B FRERE TRAFFIC CRASH REPORT

"
#DENOTES MANDATORY FIELD FOR SUPRLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[:]PHOTOSTAKEN DOH'Z [:]OH'3 |2[0|2|2|"'|0|0|0|0|0|9|7|5| |
O oHAP [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
SEGONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[] private prorerry| City of Kent Police 0,6,7,0,3 2-unsoven] (02 0, 1 99 uncnown
COUNTY® | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE [ TIME® CRASH SEVERITY
1-CITY 1- FATAL
6,7 4| L1 5 hsE | Kent
L6 7| L L5 Townshp OE23. 20,220 Wi i20 LD 4 seions ingury
ROUTE TYPE | ROUTE NUMBER | PREFIX gglé)STT: LOCATION ROAB NAME ROAD TYPE LATITUDE pecimaL beorEss SUSPECTED
E-EAST 3 - MINOR INJURY
N | Y B ‘liJW-WEST SUMMIT |S|T| 411 60115,0,0,6,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX H&ﬁ‘?ﬁ‘ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL nearees 4-INJURY POSSIBLE
E-EAST " 5. PROPERTY DAMAGE
L b i L1 1 fe 1 wW-wEST LINCOLN S, T Bilgd 5;1,3,2,0 ONLY
REFERENCE POINT %{\ﬁg&m ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or O APPROACH
1 2-MILE PO;T g- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA «LANE $Q - SQUARE.
L3 3. HOUSE LI E-EAST ~ L]
3-Hou W_\A'},ESST SR~ STATE ROUTE BL -BOULEVARD MP-WLEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER o7 APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE . ~
FROM REFERENCE unToF Measure | o NUMBERED COUNTYROUTE) o ooy pic. pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . B .
2-FEET ROUTE DR -DRIVE PL - PIKE WA WAY ] roAbway pivipeD
L1l 1 I j 3-YARDS ' HE -HEIGHTS  PL - PLACE
L.LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AMPACT DIREGTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0], 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o 5512“'ME§TNOR 5- BACKING S~ SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L2  yEuiciEsty  6-ANGLE - £.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 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~ OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[:] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1 - BEFORE THE 15T WORK ZONE 2 3 )
[_] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt L= Lo
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (O
= NN o Lo 0 SR L
- INTERMITTENT 08 MOVING WOR - BITUMINOUS,
[:] AGTIVE SCHOOL ZONE 5. 0THER 5. TERMINATION AREA 3- CURVE LEVEL 3-SNoW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9~ OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-cLouoy 7- SEVERE CROSSWINDS &~ WATER (STANDING, | 5 _ iy
b 3 DARK ~ LIGHTED ROADWAY = 5 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) O THERIUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" an the
Units #1 and #2 were both W/B on Summit St.

cempass diagram,

approaching S. Lincoln St. Unit #1 was attempting to
slow down but, struck Unit #2 in the rear.

$.INCOLN ST.

P 8

ares of Impact

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED PATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
10,4,2/3,2,0,2y2,/,1,1,1,2,0,1,2,3,2,0,2,2,/,%,1,1,3,0,1,2,3,2,0,2,2,/,1,1,1,8),0,1,2,3;2,0,2;2,/,1,1,5,1
; [] motorsT
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME® CHeckep By OFFICER'S NAME™®
ROADWAY GLOSED | INVESTIGATIONTIME|  miNUTES | Smijth, Mitchell Robert Ennemoser, James SUPPLEMENT
R o

OFFIGER'S BADGE NUMBER¥
10|319II0|2|0II0I5|8I12I311

HSY7001 OH1 1/19 [760-0820)

CHecien BY OFFICER'S BADGE NUMBER®

| | 1 Ilzlslsl I | I

T0 AN EX1STING RERORT SENT *0 0dPs)
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\ U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,0,9,7,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} saMe As ortver OWNER PHONE:; iNcLUoE AREA CODE ¢ [X] SAME AS DRIVER)
0 11 ;| ZAMORA, CARLOS, M 1 DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, 2IP (["]sANE AS DRIVER) -7 4 1-NONE 3 - FUNCTIONAL DAMAGE
4246 BRIDGEWATER PKWY 202 ,Stow ,0H 44224 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHO NE: INcLUDE AREA GoDE 9- UNKNOWN
L | | ] | 1 | | 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEWICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10 H|| GNKS5914 S YFBURHBES HPS581,7,4,2)12,0,1,7)| Toyota
IHSURMNGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | PROGRESSIVE 921524598 SIL COROLLA 10 TR, H M 2
TYPE oF USE N ENERGE US DOT # TOWED BY: COMPANY NAME 0§ :
ENCY i vi Y -
[oommercia. [Joovernment [] MLEMERGENCY) | CityService 9 il 3 i , 3
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL A Eih
INTERLuc< #OCCUPANTS 1. <10Kiss [] MATERIAL cLass# pLACARDID# | 4 4
EEKIP [C]nrriskae unir 2 - 10,001 54K Las RELEASED ' -
, :
e 0,1, | y3->26Kuss. [lpuacar |y 1 4 s s
1~ PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
01, O PISSENGERVAN GINIVAN) 8- HOTORCYCLE SWHEELED ~ 13-SHOUORILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) By
L1 5 SPORTUTILITYVEHIGLE 9 - AUTOGYGLE 14-5INGLE UNIT TRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST ol [l
URITTYPE 4 _pioy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAYY EQUIPMENT %-8ICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN J
b - VAN {9-15 SEATS) 11-?#\/35&"\?)1""5"1@5 17-MOTORHOME ANTMAL-DRAWNVERICLE g9, nKNOWN OR HITISKIP 1
LYY #orTRAILING UNITS =
" ———
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN 0 2 - .
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - RIGH AUTOMATION el "
1-YES 2-N0 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION R ) ®
MODE LEVEL ® 1k 0 3
1- NONE 6~ BUS-CHARTERTOUR  11-FIRE 1-FARM 21-NAIL CARRIER LA
2.TAXI 7.+ BUS - INTEREITY 12-MILITARY 17-MOWING 49-0THER/ UNKNOWN 8 gk | 8 M 4
SPEI_ICIAL 3 - ELECTRONIG RIDE SHABING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 3 <
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS~TRANSITKOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL 12 12
1-HOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L_l_] INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTO TRANSRORTER =
e YU 2-BUS 4+ LOGEING 6 - CARGO VAN/ENCLOSED BOX 9. Fy AT BED 14-GARBAGEIREFUSE R AU . ,
TYPE 7- GRAINICHIPSIGRAVEL 11 pynip 99-OTHER! UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (.
VERIGLE 2 - HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR 6 c
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGEL 0]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING [SLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [l-Top £131 C1-ALL AREAS [15]
'333"2}‘1?1‘?{’ 2+ INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHS 0R 99~ OTHER FUNKNOWN
FTInpact  COSSWALK 5 - TRAVEL LANE ~Orvs Lechrion TRAILS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 18-85123&[“2%&““ INITIAL POINT 0F CONTACT
2- NoR-CoLLISIoN 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING
3 1,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
LD 0 osgrhine Lo s changing Lawes 9 - LEAVING TRAFFIG LANE 9- 112 . REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.gRuck  PRE-GRASH 4 -QVERTAKINGIPASSING 10 PARKED 15"%%1““@ RUNmNG' 20-OTHER NONMOTORIST L2y " DIAGRAM ’
5. sorastrikne ACTIONS 5y ricHT TURN 11-SLOWING OR STOPPED JOGEING, PLAFING 21-STANDING OUTSIDE 1370 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEWAY 1-R .
14-STOPBED OR PARKED 1- ONEW OUNDABOUT 4 - STOP SIGN
0.8 3 RANREDLIGHT 9-IpRepERLME Cange  M-STOPEED TRPA EQUIPMENT 23-0PENING DQOR INTO 9 2-ThOwY 9 2.l 5 - YIELD SIGN
=12 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLINGS ROADWAY |~ | [ | 3. FLASHER & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IPROPER ACTION
GIRGUMSTANDESS UNSAFE SPEED 11-DROVE OFF ROAD Lo -WRONG WY :
&+ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
EVENTS
SEQUENGE oF EVENT NON-COLLISION L2 L1 2-INVOLVEDACTIVE CROSSING
L2, 0 \-OVERTURNROLIOVER  b-EQUPMENTFALURE  11-CROSSCENTERLINE-  1o-RALWAYVEHKLE 22-WORK Z0NE MAINTENANCE 3+ INVOLVED-PASSIVE GROSSING
L2 ) rmerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
5. IHMERSION 8- AN OFF F?()Ag R:JgHT TRAVEL 18-AMMAL - DEER 93-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNSMAY 1o s~ omier SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20-HOTORVEHICLE I8 ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gy BY A MOTORVEHICLE 3 4
L03S ORSHIFT ANSPORT 24-OTHER MOVABLE OBJECT FROM LS | To L@ | 3-EAST  7-SOUTHEAST
3L ] 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. 0THER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
Ll . lﬂ%’:gzg gg:mm 32.PORTABLE BARRIER 38-OVERHEADSIGN POST  44.-DITCH ) m.PMENT UNIT SPEED DETECTED SPEED
- 13-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -
STRUCTURE 34 HEDIAN GUARDRAIL SUPPORT . 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 4 46-FENCE (0,30, 1 |
21-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE . 53-TUNNEL 2. CALCULATED/ EDR
28-BRIDGE PARAPET MEDIAN €O 41-0TH 47-HALEOR
- 35-MEDIAN CONCRETE ~OTHER POST, POLE 48-TREE 54..0THER FIXED 0BJECT ;
GL_L_| 2-BRIDGERALL BARRIER OR SUPPORT 19 F1RE KYORAT 99.0THER HKIOWN POSTED SPEED 3- UNDETERNINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT ) 5
L& 19 |
L1 FirsT HARMFUL EVENT L1 | mosT HarRMFUL EVENT
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o asimnet UnNit LOCAL REPORT NUMBER
|2I0|2|2I_ IOIO|OIOI0I9I7|5|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]saME 4s oriven PWNED DHANE. mrins aaes cane ([R21saM5 A DRIvER)

1012 j| MILLER, FRANCIS, EDWARD | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE

11863 EDGEWATER DR 203 ,LAKEWOOD ,0H 44107 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE

COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip CommenctaL CARRIER PHONE : HcLUDE AREA Co0E 9 - UNKNOWN

L | ! | ! 1 | | { | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H|| JAE9764 121 MDD K3 AKG6E B AS82,0,7,2)2,0,1,4,] Ford
R Hsuice INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
X VERIFIED | GEICO 4581726090 BLK EXPLORER 10 T T
TYPE OF USE N EHERGENCY USs DOT # TOWED BY; COMPANY NAME e 1 e
[l ommenoias [Jooverment ] REGGRE" | 0 0 1 4 1 TE TR ? Sl N
ICLE T ¢ i
INTERLOCK #occupans | VEHICL I‘N_EIg;‘mfx‘gs"m W [] MATERIAL = cLAss # PLAGARDID# |
[ Joev , [ wrmsiae unr 3 e RELEASED
S 0,2 KR LES 1 M by acARD
13- >26K1LBs. S N NI
1+ PASSENGER GAR T- MOTORCVCLE 2WHEELED 12-GOLF CART 16-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN SKATER
03, b-PASSCAGERVANMNIVAN) 8 -NOTORCYCLE SUIEELED 13- SNOUNGBILE 19-BU5 {16+ PASSENGERSY 24 -WHEELCHAIR (ANYTYPE)

L=LE] 3 pORT UTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20 -0THER VEHICLE 25.-OTHER NON-MOTORIST

UNITTYPE 4 iy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BIOYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-MIMALWITHRIDEROR 27 -TRAIN
- VAN (915 SEATS) n'?ALTLvT/ESrR\ﬁIN VEHICLE 37, MOTORKOME ANIMAL-DRAWNVEHICLE g9 uKNOWN OR HITISKIP

00, # orvratLing unTs
WAS VEICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCGURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOATION
L2 1¥Es 2-U0 9-OTHER/ UKW Au‘——-'mmmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS-CHARTERTOUR - 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-NILITARY 17-MOWING 99-OTHER/ UNKNOWN

SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLIGE 18- SNOW REMOVAL

FUNGTION 4 - SCHO0L TRANSPORT 9 - BUS-GTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONGRETE MIXER

10y 1) /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
‘tARG0 2803 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 1. (AT 8ED 14-GARBAGEREFUSE
BODY
TYPE _ 7- GRAINCHIPSIGRAVEL 17 pyp 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWN
VL—L'EHIGLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE 0]  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BIGVOLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [131 [7]-ALL AREAS [15]

NI?SGMAO'{&ROI;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

AT IMPACT CROSSWALK 5 -TRAVEL LANE ~Ories Locmion TRALLS 1 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRALGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE IB'SEPL‘W“EN\?EHM INITIAL POINT oF CONTACT

4 2- NON-COLLISHON 2 - BACKING 8 - ENTERINGTRAFFICLANE 1 -ENTERING OR CROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L% 0 gmne LLdos. chavemie Lags 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 REFER
AGTION 4.5TRUK  PRECCRASH 4 .(VERTAKINGASSING 10-PARKED 16-WALKING RUNBING, ~ 20-OTHER NONLMOTORIST L0 16, H o TVErOLE NOTAT SGENE
s sorhsTritng ATIONS s ppngrerTon w-sowmeorsroppen OOEMGPLNIG a1 srasomg using 15-T0p %9 - UNKNOWN
&STRUCK b - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12 DRIVERLESS 17 - PUSHINGVEHICLE 99-0THER / UNKNOWH
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE- . .
, - 1- ONE-WAY 1- ROUNDABOUT 4 - ST0P SIGN
0.1, 3-RREDLIGHT 9-PROPERLAECHANGE  14-STOFRED ORPARKE EQUIPHENT 23-OPENING DOORTNTO 2 2-THOWAY 3 2-SINAL 5 - YIELD SIGN

CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER [MPROPER ACTION 3- FLASHER 6 - NOCONTROL

cmcumsmncas5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONGYAY 9-

. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS 0K ROAD 1 NOT INVOLVED

2 1 2. INVOLVED-ACTIVE CROSSING
NON-COLLISION |

12,0 \-OVERTURNROLLOVER  6-EOUIPWENTFALURE  1)-CROSSCENTERLINE—  2o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= REEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE BIRECTION OF  37. ANIMAL ~ FARM EQUIPMENT
3 . IMMERSION & - RAN OFF ROAD RIGKT TRAVEL IB-ANIMAL—DEElR 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

: : T2-DOWNHILL RUAWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
al b | 4. IACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-NOTORVEHGLE Ik ANYTHING SET IN MOTION 2.SUTH b~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEBIAN 18- PEDESTRIAN ot BY A MOTORVEHICLE 3 4
0SS OR SHIFT 24-0THER MOVABLE OBJECT FROM | ToL T 4 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGH POST 43-GURB 50-WORK Z0ME MAINTENANGE
n_L . g‘;‘}ﬁ:ggﬁm}n 32-PORTABLE BARRIER 15.OVERKEAD SIGN POST 44 -DITCH ) S?AULIEMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT -

] STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 4p-FENCE 52-BUILDING 0,0,2 1 STATED [ESTIHATED SPEED
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L=J L 1 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

6L_L__1 29-BRIDGE RALL BARRIER OR SUPRORT £9§1RE HORANT 09-OTHER T UNKHOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FAGE 3-MEDIAN OTHER BARRIER 42 CULVERT ) &

L& 19
1 | erstuarmrucevent L1 | wosT HARMFUL EVENT
HaY8304 OH1U 119 [760-0820]
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w= s Motorist / Non-MoToRisT LA RO HUEET
|2|012|21' 10I0|0[010|9I7ISI4I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1. 0.1 |MOZQUEDA, ALEXA 01 /32 /200112 1/F |
I ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - 1HCLUDE AREA CODE
(<3
52011 HASTINGS DR ,Kent ,OH 44240 . |
p — -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TeKEN USED DOT-CompLianT| .
|__5__JBL_._I L___L_f‘Ll MGHELMETIQIIH 14||1||1 |
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . o s
= 0 H 333.03 Maximum Speed Limits 23969
t=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION < ALGOHOL TEST:
SELECTUPTO2 DISTRACTED A
BY 7 aLconol  [7] mARWuUANA
l_4_l I | S | T I Ty s [ o 1 [T orHer brug |_LA
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 MILLER, FRANCIS, EDWARD o1 /22719685 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
os -
2 11863 EDGEWATER DR 203 ,LAKEWOOD ,0H 44107 L j
S,‘ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY cuame, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-GompLIANT
z 5 BY 0.4 M[;HELMETIOIIII 1 ||1|11 |
'J; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E‘ CODE
£ OH
£ 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED us v
BY [] aconoL [T maruuana
4 | [T TN I WO T B M | I 1, [] orwer pRUG g 1 _J
- .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I T | | 1 1 / ). 1 1 Jjl L.}l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
&
I 1 1 ] | ] ! ! i 1 | |
=1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
I__JBY L [ MC HELMET |, ! 1L [ i1 i
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| it
& CODE
5
b=l 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION
SELECTUPTO?2 BISTRACTED
BY [ awcoror ] maruuaNA
| | ] orHeR pRUG

] SEATING POSITION
L-FATAL 1-FRONT - LEFT SIDE.

2- SUSPECTED SERIOUS INJURY ©  -MOTORGYCLE DRIVER)
3. SUSPECTED MINGR INJURY - 2~ FRONT - MIDDLE

4. POSSIBLE INJURY | 3-FRQNT-‘R[GHTSlDE

5-M0 APPARENTINJURY 4- SECOND -~ LEFT SIDE

" (WOTORCYCLE PASSENGER)

5SECOND < MIDDLE
1- NOTTRANSPORTED i

NJURIES

6~ SECOND - RIGHT SIDE

JTREATED AY SCENE - T-THIRD -~ LEFT SIBE
2 EMS {MOTORCYCLE SIDE CAR)
3. POLICE " 8-THIRD - MIDDLE

o 9+THIRD - RIGHT SIDE
£ 10+ SLEEPER SECTION

9. OTHERY UNKNOWN

SAFETY EQUIPMENT OF TRUGK GAB

' : 1S " 11- PASSENGER IN OTHER
LMNEUSED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (RONTRAILING UNIT, BUS,

PICK-UP WITH CAP)

12~ PASSENGER IN UNENCLOSED
CARGO AREA )

3.LAP BELTONLY USED
4. SHOULDER & LAP BELTUSED
5. CHILD RESTRAINT SYSTEM -

FORWARD FACING - 13-TRAILING UNIT
b. CHILD RESTRAINT SYSTEM . - 14-RIDING ONVERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT

15 - NON-MOTORIST
7 99.0THER / UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99. OTHER/ UNKNOWN

AIR BAG
: 1-NOTDEPLOYED ~
© 2. DEPLUYED FRONT

- 1.CLASS A
*2.CLASSB

© 3. DEPLOYED $IDE \ 3.GLASSC
- -4 DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
© 5. NOTAPPLICABLE D)

9. DEPLOYMENT UNKNown ¢ > =M MOPED ORLY
L : ¢ b:NOVALIDOL

CLNOTEUECTED U HoHaeAT
2- PARTIALLY EJECTED " M-NOTORGYCLE

- 3. TOTALLY EJECTED * PPASSENGER
4:NOT APPLICABLE N-TANKER

L ; - = MOTOR SCOOTER
{ teaeeer

R-THREE-WHEEL NOTORCYCLE
1-NOTTRARPED v

$ - SGHOOL BUS
2- EXTRICATED BY T DOUBLE &TRIPLE TRAILERS

MECHANGALERYS T
3. FREEDBY k¥
NON-MECHANICAL MEANS :
F-FEMALE

M- MALE
+ U-OTHER JUNKNOWN

-3

1

5!

OL RESTRICTION(S)

- 1-ALOHOL INTERLOCK BEVICE .
. 2-MANUALLY OPERATINGAN ~ © - 2-TESTREFUSED

2-CDLINTRASTATE ONLY
- GORRECTIVE LENSES
FARMWAIVER

- EXCEPT CLASS ABUS

-EXCEPTCLASS A
&CLASS BBUS

-EXCEPT TRACTOR-TRAILER

< INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
< LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

« MILITARY VEHICLES ONLY

- MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR

o o

e

—
oo - S

=

1

o

© 17- PROSTHETIC AID

i 18-0THER

3.TALKING ON HANDSFREE
_ COMMUNICATION BEVICE 5-LESTGIVEN,RESULTS
T !
. COMMUN-ICAUON DEVICE ALCOHOL TEST TYPE
S-OMERATTIVITYWITHAN T AP
ELECTRONIC DEVICE -NONE
. 6-PASSENGER ; -2-BL000
7-OTHER DISTRACTION 8-URINE
INSIDE THE VERICLE 1. 8REATH
* 8. OTHER DISTRACTION QUTSIOE, - 5 -0THER
* " THEVENIOLE R
9-0THER UNKNOWN ,
o LONONE '
2-BL00D
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICALIMPAIRMENT  © 4_0THER

TEST STATUS

DRIVER DISTRACTION v
. 1:NONE GIVEN

1-NOT DISTRACTED

ELECTRONIC COMMUNICATION *
DEYICE (TEXTING, TYPING,
DIALING) .

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

- &-TESTGUVEN, RESULTS KNOWN

- 3 . EMOTIONAL (£, DEPRESSED,
MR, DISTURBED)

DRUG TEST RESULT(S).

4- TLLNESS © 1-AMPHETAMINES
" 5. FELL ASLEER FAINTED, 2-BARBITURATES
FATIGUED, EYC. 3: BENZODIAZEPINES
RO kles  4-CANNAEINODS
JALCOHOL 5 -COCAINE
9. OTHER /UNKNOWN * b-ORIATES/ OPIOIDS
7-0THER

§ - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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we s QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|010|9|7|5|

]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 02| SCARNECCHIA, LAURA, K 10 /(25/1980l4 1| F
B ADDRESS: STREET, GITY, STATE, 1P CONTACT PHONE - (NGLUDE AREA CODE
[-%
= 714 VINE ST ,Kent ,OH 44240 L
i INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentear. FaciLiry (vaMe, ¢iy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
. TAKEN USED DOT-CompLIANT
iJ M MCHELMET|0|3‘L1 1111||1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S— L | / | | / I | 1 T | T |} |
et ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA GODE
S
e L | ] 1 1 ! l L ] i |
< INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEicAL FACILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compiianr
- BY
| I || MG HELMET | 1 1L 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | | 1 ( 1 | / | | I 11 ]|l |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
3
8
i INJURIES [INJURED | EMS ASeNcY (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
. TAKEN USED DOT-CompLiaNT
: BY
- ] ME HELMET 1 1 I 1L I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 4 | | / | | | )| [ !

ADDRESS: STREET, GITY, STATE, ZIP

: - OCCUPANT

CONTACT PHONE - INCLUDE AREA GODE

EMS Asency (NAME)

INJURIES | INJURED
TQKEN

[ E—
INJURIES. .

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5. NOAPPARENT INJURY

1- NONE USED -
. VEHICLE 0CCUPANT

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

. .- 5~ CHILD RESTRAINT SYSTEM ~
INJURED TAKEN BY -

FORWARD FACING
1- NOT TRANSPORTED " 6 - CHILD RESTRAINT SYSTEM -
ITREATED AT SCENE REAR FACING
2- EMS . 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

. 10- REFLECTIVE CLOTHING

" 11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

" . 99- OTHER/ UNKNOWN

9- OTHER / UNKNOWN

GENDER
F-FEMALE
B M -MALE

{ U-0THER/ UNKNOWN

INJURED TAKEN TO: MEDicaL Faciury (NaME, ciTy) lSJI\FE%TY EQUIPHMENT
S|

SAFETY EQUIPMENT USED
1+ FRONT = LEFT SIDE

" 2- FRONT ~ MIDDLE
" 4-SECOND - LEFT SIDE

. 5- SECOND — MIDDLE
. - SECOND — RIGHT SIDE
. 7-THIRD - LEFT SIDE

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

, 12- PASSENGER IN UNENCLOSED

DOT-CompuLiany
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION {TRAPPED

SEATING POSITION. - .- -AIR.BAG. USAGE

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

4 - DEPLOYED BOTH
FRONT/SIDE

5.- NOT APPLICABLE
" 9- DEPLOYMENT UNKNOWN

(MOTORCYCLE DRIVER)

3~ FRONT = RIGHT SIDE

{MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

1-NOT EJECTED

© 2- PARTIALLY EJECTED

* 3-TOTALLY EJECTED
4- NOT APPLICABLE

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

TRPPED
1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

CARGO AREA

. 13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

EANS
; (NON-TRAILING UNIT) MEAN .
15 - NON-MOTORIST 3- :/IREE/&ENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN 7
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { ( { 1 / | | l [ 1 | I |
ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA GODE
{ 1 1 l | 1 I ! { | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 | / I 1 ] L1 1 L |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
{ | | ! | | ! | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l l | | | | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L | | | 1 | | | | 1 |

HSY 8355 OH1P 3/19 [760-1500]




