUTXHCLO 14-SINGLE :NITRLCK 2DGTHERAEHICLE OS-OTHER NOY-M2TCRIST
UNIT TYPE 4- ‘iCK UP DO-MOPDIOR NOTCRIOED OS-SEMI-TRACTOR 2-HEEATESUIRENT 2E-SICHCLD

S -CARGOAAN BICYCLE 16-FARM ERAiPMENT 22-ANIMAL WITH RiDERCR 27-TRAIN
U - SUN i9OS 5EATSI OD-ULLTERTAINUEHICLE OT-MOTOAH002E U/,IMAL-ORAWMVEHICLE ROvNKND OR HIT/SKIP

IATYi UTAI

L_IIQJ U EFTRAELING UNETS

WUS VEHICLE OPERATING 19 AITONOMIUS 0 - NOAOTOMATION 3- CONOITIORUL UUTOMUTION R - USHNOWN
MODE WHEN CRASH OCCURREOI

I 0 I
D - DRIVERUSSISTHHCE 4- HIGH UUTAMUTIOH

L_J 1-YES 2-ND R-OTAERIUNKNOWH HUTRNEMIUS 2- PARTIAL AUTOMATION 5- FULLUUTOMVTION
MIlE LEVEL

0 - NONE B - BUS —CHARTER/TOUR 10 -FIRE 16-FARM 21 -MAIL CARRIER

i±2 2 - TORI T - MUS—INTERCITY 02.MILITARY OT-MYWINC W-TTHERi UNKNOWN
0 - OLECTROSIC RIDE SHARING I - EUS—SHUULO 13-POLICE 15-SNCW REMOVALSPECIAL

FUNCTIONA -SCrCCLTRUYSPDRT 9 -BUS—OTHER 14-PULICGTILiTR 19-CWING
S - IDS_ThANSITICOMMUTER 1O-AMHOLUNCD OS-CONSTRUCTION EOUIPMENT 2DSATSTYSETAICO POThC.

0 - NO CARGO EADYTYPC 3- YEHICLTTCWINO ANOTHER S - INTERMODAL COOT V:NER I - POLO U2-CONCAETEMiVER
LQUIJ IHOTAPPLICAILE RDTOR VEHICLE CHASSIS 9 -CARGOTANE /3-HUTOTRANSPORTERCARGO 2- BUS R - LOGGING 6- CUAGO SAY/ENCLOSED BOABODY DO-FLATIES /4-GARBAGE/REFUSE

TYPE 0 - GRAINICHIPSIGRAVEL 01 -DUMP 99-ITHERI UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9- MOTORTROUILE 99-OTHER I UNKNOUHNIII
VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EOUIPMENT ID-IIOOILEE FROM PRIOR
DEFECTS 3- TAlL LIMPS 6 TIR[RLOWEU3 OEF[CTIAE VCCIDENY

1-INTOROTC9TN—RHPKFE 3 -INThRSEC1CN—OTHER 6- SICYCUE LANE R -MEOIAMDRCSSING ISLSNO :2-FIRST RES’ONOEA
CTCSSWALK 4- NIIELOCK—RIUAKED T - SHOULOER/ROACSIDO lO-ORIHEWAHUCCESS AT IYCIDENTSCENE

NOM-NIRORIST 2-INTERSVCION—LNMURKEO CWSSWULK I -SIDEWALK 11 -5HATES 000 PATHSOR 99-OTHERI UNKNOWN
LOCATION CKCSSWAL< 5 -TONAEL LHNE—O-,,o: ASRA YAAILSAT IMPAET

12 U 12

a

R93

RICA

RII3

6
i

Q-N0OAMAGEI03 C-UNDERCARRIAGE [143

I - NON-CONTACT 1- STRAIGHTAHEAO 0 - MAKING U-TURN 13 -NEGOTIATINS A CURVE 10-APPROACHING
2- HON-COLLISION 2- SACKING S - ENTERINGTRUFFIC LVNE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

U_-5_J 3- STRIKING L_P_LJ 3- CHANGING LANES 9 - LEAAINGTAUFTIC LANE SPECIFIED LECATION OR-STANOING

ACTION 4- STRUCO PRE-CRASH 4 -OVERTAKING/PASSING 00-PARKED 1S-WALKING,RUNNING, 20-OTHER NOR-MOTORIST
ACTIONS UOGGING,PLAYINGS - AUTH SOR/KING S - MAKING RIGHTTUHN Il-SLOWING OR STOPPED 20 -STANDING OUTSIDE

6 STRACK 6-MAKING LEFTTENN INTA1RFIC OV-WORKING OISAILEOAEHICLE

9-OTHER/UNKNOWN 12-DR:VERLESS OA-PVSHiNGAEHICLE W-OTHER/ UNKNOWN

C-TOP LU] Q-ALLAREAS [253

C - UNIT NOT AT SCENE E 16

INITIAL POENT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I I 0 1-12- REFERTO BOlT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 EN/KNOWN

13-TOP

I -NCNE 7-LEFT OFCENTER 13-/MPROPEASTVRT FROMA 10-A/S/ON CSSTRACTION 00-LYING IN ROVDWAH
2-FAIUURETOYIELS B-0CLOWINGTOCCLOSEIACOA PARKEOPOSITI3N OO-OPERATIN000FEC9AO 22-NCTOISCERNIALE

14-SODPPCDCRPARKOO EcU/THEN’ 23-OPCNINGCOQRIFO09 U-RAN REDLIGHT N-IMPRCPERLANECHANSE
ILLEGALLY

U- RAN STOP SIGN 00-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY
CINTRIIUTING OS-SWERAINGTOAVAIO SPILLING 99-OTHER /HPROPERACTIONS-UNSAFE SPEED 11-OROVEOF ROADCIROIHITANOIS 16-WRONG WAT 2O-IRPROPER CROSSINGE-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

rkArroc

II 2 : 0 1 - OVERTURNIROLLCAER

0 - FiRE/EX’_OSIOS

3 - IMMERSION

2/ I i 4-JACKKNIFE

S - CARGO/EL/PP/EN’
LISSORSHIFT

Al I

TRAFFIC WAY FLOW
1 - CNE-WAY

2- TWO-WW
II

- EQUIPMENT FAILURE

- SEPURUT/IN OF UNITS

I.RANUFROUOEOHT

9-RANOFFROAOLEfl

10-CROSS MED/ON

TRAFFIC CONTROL
1- RDCNOAEOUT 4- STER S/ON

6 2- SIGNAL S-YIELD SIGN

3-FLASHER 6-NOCONTROL

UIFTHROUGH LANES
IN ROAD

L±J

RAIL GRADE CROSSING
O-NOT/NYELVED

0 - IRVOLVEO-ACT/VE CROSSING

3- /NVOLVED-PA3SIHE CROSSING

SI I I 34-MEDIAN GUARDRAIL
20-BRIDGE P/ER O9ASUTNENT SARA/ER
2R-SRIOGE5AR1PET 35-MEl/AN CONCAETE

_________

29-IRIOGE RAIL SARA/ER
YO-GUAROKAIL FACE 36-MEDIAN OYER BARR/ER

22-WCRKUONE MAINTENANCE
EQUIPMENT

23 -STRDCV SY ULLITG,
SHIFTING CARGC OR
ANYTHING SET/N MOTION
AYAMDTORVEH/CLE

24-ETHER MO VOILE DAJAr

SG-WCR% ZONE MAINTENANCE
003/PRINT

SO-WALL

52-AU/LI/MO

53-TUNNEL

SR-OTHER 0IUED CEDEr
R9-OTHOR/UMKNOWNNI I I

I 1 FIRST HARMFUL EVENT L-JJ MOST HARMFUL EVENT

UNOT SPEED

0 I 2 2 -CALCULATED/EOR

3- _NDETERMINEIPOSTED SPEED

/2/5
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2i0:2i1i-i0i0i0:0:8i5:84i I

UNTT# NAME: LASLFIRST,MISSLE DATE OF BIRTH AGE GENDER

10,1 F
VIDMAR,CORY,MICHAEL 0 3 ( 2) 2 I 2 9 9 2 1 M

ADDRESS: STREET,CITT, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

10001 BRUSHWOOD DR ,Streetsboro ,OH 44241
INJURED EMS AGENCY NAME) iNJTRLATUKENTO: MEDICAL FACDLITY::.’r c:n’ SAFETYEDUIPMENT SEATINGPISITIIN AIRIAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY 0 4 MCHELMET 0 1 1 1 1I) I I I I I II lJI_

ERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

C
ENDORSEMENT RESTRICTION SELECT LJPTT3 SOWER ALCOHOL I DRUG SUSPECTED CONDITION pi•*IIE’ t1*1 •J:OUI*1InIPLEC UP PT DISTRACTED STATS S TYPE VA) UT 51 Al ES TYPE RESULT ODUPT UTUT

o’ ALCOHOL MARUUANA

L__JLJ I I I I I I I 1 ci OTHER DRUG 1 I L_.i__J L..i.J .1 I ‘ I L.i...J Li. LJLJL.JLfl
NAME: LAST,I ISSLMISEI F DATE OF BIRTH AGE GENDER

DAVIS,IAN,EDWARD 0 17 1 1 1/ 1 9 ! 8I12L j) M
SIRFELCITVSTATE,ZIP CONTACT PHONE - INCLUDE ARES CODE

1635 GRACE RD ,Springfield ,OH 44312
INJURIES INJURED EMS AGENCY (NAME) INJYRESTAKENTU: MEDICAL FACILITY :NooEcno: SAFETY EDOIPMENT SEATING POSITION AIR DAD USAGE JiIÜTIUN TRAPPEDTAKEN USED riDOT-CTMPL:ANT

BY 0 D_JMCHELMET 0 1 1 1 1I II I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
COOE

LQ:_H: 331.08 Driving in Marked La 61481
DL CLASS ENDORSEMENT RESTRICTION TELEPP UP TOO SOlVER ALCOHOL I DRUG SUSPECTED CONDITION IIPIIJIII tI*1

SELECUPTT2 DISTRACTED STATUS TYPE VALUE STATUS TYFE RESULT s::’Cp:p:p4
wr U ALCOHOL MARIJUANA

4 : I I I I I 1 I ci OTHER DRUG 1 : ..L l.......Lj •I I I L......LJ )iJL.JLJLJL_:
UNIT 0 NAME: [AOL FIRSL MIUUI E DATE OF BIRTH AGE GENDER

: I I 1 ) I/I I I
ADDRESS: UTREET,EITY, SIATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I
UNJURIES INJURED EMS AGENCY ENAMEl INJURESTAKEN TO: MEDICAL FACILITY :NOME,CITT: SAFETY ERUIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 1JDOT-CTMpuART

BY L....IMC HELMET) I II II III 1UJ1
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:,, C

. CSNDITIDN iLUIIrtj*1(nDL CLASS ENDORSEMENT

I_J LjLJ
12fl 11*

1-FATAL

2- SUSPECTEU SERIUUS INJURY

U - SUSPECTED MINTR INJURY

4- POSSIBLE INJURY

S - RHO APPARENT INJURY

SEATING POSITION

RESTRICTION SE:ECTEPTTT SOWER ALCOHOL! DRUG SUSPECTED
DISTRACTED
DY ci ALCOHOL MARIJUANA

______

OTHERDRUG

II;l:RoI

1-NOTDEPLUYED U-CLASSA

2-DEPLDYESFRTNT -

U- DEPLOYED SIDE

4- DEPIDVED BOTH FRONT! SIDE

S - NOTAPPLICADLE

U- DEPLOYMENT UNKNTWN

DL CLASS

INJURED TAKEN BY

STATUS FYTE VA) OF STATUS TYPE UrSULT oust: I’U4

L.___J LJ • L..J__J_J UJ UJ L...JU.JUJL_J

1- NOTTRUNSPURTED
(TREATED AT SCENE

2-EMS

3-POLICE

R-HTHRR/UNKNOWN

2-CLASSR

U-CLASSC

4-REGULAR CLASS
IOHIO=DI

S - MC MUPED ONLY

6-NTVALIDTL

SAFETY EQUIPMENT

EJECTTDN DL ENDORSEMENT

1- NOT EJECTED

2-PARTIALLY EJECTED

.1 U-TTTALLY EJECTED

4-NATAPPLICASLE

1-FRONT—LEFT SIDE
IMUTORCYCLE DRIVERU

2- FRONT - MIDDLE

3- FRUNT- RIGHT SIRE

4- SECUND — LEFT SIRE
IMATURCYCLE PASSENGER)

S - SECDND — MIDDLE

6- SECOND — RIGHT SIDE

7-TRIRD—LEPTSIRE
IMDTORCYCLE SIDE CAR)

U-THIRD— MIDDLE

U-THIRD- RIGHYSIDE

OR- SLEEPER SECTIUN
UFTRUCCCAR

Dl - POSSENGER IN DTHER
ENCLOSED CURGU AREA
(SON-TRAILING UNIU RAS, II D - NOTTRAPPED
RICE-UP VITO CAP) 1- D - EOTDICATED DY

12- PASSENGER IN UNENCLUSED MECUANICUL MEANS
CARGRAREU U- FREED DY

1Y-DRAILING UNIT NUN-MECHANICAL MEANS

14- RIDING DNYCHICLE EUTERIUT
INUN-TRAILING UNIT)

US - NDN-MUTORIST

US- UTHER : UNKNUWN

TRAPPED

R -HAZMAT

M-MUTURCTCLE

P - PASSENGER

N-TANKED

U - N)3TOR SCROTER

R -THREE-WHEEL MUTORCYCLE

5- SCUOTL BUS

T- DOUBLE &TRIPLETRAILERS

0-TANKERIHADMAY

-OLEDUOL INTERLOCK DEVICE

2-CDL INTRASTATE UNLY

T-CDRRECTIYE LENSES

4-FARM WAIVER

S-EOCEPTCLASSUBAS

6-EUCEPTCLVSSA
ACLASS BIUS

7- ERCEPTTRACTRR-TRAILER

U- INTERMEDIATE LICENSE
RESTRICTIUNS

S-LEARNER’S PERMIT
RESTRICTIONS

DO - LIMI’ED TO DAYLIGHT ONLY

Dl - LIMITED TO EMPLUHMENT

D2 - LPIITER — 000ER

DY - MECHANICAL DEVICES
(SPECIAL DRVKES HAND
CONTRDLS, YR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ANLY

15- MUTDRYEHICLES WITHOUT
AIR URUKES

UI-OUTSIDE MIRRDR

U? - PRUSTHET:C UID

DO-OTHER

ALCOHOL TEST TYPE

Y-NOTDISTROCTER

2-MANUALLY OPERATING UN U -TEST REFUSED
ELECTRONIC CDMMUNICVTIDN U-TEST GIVEN, CONTAMINATED
DEVICE ITEOTING,WPING, SAMPLE/UNUSABLE
DIALING)

U -TALKING UN HANOS-FOTE
4-TEST GIVEN, RESULTS KNOT/N

COMMENIONTIAN EEVICE :C S-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD oj ANENUWN

COMMUNICHTIUN DEVICE

S-OTHER ACTWITYAITR AN
ELECTRDNIC DEVICE 1-NONE

2-BLOOD6-PASSENGER

7-EHERDISTRACWUN 3-URINE

Lt- INSIDETHEYEHICLE 4-BREATH
US

0-OTHER DISTRACTION OUTSIDE 3-OTHER
THE VEHICLE

U -UTHER!HNKNDWN

___________________

1-NONE

___________________________

2 -DL000

3-URINE

4-OTHER

D-RHONEUSED

2-SHOULDER BELT ONLY USED

3-LAP BELTHNLY USED

4-SHOULDER & LAP BELT USD0

S - CHILD RESTRAINT SYSTEM —

FDRWARD FACING

N- CHILD RESTRAINT SYSTEM —

REAR FACNG

T-DUHSTERSEAT

- HELMET USED

U-PROTECTIVE PADS USED
IEL100I ONEES, ETC.I

DO- REFLECTIVE CLRTHING

DO - LIGHTING — PEDESTRIAN
(BICYCLE ONLY

US- HDHUR/ ONONYWN

GENDER

CONDITION

F-FEMALE

M - MOLE

U -UTHERiUNHNOWN

O -APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

U - EMOTIONAL IFA.LE(’LF1oi
ENCVT TTTJ0E VII

4-ILLNESS

5- FELL HSLEE FAINTED,
FATIGUED, ETC.

6- ONDERTRE INFLUENCE
OF MEUICATIONS(DRUGS
(ALCOHOL

U-UTUER(UNONOWN

DRUG TEST RESULT(SU

0-AMPHETAMINES

O BARBITURATES

3- IENEODIVZEPINES

4- CANNADINOIDS

S-COCAINE

U -OPIATES)RPIOIOS

0-OTHER

H - NEGATIVE RESULTS

HSYB3OU CHTM i/lS [760-1500]
PACE 4 0F4


