L~ OHIO DEPARTMENT *
\B= erreicte TRAFFIC CRASH REPORT  soenotes manbatory FieLo FoR supPLEMENT REPORT LOGAL REFORT'NUMBER
LOCAL INFORMATION
[Jrsorosmey L o%2 0w 2,0,2,4,-.00,00,7,63,7,
0 OH-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivare properry| City of Kent Police 06703 > unsoven] 10025 {10,199 yninown
COUNTY* LDCALITY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
lilll lil 3 -TOWNSHIP Kent 052,32,024/2346, | 2 - SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE pecimMAL pEGReEs SUSPECTED
B S-SOUTH
E
8 E-EAST 3 - MINOR INJURY
o L LU 1L Ll ) w-WEST LONGCOY LAV, &xll.|1|6|3|0|8|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL becReEs 4 -INJURY POSSIBLE
S-SOUTH
E-EAST i 5- PROPERTY DAMAGE
| 1 JjLL L1 1 L] W-WEST 718 1 J I§|ll-l3l6|4|2|1\11 ONLY
REFERENCE POINT %’3&?&%&? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 07 ON APPROACH
3 2-MiLE PO;T S-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE LI E-EAST LI
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE ¢
FROM REFERENCE oniror measure | CR - NUMBERED COUNTY ROUTE | oo coyjpr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [] roabway pivinep
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR o < NORTH 1-DIVIDED FLUSH MEDIAN
() ] 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘;\E,BW“%T'\BR 5- BACKING S SOUTH (<4 FEET)
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEnicLes N 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 9-0THER / 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 1ST WORK ZONE ) 1 2
[] woRrkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L~ Lty (I
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| 15
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5_OTHER 5-TERMINATION AREA 3-CURVELEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE T —
LIGHT CONDITION 5
GHT CO 0 WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1 2-Ctouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _ pirT
=1 3_DARK- LIGHTED ROADWAY === 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2= 0THER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
- . . an“N" on the
Unit 2 was traveling westbound on Longcoy Ave. Unit 1 compass diagram.
was pulling out of a drive to head westbound on
Longcoy Ave. Unit 1 failed to notice Unit 2
traveling westbound on Longcoy Ave. Unit 1 pulled %
N
. . . .« . Not To Scal:
out in front of Unit 2, causing a collision. ot Te Seale
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|(L5|2|3|2|0|2|4|/12|3|4|6|10r5|2|3)2|012141/|2|3x4|7||0|5|2|3|2|0|2|4|/\2\3r5s21r0|5¢2|4|2|0|2|4|/|0|0|310| [ wororist
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Ceckep 8y OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME| - mINUTES | Aprpett, Maximilian Jacob Short, Jason M [[] suppLEmENT
(CORRECTION or ADDITION
UFFICERVS BADGE NUMBER* CHECKED BY UFFICER,S BADGE NUMBER* T0 AN EXISTING REPCRT SE‘.TTGCHPK)
 0,4,4,0,3,0,07,4}2 ,4, 6, 1 | o2 , 2, 8 , ! | 1
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[_?1'5 or Pusiic Sarery U NIT LOCAL REPORT NUMBER
I2IOI2L4I-I0I0I0I017|6I3I7I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ¢ [T] SAMEAS DRIVER)
0,1 ,(THOMAS, EMILY, JUDITH Regacted per ORC 149.43 (A)(1)(my() DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SANE AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
12900 THRAVES AVE ,GARFIELD HTS ,0H 44125 LT | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
R N N TN N NI O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
O, H|JOJ3889 3, G4 NI DCBI9NT1,0,7940(2,0,2,2, Jeep 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n :
verried ISTATEFARM 3852507-SFP-35 BLK COMPASS | 1 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ Jcommerciac [ ] coverment [] pipise (N N O R A —— i
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KL8S MATERIAL ~ CLASS # PLACARDID # [ q
O DEVICE [CJursskap unr 5. 10.001-SEicTas RELEASED
EQUIPPED 0,1, | 57 bk Cdeuacaro | 4 4 = s
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0 3 2-PASSENGERVAN (HINIVA) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 2
L=L*1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pic¢ yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN
¥ 6 - VAN (3:15 SEATS) 1 -?rh'LVTIElT‘p\‘IX)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWN VEHICLE 9. ynKNowN OR HITISKIP 4
a # OF TRAILING UNITS o
1"
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © . 0 [ 2 | ,
> MODE WHEN CRASH OCCURRED? 0 1-ORVERASSISTANGE 4 -HIGH AUTONATION il —IE
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—‘mwaus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION Q=18
MODE LEVEL o 3 9 o |3
1-NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 5 (e | ¢
0.1, 2-m« 7 -BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 ] 4 8 B e 4

SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL > { 3 ——

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTZR  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b o o
1 - NO CARGO BOCY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i 1 5

0,1, noraeeuicasce MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSRORTER e
crfoknﬁru 2-BUS 4 - LOGGING 6 - CARGOVAV/ENCLOSED BOX  10_f, a7 gD 18- GARBAGEIREFUSE g A A . s 3 el
TYPE 7- GRAINCHIPSIGRAVEL 11 _pynp 99-OTHER UNKNOWN o ! )
@ 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN o (| fé@ |
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i P e
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGE 01 [J-UNDERCARRIAGE [141
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-Top [131 [J-ALL AREAS (151
Nfggd:;lil:ll;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR ~ 99-OTHER/ UNKNOWN
ATilpacT  CRUSSMALK 5 - TRAVEL LANE - Ories Locarion TRAILS [J - UNIT NOT AT SCENE [ 161
' TACT - STRAIGHT AH . 5 -NEGOT .
T W
L4 3-STRIKING M 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01 Ui-JE0 RMARE 14 - UNDERCARRIAGE
ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST LY & 1-12- SIE:GERBAT@ UNIT 15-VEHICLE NOT AT SCENE
5- sorHsTRIKING ACTIONS 5 yainG RIGHTTURN  11-SLOWING OR STOPPED SIS FLATING 21-STANDING OUTSIDE .8 99=UNKNOWN
L STRUCK 2 MGHE CEETRR INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY i ST RN 23 -g;:gw:vﬂﬂﬂk INTO 2 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING A Lo L= L 3 2 elashEr 40 CORTRL

CONTRIBUTING . PEE 1 £ OFF R0AD 99-0THER IMPROPER ACTION

CIRCUMSTANGES 2 - UNSAFE SPEED 00y 16 WRONG WAY 20-INPROPER CRUSSING
6-IMPROPERTURN 12-IMPROPER BACKING i # oF THROUGH LANES RAIL GRADE CRQOSSING

N ROAD 1-

SERUENGEFENENTA 2 1 : :‘h?;o[g/\g\ﬁ:lvz CROSSING

prls kLl = L—— 3. INVOLVED-PASSIVE CROSSING

11 2, (), 1-OVERTURNROLLOVER & - EQUIPNENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :

=L FrRmexeLosion 7 - SEPARATION OF UNITS g;x\o/arsnmacnonm 17-ANIMAL — FARM EQUIPMENT UNIT I NON-MOTORIST DIRECTION
) ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, L]
3+ INMERSION 8-RANOFFROADRICHT y, pownm, punaway g SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19- —OTHE ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE
. - 14-PEDESTRIAN TRANSPORT 3 4 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROML >~ | TO
31| 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL % g%?ﬁéggg::}:i’io 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 0 EZULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-ENBANKMENT -
) - STATED/ ESTIMAT!

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4o-FENCE 52-BUILDING 0,01 A-bRNTED RETIMATED SPEED
27-BRIDGE PIER QRABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL _t - L—1 2. cALcutaTED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT

; 5 3 - UNDETERMINED

6 29-BRIDGE RAILL BARRIER OR SUPPORT TN - THER T GRRNGW POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 5 5
Lo | 9
LU 1 | rrstuarmrutevent L1 1 mosT arMFUL EvENT
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= oF PuaLic SAFETY

i\/ OHIo DEPARTMENT

Vo surcrr

Unit

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,0,7,6,3,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: I\CLUDE AREA CODE (] SAME AS DRIVER)
.0,2 (CALDERON, ALBERTO, CARRILLO (Redacted per QRE 149.43 (A)(1)(my)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
702 PARK ST ,WILLARD ,0OH 44890 L3_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
(T T N N N NI N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|KCW2608 J,TDKB2,0,UX87697777(2,00,8, Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verrien (AGENCY INSURANCHCAA177566084 BLK PRIUS 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommencia [Joovernment [] NEMERSENCY ) | | e £
INTERLOCK #occupants | VEHICLE WEIGHT BVHRIGEWR [] MATERIAL crass# PLACARD ID # A
DEuUIPPEu [ wrsicre unr 2 - 10,001 - 26K Lgs. e SLERSER
0,1 3 - >26K LBs. [ pracaro L1 1] s

0,1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14- SINGLE UNITTRUCK

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

23- PEDESTRIAN / SKATER
24 - WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

UNITTYPE 4 _picq yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-?ALTLVTIE;TR\;‘)INVEH10LE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
) MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUI—ITIJNDM(]US 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER  UNKNOWN
S‘_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS— SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

als|o|n]=]|

12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i 1
0,1,  /norappLicasie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C;ORD‘LU 2-BUS 4- LOGGING 6 - CARGOVAV/ENCLOSED BOX  10_¢T 8D 14- GARBAGEIREFUSE , s w dms o ; ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN 2 I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN 6 L]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & ¢
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [131 [J-ALLAREAS [151

NB:#A(I]T_UII(!II;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR ~ 39-OTHER/ UNKNOWN

ATINFACT  CROSWALK 5 -TRAVEL LANE - Orves Location 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 0.6 DAMAGE % GNBERCERAIAGE

\il 3-STRIKING &lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1 ) )
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST A, 1, - Ef;égm UNIT" 15-NEHIGLE NOTATISCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 5:70p
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER / UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-O0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABQUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
L2l 4- RAN STOP SIGN 10-IMPROPER PASSING B 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6- NO CONTROL

CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-THER IMPROPERACTION

CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S
6-IMPROPERTURN 12-IMPROPER BACKING 21 INFRORERERTSSING #or THRO#S;'DLANES RAIL GRADE CROSSING

ON -NOT

SERUENCEQFEVENTS 2 1 ; :‘r?vo[glvsottﬁlvunoswc

e L= 3. INVOLVED-PASSIVE CROSSING
11 2, () 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ;
= FiRerexpLosion 7 - SEPARATION OF UNITS ?;ZSEPEDIRECHON OF  17-ANIMAL — FARM EQUIPMENT P o
) ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTI
21-IMHERSION 8- RANOFF RODRIGHT 1 nowiiLL Runaway SHIFTING CARGO OR L-NORTH 5 NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SO0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN frdbines BY A MOTORVEHICLE 3 4
LOSS OR SHIFT ANSPOR 24-0THER MOVABLE 0BJECT FROM [~ | 1oL * | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L . 'ﬁ;‘ég ge::;gn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;;ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -

: STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 025 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER0RABUTMENT ~ GARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L—1=1=J L— 1 2. cALcuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT

i . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT $9-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER 42 -CULVERT 5 5
[
L1 rstuarmrucevent 1 most arMFuL EVENT
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L OHIO DEPARTMENT M LOCAL REPORT NUMBER
w=asinE MoToriST / NoN-MoToRIST
2,0,2,4,- |0|0|0|0|7|6|3|7| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |THOMAS, EMILY, JUDITH 1,1,1,9,2,0,0,0,/23, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
3 12900 THRAVES AVE ,GARFIELD HTS ,OH 44125 Redacted per QRC, 149.43 (A)(1)(mm),
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
ILI Lo L0 4 |=—MCHELMET 0,1, 1 Ilill 1,
'u-') OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H | Redacted per ORC 4501:1-12 |331.22 Driving onto Roadway 27672
b=l OL CLASS | ENDORSEMENT RESTRICTION seLecTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE | RESULT seLecTupTos
BY [ acoror  [] maruuana
4 I T Y R N N M O 1 | [ orwer pRuG 1 L 1 | T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CALDERON, ALBERTO, CARRILLO 0,3,0,2,2,0,0,2,/22, |\ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
2 702 PARK ST ,WILLARD ,OH 44890 Redacted per QRC 149.43 (A)(1)(mm),
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
][R S
z 5 BY 0|1||1 IIIILII
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
H_C, A| Redacted per ORC 4501:1-12
= ALCOHOL TEST
OL GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 g:zg&:mm ALCOHOL / DRUG SUSPECTED CONDITION SRS 1=t TP | RESh T ot
BY [ atconor  [[] maruuana
4 TR ] e | i| [ oHer orug ll—ll__l_l | 1 | O I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I AN N NN AN N N [ A | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L1 1 1 1 1 ! 1 l 1 ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
S BY MC HELMET
| — 1 | L 1 1L [ [— |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 [
= ALCOHOL TEST
oL oLk [EgEENENT e e [oaNer T ALGOHOL / BRUG SUSPEGTED | covorion RTINS
BY [ accoror  [[] maruANA
[ otHER DRUE | L

INJURIES SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rg <7 vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY -FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5~ NO APPARENT INJURY 4.(Sviggggc-\rLcﬁTPilstEsncskl 5-NOTAPPLICABLE (0H10= D) 5 EXCEPT CLASSA BUS 3 TALKING ON HANDS FREE 4-TESTGIVEN, RESULTS KNOWN
" 5 - M/C MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
PO 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A o
INJURED TAKEN BY -SE = 6-NOVALID OL &CLASS BBUS 4 -TALKING ON HAND-HELD
6- SECOND - RIGHT SIDE
1- NOTTRANSPORTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT TR 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SECAR) - £ ) nT EECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1N
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER 2:8L00D
9- OTHER / UNKNOWN 95THIRD = RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER IS MOTOR SCOTER THE VEHICLE
1- NONE USED R R TRAPPED o T MR o 12- LIMITED S brER it R TEST TIE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED T 13- MECHANICAL DEVICES TINGME
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 3
e et s MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
R A B AR D RER et X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
23 CHILD RESTRANT SYOTEM - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-OTHER
FORWARD FACING 12 TRAE T TN (5. 1i0ToR VEHICLES WITHOUT 3. EMOTIONAL ¢
* - E.G., DEPRESSED,
"'gELLRDF’;ECNEMNT ShL “'mgmﬁmt’&%‘ﬁﬁmmw F-FEMALE AIRBRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
SN 15- NONMOTORIST M- MALE igglrja;:;irllck:?ok 4- ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN - 5. FELL ASLEEP, FAINTED, - BARBITURAT
8 - HELMET USED S5 JHER TAKNOWN s 18-OTHER FATIGUED, ETC. i gENSDDIAZEIE’?NES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE :
(ELBOW, KNEES, ETC) ENESICHTIS TS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES /0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
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