ol Onio DEPARTMENT *
W< et TRAFFIC GRASH REPORT  +oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT e NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH.B L2101210I-I0'0|010|7L918l3| |
0 o#-1p [] 0THER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- 50LVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06703 >usoweo| 0.3, [ 0,1 5 uncnown
COUNTY* LucAeril*c]_l,Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
l_6_1_7_| li! 3-TOWNSHIP Kent 05212020/1527, 5 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva. nsress SUSPECTED
2-SOUTH 3 - MINOR INJURY
-EAST .
1 S I RJ I4i3i L i _1_1 3-WEST MANTUA 1 S } Tl ‘Aili..l 6 1511 6|31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE recins nesaess 4-INJURY POSSIBLE
2- SOUTH
3-EAST 2 - 5-PROPERTY DAMAGE
L1 Jj 0L 1 gfi | 4-WEST 1243 S lsjll- 3L546 L2 -9 181 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTIO 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN (NTERSECTION or ON APPROACH
3 ir{'}bﬁszﬂj . ' gwéigTTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
o " a.wesT | SR-STATE ROUTE BL - SOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE oniror measyre | O VUMBERED COUNTYROUTE | o o PK - PARKWAY  TL -TRAIL RO UWAY

1-MILES | TR- NUMBERED TOWNSHIP

2 0 5 2-FEET ROUTE 3'; :Ei\éfm :'L :lL':\iE VIA-Way [C] roaowav pivioen
{ 1 ) ) | 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-RIVEWAY/ALLEY ACCESS | ?&W;TNOR 5- BACKING . 2 SOUTH (<4 FEET )
L= L2 3. TN VEDIAN 11-RAILWAY GRADE CROSSING [ L& 1 yeic ey 6-ANGLE — 3-EAST — 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0°F05ITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6 - DUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAVP 14-TOLL BOOTH {ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zone ReLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[T} worKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = e L=
3_-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L] Law ENFORCEMENT PRESENT | L) ™" e mepia b 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acmive scuoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
| 2-DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ gt
“——" 3-DARK - LIGHTED ROADWAY =1=1 5. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH B
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
dir‘e.ct.i'on with
UNIT #3 WAS STOPPED TO TURN INTO A put L

compass diagram,
RESIDENCE ON SR 43. UNIT #2 WAS

STOPPED BEHIND UNIT #3. UNIT #1 STATED
HE ATTEMPTED TO STOP ONCE NOTICING,

BUT HIS FOOT SLIPPED OFF THE BRAKE l P .

Y
¥

| PEDAL. UNIT #1 STRUCK UNIT #2. UNIT

#1 CAME TO A STOP AND SEPARATED FROM
'UNIT#2. UNIT #2 WAS PROPELLED FROM THE
IMPACT, PUSHING IT INTO UNIT #3.

rNOT T Seaca

- — — — —yTn-bumi WTH —
LI
v
[

CRASH REPORTED DATE /TIME BISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

05212020/1527/05212,020/1528/05212020/1538/05212020,/,16,08| Xl ro-cersency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CuEcken av OFFICER'S NAME o
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Noah. Matthew J Gaydosh, Ryan SUPPLEMENT
i i {CORRECTION ca ADDITION
OFFICER'S BAOGE NUMBER*™ CHEcken 8y OFFICER'S BADGE NUMBER™ T AN £ T s T )
0.1 14_1 0, 3,00 7|01|‘_2*_,#5 7T 2 1,3 S I W B
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e e UNim

LOCAL REPORT NUMBER

I2I012I0I-10I0I0l017I9I8I3I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R]sane a5 0aver! QWNES BuntE L L - B oamaGe |
M 0,1,/BATSON, KARL, A L r DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS ORIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
511702 MLK DR ,CLEVELAND ,0H 44105 2 | 2.MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 217 CommenctaL CarnizR PHOME: incLupe area cooe 9 - UNKNOWN
T U T R Y N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|BATSON 2 GNALDEKS8D1132504/2,0,1,3, Chevrolet
INsURMCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo |STATE FARM 708-6181-A21-35N MAR |[EQUINOX
TYPE oF USE USDoT 4 TOWED BY: COMPANY NAVE
[Jeommercia [Joovernment [ iNEMERGENCY | T —
INTERLOCK #occupanTs v:nchslw “2’1'3.?‘(‘;‘5"’ e [[J MATERIAL  crAss# PLacaRDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Les RELEASED
eqlinesl 001 T3 ks Cleacaro |y 4 4

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(0,3, 2 PASSENGERVAN (HINIVAN) 8 - NOTORCYCLE SWHEELED
L1 1 3.SPORTUTILITYVERICLE 9 - AUTOCYELE
UNITTYPE 4 pie yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
5 - VAN (9.15 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

00; # OF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

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

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOH-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE GPERATING IN AUTONOMAOUS
MODE WHEN CRASH OCCURRED?

L= | 1-YES 2-N0 9-OTHER/UNKNOWN

0

L
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 DRIVERASSISTANCE
2 PARTIAL AUTOMATION

3 - CONDITIOHAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE
2-TAX

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SRUTTLE

9 - BUS -OTHER

10- AMBULANCE

01
GPECIAL 3 - ELECTROUIC IDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
- BUS-TRANSITICCMMUTER

w

[

11-FIRE 16-FARM
12-MILITARY 17 -HOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

BN -

3
|

1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAIRER 8- POLE 12-CONCRETE MIXER
0,1, noraeeuicnce NOTORVEHICL CHASSIS i 13- Ao TEARSRGRTER
CARGO 5. pys 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX  1.¢1 a7 aD 14-GARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 13 pywp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER  UNKNOWN
VERIGLE 2 HEAD LANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

=
o|
6

[J-nooamMAGEL0] [J-UNDERCARRIAGE [14]

1.INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONOER

|LI FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

CROSSWALK 4-MIDBLOCK-NARKED  7-SHOULOER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE J-7op 1131 [O-aLLAREAS [15)
Nfszdmigﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/UNXNOWN
CROSSWALK 5 -TRAVEL LANE - 0w Locaniy TRAILS [J- UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
. INITIAL POINT 0F CONTACT
2-NON-COLLISTON 2 - BACKING B- ENTERINGTRAFFICLANE  10-ENTERING OR CROSSING ORLEAVING VEHICLE RINY
3 01 0- NO DAMAGE 14 - UNDERCARRIAGE
1 3-sTaKiNG 1) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING 1.2 112-ReFerT T
ACTION 4.5fRuck  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST L&y et ’,;, AGRA,;,J UNITer) S pVERICLE N AR
5. gorh sTRICNG ACTIONS 5 \oKINGRIGHTTURN  11-SLOWING OR STomPED JOGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING OISABLEDVEKICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /aCDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”f&“ggfﬂg“ PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THowAY 6  2-stmL 5 YIELD SIEN
L ston ston 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L2
CONTRIBUTING - 15-SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL
CIRCusTANCES 5~ UNSAFE SPEED 11-BROVE 0F ROAD e 99-OTHER INPROPER ACTION
b- IMPROPERTURN 12-INPROPER BACKING IR EASSHG #0F THROUGH LANES RAIL GRADE CROSSING
L} o
SEQUENCE oF EVENTS L
SVETTS 4 I_1 | 2 INVOLVED-ACTIVE CROSSING
12, 0, )-OVERTURNROLLOVER 6 -EQUPMENTFALURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
=L Frmexe osion 7 - SEPARATION F UNITS OPPOSITE DIRECTION OF 17 ANIMAL — ARM EQUIPNENT
3. INMERSION 8 - RAN FF ROAD RIGHT i 18- AIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNRWAY (o THER SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AIMAL — OTHE %,
13-0THER NON-COLLISION 20-HOTORVEHICLE IN ANYTHING SET N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN AL BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 5 PEROYELE RANSPO 24.0THER MOVABLE CRJECT FROM L | To L& ; 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
B5-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANCE
a1 ) . Qﬁ?ﬁégﬁiﬁ'ﬂ'{u 32- PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITCH ) SzuLime A TEPEED e
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKNENT - .
STRUCTURE SUPPORT 52 BUILDING i - STATED / ESTIMATED SPEED
. 34-HEDIAN GUARDRAIL 45-FENCE 0,3,5
21-BRIDGE PIER ORABUTMENT ~ gaRRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E—— L= 5. caLcuLaTED/EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE PR 54-OTHER FIXED 0BJECT
! 8- TREE 3. UNDETERMINED
5 29- BRIDGE RAIL BARRIER OR SUPPORT 9-FIR HYORAT 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

3, 3

HSYB8304 OH1U 1/12 [760-0820)
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(Nl OHIQ DEFARTMENT
"V of PuBLIC SAFETY U NI
\ G e et s l

LOCAL REPORT NUMBER

L210I2I0I'I0I0l0I01719I813I }

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]}sane as orives AWNED PHANF. e o sess “onc | 21 saniF &S DRIVERY
0,2 COOK, VICTORIA,M ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] saMz a8 SRIvER) 7 1- NONE 3- FUNCTIONAL DAMAGE
215 VALLEYVIEW DR ,KENT ,OH 44240 uil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, Z1P CoumerctaL CaRRIER PHONE:: incLuse aRza coos 9- UNKNOWN
U N T Y N T W N N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
H|GNG3546 S VWP G3 AG1,AMD09,46,8(2,0,1,0 Volkswagen 12
INsURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL s e
verrries [PROGRESSIVE 929485848 BEETLE |/ |75\
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE = fn ;2 |
[CJcoumercia [TJoovernment [ MEMERGENCY) | AAA e sl ol ]
y Kl
INTERLOCK #occupants | VEHICLE WEIGHT BVARIGCUR [] MATERIAL ciass# PLACARDID # K ; =8 >7.
BRCIRED [ wrwrscae unr 01 2 - 10,061 - 26K L35 ) <LO, ]
iy L 13- >26Kies Cleacaro 4 T
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVERYVEHICLE) 23 PEDESTRIAR ! SKATER <
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHESLED 13- SNOWMORILE 19-BUS 06+ PASSENSERS)  24- WHEELCHAIR ANYTYPE) w0/

0.1, 3 - SPCRT LTILITYVERICLE
UNITTYPE 4 _pieqyp

3 - CARCOVAN
6 - VAN 1915 SEATS)

Iﬁl # OF TRAILING UNITS

9 - AUTOCYCLE

10-M0PED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATYUTY)

14-SINGLE LNT™ TRUCK
15-SEVI-TRACTOR
16-FARM EQUIPNENT
17-YOTORKOME

25-0THEIVEHICLE

21 - HEAVY EQUIPMERT

22 - ANIMAL WITH RIDES 63
ANIMAL-CRANN VEHICLE

25 -0THER NON-MOTORIST
2£-EICYCLE

21-TRAIN

95 - UNKNDWN OR HIT/SKIP

WAS VEHICLE OPERATING 1N AUTONOMOUS

NOAUTOMATION

3 - CONDITIONAL AUTQMATION

- UNXNOWN

5 - BuS - TRANSITICCMMUTER

10-AMBULANCE

3
MODE WHEN CRASH CCCURRED? 9 1- DRIVEIASSISTANCE 4 - HISH AUTOMATION
L& | 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE §-3US-CHARTERTOLR  1i-FIRE 15-FARY 21-MAILSARRIER
0,1, - 7-2US- INTERCITY 12-MILITARY 17-MOWING §9-0T=ER JHKNOWN
SPECIAL 1 - ELECTROMIC IDE SHARING 8 - BUS- SHUTTLE 13- POLICE 13- SHW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.-8US-OTHER 14-PYBLICUTILITY 13- TCWING

15-CONSTRUCTION EQUIPMENT 2)-SAFZTY SERVICE PATROL

I_l__l FIRST HARMFUL EVENT

Lil MOST HARMFUL EVENT

1 - NO CARGO BAAVTY2E 3 - VEHICLETOWING ANGTHZR 5 - INTEMODAL CONTAINER 8- POLE 12-CONCRETE MIXER "
0 1,  norapeuicance VOTORVEHICLE CHASSIS 9 - CARGATAN 13- AUTOTRANSPORTER
anuRnGvo 2-8U8 4 - OGGING b - CARGOVANIENCLOSED BOX 1.1y T 5£D 14-CARACERERUSE \ o
TYPE T-SRAINCHIPSRAVEL 11 _pyp 99-0THER UHKNOWN
1- TURS SIGNALS 4 - BRAKES 7-WORYORSLICKTIRES 9 - MOTOR TROUBLE 9-0THER/ UNSNOWS s
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER SQUIPMENT 19-DISABLEC FROM PRI0R
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOU™ JEFECTIVE ACCIOENT
[-nobaMaGEC01 []- UNDERCARRIAGE [14]
1-INTERSECTION-MAPKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIASICROSSING ISLAND  12-FIRST RESPONDER
L_i_j  CRESSWALC 4 - MIDELOCK - MARKED 7-SHOULDER/ROABSIDE  19-DRIVEWAY ACCESS AT IHCIIENT SCENE OJ-7op 113} [J-aLLAREAS [15]
N::?Aﬂgl‘l]lﬂ 2-INTERSECTION - UKMARKED  CROSSWALK 8 - SIOEWALK 11-SHAREDUSE PATHS OR  %9-OTHER/UNKNOWN
ATiMpaCT  CTUSSHAX 5 -TRAVEL LANE -0 TRALLS [J- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 16~ APPAOACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  19-ENTERING OR CROSSING OR LEAVENG VEHICLE .
5 1,1 . i SSECFISDIOCNTION  10-STARING 0- N DAMAGE 14 - UNDERCARRIAGE
L~ | a.TRIGNG bl 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIZD LOCATIO! 19-STANRING
ACTION &.sTRuck  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 26-GTHER NOI-YOTORIST 1.2y 142";;’-:5;;3 UNIT 15-VEHICLE NOT AT SCENE
{0GGING, PLAYL) ING OUT - b
s. sarw stk ACTIONS 5 yuangpgTrume  11-SLowive eR sTopsen b A 21-STAHDING QUTSIDE 155T0p 22 UNKNOW
& STRUCK & - MAKING LEFT TURN IH TRAFFIC 16-WORKING i DISABLEDVERICLE
9. OTHER/ UNKNOWIN 12-DRIVERLZSS 17-PUSHING VEHICLE 9%-OTHER/ UNKNOWA
1-HONE 7.LEF7 OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-70LLOWING T0C CLOSE /ACDA  PARKED POSITION 13-0PERATING BEFECTIVE  22-NOT DISCERVIBLE ~ ONE- R T 4.57095!
[ rm— il 1-ONE-WAY 1-ROUNDABOUT 4 - STO2 SIGN
0 1, :-mweeLsH 9-IMPROPZR LANE CHANGE o P gLy 23-OPEHING 300R N0 2 2-THOMAY 6  2-sew 5 _VIELD SIGN
=L sToesian 10-IMPROPER 2ASSING e 13-LOADSEIFTINGFALLING  ROADWAY L Lo .
CONTRIBUTING . i 15-SWERVING TOAVID SPILLING THER IMPRGPERACT 3-FLASHER 6 - NOCONTROL
CIREUNSTANCEs 5 - UNSAFE SPEED 11-DROVE OF% 30AD — 99-0THER IMPROPERACTION
§- IMPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1.
SEQUENCE oF EVENTS AL ]
EVENTS lij 1 2-INVOLVED-ACTIVE CROSSING
12, 0, )-OVERTURNROLLCVER 6. EQUIPMENTFALURE  11-CROSSCENTERUINE - 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 ringexe osion 7 - SEPARATION OF UNTTS OPPOSITE DIRECTIONOF 37 AMIWAL — “ARY SQUPMENT
7 IMMERSION 8 - RAN OFF ROAD RIGHT THYEL 18- AHINAL - JEER 23 STRUCK BY FALLING, UNETNON-MOTORISERIRE CYION
0.7 12-DOWNHILL RUNAWAY = SHIFTING CARGO OR T-NORTH 5 - VORTHEAST
2 Y 1. IACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ JHER
= 13-OTHERNON-COLLISION 5 1o v £ ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGC / EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN T e BY A MOTORVEHICLE 1 2 i )
2., LISSORSHIFT gy L 24-0THZR MOVABLE CBUZCT FROM L1 ToL_%& | 3-EAST  7-SOUTHEAST
3« U,y 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE L-WEST B . SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- DTHER/ UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CuRB SC-WORK 20NE MAINTENANCE
. X g‘:::ggg::}‘iﬂgg 32- PORTABLE BARRIER -OVERHEADSIGH POST  44-DFTCH ) :mwsur UNTTSPEED SETECE
%- : 33-MEDIAN CABLE BARRIZR  39-LIGKT/ LUMINARIES 45 - EMBANKMENT - . .
. STIMATED SPEED
A , STRUCTURE _ 3A-MEDIAN GUARDRAIL SUSPORT 85-FENCE 52-3UILGING 0 0 0 - STATED /ESTIMATED §
L 7. BRIDGE PIER ORABUTMENT BARRIER 0. UTILITY POLE 47-MAILBIX 53.TUNNEL L ] ] 1 | 3. CALCULATED/ EDR
28- BRIDGE PARACET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT 1
ad . ML 1. UNDETERMINED
6 29-BRIDGE RAIL BARRIER ) OR SUPPORT T Hoak %5-THER  UNKNOWN POSTED SPEED
0- GUARDRAIL FACE 36-MEDIAY OTHER 3ARRIER  £2-CULVERT

3 . 35

HSYB8304 OH1U 1/19 [760-0820)
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OWNER

= e UNIT

LOCAL REPORT NUMBER

lzlolzlol'I010I010I7|9I8I3l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME AS DRIVER) PMINED BUAME. - ac scca eonc ([ sans 45 DRIVER)
0,3 ,(HAGEN,RITA, Y L DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, 21P ([X] saME as bAIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1710 WILLIAMS ST ,Cuyahoga Falls ,OH 44221 L_*_| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Camsereras Carnter PHONE: incLuoE area coe 9- UNKNOWN
L 1 | | H | 1 | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, HHTF5116 5, ¥2S1L658877424503/2,0,0,7, Pontiac
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL
verrieo |STATE FARM 836-1231-B03-35 BLU VIBE
TYPE oF USE US Do # TOWED BY: COMPANY NAME
[Jeommerciar [Jooverwment [ MEMERCENCYY e
INTERLOCK H#OCCUPANTS VE"'CLEI‘”_H:;';‘?{:JSMCWR [] MATERIAL ciass# PLACARDID #
Ooevice ™ [urmsiae unir 0.3 2 - 10,001 - 26K Lss RELEASED
L9y | 13- 52Kues Cdeeacaro |y 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEE
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEE

0.1, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picyyp

LED
LED

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18.-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENSERS)
23-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NOH-MOTORIST

3 - IMMERSION
2L__L | 4. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

SL—L— 7. BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

. 29-8RIDGE RAIL
30- GUARDRAIL FACE

a1 !

#l FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

18- AKIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER POST, POLE
BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERT

LL! MOST HARMFUL EVENT

43-CURB
#4-DITCH

43 - EMBANKMENT
46-FENCE

47 - HAILBOX
48-TREE

49-FIRZ HYDRANT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILOING

53- TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (915 SEATS) i '&T'-leﬁlm" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  g9. nkNOWN OR HIT/SKIP
00, ¢ OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
ij 1-YES 2-h0 9-OTHER/ UNKNOWN AWS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mx 7 - BUS - INTERCITY 12-MLITARY 17-MOWING 99-0T4ER UNKNOWN
sL]_jpscuu. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTAUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . - i
1-NOCARGOBODYTYPE 3. VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
Lﬂ_ll, INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGETANK 13- AUTOTRANSPORTER 12 N
c:unnsvo 2-80S 4 - LOGEING & - CARGOVANIENCLOSED BOX 19 py a7 gD 14-CARBAGE/REFUSE \ ., NIE: i
TYPE 7 - GRAINACHIPS/GRAVEL 11-0UMP %9-0TER/ UNKNOWN ° |l ;-m‘i
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN 6 (- d%
VEHICLE 2 - HEADLANPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 6 B
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENY
[J-nopamage (0] [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANISROSSING ISLAND  12-FIRST RESPONDER
Lty  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE CI-71op 1131 - ALLAREAS [15]
Nfgglmlgg 2-INTERSECTION ~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE -0mwex Locanay TRAILS ] - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
g | TOVOLSO o 2-BAK 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0-N0 ;’:‘J:AGLEPDIN”FIZ?TJL?ETRC —
L 1 3-GTRIKING  LELR) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4-sTRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUKNING, 20-QTHER NOH-MOTORIST 0.6, 1-12-;;:::5::3 ENITEIS - VEHICER ROTIEIERRIE
5- oTh sTRKING ACTIONS 5 wakinGRIGTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STAHDING OUTSIDE 5 1= UNKHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-ToP
9 GTHER/ UNKNOWN 12-DRIVERLSSS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-INPROPERLMNECHANGE 1431 PED DR PARKED EQUIPMENT 23-QPENING 00OR INT0 2 2 THowAY 6 . 2-SinL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L= L—J 3 FLASHER  &-NOCONTROL
CONTRIBUTING = 15-SHERVING TOAVOID SPILLING 99-OTHER IMPROPERACTION
CIRCUHSTARCES 5 - VASAFE SPEED 11.-DROVE OF7 ROAD T e
6- IMPROPERTURN 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS R AL
events 4 1 . 2-INVOLVED-ACTIVE CROSSING
2, O )-OVERTURNROLLOVER 6 -EQUPMENTFAILURE 11-CROSSCENTERLINE~  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE L
2 - FIREJEXP_0SION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHIMAL — “ARM EQUIPMENT
EL UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - VORTHWEST
T 3-EAST 7 -SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 0 1 - STATED/ ESTIMATED SPEED
] L= 2.cALCULATED/EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 {760-0820]
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w=esxnx Motorist / Non-MoToRisT

LOCAL REPORT NUMBER

Iljolzlol'|0|0|0|017|9|8|3| |

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY 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

99-0THER/ UNKNOWN

INJURED TAKEN BY.

SAFETY EQUIPMENT

SEATING POSITION

AIR BAG

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSE
2-FRONT - MIDDLE 3-DEPLOYED SIDE 3.CLASSC

3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NOTEJECTED H - HAZMAT
B-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION -
e 4 NOTAPPLICASLE N :;nzins 7
11 - PASSENGER IN OTHER Ll
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
(NON-TRAILING UNIT-BUS 1-NOTTRAPPED S- SCHOGL BUS
FAK AP WITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12- PASSENGER [N UNENCLOSED MECHANICAL MEANS X-TANKER  HAZMAT
CARGOAREA 3-FREED BY s
7 NON-MECHANICAL MEANS = —
ﬁ :::riusuux;rtz EXTERIOR b
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

4 - DEPLOYED BOTH FRONT SIDE
5-NOTAPPLICABLE
- DEPLOYMENT UNKNOWN

(0HI0 = D)

6-NOVALID OL

U-OTHER / UNKNOWN

4 «REGULAR CLASS

5 - M MOPED ONLY

EJECTION OL ENDORSEMENT

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL [NTRASTATE ONLY
3-CORRECTIVE LENSES

4§ - FARMWAIVER

5-EXCEPT CLASSA BUS

&6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0.1 |BATSON, KARL, A 1,2,0,4,1,9,6,0,/59 [ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
11702 MLK DR ,CLEVELAND ,OH 44105 . o
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cx2az civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsecTion | TRAPPED
TAKEN USED DOT-Compuant
1_5_|ng 0.4, McHELMETI;OIIH;]_ |L1II 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 333.03 Maximum Speed Limits 60762
| el B d )
OL CLASS | ENDORSEMENT RESTRICTION szccoTuo0s { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPT0? DISTRACTED TATUS | TYPE VALUE STATUS | TYPE | RESULT sc.ecrupros
T [ aconor ] Maruuana
L__4_J|__||_l|0|3|| T ) S | Ll |D0THERDRUG \ 1 | 1| et 1 i lll | [ T I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | COOK, VICTORIA,M 0,4,0,2,1,9,9,0,/30, | F |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONF - inct e anre mane
215 VALLEYVIEW DR ,KENT ,OH 44240 \ i !
INJURIES [INJURED | EMS AGENCY INANE) INJURED TAKEN T0: MEDICAL FACILITY nawar <17+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
‘_5_jsv |_0_|_| MCHELMETLOI]_” 1 ”1”1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H »
OL CLASS | ENDORSEMENT RESTRICTION s:1:c7 U7 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUP "0 2 DISTRACTED STATUS | 1YPE VALUE STATUS | TYPE | RESULT se.ezturros
By [ acconor [ marwuana
ILJL__II__!I__;II_J_II__I_I |_1_1D°THERDRUG l_l_nijlll.l [ lll__lul_u_n__l
N WE T Ay —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,3 |SHARP, TRACEY, A 0,5,2,0,1,9,8,6,34 | F
ADDRESS: STREET,CiTY, STATE, ZIP CONTACT PHONE - (NCLUGE AREA CoDE
1710 WILLIAMS ST ,Cuyahoga Falls ,OH 44221
INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (x24c o1+ | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
LS_IBYL_I ;Li] McHELMETI;OIIIL 1 lllll 1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| ENooRsEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
DISTRACTED STATUS | TYPE
BY [ acconor ] maruuana
[ otHeR DRUG . |

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-O0THER | UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEFRESSED
AMERY DISTJRSED)

- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTRIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-QTHER

DRUG TEST TYPE

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-0PIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500)
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1

OHIQ DEPARTMENT
oF PuaLiC SAFETY
KT arem evertcre

OccupranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|0|'|0|010|0|719|8|3|

5-NOA

2- EMS

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

4 - POSSIBLE INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

F-FEMALE
M-MALE
U-OTHER/UNKNOWN

PPARENT INJURY

GENDER

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

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE

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

(NON-TRAILING UNIT)
15- NON-MOTORIST

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

14 - RIDING ON VEHICLE EXTERIOR

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(MOTORCYCLE DRIVER)

CAR)

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
03 ,| SHARP, SHERRY, A 0,3,2,2,1,96,0,60 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1710 WILLIAMS ST ,Cuyahoga Falls ,OH 44221 . L
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
:)4
5 0.4 MCHELMET | 0 3 | 1 Qo1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§l 03, | SIMICH, AUDRYANA, N . 0,7,2,7,2,0,1,5/04, | F |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
5 1710 WILLIAMS ST ,Cuyahoga Falls ,OH 44221 )
Bl INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 |8 0,5 MGHELME1I;0‘4“ 5 HllLl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I L 1 I 1 I I | 1 | I | | I |
B ADDRESS: STREET, CITY, STAFE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
5
by ! I ) 1 ] ] 1 ! 1 I J
il INJURIES | INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Meoicac Faciuiry (vamr, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant .
. BY N s MC HELMET . . A, AL e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L ! 1 | { | i ! M1 1|
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
3 1 1 ) ! 1 ) ! ) ! l ]
B INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Menicau Facturty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I— i J MCHELMET L | I I Il ]
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

MEANS
99- OTHER / UNKNOWN 5
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
Q [ N N N USRS SN N N | (RN RN |
[sf ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
=
L 1 1 1 1 ] 1 | 1 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g I E N B NN N B SN ] [ A (N )
s} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 | i | | 1 | ] t |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | { { { | | | [ | S | J
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA cadE
L L ] 1 1 L 1 ] 1 1 J
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