Tl OHI0 DEPARTMENT =
= exfuectiier TRAFFIC CRASH REPORT  #0noTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN DOH-Z DOH-B 12I0I2lll-10l0I0I118I2l116l |
O 0H1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 067,03 ) i2-unsoveo] 0.2, |10, g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
2 VILLAGE Kent 1=FATAL
L6107 | L1 3 rownsHip L0 1,200200 40300 L9 1, erioys ivgury
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX N -:&?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
= S-
g E-EAST 3- MINOR INJURY
|S|R||4|3| L} 1 ! W-WEST MANTUA IS|T| 1411, 1:6,8,1,1,5, SUSPECTED
T} ROUTE TYPE | ROUTE NUMBER [PREFIX N - ggl?TT: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE occimaL oteRees 4 -INJURY POSSIBLE
S-
E-EAST VE - 5- PROPERTY DAMAGE
L L1111 fL 1 w-wEsT RIVER BEND B, L 781,354,082, ONLY
REFERENCE POINT w{igﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH [IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MILE PO;T 2 S-SOUTH |ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L.=_13-HOUSE L ) E-EAST L |
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [ wITHIN INTERCHANGE AREA  NUMBER 67 APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | UNITOF MEASURE | O  NUMBERED COUNTYROUTE | oo voiny i _parkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i _ i
50 g 2-FEET ROUTE LI el WLy ] roapway oivinen
2,0, . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@BWME(%R 5- BACKING S-SOUTH { <4 FEET)
LZ 121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING | <! yepieesty  6-ANGLE — €. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON 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
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worx zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PrESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ [ Le
3 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA \ BITUMINOUS,
[ Acrive schooL zone 5.0THER 5.TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 TBRICKBIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_ g1 g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | & _piry
=" 3.DARK- LIGHTED ROADWAY =2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERIUNKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELLING SOUTHBOUND ON N.

MANTUA ST. STOPPED IN THE LEFT HAND
LANE WAITING TO MAKE A LEFT TURN ONTO

RIVER BEND BLVD. UNIT 1 WAS TRAVELLING
SOUTHBOUND ON N. MANTUA ST. AND REAR

“
N
[]

Not To Scalo

ROOSEVELT HE ACCESS
ABnE

ENDED UNIT 2.1 CONDUCTED SFST TESTING
ON THE DRIVER OF UNIT 1 BECAUSE THE

Indicate the nerth
direction with
an “N" on the
compass diagram.

RIVER BEND BLVD

VEHICLE AND HIS PERSON SMELLED OF

BURNT MARIJUANA.

ﬂ

RIVER BEND BLVD.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
|L11|0|1|2|0|2|11/|113|1|01|1|1|0|1|2|0|2|11/|1|3|l|24.¢11|0:1|2|012|11/|1|311|3||1|l1011|2|0|211|/|||4|2|2| [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuzcke By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES Camp, Jaeger Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ CHECKED By OFFICER'S BADGE NUMBER™ AN EXSTNG AEPATSEAT T 75)
I&I7I2II013I01.I1I0IQIL;121_;.1_ 1 1 2 5,8, R
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Ld'w A U NIT LOCAL REPORT NUMBER
1210I2I11-I0I010I1|8I2I116I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[X] sAME 45 ORIVER! OWNER PHONE: n:v2¢ area cooe ([X] saMe as oriver)
M 0,1 ) BYRD,JUSTIN,J L I DAMAGE SCALE
Il OWNER ABDRESS: STREET,CITY, STATE, ZIP (X} saue A5 e 4 1- NONE 3- FUNCTIONAL DAMAGE
b4 1345 RED BUSH LN ,Macedonia ,OH 44056 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bd COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIF CommerctaL CaRRIER PHONE: ineLuo aReA cooe 9 - UNKNOWN
L | | | | | | | 1 | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H,| INP9981 WLWHGCEM6,6,58,5,A0,0,7,3,5,3,,2,0,0,5,| Honda
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEG | STATEFARM C224324 D24 35 BLU ACCORD
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
Comwescn. Coovenwerr CIpieeer | " | Baers Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1 - <10KL8S [[] MATERIAL cLASS# PLACARDID #
[pevice - [Jurmsiae uner 2 - 10,001 - 26K Las RECEES-0
ey 012 | y3->2Kues Cleacaro | 4 4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,1, LPASSENGERVAN(MINNAN) § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L_ 1" 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 1 -(A:TLVT,EmW VEHICLE  17.MOTORHOME ANIMAL-DRAWNVERICLE o9 |NKnowN OR HITISKIP
0 |, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - KIGH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUSs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER{ UNKNGWN
SPEoraL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:oﬂn‘iyﬂ 2-8U8 4 - LOGGING & - CARGOVANENCLOSED BOX 1. ¢y a7 BED 14- CARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-0UMP 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE£01 [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER7ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 [J-aLL AREAS [15]
Ks:g:gigﬂ 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  %3-OTHER | UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE -0rwe Lecamay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 20~ UNDERGARRIAE
3 s-staikne L0013 cranging Lames 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ) )
ACTION 4.5iRuck  PRE-CRASH4.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 1'12'gf:§§AThg UNIT 15 -VEHICLE NOT AT SCENE
- B0tk sTRikaNG ACTIONS 5 yacincpiGHTTURY  10-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 13-ToP 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
5 OTHER Uikt TV DR I wme T
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE . )
AT o0 OTRNEKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9-IMPROPERLANECHANGE  14° EQUIPHENT 23-PERING DOOR INTO 2- TWO.WAY 2. SIENAL 5 - YIELD S1GN
0,8, HLLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6
4 RAN STOP SIGN 10-IMPROPER PASSING . e 2 5 sk b - N0 CONTROL
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING T RACT
CREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF RDAD 16-WRONG WAY #3-0THER IMPROPER ACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE or EVENTS 1-HOTIKYOLVED
NONTETRINSTON 4 1 | 2-INVOLVED-ACTIVE CROSSING
12,0 1-OVERTURNROLLOVER  6-EQUIPNENTFAIURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rneiexe _osion 7 - SEPARATION OF UNITS $§§3§{“ DIRECTIONOF 17 ANIMAL — =ARM EQUIPMENT
3- INMERSION B - RAN OFF ROAD RIGHT 16- AMIMAL — DEER B-STRUCKAY FALING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- - ANYTHING SET IN MOTION i
13-OTHERNON-COLLISION 50\ om0 e oL E I 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN g BY A MOTORVEHICLE 1 2
LSS OR SHIFT SPO 24-OTHER MOVABLE CBJECT FROM L L | oL & | 3-EAST  7-SOUTHEAST
31 15-PEALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
" 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 X Ia%:: g\IIjES:lIiDEr:D 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH 0 ;ﬂ‘lil:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT .
i- T EED
5 A 34-MEDIAN GUARDRAIL SUPPORT #4-FENCE 52-BUILDING 0,3, § STATED/ESTIMATEDSF
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E—— L= 5. cALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' : 3 - UNDETERMINED
6 25-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER | UNKNOWN POSTED SPEED
30- GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 9
1 rmst HARMFULEVENT (1 | mosT HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820) PAGE 2



\Vp oF Fuatie Sarety U NIT LOCAL REPORT NUMBER
I2I0I2I11-I0I0|011I8I2I1I6I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]sAME As fivea) OWNER PHONE: 15.L2€ AREA c0E (] SAME AS ORIVER)
™ 0, 2 | KRUIS, SUSAN, MARIE I T T N N N A NN S | DAMAGE SCALE
F| OWNER ADDRESS: STREET, CITY, STATE, P ([Rsaue s ouvem 3 1- NONE 3- FUNCTIONAL DAMAGE
EY 5200 SKINNER RD ,Mantua Twp ,OH 44255 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, ZIP CommerciaL Cannien PHONE: ncLuoe AREA cooe 9 - UNKNOWN
A T N T N TR NN N A O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H)| FFL7975 GWETF X1 EGS HKE34,7,8,2)[2,0,1,7,| Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CINCINNATI INSURANCE AO01 0400327 SIL F150
TYPE oF USE N EWERGENCY US DOT # TOWED BY: COMPANY NAME
RGE
Cconmencias [Joovenwment CIRETE [, | | | T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - e10K0L58 [[] MATERIAL cLAsS# PLACARDID #
pevice " [Jursie unir 2 - 10,001 - 26K LS RELEASED
$ Oy | 3. 526Kues [Jeuacaro | 4 4 4
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIA/ SKATER
0,1 1°PASSENGERVAN (MINIVAN) § - MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L_ 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEKICLE 25-0THER NON-MOTORIST

UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9:15 SEATS) 1 '(A:erTIEuRfR\?)m VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE  oq_ unkNowN OR HIT/SKIP

0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMBUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Iil 1-YES 2-NO 9-OTHER/UNKNOWN Au‘——'w,mm,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN

SQLPE CIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,7 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD gy 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1. T piD 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 1) _pyyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 . TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 O-aLLAREAS [15)
N::zdmigﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - OrHes Locamiay TRAILS [J - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE °14 RO A
4 smae il 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDOLOCATION  19-STANDING i )
ACTION 4 sTAiK  PRE-CRASH 4 .OVERTAKINGIASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 1-12- gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
s- Borh sTrkinG ACTIONS 5 pawg RiGaTTORY  11-SLowiNG 0R sTopED GEING, FLAYIRG 21-STANDING OUTSIDE S S3SUNKROVE
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER I UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE. i 4
WiSTorEDoR D 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE 14 Ry EQUIPHENT 23-PENING D0ORINTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
AERY ILLEGALLY 19-LOADSHIFTING/FALLING  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING . £ L1 5 rLaskeR b - NB CONTROL

CONTRIBUTING 13- SWERVING TO AVOID SPILLING THER IMPROPER ACT

CIRCUMSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 91-OTHER INPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD i
SEQUENCE oF EVENTS et
NN D ISTOR 4 1 . 2-INVOLVED-ACTIVE CROSSING
12,0, ) -OVERTURMROLLOVER  &-EQUIPENTFAILURE  I1-CROSSCENTERUINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 . FResexp _osion 7 - SEPARATION OF UNITS UPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPNENT
3. IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-AHIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAAY 10\ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T TEHICLEIN ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEIESTRIAR EA 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEINLCYCLE 24-0THER MOVABLE CBJECT FROM = | TOL & | 3-EAST  7-SOUTHEAST
N N 21-PARKED MOTOR VEHICLE 4-WEST B -SO0UTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L . I!!CR':;:: ge:::g:n 32- PORTABLE BARRIER 38-OVERHEADSIGRPOST  44-DITCH ) mlf:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -

5 SIRUCTE 34- MEDIAN CUARDRALL SUPPORT 45-FENCE 52-BUILDING 0.0, 0 & < STATED {EFTHATED ShEe0
21-BRIDGE PIERORABUTMENT — BaARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =Lt L= 2. cALcuLATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 49-TREE 54-THER FIXED OBJECT

" 29-BRIDGE RALL BARRIER OR SUPPORT S e P - POSTED SPEED I
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT - 3 5

[ A
L1 rmst HaRMFULEVENT L1 | mosT HARMFUL EVENT
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R OHio DeraRTHENT N M LOCAL REPDRT NUMBER
w= 255 MoToriST / NoN-MoToRIST
|2|0|2|1|-|0|0|0|1|8|2I1|6I J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |BYRD, JUSTIN, J 08 (19/2001,)2 0 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(-4 .
5 1345 RED BUSH LN ,Macedonia ,0H 44056 L
o — i
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDBICAL FACILITY (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= 5 BY MC HELMET Oulu 2 nlu 1 :
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE A o .
3 O H 333.03 Maximum Speed Limits 16813
[=]
=] 0L CLASS | ENDORSEMENT RESTRICTION scLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLP102 DISTRACTED D ALCOHOL E MARLIUANA S| Typ VALUE STATUS [ TYPE | RESULT
BY
l_4_ll_.||_|Ll S R [ I O 1 IDOTHERDRUG L 1 ] al_t | ILLILIII;II [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 { KRUIS, WILLIAM, PHILLIP 03 [(06/ 19556 6| M,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
[+
2 5200 SKINNER RD ,Mantua Twp ,OH 44255 -
b=l INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 BY MC HELMET 0 . 1 il 1 , 1 |;1 A
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
1 "y "
(=]
= ENDDRSEMENT RESTRICTION =1 ¢ : | oRIVER co ALCOHOL TEST DRUG TEST(S)
Ll SELEC T DISTRACTED DALZtgg:éLDRUEU;I‘:zZTUE:\IA M STATUS [ TYPE VALUE STATUS | TYPE | RESULT setectuetos
8y
Ii_ll_ll__ll_l_ll_l__ll_l__l 1 | [ oruerorue Ll_“_l_,,l,., L ILJ_l_J 1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t Lt ( b1 / L1 1 [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o=
E \ I ] ! | I | ] ] }
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 1va SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuiant
2 | I— o | E— I | AC HELMEY I 1L L L )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
?3: 0
o | S E—
b1 0L CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 D ALCOHOL D MARLIUANA STATUS | TYPE
: [ otxer prue

INJURIES

1. FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1. NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ UNKNOWN
1- NONE USED
2- SHOULDER BELT GNLY. USED
3. LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACIRG

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEESETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT- LEFT/SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE
4- SECOND - LEFT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIOE 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 ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99-OTHER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA

2-CLASSB 2

3 CLASSC 3

4 - REGULAR CLASS L]
(0HI0 = D) 5

5 -M/C MOPED ONLY 6

- NOVALID 0L
7

EJECTION OL ENDORSEMENT 8

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE 9
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER 1o
Q- MOTOR SCOOTER .
R-THREE WHEEL MOTORCYCLE 2
;' WTT“PPED“BV - SCHOOL BUS B
m‘m{cﬁu Mo T- DOUBLE & TRIPLE TRAILERS
St ioens X-TANKER/ HAZMAT
NON-MECHANICAL MEANS u
15
F-FEMALE
M - MALE 1
U - OTHER /UNKNOWN 1Y}
18

OL RESTRICTION(S)

-CDL INTRASTATE ONLY
- CORRECTIVE LENSES
- FARM WAIVER

- EXCEPT CLASS A BUS

- EXCEPTCLASS A
& CLASS B BUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED T0 DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
-LIMITED - 0THER

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

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-0THER

1-ALCOHOL INTERLOCK DEVICE

CONDITION 2

1-NOT DISTRACTED

2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, 3'5:;?2’,53&32%{?'"““
DIALING)
e T 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GWﬁN RESULTS
4-TALKING ON HAND-HELD URKOW
COMMUNICATION DEVICE
5= OTHER ACTIVITY,WITH AN i
ELECTRONIC DEVICE - NONE
& -PASSENGER 2-BLOOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-0THER

THE VEHICLE
9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTJRBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS

TALCOKOL
9- OTHER / UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

1-NONE

-BLOOD
3-URINE
4-QTHER

|

DRUG TEST RESULT(S)
1 - AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES

4 -CANNABINOIDS

5-COCAINE

6-0PIATES /0PI0IDS

7-0THER

8- NEGATIVE RESULTS

I
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e OHIO DEFARTMENT
"-‘ OF PUBLIC BAFETY
l e Sinre - arvce meniiman

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L2|0|2|1|'|0|0|0|1|812u1|61 )

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| HENDERSON, JAMIYA, MARIE 02 /(11/2003(1 8[| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4107 136TH ST ,CLEVELAND ,0H 44105 B _
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TeKEN USED DOT-Compuant
B .
3 . 2 | Kent Fire UHPMC 0,4, [Hwowemer) 0 3 12 201 |1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| .t / 1 | / | ! | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnCLUDE AREA coDE
1 1 1 1 1 1 ) ! 1 ) )
INJURIES | INJURED { EMS Acewncy (NAME) INJURED TAKEN 10: MentcaL Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y MC HELMET
| — S | — IL | | | — |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L 1 ( { { / | 1 | 11|t )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA COUE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComaLtant
BY MC HELMET
| E— L_L_J [ }L [ [ S— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L [ { I | / 1 { ! [ [ || )
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
3
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Faciuty (vame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET A s A

INJURIES SAFETY EQUIPMENT USED

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 -

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1. FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE
INJURED TAKEN BY

1- NOT TRANSPORTED

7- THIRD - LEFT SIDE

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U -OTHER/ UNKNOWN

CARGO AREA
13 - TRAILING UNIT

SEATING POSITION

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

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

12 - PASSENGER IN UNENCLOSED

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(MOTORCYCLE DRIVER)

1- NOT EJECTED

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE
ST 9- THIRD - RIGHT SIDE
B UL i 10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

SAGE

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) A
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AVERILL, SUE, ANN 05(06/1952|689|F,
ADDRESS: STRCET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
1431 RUSTIC DR ,KENT, ,OH 44240 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { | | / 1 1 | [ | R | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| 1 1 1 ) 1 1 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I t | { | | | | I}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L | { | | 1 1 | | 1 |
HSY 8365 OH1P 3/18 {760-1500] PAGE §



