= OHio DEPARTMENT *
B serumee TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
[ pHoTos TaKeN [Jonz []ons 2,0,22,-,00,00,32871 ,
O oH-1P [[] 0THER | REPORTING AGENCY NANE® NCIo® HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ prwvare properry| City of Kent Police 0,16,7,03[ 1,5 yusoven| (0.2 0,1, 99 unknown
COUNTY* | LOGALITY LOGATION: CITY, VILLAGE, TOWNSHKIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6.7 | 1  2Viase | Kent 1-FATAL
L6 17| L1 5 TownsHip 10:3:1131200,1212, /103:1124} 1 D 1 _sgprous inguRY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX glglggm LOCATION ROAD NAME ROAD TYPE LATITUDE oectmat bechees SUSPECTED
.’: -
5 £ EAST 3~ MINOR INJURY
| | I 1 W -WEST WATER |S|T| 41, 1,51515,3:5) SUSPECTED
B ROUTE TYPE [ROUTE NUMBER [PREFIX gsNgSTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuat beshees 4-INJURY POSSIBLE
T o=
[ E-EAST - 5 - PROPERTY DAMAGE
i, | [N T N L TR 1 244 Lt g 1Bl 3¢5,8,1;6,1, ONLY
REFERENCE POINT R‘g‘!&gg&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TPY | AL -ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSEGTION or ON APPROAGH
3 2- ﬁILE PO;T 1 $-80UTH US ~FEDERAL US ROUTE AV -~ AVENUE LA - LANE SQ -~ SQUARE
L3, [~ 1 E-EAST [
ousE wvesr | sm-sTate oute BL - BOULEVARD MP-MILEPOST ST -STREET [ [™] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE )
FROM REFERENCE unmor weasyre | OR - NUMBERED GOUNTYROUTE | oo ooer  pi.eaRiowaY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . )
2.0 g 2-FEET ROUTE DR - DRIVE PI - PIKE WA~ WAY [] roapway piviben
EAAA ] I | 3-YARDS HE - HEIGHTS.  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- l;O‘I]'_\s}v%IELISION 4 - REAR-TO-REAR N~ NGRTH 1- DIVIDED FLUSH MEDIAN
(3, 27ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | 4 T\l}:vo MOTNOR 5. BACKING 5. SOUTH (<4 FEET)
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING [L-=-!  yEuicLEsIy  6-ANGLE - E.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. 0N GORE TRALLS 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
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] woRK zoNE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN - [ L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT bl 3.
= 4 IOSTNéimTNrENT MOVING WORK 13; ;ﬁ?;\l\lsl?\:il\:%éim 2- STRAIGHT GRADE| 2-WET i
. R . BITUMINOUS,
[:l ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 SAND, MUD, DIRT, 1 4 g} ac cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0,1, 2-covoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pgr
-1 3 DARK - LIGHTED ROADWAY 121 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) STHERANKNOWN
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. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 2 WAS PARKED FACING WB ON N WATER
ST. UNIT 1 WAS TRAVELING SB ON N WATER
ST. UNIT 1 DROVE OFF THE ROAD AND
STRUCK UNIT 2. UNIT 1 WAS CITED FOR
FTC - WEAVING AND HIT SKIP.

Indicate the north
direction with
an “N" gu the
compass diagram,

244 N WATER BT.

.[Net To Sce

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AENCY
10,3,1,3,2,0,2,2,/,0,3,1,2/,0,3,1,3,2,0,2,2,/,0,3,1,2;0,3,1,3,2,0,2,2,/,0,3,1,2(,0,;3,1,3,2,0,2,2,/,0,4,0,0, [ mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecke By OFFIGER'S NAME™
ROADWAY CLOSED |[INVESTIGATION TIME! MINUTES Moore, Matthew J ShOl‘t, Jason M (scg;,g;%%gnNEN:DD”wN
R
OFFICER'S BADGE NUMBER™ ChEcuen 8y OFFICER'S BADGE NUMBER® 8 46 EXISTING REFORTSEAT 70 075)
0 0,0,040,2,0,06,8}2 ,5, 2, 1 1 2,2, 8, I I |
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L. OHIO DEPARTMENT
vﬁw OF PUBLIC SAFETY
SACETY - VIR - $RAHCHON

UNIT

LOCAL REPORT NUMBER

I2|0I2I2['I0I010I0|3l8I7|1I }

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS DRIVER) QWNER PHONE: INcLUDE AREA 00dE ([T} SAME AS DRIVER
P 0 ;1 ;| SILAGHI, MARIA i DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
FY 7365 PARMA BLVD ,PARMA ,OH 44130 L_# | 2-MINORDAMAGE  4-DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: INcLU0E AREA BODE 9 - UNKNOWN
TR Y DO TR TR N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| HWN1388 4,7 1,8 E3,2,K84,U;8,0,83,74,},2,0,0,4,( Toyota
INsURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL
VERIFIED | VISTA WEST INS GRP G01032 GRY CAMRY
TYPE oF USE US DOT # TOWED BY; COMPANY NAME
Clcommerciar [Joovernuent [ MEMERGENCYY — e
INTERLOCK H#0CCUPANTS vemcu-:lw ”2'{;,?{‘;’;* JGGHR [] MATERIAL ciass# PLACARDID #
DEEngED HIT/SKIP UNIT 2 - 10,0002 56K Lss. RELEASED
¢ (001 [ 13- 526KLes. Clpacaro | g 1 1

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18-LIMO (LIVERYVEHICLE) ~ 23-PEDESTRIAN / SKATER

~>

01, 2-PASSENCERVAN OHNAN) 8- MOTORCYCLE BHEELED
L=L2 1 3. SpORT UTILITYVEHICLE 9 - AUTOGYCLE
UNITTYPE 4 proyc yp 10-MOPED OR NOTORIZED

13-
4.
15-SEMI-TRACTOR

SNOWMOBILE
SINGLE UNITTRUCK

19-BUS {16+ PASSENGERS)
20-0THER VERICLE
21-HEAVY EQUIPMENT

24-WHEELCHAIR {ANYTYPE}
25-OTHER NON-MOTORIST
26-BICYCLE

5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 20-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (915 SEATS) 1 '(*ALTLVT /ESTR\;‘)‘N VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g ynowN OR HITSKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION
L2 ) 1¥ES 240 9-OTHER/UNKNOW aToNOmGUs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7 BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER UNKNOWN
slP‘E«CJ AL 3 - ELECTRONIC RIOE SHARING 8 -BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS - OTHER 14~ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5. g5 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FLaT peD 14- GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 17 pyyp 99-OTHER/ UNKNOWN
L) L-TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRULEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C1-No pAMAGEC 01 []-UNDERGARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BIGVCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE -Top (131 [ -ALL AREAS [151
§ - SIDEWALK 11-SKARED USE PATHS QR 92-OTHER/ UNKNOWN
5. TRAILS ' 1 - UNIT NOT AT SCENE [16]
1- 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING INITIAL POINT oF CONTACT
2- 6 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0~ N0 DAMAGE 14 - UNDERCARRIAGE
3 P-LENNGTRAFFICLAE  SPECHIEDLOTAN 39 STDNG 1-12- REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
4 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 1 ‘g“fGR W -
5 11-SLOWING OR STOPPED JOGGING, PLAYING 21.-STANDING OUTSIDE 99 - UNKNOWN
. INTRAFFIC 16-WORKING DISABLED VEHICLE 13 -TOP
9 2.DRIVERLESS 17-PUSHING VERICLE 49-OTHER / UNKNOWN
1 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - §TOP SIGN
3 A-STUFPED DR PARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THOMAY 2-SGNAL 5 YIELD SIGN
19-LOAD SHIFTINGIFALLING! ~ ROADWAY
) 3.FLASHER 6. NOCONTROL
15-SWERVIKGTO AVOID SPILLING 99-OTHER IHPROPER ACTION
16-WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

L N

NON-COLLISION

11-CROSS CENTERLINE — 16 RAILWAY VEHICLE
OPPOSITE DIRECTIONOF  17. ANIMAL — FARM
12 mnﬁr:lu Ry LML - DEER
9.- RAN OFF ROAD LEFT : 19-AIMAL -~ OTHER
13-OTHERNON-COLLISION oo vencL Iy
10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
15 PEDALCYCLE 21- PARKED MOTORVEHICLE

COLLISION witTH FIXED OBJECT — STRUCK

28-BRIDGE PARAPET

I3 29-BRIDGE RAIL

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH
39-LIGHT /LUMINARIES 45 - EMBANKMENT
SUPPORT 45-FENCE
40-UTILITY POLE 47-MAILBOX
35-MEDIAN CONCRETE 41 -QTHER POST, POLE 48-TREE
BARRIER OR SUPRORT 49-FIRE HYDRANT
36-MEDIAN OTHER BARRIER  42-CULVERT

30- GUARDRAIL FACE
L__.l__l FIRST HARMFUL EVENT

RO-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
k?‘;’ﬁ;}\%’# CROSSWALK TRAVEL LANE - Qrner Locamion
NON-CONTAGT 1 - STRAIGHT AHEAD
3 NON-COLLISION 2 - BACKING
L9 ) sstakme L0013 chanqivg Lanes
ACTION 4.5TRUGK  PRE-CRASH.4 . OVERTAKINGIPASSING
- gorh sTRrkiNG ACTIONS 5 _ g migHr TUR
&STRUGK - MAKING LEFTTURN
- QTHER UNKNOWN ]
- NONE 7-LEFT OF CENTER
-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE  ACDA
9,9 3-RANREDLIGHT 9-HPROPER LANE CHANGE  »
cmn 4-RAN STOP SIGN 10-IMPROPER PASSING
et 5-UNSAFE SPEED 11-DROVE OFF ROAD
4~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
1 2, 1, L-OVERTURNROLLOVER G - EQUIPHENTFALLURE
L=t riResexeLosion 7 - SEPARATION OF UNITS
- IMMERSION 8 - RAN OFF ROAD RIGHT -
2L LI &-JAGKKNIFE
CARGO! EQUIPMENT
1055 0R SHIFT
s 1
25+ IMPACT ATTENUATOR
4L_L_1 " /CRASH CUSHION
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUGTURE 34-MEDIAN GUARDRAIL
L—L—J 27 .BRIDGE PIERORABUTMENT ~ BARRIER

L__l._l MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

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

I2I |

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-50UTH 6 - NORTHWEST

3-EAST  7-SQUTHEAST

4-WEST 8- SOUTHWEST
9-0THER / UNKNOWN

FROM ILI T0 L__2__I

UNIT SPEED DETECTED SPEED
3 1- STATED/ ESTIMATED SPEED
i L I 9. CALCULATED/ EOR
POSTED SPEED 3 - UNDETERMINED
2,5
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[y?g?g‘@ﬁ;‘.’é‘%‘lﬁ% U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,3,8,7,1, ,
UNIT # | OWNER NAME;: LAST, FIRST, MIDDLE ([R]sAME AS ORIVER) OWNER PHONE: et o anra cane ¢ 7 easir ae nnsems DA A
L0 (2 )| MORRISON, ANDREW, J L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
6518 SANBORN RD ,ASHTABULA ,0H 44004 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: vcuuoe AReA cune 9 - UNKNOWN
(RN S S U VO G MO A A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| JNM7979 SIXIXGR 41468 FG2,64,2,71,;12,0,1;4,| Kia Motors Cor|
INsURANGE | INSURANCE COMPANY INSURANCE POLICY COLOR VERIGLE MOBEL
VERIFIED | GEICO 6073480730 BLK OPTIMA 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Coommerciae [“Jooverumenr [T] MENERGENGYY - 3
INTERLOCK H#0CCUPANTS vemcu-:lw “2‘1*5,2‘{?3" JGCHR [[] MATERIAL * cLASS# PLAGARD D # 4
[Cloevice ™ [ srwsiap untt 2 - 10,001 - 26K L. RELEASED
EQUIPPED NS S P PRV [Jeeacaro |y 4 1 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LIMO{LIVERYVERICLE)  23- PEDESTRIAN/SKATER

>

01 3 - SPORT UTILITYVEHICLE 9~

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

13-SNOWMOBILE 19-BUS {16+ PASSENGERS)

24-WHEELCHAIR (ANYTYPE)

()

EN

AUTOCYOLE 14-SINGLE UNITTRUGK 20-0THER VEHIGLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 26 -BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) ll'fkTLvT[EURTR\})‘NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  q9. KNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
i| 1-YES 2-N0 9-OTHER/UNKNOWN AI_——”_IUTUNOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  L1-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-TAX 7-BUS-INTERCITY 12 MILITARY 17-MOwING 9-OTHER{ UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC YTILITY 19-TOWING
5 - BUS-TRANSETICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INVERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 1) _pymp 99-OTHER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VI_I__JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01  []- UNDERCARRIAGE [ 143

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER 6 - BICVCLELANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
\ éﬂ“alﬁ'w CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -1op 1131 []-ALL AREAS 1151
- 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE - Onkc Loskor TRALLS []- UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- NON-GOLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHIGLE
4 0- NO DAMAGE 14 - UNDERGARRIAGE
LA 0 soommme L1000 3 cranoivg LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING 112 REFERT0 U ENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED lS-WALKlNGG,RUNIIlI\I[NG, 20-OTHER NON-MOTORIST 0,5, M NIT 15-VEHICLE NOT AT SCEN
5. o sTRiKING ACTIONS s yaknGRIGHTTURY  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 12 DRIVERLESS 17 PUSHING VEHICLE 93-OTHER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /AchA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. R R
1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGH 9-IMPROPERLANE Ckcg  14-STOPTED ORPARKED EQUIPMENT 23-QPENING DOORINTD - 2 2-THOWY 2-SIGNAL 5 - YIELD SiGN
L= 4 pan SR SIGN 10-MPROPER PASSING 19-LOAD SHIFTINGIFALLING'  ROADWAY SOFLAKER - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . . -
SIRCUHSTANcES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTION
b~ IMPROPERTURN 12-11PROPER BACKING 20 IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1.- NOT INVOLVED
NON-GOLLISION L2 (1| 2-INVOLVEDACTIVE CROSSING
1 2,0 1-OVERTURNROLLOVER 6 -EQIPHENTFAILVRE  11-CROSSCENTERLNE - 1o-RALLWAYVENOLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 resexnLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. AWiMAL — AR EQUIPENT
3 - IMMERSION B - AN OFF ROAD RIGHT TRAEL 18- AVINAL - DEER 23-STRUGK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWNHILLRUNAWAY 3" e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 11 4-JAGKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN kL BY A MOTORVEHICLE 3 4
035 OR SHIFT 24-QTHER MOVABLE QBJECT FROM L9 | TOL_ % | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21.-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . i CRRS\EE g\\l’::}l&% 72- PORTABLE BARRIER 18-OVERKEAD SIGN POST 44~ DITCH E%UIPMENT UNIT SPEED BETECTED SPEED
-BRI 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
] STRUCTURE 34 MEOIAN CUARORALL SUBPORT - FENCE 52-BULDING ey | | 1- STATED/ ESTIMATED SPEED
L 27-BaIvGE PIERRABUTHENT ~ aRiieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I__I__J FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

2, 3
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T, g omon:nmsm‘ LOCAL REPORT NUMBER
w=#sen MotorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,3,8,7,1, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 ,|DIEYE, MAX, NATHAN 04 /(07/2003)1 8 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(-4
5 7365 PARMA PARK BLVD ,PARMA ,OH 44130 L
5 . . .
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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