TRl OHiQ DEPARTMENT -
\B= etz TRAFFIC CRASH REPORT #oenores manoaTory FIELD FoRr SUPPLEMENT REPORT LOCAL REPORT, NUMBER
LOCAL INFORMATION
DPHDTOSTAKEN DOH-Z DOH-3 Izlolzlll_lolololzlol1l7I8| 5
O 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP | NUMBERoF UNTTS|  UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pravare roperrv| City of Kent Police 0,6,7,0,3, i2-unsoven| L1012 L0 14 o5 unknown
COUNTY*® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY 1-FATAL
7 1 2-VILLAGE Kent
(6171 53 TownsHIp 111210,6,2,8,2:1,/,1,2,5,6)) | J 2-SERIOUS INJURY
F ROUTE TYPE | ROUTE NUMBER | PREFIX 233&',‘,‘ LOCATION ROAD NAME ROAD TYPE LATITUDE ozcimac orcrees SUSPECTED
3 E-EAST 3- MINOR INJURY
2 S Rj|s9 ll3lw-wssr MAIN S, T} 41,,1,53,7,809, SUSPECTED
Bl ROUTE TYPE [ ROUTE NUMBER | PREFIX g ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua nicases 4-INJURY POSSIBLE
5 E-EAST - 5- PROPERTY DAMAGE
= || (R R W-WEST 429 o1 i} 1813,5,1,6,8,9, ONLY
REFERENCE POINT gg’ﬁ%‘g?# ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 5- SOUTH _FEDERAL AV -AVENUE LA -LANE S0 - SQUARE
L= 1 3-HOUSE # L1 E-EAST PR AL LI
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T} WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE uniT oF Measure | O NUMBERED COUNTY ROUTE f o7 oo o PK - PARKWAY  TL - TRAIL ROABNA Y
1-MILES | TR-NUMBERED TOWNSHIP
. -pl z
2-FEET ROUTE DH DRIV B MRIAE \Wh A WAY [T roaoway pivinen
[T N S e I' } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- r;ng c:vosli:Lp}smN 4-REAR-TO-REAR RO 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5-BACKING (<4 FEET)
0.1 S5 TWO MOTOR 1 } S-SOUTH |,
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |—  yppiciesty  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0920I"E 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 (ANY TYPE)
7-0N RAMP
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-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ L= | | Bl
' ENTPRESENT | L) 3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW ENFORCEMENT PRESEN L1,
OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] Acrive scrooL zone 5-OTHER 5 -TERMINATION AREA oL fR R I ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIELOCK
LIGHT CONDITION WEATHER 9 - OTHER/AUNKNOWN | 5- SAND, MUD, DIRT, 4~ SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0 2 2-cLouoy 7- SEVERE CROSSWINDS b - WATER (STANDING, | < _pipt
= 3.DARK - LIGHTED ROADWAY === 3. 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 9 - OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE i Indicate the north
— - . direction with
. P . . an “N" en the
Unit #1 was driving East on E. Main St. in the left compass diagram.
turn lane, in front of 429 E. Main St. Unit #2 was
driving West on E. Main St. in the curb lane,
stopped in the road West of the driveway access for )
429 E. Main St. Unit #1 made a left turn into the Net To Scale
driveway access. Unit #2 began backing and struck E Mo g -
Unit #1 - — — — — -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLicE acency
(1,2,0,6,2,0,2/1,/,1,2,56}1,2,0,6,2,0,2,1,/,1,3,01,(1,2,0,6,2,0,2,1,/,1,3,0,3/1,20,6,2,0,2,1,/,1,3,3,7, .
MOTO!
TOTAL TIME OT;!ER = TOTAL OFFICER'S NAME* Cuecken ay OFFICER'S NAME® O
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTES | Cole, Timothy Wheeler, George SUPPLEMENT
k™ 24 jt
OFFICER'S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER® 16 3 EXNG RERSST 5637 9 o83}
.0,0,0,0,1,0}046j2 4 8, . , |2 v 4 3
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w= emmns UNT

LOCAL REPORT NUMBER
|}|0|2|1|-|0|0|0,2|0|1|7|8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sae as oRtvem: OWNER PHONE: v+ 0f ases eone ¢ T Teantr s< nRivest DAM A
0 ; 1 |} Leaver, David DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([} st A5 0RIVER i B 2 1-NONE 3- FUNCTIONAL DAMAGE
9517 CHARNEY CIR ,Olmsted Falls ,OH 44138 L_“_| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, 2iP CommerciaL Carnier PHONE: mcLuoe ARzA cooe 9 - UNKNOWN
TN TR N SN WU NN TN SO N N DAMAGER AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| HGX3605 (KL 7,CJI KS B4 HB2,4594,9/[2,0,1,7,| Chevrolet 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 N W
VERIFIED | Amica Mutual 92023421WK WHI TRAX 10 4 2 10 Tl 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2 o
Cleomeron. CJovenwerr CJfggeseser | © 7" : I I ;
HAZARDOUS MATERIAL <]
VEHICLE WEIGHT GVWR/GCWR L
INTERLOCK #OCCUPANTS 1 - <10KLes [] VATERIAL cLass# PLACARDID# | | s « A
[Joevice HIT/SKIP UNIT 2 0000 ek Las RELEASED | 2
EQUIPPED 0.1 T - D PLACARD
L 3 - 526K LBS. L L1 1t |
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS L6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L"J 3.SPORTUTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNITTRUCK 2)-OTHERVEKICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 62 27-TRAIN
& - VAN (915 SEATS) 11':;:-VTIE§T-*¢)I"VE"'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynknown OR HIT/sKiP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTAMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN .
MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION k
L% | 1-YES 2-NO §-OTHER!UNKNOWN ,,u'-——'mmmus 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL 9
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAx 7 - BUS-NTERCITY 12-MILITARY 17-MOWING 9 -0THER ] UNKNOWN 8
SL_I_JPE(:[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13-SNOW REMOVAL
FUNCTION & - SCHOOL TRAYSPORT 9.-BUS-OTHER 14 - PUBLIC UTILITY 19-TOWING
5 - BuS-"RANISITCCMMUTER  1-AMBULANCE 15-CONSTAUCTION EQUIPNEYT 20-SAFZTY SERVICE PATROL
1- N0 CARGO BODYTY2E 3 - VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER B - POLE 12-CONCRETE MIXER .
COARGIU INOT APPLICABLE MOTORVEHICL: CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
R 2-8Us 4-L0GGING 6 - CARGOVANEENCLOSEDBOX 1. ¢ aT gD 14-CATBACEIREFLSE : ..
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER UNCNOWY A
VL“'_JEHI;,_E 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER ZQUIPMENT 10-DISABLEE FROM PRIDS
DEFECTS 3. TAl LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-nopamaGE (0] [J-UNDERCARRIAGE [14]
1-INTERSECTICN - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESSONDER
L1y  CROSSWALK 4 - MIDELOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE Ol-7op 1131 [J-ALLAREAS [15]
Nf:-élggigﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 1 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT  CTCSSHALX 5 -TRAVEL LANE - Orves Lecarcy TRAILS [ - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
IN POIN
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE T AI;L‘:;LE "Flzozn?m ARRIAGE
L) somme 046, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' ' .
ACTION 4.5TRuCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NOK-MOTORIST 0.7, 1-12-316:5&73 UNIT 13-VERIGLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGNTTURY  11-SLOWING ORSTOPPED JOSGING, PLAYING 21-STANDING OUTSIDE 15-Top RUSUBKNCWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE 3-
9-0THER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER | UNKNOWA
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FAIMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- 14-STOPPED OR PARKED EQUIPMENT : 1
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
BARE . ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING - : I L= (B - NO CONTROL
CONTRIBUTING ¢ v chre speen 11-DROVE 0FF ROAD 13- SHERVING TOAVOID — 99-0THER IMPROPER ACTION FLASHER ’
CIRCUMSTANCES ° : 16~ WRONG WAY

6-IMPROPER TURN

12-IMPROPER BACKING

20-INPROPER CROSSING

SEQUENCE oF EVENTS

FIRST HARMFUL EVENT

NON-COLLISION

|_1_! MOST HARMFUL EVENT

1 21 0 ) -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE
=L FRerexe _osion 7 - SEPARATION OF UNITS 2;:32{75 DIRECTIONOF 17 ANIMAL — “ARW EQU PMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - JEER 23-STRUCK BY FALLIN,
; 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) i o ANYTHING SET IN MOTION
5-CARGO/EQJIPMENT  10-CROSS MEDIAN 14 BESESTRIAN 3 MOTR VEHICLE 1N BYA MOTORVEHICLE
e TRANSPORT h -
LOSS OR SHIFT 24-0THZR MOVABLE CBIEC
31 ) 15-PEALCYCLE 21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
A 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 56~ WORK ZONE MAINTENANCE
L fcRasH CusHICN 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45 EMBARKMENT 51-WALL
s STRUCTURE _ 34-MEDIAN GUARDRAIL SuPpORT 45-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  paRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
'3 ) 29-BRIDGE RAIL BA-RRIER ) OR SUPPORT 19-FIRS HYDRANT 99 GTHER | UNKNOWN
0-GUARDRAIL FACE 35-MIDIAN OTHER BARRIZR  42-CULVERT

# 0F THROUGH LANES
oN ROAD

L4 L1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM { 4_] T0 |_11

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

(0, 1,0, L

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

1

POSTED SPEED

3 5

J 2. CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820}
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[Nl OHIQ DEPARTMENT
L?P OF PUBLIC SAFETY N I
e e Teerreen I

LOCAL REPORT NUMBER

I2I012I1I"I0I0l012I0|ll7|8I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saME S DRIVER) | OWNER PHONE: wc:uat ases oot ([T sAuE 25 DRIVER)
L0 1 2 | Jariwala, Kalpesh, I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME A3 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
5824 MARINE PKWY ,Mentor on the Lake ,OH 44060 L_< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: incLuos anea coot 9 - UNKNOWN
I I S S T T N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| GQJ6447 1,9,X,F /B2 F84DE®080,0,2,5(2,0,1,3, Honda
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ 2
VERIFIED | Progressive 928014982 GRY CIVIC 10 2 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJeowmercim [Joovernment [ MEMERGENCY) — | | S ] 3 3
INTERLOCK #0CCUPANTS vsmcl.zlw f‘l:;';,fmmcw" [[] MATERIAL = cLASS# PLACARDID # « 4
[CJoevice ™ [Junskie untr 2 - 10,001 - 26K Las RELEASED 8
EQUIPPED 0.1 5 26K Las [ pLacarp ] A s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER >
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 0
LUl 5 ghorromurvvemcie 9. aurocycie 14-SINGLE UNIT TRUCK 2)-OTHER VERICLE 25-OTHER NOK-MOTORIST ol
UNITTYPE 4 i yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE ? (o]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN a
b - VAN (3:15 SEATS) 1 -;‘#me‘" VERICLE 17, moToRKOME ANIMAL-DRAWNVEHICLE g unKNawN OR KITISKIP 8 7

# 0OF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION

9 - UNKNOWN

FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

3§

L2 | 1.YES 2-N0 9-OTHER/UNKNOWN ronomns 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1h-FARM 21-MAIL CARRIER
0,1, 2-TA% 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-TER/ LNKNOWN
sL"J‘JPEcm 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REHOVAL
FUNCTION 4 - SCHOOL TAANSPORT 9-BUS -OTHER 14-PUBLIC UTILITY 19-TCWING
5 - BUS-TAMNSITCCMMUTER  10-AMBULANCE 15-CONSTAUCTION EQUIPMENT 23-SAFETY SERVICE PA™ROL
1-NOCARGOBOOVTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
c?\ L slu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
RSO 2.8 4 - LOGGING 6 - CARGOVAVIENCLOSEDBOX 1. ¢ 7 3 14-CARIAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0T4ER! LNKNOWN
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNXNOWN
VERICLE 2-HEADLANPS 5. STEZRING B-TRAILEREQUIPMENT  10-DISABLEC FAOM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 [ -UNDERCARRIAGE [141]
1-INTERSECTION -MARKED 3 -INTERSECTION-OTAER 6 - BICYCLE LANE 9 - MEDIAUICROSSING ISLAND  12-FIRST RESPONDER
L1  CRCSSWALC 4 - MIDBLOCK - MARKED 7-SHOULDEA/ROAGSIDE  13-DRIVEWAY ACCESS ATIHCIDENT SCENE O-vop r131 [J-ALLAREAS [151]
H::g:g'gﬂ 2-INTERSECTION -~ UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSEPATHS OR  99-OTHER UNNOWN
CROSSWALK 5 -TRAVEL LANE - 0vea Lecariay TRAILS I - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGKT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
D 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING  ORLEAVINGVEHICLE 0% NO DEMEE ¢ 15?':;:::1?;11: ARATE
L2 5 smmve L0023 cuancing Lanes 9 - LEAVING TRAZFIC LANE SPECIFIEDLOCATION  19-STANDING o e -
ACTION 4.gTRUcK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-w.\ufmc,Pnuuﬂnc, 20-OTHER NOH-MOTORIST 10,6, 12-% AGRASI“ 15-VEHICLE NO
- o sTRkiNG ACTIONS s yaquGRIGHTTURN  11-SLOWING ORSTOPPED A0GGRG, PLAING 21-STANDING OUTSIDE 15.-70p 99 UNKNOWN
& STRUCK b - MAKING LEFTTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE
3. THHER TN i i Y ——
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYIYG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 13- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABZUT 4 - $TO SIGN
Iy t3 - v
3-RAN RED LIGHT 9-IMPAOPERLANECHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO T . .
(1,2 ILLEGALLY 9 2-TWowaY 6 2-sinAL 5 - YIELD SIGN
4- RAN $TOP SIGN 10-IMPROPER PASSING . 13-LOAD SHIFTINGFALLING!  ROADWAY [ L 13 FLASHER 6 -NOCONTROL
CONTRIBUTINE ¢ \ysar speep 1 DROVE 0F% ROAD e SPLLING %-QTHER INPROPERACTION
CIRCUNSTAKCES ° ; 16- WRONG WAY .
6-IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS . 1-NOLINVOLVED
T T 4 1 2-mvm.vmcm:5 Ecngsw:ﬁg
1 2,0, L-OVERTURNROLLOVER  6-EQUPMENTFAILURE  1L-CROSSCENTERLINE-  16-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSS
S rneexe osion 7 - SEPARATION OF UNITS g::sgllremksmun OF  17- AHIMAL — FARN EQUIPNENT }
3 INMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STAUCK BY FALLING, UNITFRON-MOTORIST DIRECTION _2
12-DOWNHILLRUNAWAY ("™ e SHIFTING CARGO OR 1-NORTK 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT A ek ANYTHING SET IN MOTION - -
13-0THER NON-COLLISION 20-MOTORVEHICLE IN i S 2-SO0UTH 6 - NDATHWES
5 - CARGO/ EQIPMENT 10-CROSS MEOIAN 4-PEIESTRIAN R BY A MOTORVEHICLE 4 3 v
LOSS OR SHIFT 24-0THER MOVABLE CBIECT FROM L_* | TOoL_& | 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L = lﬂg’:;:: g\‘lj:::igﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH i S;ULTMENT UNIT SPEED DETECTED SPEED
- : 33-MEDIAY CABLE BARRIZR  39-LIGKT/ LUMINAGIES 45 -EMBANKMENT -
STRUCTURE 32 NEDIAN CUARBRALL SUPPORT s 52-BUILDING 1 - STATED / ESTIMATED SPEED
5L £ i Aikeie A 0,0,3, I
g:;gg; :L;:SE:BUTMEN' BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2- CALCULATED/ EDR
- i 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIOGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 5-OTHER | UNKNOWN POSTED SPEED
0-GUARDRALL FACE 36-MEDIAY OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1119 {760-0820)
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~ead_ o DERARTHENT M / N M LOCAL REPORT NUMBER
\B= ectizn [VIOTORIST ON=IVIOTORIST
I}lolzlll'I010|0|2|0|1|7|8| {
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |Leaver, Katelyn, H 04 (15720012 0 M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(-4
5 9517 CHARNEY CIR ,Olmsted Falls ,OH 44138 '
2 ’ s L
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (e, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsEcTION| TRAPPED
] e UsED MC HELMET.
l_S__J [ [ |0|1|L1 |L11|L1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+
4.0.H
b=l OL CLASS | ENDORSEMENT RESTRICTION seLectup1os | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION EST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS VALUE STATUS | TYPE | RESULT scLectupros
By ] acoror ] maruuana
|LII_JL_J|_I_!L__1_I;I_J LL_JDOTHERDRUG L 1 llllLll.I;l ! ILllLl_JI_Il )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0, 2 | Jariwala, Devanshi, K 02 (11/2000/}2 1| F
7y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
S 5824 MARINE PKWY ,Mentor on the Lake ,OH 44060 ] s
(=]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cniame, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPRED
WS Sy
2 |L| [ &lij po | 1 I 1 I 1 j |_1_1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+4 0 .
3 0. H 331.13 X] | Starting and Backing 23563
= ENDORSEMENT RESTRICTION seLect ORIVER CONDITION ALCOHOLTEST DRUG TEST(S)
CIECELEE SELECTUPTO2 * vene DISTRACTED A LELSISUSHECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecrurroa
By [ acono ] marwuana
4 L1 L1 JL_1_1 |_1_1D°THERDRUG |_1_| llglj.l;l ] ||_!_||1|| [
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|(||/||||___|; )
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
-
= L 1 ] | I | ] ! ! | }
b2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (warac, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= MC HELMET
2 | — | N— 1 | [ il It 1L |
™ OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
<] CODE
s
+ [
= ENDORSEMENT RESTRICTION 3 DRIVER 0 S CONDITION
OL CLASS | ENI ORIVER o | _ALCOHOL/DRUG SUSPECTED 171 T i v
By [J aconor [ marwuana
| N | Se— e 1]

INJURIES SEATING POSITION AIR BAG

0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1-NOTOEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIUS INJuRY | (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3-SUSPECTEDMINORINJURY  ~ 2-FRONT- MIDDLE 3-DEPLOVED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 17 o1yEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY i 4-DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS 4-FARMWAIVER DIALING)
5.-NO APPARENT INJURY TRy ok cepy |5 MOTAPPLICABLE (OHIb 2D, 5- EXCEPT CLASS A BUS 3TALKING ON HANDSSREE. 4 -TEST GIVEN;RESULTS KHOWN
( i 5 . M MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
S 9- DEPLOYMENT UNKNOWN &- EXCEPT CLASS A 2
INJURED TAKEN BY  [RRSCLLE §-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD DAKHTN
1- NOTTRANSPORTED - SECOND - RIGHT SIDE . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE SBCTHD KRS R eE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8. INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CARY " o £ cTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LS
3-POLICE 8- THIRD- MIDDLE 2. PARTIALLY EJECTED M- MOTORCYELE 9- LEARNER'S PERMIT 6-PASSENGER 2:8L000
9- GTHER/ UNKNOWN 9-THIRD - RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB i 2. HOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE | 5 -OTHER
TZNOE USED 11- PASSENGER [N OTHER i THE VEHICLE
ENCLOSED CARGOAREA | R-THREEWHEEL MOTORCYCLE e e Sl O R Sar A
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, U5, 1-NOTTRAPPED AR 13- MECHANICAL DEVICES TEROE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND X
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
S L L By b X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
2o LD RESTRAINUSISTEN S e mpuoeny NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY | 2. pHYSICAL IMPAIRMENT 4-0THER
ELRHALD UG ; . 15- MOTORVEHICLES WITHOUT 3 _ ERAOTIONAL (¢ . oepicsseo
e T SISTEN - 1 N TAL G D FFEUALE HRBRAGS et o sl
) 16- OUTSIDE MIRROR } -
ey 15 NONOTORIST M- MALE 2 ILLNESS 1-AMPHETAMINES
R/ UNKNOWA U -0THER / UNKNOWN 17- PROSTHETIC AID - FELL ASLEEP FAINTED, 2 BARBITURATES
8 -HELMET USED 99- OTHER/ deml
18- OTHER R i 3- BENZODIAZEPINES
R EGHVE FADSUSER - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS ! ORUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER | UNKNOWN 6-OPIATES /0PIOIDS
IBICYCLE ONLY

7-OTHER

99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8308 CH1M 1/19 [760-1500] PAGE 4 OF Llr



