TRaNL OHIO DEPARTMENT %
= srfalzta TRAFFIC CRASH REPORT  #0enotes maNbaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|'|0|0|0|0|2x111|0| ]
O oH-1P [] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH ; : 1-SOLVED 98- ANIMAL
[ pruvare properry| City of Kent Police 016,7,0,3 2-unsoven| 10,2 0., 1, g9 unknown
GOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
67 2-viLLaGE | Kent 1-FATAL
L6175 1 5 TowNsHp 02820200, 22 W 0715161 LD 1 5 spious ingury
4 ROUTETYPE | ROUTE NUMBER | PREFIX lglls\lggm LOCATION ROAD NAME ROAD TYPE LATITUDE oectaL oecRees SUSPECTED
3 E - EAST : 3- MINOR INJURY
|S|R||4|3| L] 1 W-WEST MANTUA |S|T| 41,4 1(5;8:6;3,3, SUSPECTED
3 ROUTE TYPE [ ROUTE NUMBER | PREFIX glglglm% REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGET UDE vectua pecrees 4-INJURY POSSIBLE
g E - EAST ~ 5- PROPERTY DAMAGE
B L 0 i1 1 w-owesT FAIRCHILD LA YV IN811,,3,5,9,9,1,0,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) [ AL -ALLEY ~  HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2 mILE EO;T g-s%um US- FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= 3. L1 E-EAST L
3-HOUS W-WesT | sr-sTATE RoUTE BL - BOULEVARD MP-MILEPOST = ST -STREET | ["| WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANGE DISTANCE .
FROM REFERENGE unToF EASURE | O NUMBERED COUNTYROUTE| o0 oonr i pamikcway 7L - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) ) .
2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY ] roaoway piviben
| L L 3-vARDS HE - HEIGHTS  PL : PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NO]I'_\(,}\I%IELISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1 2-CNSHOULDER 10-DRIVEWAV/ALLEY ACCESS | g BENEEN \ 5-BACKING 5 SOUTH (<4 FEET)
L1 318 MEDIAN 11-RAILWAY GRADE CROSSING |L21  yrid i 6 ANGLE I 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6+DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN lrd L= 1 L=
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1~ STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 3.
N OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2 WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[T active schooL zone 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 41 ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0.1, 2-c-ouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pyer
L2 3. DARK - LIGHTED ROADWAY L2425k, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) RIUNKNOW
4-DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHE |
5 -DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN !
9-OTHER / UNKNOWN .}

NARRATIVE Indicate the north |

direction with 1
Unit 1 was on N. Mantua St. attempting to make a left Sompase ding

compass diagram.

turn onto Fairchild Ave. in the intersection of N.
Mantua St. and Fairchild Ave. Unit 1 decided to take :

2 %5 -
a different route and began to back up out of the % | Tiner 1o o]
: N . . . . @l
intersection. Unit 2 was behind Unit 1. Unit 1 = | FAIRCHILD AVE. (BRIDGE)
FAIRCHILD AVE. Q
s P
struck Unit 2. = -
[y
b
5 ol
£ &
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,2,1,2,2,0,2,24/,1,7,5,6,0,2,1,2/2,0,2,2,/;1,7,5,70,2,1,2,2,0,2,2,/,1,8,0,4,0,2,1;2,2,0,2,2,/,1,8,3,6, % MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME® Cuecken ay OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| WMINUTES Allen, Lee W Gaydosh, Ryan D ?UPF;%EI%ENIDDITI )
OFFICER'S BADGE NUMBER™ CHECKED bY OFFICER'S BADGE NUMBER? To e TS 1057
I0[010|10|3|01|016|9|.12|5|9| ] | |I2I1I3I | |
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OHID DEPARTMENT

OF PUBLIC SAFETY
GAPETY+ SERIICE - ARSTECTION

\ >4 Unit

LOCAL REPORT NUMBER

UNIT #
1011

OWNER NAME: LAST, FIRST, MIDDLE ([X] s4ME AS DRIVER)
POOR, KEVIN, MICHAEL

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢([X] SAME AS DRIVER)
18887 SHORELAND AVE ,ROCKY RIVER ,0H 44116
COMMERGIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP

IDENTIFICATION #

UsS DOT #

TOWED BY: COMPANY NAME
)

1 - 10K Lis,
2 - 10,001 - 26K LBS

HAZARDOUS MATERIAL
D MATERIAL CLASS # PLACARDID #

O PLACARD

2,0,2,2,-,00,0,0,2,1,1,0, ,
OWNER PHONE: INcLUDE AREA S0DE <[] SAME AS DRIVER)
| DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE
‘il 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
ComnerciaL CARRIER PHONE: cLUnE AREA CoDE 9 - UNKNOWN

R TR A N M T SO N O W DAMAGED AREA(S)

VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

121020} Jeep 2

COLOR | VEHICLE MODEL ——
DGR CHEROKEE

{vfetolsi=

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE}
19-BYS {16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAVN VEHICLE

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

26 -BICYCLE

27 -TRAIN

99- UNKNOWN OR HITISKIP

MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWN

« NONE

1 6 - BUS -CHARTER/TOUR
2-TAX
3

7-8US -INTERCITY
8 - BUS - SHUTTLE
9 - BUS-OTHER
10- AMBULANCE

0,1
SPECIAL 2 - ELECTRONIC RIDE SHARING

FUNCTION # - SCHOOL TRANSPORT
- BUS -~TRANSIT/ICOMMUTER

w

11-FIRE
12-MILITARY
13-POLICE 18- SNOW REMOVAL

14 PUBLIC UTILITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM
17-MOWING

21-MAIL CARRIER
99-OTHER/ UNKNOWN

1
" 2
o3 2“
3] 3
) 5 4
=
B
1

—

~ N0 CARGO BODY TYPE
NOT APPLICABLE

-80S

3 - VEHICLETOWING ANOTHER
MOTORVEHICLE

- LOGGING

1041
‘AGO 2
BODY
TYPE

-~

5 - INTERMODAL CONTAINER 8 « POLE

CHASSIS 9 - CARGOTANK
b - CARGO VAN/ENCLOSED BOX 1.7 AT BED

7-CRAINCHIPSIGRAVEL 11 pyye

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

—

- TURN SIGNALS 4.
- HEAD LAMPS
- TAILLAMPS

BRAKES
- STEERING
- TIRE BLOWOUT

[
w

L1
VEHICLE
DEFECTS

o~

LP STATE| LICENSE PLATE # VEHICLE
LO| H|| N745876 LG4 P I ML X7 1D16,4,0,0,9,8
INsURANGE | INSURANGE COMPANY INSURANGE POLICY #
VERIFIED (STATE FARM C25 9342 F19-35A
TYPE oF USE
[CJeonmercia [Joovernmenr [] MEMERGENGY|
INTERLOCK WocoupanTs |  VEMICLEWELGHT GYWRIGCWR
Dsu‘ﬂlﬁ [ uruskie unir - 10,001 - 26K Lss.
(003 1L 13-526Kuas.
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED 12+ -
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- .
L0035 cponrymiuimyvedicie - AUTOCYCLE . .
UNITTYPE 4 _pieyc yp 10-MOPED OR MOTORIZED ~SEMI- .
5 - CARGOVAN BICYCLE
b - VAN (9-15 SEATS) 1 fALTLvTIEmINVEHWLE
# oF TRAILING UNITS
WAS VEHICLE OPERATING I AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0
L2 ) e 20 9-O0THER Unkaown AUTONOMOUS

71-
8-

WORN OR SLICKTIRES

TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

-NODAMAGE[01 []-UNDERCARRIAGE [14]

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 [1-Top £131 [3-ALL AREAS [15]
Hfgédmgﬁ 2-INTERSECTION-UNMARKED  CROSSWALK 3 - SIDEWALC 11-SHAREDVSE PATHGOR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oren Lucamion TRAILS 1 - UNIT NOT AT SGENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 e (012 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
AGTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING ~ 10-PARKED 15-YJAGLI§INGG,PRLUANIMI(1;& 20-OTHER NON-MOTORIST 0,7, - DIAGRATM - KO
s sorhsiaikie ACTIONS sy monTTom 0-sLowns oRsroppeD OGGHE LAY 21-STANDING OUTSIDE 13-Top #- UNK
& STRUCK 6 - JAKING LEFTTURN ITRAFFIC 16-WORKING DISABLEOVEHICLE
9. OTHER / GRKNOWH 12-DRIVERLESS 17-PUSHING VEHIGLE 99-0THER/ UNKNOWN
1. HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  2L-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-IMPROPER LANE Ciavag  14-STIFPED DR PARKED EQUIPHENT 23-OPEING DOORINTO 2 2-THOMAY 2- SIGNAL 5. YIELD SIGN
) 19-LOAD SHIFTING/FALLING/  ROADWAY
courmeunna" RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AVOID pravhi =1 3. FLASHER 6 - NO CONTROL
CRCUHSTANGES 5 - UVSAFE SPEED 11.- DROVE OFF ROAD - 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-INPROPER BACKING 20-INPROPERCROSSING #or T"ﬂ'}‘ﬂggAﬂnLANES RAIL GR‘LDE CROSSING
1 NOT INVOLVED
SEQUENCE oF EVENTS NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
2 0 L-OVERTURNROLLOVER  &-EQUPMENTFAILURE  11-CROSSCENTERLINE—  Lb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
TS FREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3- IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUGK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
T2-DOWNHILLRUAWY — 1o" o~ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L L § 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 18-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5-CARGO/ EQUIPHENT  20-CROSS MEDIAN 14~ PEDESTRIAN AU HILE N BY AMOTORVEHICLE 1 4
L0SS OR SHIFT 15 PEDALEYCLE 24.OTHER MOVASLE 0BJECT FROM L1 | TO L5 1 3-EAST  7-SOUTHEAST
3L - 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST

COLLISION with FIXED OBJECT ~ STRUGK

25-IMPACT ATTENUATOR 31 GUARDRALL END

AL_L1  JCRASH CUSHION 32-PORTABLE BARRIER
262?:{%%% l?XERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
Sl—L 1 7. BRIDGE PIER ORABUTMENT ~ aRnieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L__l__J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45-EMBANKMENT
SUPPORT 4h-FENGE
40-UTILITY POLE 47-MAILBOX
a1 OTHI;ZJRPE%'_, POLE 48-TREE
ORS
12-CULVERT 49-FIRE HYDRANT

L._l__l MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER 7 UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
I 9. CALCULATED/EDR

3 - UNDETERMINED

10,0,2, |

POSTED SPEED

3 . 5

H§Y8304 OH1U 1119 [760-0820]
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RNl OHIODEPARTMENT
vﬁd OF PURLIC SAFETY
e M

Unit

LOCAL REPORT NUMBER

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

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME As DRIVER) OWNFR PHONE: NeLUDE AREA CODE ¢[KSAME AS DRIVER
M. 02, LOEFFLER, AARON, M L DAMAGE SCALE
;] GWNER ADDRESS: STREET, GITY, STATE, ZIP ([]SAME AS ORIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
£ 376 MICHAELS DR ,Kent ,0H 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL GARRIER; NAME, ADDRESS, GITY, STATE, ZIP ComverciAL Carnier PHONE: incLups AReA coDE 9 - UNKNOWN
L | | | I | 1 ] | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H\| 354ZGY U9 X F G Fi3 1 HE0,2,0,6,3,92,0,1,7,] Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | ERIE Q075805741 BLK CIVIC 10 2
TYPE 0F USE N ENERGENCY Us DoT # TOWED BY: COMPANY NAME N 52 |
[CJooumerciar [“Jeovernment [ MEMERGENSYH — e ’ g
EHICLE WEIGHT GV
INTERLOGK #ocoupants |V 7. SOSL:’SRMWR [[] MATERIAL - cLass# pLacaRDID# | 4
DEVICE " [] wrmsicie unim 2 - 10000 56K Las RELEASED
EGUIPPED 0,1 oK LE " | [ pLAcarD
L 13- >26KLBs. S T O B s
1- PASSENGERCAR 7 MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERVVEHICLE)  23-PEDESTRIAN / SKATER
o g L-PASSENGERVAN ININIAN - MOTORCYCLESWHEELED  13-SNOUNGRILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L2 1 5 SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPMENT %6-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITH RIDEROR 27 -TRAIN
- VAN (9-15 SEATS) - E\ALTLVT/ESTR\%IN VEHICLE  17.410TORHOME ANIMAL-DRAWN VEHICLE g9 ynsiown OR KITISKIP
# 0F TRAILING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTAMATION 9 - UNKNOWN 0 | PN
MODE WHEN CRASH 0CCURRED? 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
|___2_| 1-YES 2-NO 9-OTHER/UNKNOWN AUL_—_]TIJNDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION AIES R
MODE LEVEL 9 151k 3
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER e
0,1, 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-OTHER! UNKNOWN 8 : 4
spEoraL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL f
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER —
0,1  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER p
GJ\ORD";(O 2.BUS 4 - LOGEING b - CARGOVANIENCLOSED BOX 19 puaT pD 14-GARBAGEREFUSE \
TYPE 7- GRAINCHIPSIGRAVEL 3y .pymp 99-OTHER / UNKNOWN i)
O]
1- TURN SIGNALS 4 - BRAKES T-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN ©l
Vl_‘_JEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR -
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01  []- UNDERGARRIAGE [14]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
) émln_ml“ CROSSWALK 4 « MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top 131 [ -ALL AREAS [ 151
g 2~ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  cRosswaL 5 - TRAVEL LANE ~Griea Looioy TRALLS []- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-10\E»:L|§%,mén\femcu INTTIAL POINT oF CONTAGT
2~ NON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING
4 1,1 PECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERGARRIAGE
% 0 smmne e dsoonaneivg Lanes 9 - LEAVING TRAFFIC LANE § - 112~ REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED 15-3\’ALG'§INGGIPRL‘£\WNG: 20-OTHER NON-MOTORIST 112 DIAGRAN ONKNO
5- BOTH STRIKING S 5. MAKING RIGHT TURY 11-SLOWING OR STOPPED OGGING, PLAYING 2L-STANDING QUTSIDE 13-ToP 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12DRIVERLESS 17-PUSHING VEKICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-MANREDLIGHT 9-INPROPERLANE G 14-STOPFED ORPARKED EQUIPHENT 23-0PENING DOORINTD 92 THONAY 2-SIGNAL  5-VIELD SIGN
L—L= ) RAN STOP SiGN 10-INPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY

CONTRIBUTING |
CIRGUNSTANCES 3+ UNSAFE SPEED

6-IMPROPERTURN

15-SWERVINGTO AVOID

11-DROVE OFF ROAD 16.-WRONG VAY

12-IMPROPER BACKING

SPILLING
20-IMPROPER CROSSING

99-O0THER IMPROPER ACTION

=1 s.FLASHER  6-NOCONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENGE oF EVENTS
112, 0 |- OVERTURNRILLOVER
L= o erexoLosion
3 - IMMERSION
2L 1| 4-JACKKNIFE
5 - CARGO / EQUIPMENT
LOSS OR SHIFT
31 )
25-IMPACT ATTENUATOR
4L_L1 " JCRASH CUSHION
2-BRIDGE DVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

L_.l_J FIRST HARMFUL EVENT

NON-COLLYSION

11-CROSS CENTERLINE —
QOPPOSITE DIREGTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16 RAILWAY VEHICLE
17-ANIMAL ~ FARM
18- ANIMAL — DEER
19- ANIMAL — OTHER

20-MOTORVERIGLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJEGCT ~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

l_l.J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK Z0NE MAINTENANGE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -0THER MOVABLE QBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-OTHER{ UNKNOWN

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

I2I ll

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2.S0UTH 6 - NORTHWEST
FROML 2 ¢ 7oL L | 3-EAST  7-SOUTHEAST
1.WEST 8- SOUTHWEST
9. GTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 STATED/ ESTIMATED SPEED
10, 0,0, L I 9. CALCULATED/ EDR
POSTED SPEED 3 UNDETERMINED
3 5

HSY8304 OH1U 1/19 [760-0820]

PAGE 3



(NaNbe~ OHIG DEPARTMENT M LOCAL REPORT NUMBER
we sz MoTtorisT / NoN-MoToRIST
2,0,2,2,-,0,0,0,0,2,1,1,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§o0.1 POOR, KEVIN, MICHAEL 02 /(27/71968;53|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5118887 SHORELAND AVE ,ROCKY RIVER ,0H 44116 L
(=]
B3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY vame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
e 5 | 4 meHELMET | 0 1 | 1 [ 1, 1,
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION . CITATION NUMBER
= CODE . .
=3 O H 331.13 [x] |Starting and Backing 21630
k=1 OL CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
‘ SELECTUPT02 - | visTRACTED TATU
ay ] acconor 7] mARWUANA
C4 e e g g g | omHerorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2, LOEFFLER, AARON, M 08 (17,/1976\4 85, M,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(=4
= 376 MICHAELS DR ,Kent ,OH 44240 l
bA INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN 70: MEDIGAL FACILITY cname, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GomeLIANT
5 BY 0.4 MeHELMET | 0 1 f 1 | 1 4 1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
5. 0. H
bl 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED ATUS | TYPE VALUE
' BY [ accovoL  [[] maruuana
coo g o b | ] otHer bRug L______l1
_ R
UNIT # | NAME: LAST, FIRST, MIDDLE _DATE OF BIRTH AGE GENDER
I L | ( I L / 1 | 1 11l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
S
[ | ] | ] 1 ] | 1 ! 1 1
ke INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, c11vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiaNT
= MC HELMET
< | L 1 1 1 1L 1L 1t |
i71 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
15 [ —
E=d OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ accoHoL ] maRLuUANA

INJURIES SEATING POSITION ] ] ]
LRATAL L-FRONT-LEFTSIDE % L.NOTDEPLOVED  ~~ . 1 1.CLASSA lALCOHOLINTERLUCKDEVICE GUT-NOTDISTRACTED ¢ 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY | - (MOTORCYCLEDRIER) -~ % 5 _pep ovep FRONT CLO-CLASSB T 2-OLINTRASTATEONLY 2-MANUALLY OPERNTINGAN _* 2-TESTREFUSED. ~
3. SUSPECTED MINOR INJURY 1 2 FRONT - MIDDLE i SDEPLOYEDSIDE T BGlAse 5 B LCORRECTIVE [ENSES 2 ELECTR"N‘CC"MMUN‘CAT“’Nf 5 TESTGIVEN, CONTAMINATED.
' INJOR - ERONT_ RIGHT SIE : O it : DEVICE(TEXTlNGTYP]NG g SAMPLE/UNUSABLE
- POSSIBLE INJURY 3-FRONT - RIGHT 81 i 4-DEPLOYED BOTH FRONT/SIDE : 4-REGULARCLASS o A-EARMWANER .Y DIALING v
5.- NO APPARENT JURY ‘?ﬁﬁ?ﬁ‘gCYLCEFETPiISSEENGER i 5 . NOTAFPLICABLE 4 (Oh=0) 0T 5.EXCEPTCLASSABUS % 5 TALCHGONMANDSEREE - i 4-TESTGIVEN, RESULTS KNOWN
: i i : i B MOPEDONLY L Ay i COMMUNICATION DEVIGE % "5~ TESTGIVEN RESULTS
o oo i 9 DEPLOYMENTUNKNOWN ; < 6 EXCEPT CLASS A : T
INJURED TAKEN BY it £ i 6.NOVALIDOL :‘ T&OLASSBBUS - - i 4TALKING ONHANDHELD ~ - :
L NDTTRANSPORTED 1 6-SECOND-RIGHTSOE - - 7-EXCEPTTRACTOR-TRAILER T " COMMUNICATION DEVICE ey TyrE
JTREATED AT SCENE 57 -THIRD - LEFT SIDE oL ENDORSEMENT & INTERMEDIATE LIGENSE . - 5-OTHER ACTIVITYWITH AN -
, ! : . 1-NONE -
2-ENS ¢ (MOTORCYCLESIDECAR) ™y yoTEJecreD - HAZAT "¢ RESTRICTIONS " ELECTRONICDEVICE- ; ‘
3- POLICE L BTHRD-MDLE 2 PARTIALLY EJECTED. ;:'M‘MOTORCYCLE © g LEARNERSPERMIT | b-PASSENGER g 2-BL00D
9-0THER/UNKNOWN v : 9~THIRD RIGHTS!DE £ A TOTALLY EJECTED © . PASSENGER T 2 -+ RESTRICTIONS 7-0THER DISTRACTION ‘ ‘t, i 3-URINE
£ 10- SLEEPERSECTION CUULNTAPLGABLE . NeTwker 10 LIMITED T DAYLIGHT ONLY %, INSIDE THEVEHICLE ; 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB ERE Q- MOTORSOOTER " 11 EIMITEDTOEMPLOYMENT - | 8-OTHER DISTRACTIONOUTS!DF. 5 OTHER
T-NONE USED T TL-PASSENGERINOTHER - - 12.LIMITED - OTHER Lo THEVEHILE .= v i
' ENCLOSED CARGO'AREA o - - | -R-THREE-WHEEL MOTORCYCLE S A 5 "9 OTHER JUNKNOWN i DRUG TEST TYPE
Z-SHOULDERBELTONLY USED " " (NON-TRAILING UNIT,BUS, ~. ; 1-NOTTRAPPED : £ 5.scHooL BUS 7.7 13- MECHANICAL DEVICES ; : L7 NONE
3.0p BELTONLYUSED £ PICK-UP WITH CAP) “C 2-EXTRICATED BY s T (SPECIAL BRAKES, HAMD .~ 7 : B
1S 7 12:PASSENGER INUNENCLOSED < MECHANICAL MEANS ¢ roooveleameLeRALERs ¢ conrrous,oRorder [ESEECITTTOICTINNN -2 .00
B R e Pt S L
: ) . C AL : . . - . < 3 <EMOTIONAL(EG, DEPRESSED, + ;-
b CHLLDRESTRAINT SYSTEM - 1RGN VE IS EXTERIR - S URFEMAE P MRBRAKES . mRioisTuRseD) {"DRUG TEST RESULT(S)
I NN VWS oo S v IS
5 SELETUSED 99 OTHERUNKOMN T U-OTHER UNKNOWN : T E};C TED, - 2-BARBITURATES
; : ; - : {18:0THER - : ! °3-BENZODIAZEPINES
9- PROTECTIVE PADS USED . : S 6. UNDERTHE |NFLUENCE f R
(ELBOW, KNEES, ETC) ; Lo c . : o » " OF MEOICATIONS /oRUGs+ 2-CANHABINOIDS
10- REFLECTIVE CLOTHING - ¢ : R BN © D CTAGORoL - 5-COCANE -
11 LIGHTING - PEDESTRIAN -~ ; : : L : ’ ' © 9~ OTHER / UNKNOWN " 6-OPIATES 10PIOIDS
IBICYCLE ONLY o : T ; 7 A 7-0THER '
99- OTHERT UNKNOWN : ' . o . ; : . 8<NEGATIVE RESULTS
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W e OccupANT / WITNESS ADDENDUM LOCAL REPORT NUMBER
|2|0|2|2|' |0|0|0|0|2|1|1|01 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ 01 , POOR, MATTHEW, BRYAN 01 {09/1969|5 3,(M,
§ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[~ %
5 1430 WHIRLAWAY CT ,HELENA ,AL 35080 ,
< INJURIES |INJURED | EMS Agexcy (NAME) INJURED TAKEN T0; Menicav Facwity (Name, cry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
ILIBYL___J I_(_)_lil MCHELMET[OI3“1 1l|1I11I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| POOR, JONATHAN, BARRETT A1 /701,/ 197304 8| M,
5 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
] 3400 CLIFF RD ,BIRMINGHAM ,AL 35205
il INJURIES [ INJURED | EMS-AgENcy (NAME) INJURED TAKEN T0: MEDICAL FaciLiTy (NAME, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ; TRAPPED
TAKEN USED DOT-CompLIANT
5 |8y 0 MGHELMET|01611 1”1H1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 | | { | 1 / | | | it 4 1
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
o
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat. FaciLity (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
| S| oY | I | MG HELMET L | 1L 11 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | l '{ 1 l / 1 { { [ | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
2
e INJURIES {INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Menicaw FaciLity (NaME, crTy) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiaNT
A BY MG HELMET . | | |

) INJURIES
1 FATAL SRR
2 - SUSPECTED SERIOUS INJURY -
- 3-'SUSPECTED MINOR INJORY .~
- PORSIELE (MUY © | 3-LAP BELT ONLY USED.

5= NO APPARENT INJURY

0 1- NONE'USED-
© VEHICLE OCCUPANT

INJURED TAI(EN BY 7

1 -NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3. POLICE
9- OTHERIUNKNOWN

‘GENDER

FORWARD FACING

REAR FACING -

7 - BOOSTER SEAT

8- HELMET USED *

.9~ PROTECTIVE PADS USED
(ELBOW, KNEES, ETC,) |

| 10+ REFLECTIVE CLOTHING

*11 LIGHTING = PEDESTRIAN®
/BICYCLEONLY .

99 0TH ER FUNKNOWN .

F-FEMALE
| w-MALE .
U- OTHERIUNKNOWN

SAFETY EGUIPMENT USED

i 1- FRONT = LEFT SIDE

2 FRONT ~MIDDLE
13- FRONT ~ RIGHT SIDE -
.\ &-'SECOND - LEFT SIDE

2% SHOULDER BELT ONLY USED. '

DR SHOULDER & LAP BELT USED -

.. 5-CHILD RESTRAINT SYSTEM— *  : 5-SECOND=MIDDLE

P b- SECOND ~ RIGHT SIDE

- CHILDRESTRAINTSYSTEM—‘ |, 7~ THIRD - LEFT SIDE

© i 8= THIRD ~MIDDLE -
£10- SLEEPERSECTIONOFTRUCI(CAB i
:12 - PASSENGER IN UNENCLOSED

14 RIDING ON VEHICLE EXTERIOR

£15- NON-MOTORIST

SEATING POSITION AIR ‘BAG USAGE
| 1-NOT DEPLOYED ~ -
2- DEPLOYED FRONT

. 3-DEPLOVED SIDE

_ (MOTORCYCLE DRIVER)

i 4-DEPLOYED BOTH
. FRONT/SIDE =

5 NOT APPLICABLE
© 9 DEPLOYMENT UNKNOWN

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR) -

9- THIRD - RIGHTSIDE
2~ PARTIALLY EJECTED

3-TOTALLY EJECTED
4- NOT"APPLIVCABLE

i1k PASSENGER TN OTHER ENCLOSED !
CARGO AREA (NON-TRAILING UN[T 3
BUS, PICK-UPWITH CAP) .~

. CARGOAREA
: 13- TRAILING UNIT

(NON-TRAILING UNIT) -

. TRAPPED
.~ 1-NOTTRAPPED N

2 EXTRICATED BY MECHANICAL
7 MEANS _

3 - FREED BY NON MECHANICAL

i e o

B ; ! 199 - OTHER/ UNKNOWN - MEANS _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 | / 1 1 1 It 1 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
L | 1 L L ] { { 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / | 1 / | | | [ | || |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L { | | { ] 1 { | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | 1 | 1 { I 1 1fl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ 1 l I { | 1 | l { |
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