(ol OHIO DEPARTMENT =
(\ ey TRAFFIC CRASH REPORT  *benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LUCALREFURVNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH.B |2|0I2I0I-10I01011I5I3I6I21 J
0 oH-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703  >lunsoveo| (0.3, {10,109 ynknown
COUNTY* LUCALIT]Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
|_6__|_7_| @ 3-TOWNSHIP Kent 09212020/1453/ I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;!:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE pEciuaL pesrees SUSPECTED
2.
EAST 3- MINOR INJURY
[N SR [ O O O | {1 lz_WEST RHODES |R|D| |4|l|.|1|415|1|3|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0§T: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuat necages 4- INJURY POSSIBLE
2-S0UT
3-EAST £ 5. PROPERTY DAMAGE
L | [ [ TR | 4-WEST LOOP |R|D| |8|1|.|3|3|3|9|5|8| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) [ AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 BAZ5MILE BOST 3  2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L —J3. = o
f aaoagat 2_3‘:; SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
SN SEFEREN St : o woaoway |
FROM REFERENCE uniT oF Measure | % NUMBERED COUNTY ROUTE | ooy PK - PARKWAY  TL - TRAIL ROATIMWAY
1-MILES | TR-NUMBERED TOWNSHIP ] N i
30 3 2-FEET ROUTE ALY 2 AL WASWAY [] roaoway pivineo
P2 Y, L § 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 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g 5-BACKING 2-SOUTH (<4 FEET)
=121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L2 1 ypuiciecn 6-ANGLE S East | 2-DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN i L= L=
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER R 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L fo i .
orEDIAN 3 -JRAICHIONAREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[[] active scooL zone 5-OTHER 5 -TERMINATION AREA AU el ASPHALT
s 4-CURVE GRADE | 4-ICE S BRICIIBLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN [ 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirT
=1 3.DARK - LIGHTED ROADWAY L=L=1 5 oG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . By
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ULIERUSKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" an the
UNIT 3 WAS STOPPED IN TRAFFIC TRAVELING compass diagram,

WESTBOUND ON RHODES RD. APPROXIMATELY
30 YARDS EAST OF LOOP RD. UNIT 2 WAS

ALSO STOPPED IN TRAFFIC, DIRECTLY 7 LoorRe
BEHIND UNIT 3. UNIT 1 WAS TRAVELING T .
WESTBOUND ON RHODES RD. BEHIND UNIT 2. o (= »
UNIT 1 STRUCK UNIT 2 FROM THE REAR g NoT T S
BECAUSE UNIT 1 WAS FOLLOWING TOO 8
CLOSELY. THIS PUSHED UNIT 2 INTO UNIT
3, CAUSING MINOR DAMAGE.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
09212020/1453/09212020/151209212020/1521/0921202,0/1547, %;‘;ﬁ;;‘;j““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checwen sy OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME| - mINuTES | Hadaway, Joseph Bowen, Jared SUPPLEMENT
DFFICER'S BADGE NUMBER* CHEckes oy OFFICER’S BADGE NUMBER™ 5?&"2,5,‘,,,"&’;::;‘,?,“,’,’:3,")
10I5l4|101310|l0|6154|“2|1I6I 1 1 112|114I { 1 J
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= e UNIT

LOCAL REPORT NUMBER

12I0I2I0I'l010I011I5l3l612I

UNIT # | OWNER NAME: LAST, FIRST, MiDDLE «[JSANE AS DRIVER) QWMED BUAME. e ins ases tmF [T SAME AS DRIVER)
0,1 |LAWLER, JAMES, P L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sAME AS ORWVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
13455 GARY DR ,STRONGSVILLE ,OH 44136 L% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumerciat Caarier PHONE: incLube AReA cope 9 - UNKNOWN
L R ) el T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALL THAT APPLY
(O, H|GQKS5055 J1.G1,P75871K7100,151/2,0,08, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo |ERITE Q046706652 BLK CRV
TYPE of USE US 00T # TOWED BY: COMPANY NAME
DCOMMERCML DWVERNMENT D }‘NESE’:AOENRSGEENCY 1 | i i | ) ] HAZARDOUS MATERIAL
INTERLOCK #occupPanTs v:mculw F'ﬁ;‘;,?‘{‘;‘:’“‘”" D MATERIAL CLASS# PLACARDID #
[CJoevice HIT/SKIP UNIT N AT e T RELEASED
e 0.1, |, 3 - 526K Las Cleuacaro 0114y

1- PASSENGERCAR
(0, ], - PASSENGERVAN (MINIVAN)
L=L =) 3. SPORT UTILITY VEHICLE
UNITYYPE , _ pigy p
5 - CARGOVAN
b - VAN (9-15 SEATS)

| # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK

10-MOPED OR MOTORIZED 15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPNENT

11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATYIUTV

18-LIMO (LIVERY VEHICLE)
13-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWNVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH OCCURRED?

L% J 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1- DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

L]
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
2T
01,
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRAHSPORT
5 - BUS-TRANSITKOMMUTER

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS- OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3- TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 f 1HOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
c:o"nﬁyﬂ 2.BUS 4 - L0GEING & - CARGOVANENCLOSEDBOX 13147 gD 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 9-0TAER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 9-OTHER ] UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

[J- N0 DAMAGE [0

1. INTERSECTION - MARKED
) CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  [RosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Ore3 Lecanizy

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER | UNKNOWN

O-7op 131

[ - UNDERCARRIAGE [14]

[J-ALLAREAS [15]

- UNIT NOT AT SCENE [161]

1-NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L3, 3-STRIKING Lo_;ll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 1 e Tty e mec
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST i - DIAGRAM y
5- porhsTRIKNG ACTIONS 5 \ukNGRIGHTTURN 11 SLOWING ORSTOPPED Ut IR AL 21-STANDING OUTSIDE Frer— M aTaaOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
3-TTHER v 2 DEn o5 THIREREE] S o SR T A F i T IR |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2-SIGNAL 5 YIELD $IGN
IO et 10-IMPROPER PASSIKG . 19-LOADSHIFTINGFALLING!  ROADWAY L= LA L T
CONTRIBUTING 15- SHERVING T0 AVOID SPILLING OTHER IMPROPERACTION
CIRCUNsTANGES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY -OTHER IMPROPER ACTIO
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF TRROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE of EVENTS LELURLURD
2 1 2- INVOLVED-ACTIVE CROSSING
EVENTS 1 |
(2, 0 1-OVERTURNROLLOVER 6 -EQUPMENTFAILURE 11-CROSSCENTERLINE- 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= hreexe.osion 7 - SEPARATION OF UAITS OPPOSTE IRECTIONOF 17 AWML — AWM EQUPNENT R
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, & TIONCRA
Pl ] o S 12-DOWNHILLRUNAWAY oL ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L 0 13-OTHER NON-COLLISION 20-MOTORVEHICLE N ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TA-PEIESTRIAN b BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TR 24-OTHER MOVABLE CBJECT FROM L~ ) TOoL_ = j 3-EAST  7-SOUTHEAST
3L L. - 21 - PARKED MOTOR VEHICLE 4-WEST  §-SOUTHWEST
COLLISION withH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . ; %'113:: [Cnl;::’liﬂgn 32-PORTABLE BARRIER 1-OVERHEADSIGH POST  44-DITCH 2 m-fMENT UNIT SPEED DETECTED SPEED
d 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT : .
{ STRUCTURE 34 -NEDIAN GUARDRALL SUPPORT i e 52-BUILDING 015 1 - STATED / ESTIMATED SPEED
—L— 21-Bri0GE PIERORASUTMENT * paRRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L=t = 5. caLcuLaten EpR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT ey %9-0THER UNKNOWH POSTED SPEED S ENINED
30-GUARDAAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 5

#l FIRST HARMFUL EVENT

l_l_l MOST HARMFUL EVENT

21805
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L'd»:;nr?uniu:sum UNIT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,1,5,3,6,2, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X] sanE as oriveR) OQWNFD DHAME. - unc sece ranc [l eaur acneivray
0,2 [MARTIN, BRANDON, CHRISTOPHER | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] saME As SRivER) 2 1- NONE 3- FUNCTIONAL DAMAGE
3180 DUNMORE AVE NW ,CANTON ,OH 44708 L—% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Caarier PHONE: incLuse AReA coe 9 - UNKNOWN
(AT S SO R G O Gl ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATELLUIHANARELY
(O H|HTJ2116 4, G1BESSM4G7256,028)2,0,1,6, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [PROGRESSIVE 908088818 GRY CRUZE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcommenciar [TJovernment [ MEMERCENCY | | e
INTERLOCK #occuPaNTs v:mcLzlw ﬂ:’l‘;,f‘,f:‘g ey O MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurvskae unie 2 - 10,001 - 26K L8s RELEASE
EQUIPPED 01 SIS, s O PLACARD |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN I SKATER
(0, ], - PASSENGERVAN (MINIAN) 8- NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN {3:15 SEATS) 11’?:;-‘[7‘5[:‘1“‘#""5"'515 17-MOTORHOME ANIMAL:CRAWNVEHICLE  oq_ ynKNOWN OR HIT/SKIR
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEH CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1YES 2-KO 9-OTHER/ UNKNOWN AonoRoUs - PARTIAUAUTOMATION - FULE AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING -OTHER { UNKNOWN
SPECIAL 1 - ELECTROMICRIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
i 1 - NO CARGO BODY TYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
.c%%, : IHOT APPLICABLE NOTORVEHICLE CHASSIS TN LR TR
ARGO 2. 805 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 1.y a7 gD 18- CARBAGEIREFUSE

TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOW
VEHRIGLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopAMAGEC 0] [J]-UNDERCARRIAGE [141]

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-Top 131 [J-ALLAREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

LOCATION  chosswALk 5 - TRAVEL LANE - Orves Lecamisn 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- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T oInTS s UNDcERC A
til 3-STRIKING iLl_v 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING 0 . i
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNIN, 20-OTHER NON-MOTORIST 0,6, 112 gf:ég;lg UNIT 15 -VEHICLE NOT AT SCENE
5- BoTH STRIKNG ACTIONS 5 jAKING RIGHTTURN  11-SLOWING ORSTORPED SUSHHE SLAIAG 21- STANDING OUTSIDE 130 el TH
LSTRUCK BT INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRATFICWAYELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- ’ *
T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPERLANECHANGE 4D FEE EQUIPHENT 23-QPENING DOOR INTO 2 2-THowy 2 2-sicwaL 5 - VIELD SIGN
4 RAN STOP SICN 10- IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L= =]

CONTRIBUTING - 15-SWERVING TOAVOID SPILLING 3 - FLASHER b - N0 CONTROL

CIRCUNSTANCES 5. UNSAFE SPEED 11-DROVE OF = ROAD 1o WRONG WAY 99-0THER IMPROPERACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD :
SEQUENCE oF EVENTS HeGMALIINTS
EVERTE 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNAOLLOVER  6-EQUIPHENTFAILURE  10-CROSSCENTERLNE - 16-RAILWAYVEHICLE 22-WORK Z0NE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) . rResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 . AHIMAL — ARM EQUIPMENT
1. INMERSION - FAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
20 12- DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L &1 U} 4. JACKKNIFE 5 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 20-MOTORVEHICLE [ ANYTHING SET IN MOTION 2-SOUTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN -TRANSPORHT N BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT TR 24-0THER MOVABLE CBJECT FROM |~ ) TOL_T | 3-EAST  7-SOUTHEAST
] VR G & 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

SL—L—J  jcRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQU.PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL .

5 STRUCIE 34-MEDIAN GUARDRALL SUPRORT 4-FENCE 52-BUILDING 0,00 Ll
Z7-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l L——1 2.caLcutATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT

] : 3 - UNDETERMINED

5 29-BRIDGE RAIL BARRIER OR SUPPORT AT o9 - OTHER / UNKNOWN POSTED SPEED

30-GUARDRALL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 5 5
ol e DY
L1 rrstuarwrucevent L1 | most aRmFUL EVENT
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OMIQ DEPARTMENT

"U or Pualic SaPeTY U NIT LOCAL REPORT NUMBER
L;I 0| 2| 0 (9= 0| 0| 0| 1| 5| 31 6| 2|
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [Jsant as privem) OWNER PHANF. e/ 5 acea ranc «[Tsanr AS DRIVER)
0,3 ,|[CORVO, DANNY | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X] SAME As DRIVER) T 2 1-NONE 3- FUNCTIONAL DAMAGE
2572 TWELVE OAKS CIR ,/MEDINA ,OH 44256 L2 ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommenciaL Carrizk PHONE: incLupe AREA cooE 9 - UNKNOWN
(JSSH SO S W S W S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H|HNP3856 l3lNIICN7IAIPI5|DL8!3|51211181 2,0,1,3, Nissan
INSURANGE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
verrrien (AMICA MUTUAL 91013420MP BLK VERSA
TYPE oF USE UsDoT ¥ TOWED BY: COMPANY NAME
CJcowmercia [Joovernmenr [[] MEMERGENCY |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dmrvslgls.ocx [Jwrmsiae unir #DCCUPANTS 1 - <10KLBS [l xétLTEElAL CLASS # PLACARDID #
EQUIPPED 0,2 Lo 2ekues ] o acarn L

1- PASSENGER CAR
(0 1, 2 PASSENGERVAN (MINIVAN)
L—L =1 3_SPORT UTILITY VEHICLE
UNITTYPE , _pieyc yp
5 - CARGOVAN
6 - VAN (315 SEATS)

j # OF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
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 ANTMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
L= ] 1-YES 2-NO 9-OTHER/UNKNOWN

ILI
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
01, 2-ma
My
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITKOMMUTER

b - BUS - CHARTERTOUR
7 - BUS- NTERCITY

B - BUS - SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE

12- MILITARY

13- POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ LNKNOWN

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMADAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, " inorasprioasie MOTORVEHICLE CHASSIS SRR o TR
'::uﬂlfv“ 2-8U8 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. p\ a7 s 14-CARBACEIREFUSE
TYPE 7-GRAINCHIPSERAVEL 1) pywp 99-OTHER | UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUBLE 99-0THER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1. INTERSECTION - MARKED
I CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOGATION  cRosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orwex Lecamisy

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NO DAMAGE [0

J-vop (131

[ - UNIT NOT AT SCENE [ 161

[0 - UNDERCARRIAGE [ 14}

[O-ALLAREAS [15]

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

ML STpRe D U9 §

ACTION

1 - STRAIGHT AKEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12- DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAYING VEHICLE

19-STANDING
20-O0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

93-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
0.1, 3-MNREDLGHT
oL—J_,urmunns 4-RAN STOP SIGH
ccmuusuu::s - UNSAFE SPEED
6 - IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-MPROPER START FROM A
PARKED POSITION
14-5TOPPED OR PARKED
ILLEGALLY
15-SWERVINGTO AVOID
16-WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE of EVENTS

i 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_QSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LSS OR SHIFT
3Lt |

. —

25-IMPACT ATTENUATOR
TCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a_ L)

[ S —

6L 1 |

Ll_l FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEJALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — “ARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGH POST

39-LIGHT / LUMINARIES
SURPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

43-Cure
41-DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUPMENT

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

24-QTHER MOVABLE CBJECT

S0-WORK ZONE MAINTENANCE
EQUPMENT

S1-WALL

52-BUILOING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
0,
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 9 2-siehL 5 - YIELD SIGN
= L—=—) 3.FLASHER b NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 2- INVOLVED-ACTIVE CROSSING
L&

3 - INVOLVED-PASSIVE CROSSING

UNIT / NGN-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM 3 TO 4 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
0,00
=1 1 L——1 2. CALCULATED/EDR

POSTED SPEED

20 &SN,

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820)
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L LOCAL REPORT NUMBER
®=zxEwE MoTorisT / Non-MotoRrisT
12|012|01-L01010I115l3|6121 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |LAWLER, HAILEY, ADDISON 0 0,9,0,3,1,9,9,9,(21 ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE ARLA CUDE
o
5 5694 RHODES RD 1300 ,Kent ,OH 44240 by
(=)
B TNJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (i, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
3.5 | 0.4 mchELMeT [ Q1 | 1 f 1 [ 1,
/™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH|" 333.03 Maximum Speed Limits 64990
B 0L CLASS | ENGORSEMENT RESTRICTION sitecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS { TYPE VALUE STATUS | TYPE | RESULT sctecrupros
8y 7 atconor  [] MarwuANA =
|4 L ] LR |||1|D°THERDRUG | 1 1111|11.|||||1||1|1uln|
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 2 | MARTIN, BRANDON, CHRISTOPHER 0 1,2,0,3,1,9,9,1,/2,8 | M,
’u_', ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[==4
5 3180 DUNMORE AVE NW ,CANTON ,OH 44708 il i
Q
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY rixcte, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
= 5 RE R 01111 1 ||1|| 1 )
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
2 O H
3 OL CLASS [ ENDORSEMENT RESTRICTION sELecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED ST S| TYPE
BY [ atcoror [ maruuana
t 4 1 ] ] T N P e e A T 1 ,DOTHERDRUG | 1 lllnl
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
0,3 | CORVO, KATIE, MARIE 1215005525 188 21N 19 E O 9),
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
2 2572 TWELVE OAKS CIR ,MEDINA ,OH 44256 a
=} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY i, ci7v2 | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
ILJ L v, a4 e 1 O LT 00, PR SRR | 018 101 N
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
S
Bl OL CLASS | ENDORSEMENT RESTRICTION :rslm!mn ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEL UP 02
BY [ aconor  [] maRLuana
] orher pRuUG L] G
INJURIES SEATING POSITION AIR BAG m 0L RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NoT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOGKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUSINJURY ~ (MOTORCYCLEDRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN | 2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 5. e<7 g vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4.-POSSIBLE INJURY P 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5- N0 ABPARENT INJURY b G PAecep 5 MOTAPPLICABLE (100 5- EXCEPT CLASS A BUS 3TALKING ONHANDSFREE 1 EST GIVEN, RESULTS KNOWN
T 9. DEPLOYMENT UNKNOWN 5 - MG MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5'&%‘3%"*“““
5.- SECOND - MIDDL 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
FTREATED AT SCENE 7-THIRD- LEFT SIDE 5 -OTHER ACTIVITY WITH AN
et et 8- INTERMEDIATE LICENSE T
2-EMS 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORGYCLE 9. LEARNER'S PERMIT - PASSENGER :
9- OTHER/ UNKNOWN WHETIELEARE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 0 MOTOR SCOOTER 11~ LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-OTHER
12RO USED 11- PASSENGER IN OTHER ; T T THE VEHICLE
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE 9-OTHER /UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES L-NONE
: PICK-UP WITH CAP) i (SEECIAL BRAKES, HAND 3
3- LAP BELTOMLY USED 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITIGN 2-BLOOD
12- PASSENGER IN UNENCLOSED MECHANIGAL MEANS ? ?
CHEMIMIEINLIERITRAY | R T X-TANKER / HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY HORMAL 3-URINE
LD RESTRANT SYSTEM =3 b NONMECHANICAL MEANS 14- MILITARY VEHICLESONLY 7. PHYSICAL IMPAIRMENT 4-OTHER
FIS L AL AT
6. CHILD RESTRAINT SYSTEM~ 14 - RIDING ONVEHICLE EXTERIOR BLELES 15: MOTORVEHIGLES WITHOUT ). 3. EMOTIONAL (5, o+
REAR FACING (NON-TRAILING UNIT) F-FEMALE i ::;::zﬁnm MR DISTLASE D
ek T TR M-MALE 17-PRUSTHéTIC e : ' ::LELLNLEASSSLEEP = 1-AMPHETAMINES
8- HELMET USED 99- OTHER/ UNKNOWN D-DuERIESL e B ol B- LI

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/OPIOIDS
T7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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= z2wE OccuPANT / WITNESS ADDENDUM

Illolzlol-10I010I1|5l3l612| ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 03 ,| MEACHAM, MADELYN, OWEN 1,2,06,1,9,9,9/20 | F

ADDRESS: STREET, CITY, STATE, ZIP

3200 BENWICK DR ,MEDINA ,OH 44256

CONTACT PHONE - INCLUDE AREA CODE

L] I
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciity (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
5 0,4 MC HELMET | () I | el q 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] [ A T T R - ) SRR A

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IncLUDE AREA oot

OCCUPANT

| EE Al 1 ] 1 | 1 1 1 1 |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN 10: Mentcat FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — L3t __1] [ Y| Il Il L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | 1 | I 1 ] [CAJLEEE ) ===

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - NCLUDE AREA Couk

[

LSl 1 1 L 1 1 L 1 i J

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicaw Faciuty (name, atv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant

BY MC HELMET . " (i il i A

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | | 1 | I ! [ [ ] i

ADDRESS: STREET, CITY, STATE, ZIP

- L 1 1

CONTACT PHONE - INCLUDE AREA CODE

! 1 1 | 1 1 ]

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

BY

OCCUPANT

t—_1

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED.MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

DTA H

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
D

F -FEMALE
M-MALE
U-OTHER/UNKNOWN

INJURED TAKEN T0. MeoicaL Faciuty (name, ary) lS,AFETV EQUIPMENT
SED

1- NONE USED -
VEHICLE OCCUPANT

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

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| It I { —J|

DOT-CompLianT
MC HELMET
f PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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 EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT Y
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

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

| - ! | | | | 1 L)L JjL t
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

| S L | 1 | | 1 | | |
NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

| 1 1 [ | | | 1 JJL_t 1 NI ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci unE AREA CoDF

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

L | | | i 1 | 1 ) | P T | 1 ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE

L | 1 | 1 1 | | ] 1 }
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