N1 OHIO DEPARTMENT £3
W= FEREEE TRAFFIC CRASH REPORT  «oenores MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-3 12|0I2I21~I0I0I011I5I0|1|2|
O oH-1p [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ ervate property | City of Kent Police 06703 2 unsoen| L0, 2 0,2, 0 Uhicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|_6_|_7J |L| 3 -TOWNSHIP Kent 09,062022,/0928, ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE vEcinaL bEsreEs SUSPECTED
§-SouTH 3- MINOR INJURY
S R43 L~1__J \E\/%/\//XSSTT MANTUA 8, T, 41,16,81,15, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX g ls\lgg;rﬁ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becruaL bEcREes 4-INJURY POSSIBLE
E. EAST - 5. PROPERTY DAMAGE
| { ML ¢ 14 L1 W-WEST 1400 1 | L8J.];|.I3|5|5I0I7I2| ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(T®) | AL-ALLEY  HW-HIGHWAY RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST 2 S-SOUTH | g.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
l—=13-HOUSE # L= E-EAST L BL - BOULEVARD MP-MILEPOST ST -STREET [ [7] R
W-WEST _| SR - STATE ROUTE CR-CIRCLE OV -QVAL TE - TERRACE ITHINHTERCHANGE ARER  NOMBER or APPROACHES
DISTANCE DISTANCE - . ) .
FROM REFERENCE UNET OF MEASURE GR - NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR~ NUMBERED TOWNSHIP . ) )
30 2-FEET ROUTE DR - DRIVE PL - PIKE WA - WAY [C] roapway prvioep
B30, 103 5 aRs ) HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION OF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0,1 270N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | Mty B BACKING $ -SOUTH { <4 FEET)
i3y 5. 1n MEDIAN 11-RAILWAY GRADE CROSSING /1 yFuidies iy 6-ANGLE b 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 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. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] woRK ZONE RELATED WORK ZONE TYPE - LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= 1 [
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-§TRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L 3.
H 4 Iong\ldzimN NT or MOVING WORK 2 ZE??VS]ITTY“X:{:/?EA 2- STRNIGHT GRADE 2-WET i
. TENT 0r MOVING WO . BITUMINOUS,
[ acrive scrooL zong 5-OTHER 5 -TERMINATION AREA 3-GURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTRER/UNKNOWN | 5 - gAN% MUD,DIRT, | 451G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 1L, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyat
3- DARK ~ LIGHTED ROADWAY Ll 3 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNICNOWN
4~ DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH .
5- DARK~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
Y- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Both Units 1 and 2 were traveling from South to North i'.l.llﬂ;'s‘l“dfi‘;’mm.

in the number 2 lane on N, Mantua St. Unit 2 changed

lanes into the curb lane, While Unit 1 attempted to

| l I 7
N
change lanes also, it pulled in front of the Unit 2 B l | | |\ nerToscas |
causing them to strike his vehicle.
B -
—_— e — — //
P*//
| =
="
| I =
[ |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL BATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AgENCY
0.9,06202.2,/,09.280.9.0,62,0,2.2,/,09.28109,0,62,02.2/0,932/0.9,062022/0955| £ "5
To\;ﬁ‘bg&ESED INVEST(I);:‘II':-ISN TIME TOTAL OFFICER'S NAME* Checken oY OFFICER'S NAME®
ROAD MINUTES i SUPPLEMENT
Ellis, Charles Ennemoser, James [X] suprLEMENT
OFFIGER'S BADGE NUMBER™ Cueckep By OFFICER'S BADGE NUMBER™ T0 AK EXISTING REPORT SENT T0 6095}
[010|0I10I3I0II0l5I7I12I610I | | IIZISISI t 1 |
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OHIo DEPARTMENT
OF PUBLIC SAFETY
HAFEY - SEIGE « POTEGTION

\ > Unir

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,5,0,1,2, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAUE AS ORIVER) AWNED RUARIE. (o en bant sas Eabnir an nnitieD)
M 0, 1 |COAKLEY, SEAN, MICHAEL DAMAGE SCALE
g OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER! 3 1-NONE 3 - FUNCTIONAL DAMAGE
H 55 ASHBOURNE DR ,WESTLAKE ,0H 44145 L_* 1 2-MINORDAMAGE  4- DISABLING DAMAGE
il COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarriER PHONE: neLube AREA copE 9 - UNKNOWN
(NN T T O A N SO S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H HOT7843 l1IG4INJIPIF1A48|HD1I41814I0I 0I 12 | 0 i 1 | 7 ) Jee]’)
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " !
verries | PROGRESSIVE 933095419 WHI PAT 1 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME 51
[Hcommencial [“Joovernmenr [JIMEMERGENCY} T T 0 2
INTERLOCK #0CCUPANTS VEH[GLE{"FE%SY‘;’?/GCWR [[] WATERIAL  cLAsS # PLACARDID # 4
[Joevice ™ [T]urv/ske unr 3 e Las RELEASED 8
EQUIPPED 001§ 5T kes | Oeracare 7 s

—

- PASSENGER CAR

7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LI80 (LIVERY VEHICLE)

23- PEDESTRIAN / SKATER

alale|pi-]
@ - © .
= 3

N >

(0,3, 2-PASSENGERVAN GANNAN) B -NOTORCYCLEBHHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L L2205 SpORT UTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST

UNITTYPE 4 piey yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPHENT 26-BICYOLE 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
£ - VAN (915 SEATS) 1 'f\ALerTIEuRTR\?)IN VEHICLE 17 MOTORHOME ANIMAL-ORAWNVEHICLE 9. ynkNOWN OR HITISKIP
# oF TRAILING UNITS

L
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 «CONDITIONAL AUTOMATION 9 - UNKNOWN © 0 /S
2 MODE WHEN GRASH OCCURRED? 0 1« DRIVERASSISTANCE 4 - HIGH AUTOMATION Al
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 1)
MODE LEVEL o 9 AA
1- HONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2
0,1, 2-m 7+ BUS ~INTERGITY 12-MILITARY 17-MOWING $9-OTHER / UNKNOWN 8 s \/ |-

SPECIAL 3 ELECTRONIG RIDE SHARING 8 - BUS ~SHUTTLE 13-poLICE 18- SNOW REMOVAL 3

FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOGARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER

&|_1_| {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER I
ey 20U 4-LOGGING 6 - CARGOVANIENCLOSED BOX 19/ a7 geD 14-GARBAGEIREFUSE S P \
TYPE 7-GRANCHIPSIORAVEL 11 pupip 0. 0THER UNKNOWN ' ||
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER/ UNKNOWN L
vl_“l_'zmcu.a 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M ¢
DEFECTS 3. TAIL LAWPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGEL 01  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12+ FIRST RESPONDER
Wl CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top [132 [J-ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED ~ CROSSWALX 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN

LOGATION  CROSSWALK 5 TRAVEL LANE ~Oviea oehrn TRAILS [1- UNIT NOT AT SCENE [ 161

1-HON-CONTACT 1« STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT OF CONTAGT
4 TSN o g 2-BGNS 8- ENTERINGTRAFFICLANE  M-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
L= 1 3.TRIKNG L0713 CHANGING LANES 9 - LEAYING TRAFFIC LANS SPECIFIED LOCATION 19- STANDING 0 2. 112-Rere - N
ACTION 4.5TpUck  PRECRASH 4. OVERTAKINGRASSING 10 PARKED I5-WALNG UG, 20-oreRnokyorons | Uy & 212~ REFERTO UNIT 15-VEHIGLE NOT AT SGENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 « MAKING RIGHT TURN 11 - SLOWING OR $TOPPED 13-T0p
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -

9. THER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN

1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL

2-FALLURETOYIELD 8-FOLLOWING T00 CLOSE 7AcDs  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1- ROUNGABOUT 4 - STOP SI6N

14-STOPPED OR PARKED EQUIPMENT

(), 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO . TWO-WAY 2. SIGNAL 5 YIELD SIGN
AT ILLEGALLY 19-LOADSHIFTING/FALLING!  ROADWWAY 2

4« RAN STOP SLGN 10-IMPROPER PASSING 9-LOAD SHIFTINGIF L= 3.FLASHER  6-NOCONTROL

CONTRIBUTING & \opre speep 11-DROVE OFF ROAD 13- SWERVING TOAVOID SPLLLING 99-OTHER INPROPER ACTION

TN pER TUR TR L 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS ON ROAD 1 - NOT INVOLVED

NON-COLLISION L4 1 2. INOLVEDACTIVE CROSSING
12, O L-OVERURNROLLOVER 6 EQUIPENTFALIRE  11.CROSSCENTERUINE - 16-RAILWAYVEHILE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) rrmeepLosio 7 - SEPARATION OF UN(TS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTQRIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT NI
12-DOWNHILLAUNAWAY 10"y~ oriee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50" 7o veticte 1 2.80UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY A MOTORVEHICLE 2
LOSS OR SHIFT 5. BEALCYOLE 24-0THER HOVABLE OBJECT FROM L 4 | TOL | 3-EAST  7-SOUTHEAST
3 1) - 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 MAINTERANCE
R " lﬂ%?g:ggg::}l{% 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH 0 SJAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .

5 STRUCTURE 30 MEDIAN GUARDRAIL SUPPORT 6-FENGE 52-BUILDING 005 L STATED ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ ARRIER 40- UTILLTY POLE 47-NAILBOX 53.TUNNEL Ll T~ | | 2. ¢ALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 8- TREE 54-0THER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT BT 9. OTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
0-GUARDRALL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT 3 5

L2 19
L1 rimstuarwrucevent 1 | mosT narmFuUL EVENT a

H8Y8304 OH1U 1/19 [760-0820]
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[‘!"3'-«’, Sr TSI U NIT LOCAL REPORT NUMBER
|21012|2’l'IOIOIOIIISIOIIIZI
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS ORIVER OWNER PHOMNF: e une ars eane (71 SAME AS DRIVER)
0,2 |CUMMINGS, STEPHEN, GERALD DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([X]SAME ASORIVER) 3 1+ NONE 3 - FUNCTIONAL DAMAGE
1068 LONGWOOD DR ,Macedonia ,OH 44056 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRciAL GARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
Lol ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HZD5431 3, CZRU6H3,5HG7,06,7,0,42,0,1,7 |Honda 1 2,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
veriFien [USAA 00327 77 46C BLK CRY 1 2 0 2
TYPE oF USE R US DOT # TOWED BY) COMPANY NAME
[JoommerciaL [Jeovernment [] MEMERGENCY | ’ 3 0 2
VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOCK Hoccupants 1 - <10KLES [] MATERIAL - cLass# PLACARDID# | 4 . 4
[Joevice HIT/SKIP UNET 5 - 10001 56K LES RELEASED
EQUIPPED 0,1 oK Ls " | [ pracaro
L 13 ->26KL8s. L JL L | 1 | . S 5
1 - PASSENGERCAR 7-NOTORGYCLE2-WHEELED 12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER ”
(), 3 2-PASSENSERVAN (ANIVAN) 8 MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ NG\
LU0 3 SpORTUTILITYVEMICLE 9 - AUTOCYELE 14 SINGLE UNIT TRUCK 20-QTHERVEHICLE 25 .0THER NON-MOTORIST o 1l |2
UNITTYPE 4. pigy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BIOYCLE 9 Bi=iB 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 - TRAIN o] ]
b - VAN (915 SEATS) 11-?kTLVT/El"‘TR\f)1NVEH1°LE 17-MOTORHOME ANTMAL-DRAWNVERICLE 9. town OR HITISKIP 8 ’ l;_rai 6 4
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 01 - HO AUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AuL“—'Touomous 2- PARTIALAUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 9
1- NOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mu 7. BUS~INTERCITY 12-MILITARY 17-MOWING $9-0THER / UNKNOWN 4
SPEGIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-8US-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO . pys 4+LOGGING b - CARGOVAN/ENCLOSED BOX 1. LT peD 14- CARBAGEIEFUSE
BOBY . 3
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP - OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
v""“"gum 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[-NnopaMAGET 01  [J-UNDERCARRIAGE [141

b

«INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12+FIRST RESPONDER

NﬂL—l-IN T 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-vop 131 [1-ALL AREAS [151
. 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  CROsSALK 5 <TRAVEL LANE -Gt Loy TRAILS [Z] - UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORGROSSING OR LEAVING VEHICLE
3 01 0- NO DAMAGE 14 - UNDERGARRIAGE
L)) 3.TRIONG Ll 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 9. STANDING 1.1 112-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST L=y mAgr?A:g T eever
AGTIONS JOGGING, PLAYING 21-3TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11 -5LOWING OR STOPPED 13-T0P
&STRUCK - TAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9w QTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VEHICLE 09-0THER / UNKNOWN
1-NONE 1-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 - VISION GBSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE  ONE- . .
; y 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RAREDLIGHT 9.IMPROPERLANE CHANGE 'ISLTL“EPE’:LD&”AR' B0 EQUIPHENT 23-0PENING DOOR INTO 9 -THOWAY 2-SIGNAL 5 - YIELD SI6N
[A-AR] 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
CIRCUHSTACES 3- UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WY 99-QTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS oN ROAD 1-NOT IVOLVED
NON-COLLISION ‘ L3 1 | 2 INVOLVEDACTIVE CROSSING
A (), 1-OVERTURNROLLOVER 6 -EQUIPNENTRAILURE  1L-CROSSCENTERLINE-  J6-RAILWAYVENICLE 92 WORK ZONE MAINTENANGE 3+ INVOLVED-PASSIVE CROSSING
L2120y ringexposion 7 - SEPARATION OF UNITS $P§°S‘LTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 3 - RAN OFF ROAD RIGHT RAVE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOWAHILLRUNWAY 1o~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2l || 4- JACKKNIFE 4 - RAN OFF ROAD LEFT - - ANYTHING SET I3 MOTION
13-OTHERNON-COLLISION 51279 1 THING SET IN MOT 2.S0UTH & -NORTHWEST
5+CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEDESTRIAN o BY ANOTORVEHICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L& | To L2 | 3-EAST  7-SOUTHEAST
3 15- PEDALCYGLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
a1 . ICRASH C\lIJSH}IlN:\ 32-PORTABLE BARRIER 33-QVERHEAD SIGN #OST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
2 BRIDGE OVERHEAD ] ) ; 51-WALL
e v 93-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 - EMBANKMENT - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BULLDING 0,3,0, \ |
27-BRIDGE PIER ORABUTHENT ~ gARR(ER 40-UTILITY POLE 47-MAILEOY 53-TURNEL e 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 0THER FIXED OBJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 5-EIRE HYDRANT 99-OTHER UNKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 1 9
L1 | rmstusrmrorevent L | most narMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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Rl OHIo DERARTMENT LOCAL REPORT NUMBER
W= asnns MoTtorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,50,1,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |COAKLEY, GEORGE, STANISLAUS 0,9,06,2,0,0,2120 | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
©
5 55 ASHBOURNE DR ,WESTLAKE ,0H 44145 ) |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY came, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN DOT-CompLIANT
ILI [N ILI_I MC HELMET Ollll 1 i 1[1 1 |
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