[l OHIO DEPARTMENT
v‘-' OF PUBLIC SAFETY
\ I nn s armicoes

*
TRAFFIC CRASH REPORT  *venores manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |210|2|11‘|0|0|0|113|5|0|21 |
0 [C] on-1p [] ovheR [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] privare prorerty| City of Kent Police 0,6,7,0,3, 2-unsowen| 8.2 0.1, o0 unkvown
COUNTY* | LOCALITY®* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vitbace | Kent 0,8,2)0,2,0,2,1,/,1,6,4;2 Lo
LY L L2 __13-TOWNSHIP V19,2)9,29,2,1,/;1,6,4,2 2 - SERIOUS INJURY
By ROUTE TYPE | ROUTE NUMBER | PREFTX 1-§gRT: LOCATION ROAD NAME ROAD TYPE LATITUDE oectuat bEcaecs SUSPECTED
=4 2-S0UT
: 5. EAST 3 - MINOR INJURY
= | | AL L L L1 4-WEST FAIRCHILD |A|V| 4t 1,5,8,6,8,3, SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima: oEcaEes 4 -INJURY POSSIBLE
= 2- SOUTH
= 3-EAST - 5- PROPERTY DAMAGE
L 1 oo g1 a.wesT 416 ot b 8i1e3:6,0,7,2,3, ONLY
REFERENCE POINT m&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 2-S0UTH -F AV -AVENUE LA -LANE SQ - SQUARE
L e 2 EAsr | Us-FEDERALUS ROUTE
2.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - QVAL TE - TERRACE
DN | e | cvenumseReD 17—
FROM REFERENCE uNIT o MEasure | O NUMBERED COUNTY ROUTE | o ey PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
5 PI -PI -
2-FEET ROUTE DRIGDRIVE Gl WA SIIAY, ] roapbway oivioen
Ll it ! | 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- go;&omswm 4. REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T&IO MEDET’%R 5- BACKING 2- SOUTH (<4 FEET)
L L= 1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L— | yepic ps iy b-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work 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 [ L | L=
D - 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4 ACTIVITY AREA BITUMINOUS,
[] active scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD,DIRT. |4 g\ ac gRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piry
Lt ALEE S MOVING)
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW >~
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4= OTHERLE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9.- OTHERIUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT 2 WAS EASTBOUND ON FAIRCHILD AVE.
UNIT 1 WAS ENTERING THE ROADWAY FROM A
PARKING LOT AND FAILED TO YIELD THE
RIGHT OF WAY TO UNIT 2 CAUSING UNIT 1
AND UNIT 2 TO COLLIDE. UNIT 1 WAS
CITED FOR FAILURE TO YIELD ENTERING

Unn 3

THE ROADWAY. (o St

FAIRCHILD AVE

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

rOT TO SCaca
418 FAIRCHILD AVE

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

POLICE AGENCY
Mlzlolzlolzlll/ll|6l4l2||0|8|2|0|2|01211IIII|6|4|4I m

|9|812|0|2|012|1|/|1|6,5|4||0|8|2|0|2101211|/|l|7|2(3|

MOTORIST
TOTALTIME OTHER TOTAL | OFFICER'S NAME™ Checken oy OFFICER'S NAME™ g
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Auckland, Kyle Bowen, Jared SUPPLEMENT
(CORRECTION an ADDITION
OFFICER'S BADGE NUMBER™ CHEGKED 8Y OFFICER'S BADGE NUMBER™ 1€ o N AP st 0 1)
|0|0|0|l1013|0||0|619|_|2|3|8| } I Il211|4| 1 [ |

HSY7001 OH1 1/19 [760-0820)
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Oni0 DEPARTMENT
OF PUBLIC SAFETY
ey met meerrarion

> Unit

lzlolzlll-lolol

LOCAL REPORT NUMBER

I5I0I2I J

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE «[X] saNE A DRIVER)
CARMEN, BRANDON, MICHAEL

L

OWNER PHONE: -

wF aeEa coni [ sanr as nRvER)

0,13

DA

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (%] saME As DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
734 BERKELEY ST ,Kent ,OH 44240 L3 | 2-minoRoamAcE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIP Commenciar Cannier PHONE: incLubE ARz cooe 9 - UNKNOWN
U T T T SO N R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, Hy| JGPS5170 4, T,1,B,F2,8,B6;,4,U,3,7,4,9,8,6)/,2,0,0,4,] Toyota
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | TREXIS ONE INSURANCE 1434006369937 BLU AVALON
TYPE o USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [TJooverment [ MEMERSENCY) e
INTERLOCK #occupants | VEHICLE WEIGHT GVARIGEUR MATERIAL CLASS# PLACARD 1D #
[CJoevice ™ [Jurske untr 3 - 10,000 - 26K Las RELEASED
EQUIPPED 0,3 ) 3 - 526K L8s Clruacaro |,

1. PASSENGER CAR

2 - PASSENGER VAN (MINIVAN}
01, 3 - SPORT LTILITYVERICLE
UNITTYPE 4 pioxup

5 - CARGO VAN

6 - VAN (9:15 SEATS)

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR
BICYCLE 16-FARIA EQUIPMENT
1L-ALLTERRAINVERICLE 1. woToRHOME
ATV IUTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN ! SKATER
24-WHEE_CHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

=) 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0
AETeTTTT 2 - PARTIAL AUTOMATION

AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-™

SPECIAL 1 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSITCOMMUTER

b - BUS - CHARTERTOUR
7-BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

15-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

2)-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T-ER/ UNKNOWN

12

[J-NODAMAGEL 0]

O-71op 1131

[J - UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE

[J-ALL AREAS [15]

[143

2-FAILURE TOVIELD
0 2, 3-RANREDUIGHT
CONTRIBUTING o S10P SIGH
CIRCUNSTANGES 3 - YNSAFE SPEED
6- IMPROPERTURN

B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION
14-STOPPED OR PARKED
et S
: 15-SWERVING T0 AVOID
11-DROVE OF7 ROAD

16- WRONG WAY
12-IMPROPER BACKING

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO gy 4 - LOGGING & - CARGOVANIENCLOSED BOX 1. a7 aED 18- CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
v;'_'g,"c._g 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
Nf:-gmm‘ 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE -Orwes Loty TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
5 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
L2 s.smikme L0183 crancinG Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING R STOPPED JOSGING, PLAYING 21 - STANDING OUTSIDE
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY

22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

9%-0THER IMPROPERACTION

INITIAL POINT 0F GONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
0,4 DIASI';AM 15 -VEHICLE NOT AT
99 - UNKNOWN
13-Top

TRAFFIC

TRAFFICWAY FLOW TRAFFIC ¢
1-ONE-WAY 1 - ROUNDABO
9 2-TWowy 6 2-SionL
= L— 3. rLasker

ONTROL

UT  4.STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

02,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0SION
3 - IMMERSION
2| ) 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
W —

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
20 -BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I_l_! FIRST HARMFUL EVENT

EVENTS
6 -EQUIPMENT FAILURE ~ 11-CROSS CENTERLINE —
- SEPARAT - QPPOSITE DIRECTION OF
7 - SEPARATION OF UNITS Kbl

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

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

16.- RAILWAY VEHICLE
17-AHIMAL — =ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEKICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

34 MEDIAN GUARDRAIL
BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99 OTHER UNKNOWN

# oF THROUGH LANES
0N ROAD

I2I L

RAIL GRADE

1

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

CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST
2-SOUTH 6 - NORTHWEST
movi 1 | 0.3 I-EAST - SOUTHEAST
A-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
L0, 1,0, =1 5 cacutarensenr

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 118 [760-0820)
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OHIO DEPARTMENT
OF PusLIC SAFETY
e e rewrenen

> Unit

LOCAL REPORT NUMBER

lzlolzlll—lololol1I3I5I0I21 |

UNIT #
1042

METRO, SHERI, A

OWNER NAME: LAST, FIRST, MIDDLE ({7 sAME a5 oRIvER)

[awwnes bunue. ... .

Mcaur aenomrs

OWNER ADDRESS: STREET, CITY, STATE, ZIP ({]sAME aS GRIVER
2429 ROYALWOOD RD ,BROADVIEW HTS ,0H 44147

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP

Comnerciar Canater PHONE: incLuoE aREA cooE

| S TR T N |

DAMAGE SCALE
2 1-NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE
L0, Hj| TAYSJEP 1) 46A3,9,1,9,7,L,1,001)13,1,,2,0,0,7)] Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED (GEICO 4416342923 BLK WRANGLER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumerciae [[Joovernment [ BEEMERCENCY )
INTERLOCK H#occuPANTS VE"'le = :rm:’:’ feuR O MAT:F?IZILRMCULSA’::;ER:.LAcAnn m#
[CJoevice ™ [Jurmsskae untr 3 - 10,001 26K Les RELEASED
EQUIPPED 0,1 3 26K Lo [] pracaro

1 - PASSENGERCAR

01 3 - SPORT LTILITYVEHICLE

# OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOSILE

9 AUTOCYCLE 14- SINGLE UNI™ TRUCK
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED 15~ SEML-TRACTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
b - VAN {915 SEATS) 11-ALLTERRAINVERICLE 17 MoToRkOME
(ATVIUTY)

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

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONGMOUS

0 - NOAUTOMATION

3 - CONBITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS- INTERCITY 12-MILITARY 17- HOWING 99-0T4ER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
CARGO , gy 4 - LOGEING & - CARGOVANIENCLOSEDBOX 1.y a7 D 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL ) pymp 99-OTAER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

[J - UNDERCARRIAGE (141

[J-NODAMAGE [ 01

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. [NTERSECTION - UNMARKED

LOCATION  cRosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -0wnes Lecattay

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

OJ-1op £131 [J-ALL AREAS [151]

[ - uNIT NOT AT SCENE [ 161

1- NON-CONTACT
2 NON-COLLISION

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

CS 0 soommme L00b s cravamoLanes 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 . VERTAKINGIPASSING 10- PARKED
5 BoTHSTRICNG ACTIONS 5 \uKNGRIGHTTURN 12 SLOWING CRSTORPED
& STRUCK b - NAKIHG LEFT TURR INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD
0 1, 3-RAWREDUGHT
CONTRIBUTING |~ S10P SIGN
CIRCUMSTANCES © - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

13-1MPROPER START FROM A

8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION
14-STOPPED OR PARKED
9.IMPROPER LANE CHANGE Ari

10- [MPROPER PASSING
11-DROVE OF* RDAD
12 IMPROPER BACKING

15- SWERVING TO AVOID
16- WRONG WaY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE

oty DIAGRAI\% - - =
99 - UNKNOWN

13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2 2-Twoway 6 . 2-SionaL 5-YIELD SIGN

a— L—— 3.FLASHER - NDCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

] N——

25-IMPACT ATTERUATOR

;1_1 FIRST HARMFUL EVENT

31-GUARDRAIL END

EVENTS

1-OVERTURNROLLOVER & - EQUIPMENTFAILURE  11-CROSS CENTERLINE —
1240

2 - FIREJEXP_0SION 7 - SEPARATION OF UNITS g::sg‘gf DIRECTION OF
! 3 - INMERSION 8 - RAN OFF ROAD RIGHT 5. 00WAHILL ALNARRY

e
. 10-CR A .
e 14-PEESTRIAN

15-PEJALCYCLE

COLLISION wiTH FIXED OBJECT
37-TRAFFIC SIGN POST

A1) jcRasH custion 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST
26'2%%%3:?"5*0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
. SUPPORT
SL—L 7. BRI0GE PIER CRABUTMENT . UARDRAIL 40 UTILITY POLE
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

;ll MOST HARMFUL EVENT

16-RAILWAY VERICLE
17-ANIMAL - “ARM
18- AHIMAL - JEER
19-ANIMAL - OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE
- STRUCK

43-CURB

44-DITCH

45-EMBANKMENT

46-FENCE

47 - MAILBOX

48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99 OTHER! UNKNOWN

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

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VOR™HEAST
2-SOUTH - ORHWEST
rrom L4  to 3 1 s 7-souTHERST
A-WEST 8- SOUTHWEST
9 - OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
i - STATED/ ESTIMATED SPEED
9,2,5, L1,

2- CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

2 5
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== OHio DEPARTHENT LOCAL REPORT NUMBER
w=xzws Motorist / Non-MotorisT
2,0,2,1,-,0,0,0,1,3,5,0,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |CARMEN, BRANDON, MICHAEL 04/02/1996,|2 5| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE. AREA CODE
5 734 BERKELEY ST ,Kent ,OH 44240 . :
o i 1 L
B INJURIES %’ﬁg}?m EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY eaus, ci7v: | SAFETY EQUIPMENT DOT-Compiany | SEXING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
(=]
5 By 0,4 McheEMET | Q0 1 | 1 Jo1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE ..
=S O H 331.22 ] |Driving onto Roadway 14854
(=)
2] OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER 160 ALCOHOL / DRUG SUSPECTED CONDITION Smus TEST IR
SELECTURT DISTRAC SELECTUPTOA
BY [ Acoror  [] maruuana
lLIL_ I N T N N N A I A 1 |D0THERDRUG 1 1 ILII el L 1 | |l|| I I
UNIT # NAME: | AST, FIRST, MIDDL DATE OF BIRTH AGE GENDER
0.2 | BOOTHE, TAYLOR, RENEE 06 (09/19992 2| F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
g 2429 ROYALWOOD RD ,BROADVIEW HTS ,OH 44147 L |
(=]
B INJURIES %Illklél'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY are, ci7y) | SAFETY EQUIPMENT DOT-ComeLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED -
o
|—5_,“ &lil MCHELMETIOIIH 1 “1” 1 !
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
(=]
= ENDORSEMENT € N DRIVER
O CLASS SELECTUP 702 RESTRICTION stuzcTupios DISTRACTED ALGOHOL/_DRUG SUSHECIED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seuezturto
BY [ awcovor [ maruuana
1 L1 g J 1 1]t 1_|D°THERDRUG | 1 ||1||1|,| L luln L
——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s 1 { 1 | / | i | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
=4
§ 1 ] | ! ! ] ! ] ] ! J
b4 INJURIES %’A‘k'gr?m EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ‘nauc SAFETY EQUIPHENT| o - eusany | SEATING POSITION a1g 3aG usaE | EScTion | ThapPED
=z o
2 BY - MC HELMET
| | S— 1 ) L 1 1L L 1L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ CODE
S
B OL CLASS | ENDORSEMENT RESTRICTION ¢ DRIVER ALCOHOL / DRUG SUSPECTED
SELEC UR 02 DISTRACTED
8y [ atcoror ] maruuana
Lol )| [ oTHER DRUG

INJURIES

AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

SEATING POSITION

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORNJURY  2-FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 <7 g 1vEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE  UNUSABLE
4-POSSIBLE INJURY ; 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5. N APPARENT INJURY § f;gg;‘g&ﬁgpigﬁm e 5-NOTAPPLICABLE (0§10 =0) §-EXCEPT CLASS A 8US 3.TALKING ON HANDSFREE 4-TEST GIVEN, RESULTS KNOWN
e = 9- DEPLOYMENT UNKNOWN $ - ML MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
R L 6- NOVALID 0L & CLASS B BUS 4 TALKING ON HANDHELD bl
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE S-OTHERACTVITYMITHAN. 0L
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE Z.B
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER HAL)
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- NONEUSED 11- PASSENGER IN OTHER T TR THE VEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9.OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED 5 - SCHOGL BUS 13. MECHANICAL DEVICES 1-NONE
3. LAP BELTONLY USED PICK-UP WITH CAP} 2- EXTRICATED 8Y (SPECIAL BRAKES, HAND i
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
DML AEWIHD) e T X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5 CHILD RESTRAINT SYSTEM - - !
FORWARD FACING 13-TRALLING UNIT A 15“ ::L?J:t::;’l‘::sjr?:& 2-PHYSICAL IMPAIRMENT 4-0THER
= H 3 - EMOTIONAL (E G, DEPRE SSED
e ST TG N F-FeMLE RBRAES AR A5
T 15- NONMOTORIST 1 - MALE il; l;l;;:lTl:{EE::lcR:?DR 4- ILLNESS 1-AMPHETAMINES
et T I U -OTHER / UNKNOWN - 5- FELL ASLEER, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE i
{ELBOV, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6-OPIATES /OPIOIDS
/8BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500] PAGE 4 OF §



[l OrioxmammienT W A LOCAL REPORT NUMBER
W=z OccuPANT / WITNESS ADDENDUM
|2|0|2|1|‘ |0|0|0|113|5|012| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ;1 BARRON, LARISSA, ULIANA 06 (12/2001|2 0| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1546 S WATER ST .Kent ,OH 44240 o
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenscaL FaciLity (naMe, caTy) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
- 0,4, [mowewer| 0, 3 (1 1)1 (1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| ROBERTS, ALEXIS, JOLYN 11/21,/2003|1 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conF
48 OAKHURST DR ,Munroe Falls ,OH 44262 ) POV |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL FaciLiTy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
5 [& 0.4 mcHemeT | Q4 |1 1 ] 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| So— | ! { | | / i 1 | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cobE
[ ] ] 1 ) 1 1 1 1 t )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mentcat FaciLity (name, ci7v) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L L1 1 i I | I | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — ( 1 { / 1 1 | L1 | |
§ ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
>
2 i L 1 ) 1 1 | 1 l 1 |
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MepicaL FaciLizy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET g . o o 1

2- EMS

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

INJURIES

INJURED TAKEN BY

GENDER

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDOLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

EAN
99- OTHER / UNKNOWN LY
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | { | | / | 1 | | | S
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - INctubE AREA CoBE
L 1 1 ) ) 1 | | L1 |
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
 I— ( 1 { / 1 1 1 | 1| | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci Uk ARFA riine
L— 1 | | | { 1 1 I { i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | | { t 1 1 [ [ —— |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L ] ] 1 ] 1 1 ] | 1 J
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