B F5EEE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z ®°H'3 |l10|2|1|'|010|0|1|6|2|9|2| !
S 0H-1P [T] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[ erivare properry| City of Kent Police 067,03 ) 2-unsoven| (0125 [0, 2 g9- unknown
COUNTY#* Ll'M:ALlTY*c T LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6,7 1 2 Vil Kent 1,0,0,2,2,0,2,1,/,1,3,3;1 Nplales
Lo )t ) 3 TownsHIP LYY &) 28115/ 10131311) | 2 - SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE veciuaL oesrezs SUSPECTED
2 S-SOUTH
= 3 MINOR INJURY
E E-EAST
|S|R1d131 L1 2 W-V{/‘ESST MANTUA S|T| 411 ,5,3,1,8,1; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL becaees 4-INJURY POSSIBLE
S-SOUTH
E - EAST - 5- PROPERTY DAMAGE
L1 et 1] 1 w-wesT 119 L1t 81)3,6,2,9,1,9 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | R -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST S-SOUTH 1 AV -AVENUE LA -LANE SQ - SQUARE
3 3-HOUSE # E.easT | VS-FEPERALUS ROUTE
W-WEST | SR- STATE ROUTE g: ’BOUCLLEE"ARD MP';‘;LE"“ST 51 'ST‘;EMT: [J WITHIN INTERCHANGE AREA  NUMBER o7 APFROACHES
-CIR OV - OVAL TE - TERRACE
DISTANCE DISTANCE v
FROM REFERENCE unIT oF mEasuRe | O NUMBERED COUNTY ROUTE | oo PIC-PARKWAY  TL -TRAIL ROA0WAY
1-MILES | TR-NUMBERED TOWNSHIP ¥ -pi i
2-FEET ROUTE PR LIN Al WASIAY ] roaoway pivinen
oL . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS oo 5-BACKING $-SOUTH (<4 FEET)
L=1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygyicLEsIN  6-ANGLE — E.EAST * 2- DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON 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-ON RAMP 14-TOLL BOOTH (ANY TV.PE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZOE 1 1 2
[J woRKeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L= L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | (| L J 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA oW BITUMINOUS,
] acrive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SN ASPHALT
4-CURVEGRADE | 4-ICE - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. QTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL
, ,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-clouny 7- SEVERE CROSSWINDS &-WATER (STANDING, {5 _pjnr
=) 3_DARK - LIGHTED ROADWAY L= 3 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- CTHER A,
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling S/B in the left lane on a one

way road, S. Mantua St, when he was struck by Unit 2

who was merging into his lane from the right lane on

the same road and the same direction.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
1,002,2,0,2,1,/,1,3;3,11,0,0,2/2,0,2,1,/,1,3;3,3,/{1,0,0,2,2,0,2,1,/,1,3,4,0,1,0,0,2,2,0,2, 1,/,1,4,4,3, [] woroist
no::\w;?l'.\:lsszn e T?;:TEI';N el TOTAL QOFFICER'S NAME® ChEcken 8y OFFICER'S NAME™
MINUTES
Brooks, Matthew Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ CHECKED By OFFICER'S BADGE NUMBER™ e A% EXSTING RS sE17 T )
J1010||0|6|0111|3|L|2|1|5| I | 2,58 5, t 1 |
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OHID DEPARTMENT
\"-’, or P Puuuc SaFETY N IT

LOCAL REPORT NUMBER

12I0I211I-10I0I0|11612I9121 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME as pRiveR) OWNER PHONE: ix:112¢ aREA £00E ¢ [X]SAME A5 DRIVER)
=k 0 1 ] VILLA, MARCUS, RAPHAEL DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVERI 3 1- NONE 3- FUNCTIONAL DAMAGE
£y 228 VALLEYVIEW ST Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, G, STATE, 217 Commerciac CARRIER PHONE: tncLuoE AREA cooE 9 - UNKNOWN
OO TN WO N N A S B O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| JLCI1732 1 GMD; X 0,3 EXXD3,3,4,56,9/(1,9,9,9,| Pontiac
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED MAR MONTANA/ SV
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Cleommerciar [[Joovernment [T INEMERSENCY) T
mTEnLucK #0CCUPANTS vsmt:lew Elgf;,f‘f:‘:’ GEWR |l MATERIAL CLASS # PLACARDID #
[Cloevice ™~ [Jurskae untr 2 - 10,001 - 26K L3S RELEA
EQUIPPED 0,3 3 2k Las | PLACARD

1- PASSENGERCAR
L0 5 coonr umamvvenicee
UNITTYPE 4 _picycup

5 - CARGOVAN
6 - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTGRCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTV)

12.GOLF CART

13- SHOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

21 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED! 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aTonomGDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MaWING 99-OT4ER] UNKNOWN
SPECIAL - ELECTROMIC RIDE SHARING 8 - BUS~SHUTTLE 13-PaLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
c:uR:vo 2-8U8 4. LOGEING & - CARGOVAN/ENCLOSEDBOX 13 rya7 56D 14- CARBACEIREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 11 pymp 99-OTHER] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NopamaGE D)

[ - UNDERCARRIAGE [ 141

2-FAILURETOVIELD
0 1 3-RAREDUGHT
CONTRLBUTING | SToP SIGH
CREUMSTANCES 2 - UNSAFE SPEED
§- IMPROPERTURN

9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWING T00 CLOSE / ACDA

PARKED POSITION
14.5TOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

L) )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-7op [13) - ALL AREAS [151]
NOH-MOTORIST 7. INTERSECTION- UNMARKED  CROSSWALK . ) 99-OTHER ! UNKNOWN
COCATION 8 - SIDEWALK 11- SHARED USE PATHS OR
AT IwpapT  CUSSWALK § - TRAVEL LANE - Gryea Locamo TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE . oF co
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L0 gstmiane WO L3 cuancing Lanes 9 - LEAVING TRAFFIC LAE SPECIFIEDLOCATION  19-STANDING
ACTION &.gTRuck  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOR-MOTORIST 0,1, 12 g‘;—:ég;lg UNIT 15-VEHICLE NOT AT SCENE
s- soTHsTRIKNG ACTIONS 5 yun iGHTTURY  11-SLOWING OR sTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-70p 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEQVEHICLE
SalT MR Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISIONOBSTRUCTION  21-LVING IN ROADWAY

18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGFALLING/  ROADWAY
SPILLING

99-0TRER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
L - — 3-FLASHER 6 - N0 CONTROL

20-INPROPER CROSSING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIREJEXPLOSION

6 - EQUIPMENT FAILURE

2,0
aL=1- 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3Lt

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL—L—1 " joRasH CUSHION 12-PORTABLE BARRIER
% gg;%fgg;gﬂ“ EAD 33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S—L— 77.5RI0GE PIERORABUTMENT ~_ gamich
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
: 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_lJ FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

COLLISION witH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

4] -0THER POST, POLE
OR SUPPORT

42-CULVERT

;l_l MOST HARMFUL EVENT

16- RAILWAY VERICLE 22-WORK Z0NE MAINTENANCE

# oF THROUGH LANES
ON ROAD

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

1

L2

17- AHIMAL — ARM EQUIPNENT
18- ANIMAL — DEER 23-STRUCK BY FALLING,
19-ANIMAL — OTHER SHIFTING CARGO OR

_ ANYTHING SET IN MTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBIECT
21- PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 -NORTHWEST
FROM [ 1 | T6 |_2___| 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L0.2,5, L= 2. CALCULATED/EDR

43-CURB 50-WORK ZONE MAINTENANCE
44.-DITCH EQUIPNENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49 -FIRZ HYDRANT 93-OTHER ! UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 5
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SNl OHID DEPARTMENT
\"V, OF PUBLIC SAFETY
ere memnet Sewrainon

UniT

LOCAL REPORT NUMBER

12I0I2I1|'10I0I0I116I2I912! |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]saME A5 oRIVER) QWNED BUAME. e o vers e =2 DAM A
™ | 0 ) 2 || SHABAZZ, MUSTAFA, EL HAGG L R DAMAGE SCALE
! OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X] SAME A DRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
B 1013 179TH ST ,CLEVELAND ,OH 44119 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: inciLue area cooE 9 - UNKNOWN
L T W N T B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HDG1388 N4 A L3 APOEN21,1,756)2,0,1,4, Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SELECTIVE INSURANCE F5300685 BLK ALTIMA 2
TYPE 0F USE USooT 4 TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [ RNEMERCENCY) 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS s 10K e [[] MATERIAL cLass# PLACARD ID # A
[Joevice ™ [Jursicae unir 2 - 10,001 26K L35 RELEASED
EQUIPPED 0,3 3 26K LES [ pLacare

1. PASSENGER CAR

T - MOTORCYCLE 2-WHEELED  12-GOLF CART

18- LIMQ (LIVERY VEHICLE)

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED

LA 3 - SPORT UTILITY VEHICLE

13- SNOWMOBILE

19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piyyp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN {315 SEATS) 1 "uLT‘-vaml" VERICLE 7. MoToRHOME ANIMAL-DRAWNVERICLE  o9_ynkNOWN OR HITISKIP

00, # orvRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

21-MAIL CARRIER
99-0THER/ UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/UNKNOWN Au‘——'m,wmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NORE &-BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS~TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBOBYTYPE 3 .VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - ROLE 12-CONCRETE MIXER
0,0  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSRORTER
CARGO ;g 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 3.7y T gD 14-CARBAGEIREFUSE
BODY
TYPE T- GRAINCHIPSIERAVEL  13.pywp 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER  UNKNOWK
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 INTERSECTION - MARKED

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  CRosSwALK

AT IMPACT

3 - INTERSECTION - OTHER

b - BICYCLE LANE
7 - SHOULDER / ROADSIOE
8 - SIDEWALK

5 -TRAVEL LANE - Qe Locatiay

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[ - UNDERCARRIAGE {141

[J-NopamaGeE (01

O-top 1131 - ALLAREAS [151]

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

2-FAILURE TOVIELD
0 9, I-RANREDUGHT
CONTRIBUTNG o STOP SIGH
CIRCUMSTANCES * - UNSAFE SPEED
6~ IMPROPER TURN

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWING T00 CLOSE JACDA
9- IMPROPER LANE CHANGE “'SLT‘"’P‘D"”‘“"E“

PARKED POSITION

ILLEGALLY
15-SWERVINGTO AVOID
16- WRONG WAY

18- OPERATING DEFECTIVE

EQUIPMENT

19-L0AD SHIFTINGIFALLING/

SPILLING

3 2-HON-COLLISIOR 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 1 sestmmne L0033 crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGI/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTOR!ST
5- 80THSTRIKING ACTYONS o yaigRiGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VERICLE
9. GTHER/ URKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHERJ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY

22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
B DIAGRAM
99 - UNKNOWN
13-ToOP

——TT—

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT & - STOP SIGN
1 2-TWowy 6  2-se 5 - YIELD SIGN
— L 3.FLASHER  &-NoCONTROL

20-INPROPER CROSSING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER

lL_l FIRST HARMFUL EVENT !il M0S

NON-COLLISION

T HARMFUL EVENT

# 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
= 1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM ;l__l T0 li_l 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
I_I_l—lo 2,5 L1 7. cALCULATED/EDR

12,0 & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
== ) ReexeLosion 7 - SEPARATION OF UNITS (T’::“;?LTE DIRECTION OF 37 ANIMAL — FARM EQUIPMENT
3 - INMERSION B-RANOFRORGH |, 18- ANIMAL - OEER 23-STRUCK BY FALLING,
. RUNAWAY 10-ANIMAL — OTHER SHIFTING CARGO OR
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - ¢ . ANYTHING SET [N MOTION
5 - CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEYESTRIAN ! BY A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT
1| 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
X 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
L—L— /cRast CusHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
p STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
21-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ KYDRANT 95-OTHER / UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT

POSTED SPEED 3 - UNDETERMINED

2 | §
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Sl Onio DEPARTMENT LOCAL REPORT NUMBER
W= zsw MoTorisT / NoN-MoToRIsT
L2l0|2I11'I010|011|6|2|9|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |VILLA, MARCUS, RAPHAEL 09/(29/1988|3 3| M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5 228 VALLEYVIEW ST ,Kent ,OH 44240 .
o
El INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN DOT-Compusant
2 5 BY MCHELMET | § 1 | 1 |1 1
7y OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
B3 OL CLASS | ENDDRSEMENT RESTRICTION SeLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYP
By ] Acconor ] maruuana
|_4_||__|L__1 [ Y B N I 1 ] DOTHERDRUG | 1 IL]' I el_1_ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | SHABAZZ, MUSTAFA, EL HAGG 02 /(1,7/1960}61[|M
% ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
(=3 -
= 1013 179TH ST ,CLEVELAND ,0OH 44119 L j
o -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe ci1vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CDM;‘UANT
| 5 ¥ ] McMELETIO 1II 1 Illll 1 )
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . .
2 H 331.08 (X1 |Driving in Marked La 23204
= ENDORSEMENT RESTRIC DRIVER ALCOHOL TEST
OL CLASS DORSEMEN ICTION SELECTUPTO3 Ty EACTED ALCOHOL / DRUG SUSPECTED CONDITION STATIST Tep ST
BY [ acconor  [] marwuana
L e e e oo | 1| ] omneroruc ;l_n_l_nil.l_!_l_n__l_nl L
— R
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A L1 / L1 / [ N N |
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
>4
’Z [ - | 1 1 1 | | 1 ] 1 ]
k=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN 10: MEDICAL FACILITY (vame <17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiany
2 BY MC HELMET
| — SO — L1 1L [l IL |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
5 | —
= ESTRI : ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 ALCOHOL / DRUG SUSPECTED coniTion  NESEECLLL) SR
[ aiconor ] maruuana
\ [ otHER DRUG | I

INJURIES SEATING PGSITION AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY ~ (HOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2.CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR [NJURY 2~ FRONT- MIDDLE 3. DEPLOVED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 5_res c1ve, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY R e e S-NTAPPLCABLE (hIELD) 5-EXCEPT CLASS A BUS 3.TALKING ON HANDS£RgE | TEST GIVEN, RESULTS KNowN
5 - MIC MOPED ONLY COMMUNICATION DEVICE 5 .TEST GIVEN, RESULTS
o e 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A
s 6-NOVALID 0L & CLASS BBUS 4TALKING ON HAND-HELD ULLILTG
1 NOT TRANSPORTED AL 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE N ETRTEEIRI e
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECAR) w7 ecTep H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE JENE
3-POLIE 8- THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER L)
9- OTHER/ UNKNOWN F<THIRD: RIGHTISIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED T DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE '~ 5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER [N OTHER et THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER /UNKNDAN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,  1- NOTTRAPPED 13- MECHANICAL DEVICES
PICKOPWITH CAP) LD (SPECIAL BRAKES, HAND 1-HONE
3- LAP BELTOMLY USED - PASS-ENGER S 2- ;’g&‘:ﬁ}cﬁftﬂ& oy T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
s e o X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 1-URINE
2ocHILORESTRAINT Y STEM NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY . PHYSICAL IMPAIRMENT 4-0THER
FURARD NG el
6 RESTRAINTSYSTEM-  14- RIDING ONVEHICLE EXTERIOR 15 MOTOR VEHICLESWITHOUT 3 . EMOTIONAL (e, pePRessep
2 %LLRDFAUNG SYSTEM - (NON-TRAILING UNIT) F-FEMALE AIR BRAKES AHCRY DISTURBED)
LSRR, bt oL 5 -C:AT:{LEERIUNK owN :: , :ﬂzleI:lEErllCR:ﬁlR : ]FLELLTE::LEEP FAINTED, Rt
8 - HELMET USED 99- OTHER 7 UNKNOWN : N it 2 2-BARBITURATES
. 18- 0THER i 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 5 UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) EMEDICATIONS DRoes 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES /OPIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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[y oo Demasmiesy LOCAL REPORT NUMBER
=z OccuPANT / WITNESS ADDENDUM
|2|0|211|' |010|0|1|6|2|9|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 01, PICKENS, BROOK, MARIE 07 (18/1990)3 1| F
=] ADORESS: STREET, CITY, STATE, 2IP CONTACT PHONE - nCLUDE AREA CODE
[-%
5 228 VALLEYVIEW ST ,Kent ,OH 44240 _
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar FaciLity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
IiJ“lil &Iij MCHELMETlolzlll 11111@
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 | VILLA, TRISTIAM, R 04 /(15/72018(0 3| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
228 VALLEYVIEW ST ,Kent ,OH 44240 R T T T R Y S T
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: MEoicaL FaciuTy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
I_S_!BYI_I_J &]il MC HELMEY L016IIJ‘ IILI_ILI |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ,| SHABAZZ, WENDY, KAY 09/({30/1963|58|F
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLUDE AREA CUDE
1013 179TH ST ,CLEVELAND ,0H 44119
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeoicaL Faciuty (same, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
,i,“;l, [A-AEnd] MCHELMETL0|3HI lllllLll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 02 [SHABAZZ, ISHMEL, I d11/{07/2004|1 6/ M,
g ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
1013 179TH ST ,CLEVELAND ,0OH 44119
Bl INJURIES [INJURED EMS Acency (NAME) INJURED TAKENTO. Meoicat Faciutvy (name, aavy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conpuant
5 ey M McHELMET|0|6“1 1||1||1|
R A 0 P D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER/ UNKNOWN
DER

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIQOR
(NON-TRAILING UNIT)}

15 - NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — ( | | / L | { [N S T 1] ]
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA CODE

[ | 1 1 1 1 1 1 | { J
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

{ t ( | | / | ! 1 ] | — |
ADDRESS: STREET,CITY, STATE, 71P CONTACT PHONE - INGLUDE ARFA coDE

L 1 1 1 L | 1 ) 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — | ] 1 | | | [ [ || i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - snCcLUDE AREA CODE

L1 } 1 ] 1 1 ] | 1 J
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