N~ Owio DEPARTMENT %
B fecsist TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGACRERDRT. NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|'10|0|0|0|4|806|2| J
O [X] on-1» [] oTHER [ REPGRTING AGENCY NAME® NCICk HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 0,6,703, a-unsowven| 1003, [10,3 99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE )
x_é_lli |LJ 3-TOWNSHIP Kent 03.062020/2143,, 5 , 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ LacATION ROAD NAME ROAD TYPE LATITUDE oeciuat occrees SUSPECTED
25500 3- MINOR INJURY
-EAST -
L ] | 0 T | B A | 3-WEST FAIRCHILD I A | VI L4l1I-I1 |5 18 |3 |7|6| SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE RDAD NAME (ROAD, MILEPOST, HUUSE #) ROAD TYPE LONGITUDE oeciuat neszees 4. INJURY POSSIBLE
2- SOUTH
5-easT | MA = 5- PROPERTY DAMAGE
L 1 It 1t L) 4-wesT NTUA |S1T| I§Llj.)3|5lgl4l7l6l ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  WW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
Z-MILE PoST 3  2-soutH z AV -AVENUE LA -LANE §Q - SQUARE
S el 2 e [vs-reveraL us route
- 2-wesT | SR-STATE ROUTE 2L -EOULEVARD MP - MILEPOST S: -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ?
FROMREFERENCE | uMTOF Measure | Ok NUMDERED COUNTYROUTE | o poer o pamicway 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 ] I
70 9 2-FEET ROUTE DEpo0E . ¢ FLigtIE Ay ] roaoway pivinen
| | i J L ] 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 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 2, TWOMOTOR Ly 2-SOUTH |
L= L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yFuioecly 6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 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
[ woRK zNE RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 4 1
[} workeRrs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L [ Lo
i} 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| 3.
[x] R MEDIAN 3-TRANSITION AREA e . LU e 2 BLACKTOR,
4-INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA . BITUMINOUS,
[ active scHooL zone 5-OTHER 5 -TERMINATION AREA SRCURVEILEVELY |3 I5HOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 _g(ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-CLouny 7- SEVERE CROSSWINDS 6 WATER (STANDING, | 5 pirT
b——1 3. DARK - LIGHTED ROADWAY =11 3. Foc, SMoG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH L R
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
20-4862 caompass diagram.
3-6-20
On this date, Unit # 1 was stopped in the straight
.| 1
through lane facing W/B on the Fairchild Bridge. AN N
= 2 7 e e iy  @xn =
Unit # 2 was stopped in the right turn lane after = y = - —
et s, <
3 3 3 - . - -
striking the vehicle in front of it. Unit # 3 was EY
i3 I Bk g
traveling W/B on the Fairchild Bridge in the curb i | i
1
lane and had to swerve around a disabled vehicle
that was stopped in the curb lane. After Unit # 3
went around the DAV it tried to stop, but the bridge
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL BATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0 3I0I6I2|0I2101/ l211I4|3| I0|3|01612|0I2I0I/ |2|l|5|01l|91310I6I2|0I2I01/I211!5|3||0I3I0|6I210I2|01/ I2I3IOIOI % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecKED BY OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Brooks, Matthew Ennemoser, Jennifer SUPPLEMENT
R
OFFICER'S BADGE NUMBER™ CHeckes ey OFFICER'S BADGE NUMBER™ 7 AA AG EPCNT 3311 275
I0I6L7Jll0|610||___]_'13I0I12 | 1 1 5 1 . | | 2 1 2.1___9__1__‘. R 1R

HSY7001 OH1 1/19 [760-0820} pagE 1 oF7



L':F-" bt U NIT

LOCAL REPORT NUMBER

1. PASSENGER CAR

0.4,
UNITTYPE 4 _picy yp

5 - CARGOVAN

6 - VAN (315 SEATS)

L 00, #rrrarLing uniTs

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

AUty

12 GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22.- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-O0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING iN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L_* ) 1-YES 2-NO 9-OTHER/UNKNOWH ,u‘—’m,‘nmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-HONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING $9-OTHER | LNKNOWN
su_,p:cml. 3. ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- HOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 1NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTAKK 13- AUTO TRANSPORTER
C:O‘*:YO 2-8U8 4-LOGEING 6 - CARGOVANENCLOSEDBOX 3.y T men 14-CARBAGEIREFUSE
TYPE 7 GRAINCHIPSIGRAVEL 1) _pype 99-0T4ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS &~ TIRE BLOWOUT DEFECTIVE ACCIDERT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIOENT SCENE
ngélmigiiz-mrsnszcnun-uumxan CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/UNKNOWN
ATIMpACT  CTOSSWALK 5 - TRAVEL LAKE -Onvea Locamay TRAILS

L2l0|210|-|010|0|0|418|612| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[X]sane as orivers OWNER DHANE. e ine snce sme A eauc sx poiwess
10,1 [ARNOLD, WILLIAM, JAMES | 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAWE 18 5aveR 1- NONE 3- FUNCTIONAL DAMAGE
3177 BERWIN DR ,Stow ,OH 44224 ILI 2- MINORDAMAGE 4 - DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Commercial Canrier PHONE: incLuot areA cooe 9 - UNKNOWN
S S R S S Sy O N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|/HLC6377 3, G6RR71,T3JG20,7,7,4,2/2,0,1,8, Dodge e
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! ¥
verrieo |LIBERTY MUTUAL | A0s28838321940 RED RAM 1500 2 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[Jcommereiar [Joovernwens []MEMERseney f , e 3 3
INTERLOCK #0CCUPANTS vzun:lew _"2;‘;.?‘{:’5“’“‘”“ |:| MATERIAL CLASS# PLACARDID # ‘ . 5
DEE‘J{EEH [ursiap unr 2 - 10,001 - 26K Las ;
002, [ 5 5K O P'-ACA’“’ I Y O N N S 5 s

"

G L
10 [ ¢ 2
10 2
oL 1 |2
] 0| |3
s HLI,
s - I'|5
o |
12 7 5 12
1 1 ]
'|2J
10 Y n 2 10
] 2 |
[ 9 3 3 9 3]
s P :
8 7 5 4
VR _
7 5 5
3 6
12
12
9 3 9 9 3

6

[C]-NoDAMAGE [ 0]

O-vop 131

[J- UNIT NOT AT SCENE [ 161

I:l.uunzncmmsr. (141

[J-ALLAREAS [15]

1- NON-CONTACT
2-KON-COLLISION

Li_l 3-STRIKING iu:-cumcmcuuss 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED
5- BOTH STRIKING $ 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED
& STRUCK & - MAKING LEFT TURN INTRAFFIC

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

7 - MAKING U-TURN

12-ORIVERLESS

B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOH-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1-NOKE
2-FAILURETOVIELD
3- RAN RED LIGHT
vy AN STOP S
CIRCuNSTANCES 2 - UNSAFE SPEED
§-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

12-[MPROPER BACKING

13-IMPROPER START FRON A

17 VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

25-IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

IL! FIRST HARMFUL EVENT

21-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE -

TRAVEL

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAR

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

BARRIER

35 -MEDIAN CONCRETE

BARRIER

36 -MEDIAN OTHER BARRIER

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

15- PEDALCYCLE

OPPOSITE DIRECTION OF

15-RAILWAY VERICLE
17-ANIMAL - FARM
15-ANIMAL - DEER
19-ANIMAL - OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-0VERHEAD SIGH POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
45-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0 3 112- gf:gggﬂg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOWAY 9 2-sienaL 5 - YIELD SIGN
= =) j.fusHER  &-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH S - NORTHEAST
2-S0UTH & - NORTHWEST
FROMIIES _— 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,00,

54-OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

POSTED SPEED

3 .S

DETECTED SPEED
1. STATED/ ESTIMATED SPEED
L—=—J 2.cALCULATED/EDR
1- UNDETERMINED

HSY8304 OH1U 119 [760-0820)
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®= ermgs UNIT

LOCAL REPORT NUMBER

IZIOIZIOI-10!01010I4I8l6lzl )

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([T] saHE As ORIVER!
0,2,

SHAW, DEBRA, A

OWNFR PHONE: w02 ares 0t ([T] SAME &S DriveRs
|

DAMAGE SCALE

DWNER ADDRESS: STREET, CTTY, STATE, 217 (] st as ovem 1- NONE 3- FUNCTIONAL DAMAGE
3354 30TH ST ,CLEVELAND ,OH 44109 L3 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercrar Carnick PHONE: incLudE AREA cooE 9 - UNKNOWN
Y T T S R T IO R N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H/GONEGRL |3 NPET46C27H276988/2,0,07, Hyundai

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

verrien [STATE FARM 9873787E0135 SIL SONATA

TYPE oF USE UsDoT # TOWED BY: COMPANY NAME

[Jcoumercia [TJeovermenr [ MEMERGENCY f e ——

INTERLOCK H#0CCUPANTS vsmm.:lw 5 :{‘J,E‘L’!’s"’“ et [[] MATERIAL cLass# PLAcARD ID #

£ HIT/SKIP UNIT 2 - 10,001 - 26K Las Ak
EQUIPPED 02 3 - 325K Las [:] PLACARD )

1. PASSENGER CAR

5 - CARGOVAN BICYCLE

6 - VAN (915 SEATS)
y (ATY1UTV)

00, #orrraArLING UNITS

7 - MOTORCYCLE 2-WHEELED

0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED
L—L—J 3. Sp0RT UTILITYVEMICLE 9 - AUTOCYCLE
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED

11-ALL TERRAIN VERICLE

12-GOLF CART
13-SNOWMOBILE

14- SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMERT
17. MOTORHOME

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR {ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L= | 1-YES 2-N0 9-OTHER/UNKNOWN Aronovons 2-PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1 2m 7 - BUS - NTERCITY 12-MILITARY 17-MOWING
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NOCARGO BODYTYPE
HOT APPLICABLE

2-BUS

0,1
CARGD
BODY
TYPE

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T-ER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3. TAILLAMPS

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE
NOTORVEHICLE CHASSIS 9 - CARGOTANK
4 -L0GEING 6 - CARGOVAWENCLOSED BOX 19 ¢y a7 pED
7-GRAINCHIPSKRAVEL 1) .pump
4 -BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE
5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

& - TIRE BLOWCUT DEFECTIVE ACCIDENT

99-0THER  UNKROWN

1. [NTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONOER

[J-N0oDAMAGEL[0]

] - UNDERCARRIAGE [14]

L1 4 - MIDELOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-vop £131 [J-ALL AREAS (151
I::-é‘mm 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R 99-OTHERJ UNXNOWN
AT OMpaCT  CTOSSWALK 5 -TRAVEL LANE -0 Lecaman TRAILS [ - UNIT NOT AT SCENE [16]
1- NN-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING ORLEAYING VEHICLE o fcr
4 1.1 i 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.5TRING L= 113 -CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 8
ACTION 4.STRUCK ~ PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST l_I_JO L-12- gf:ég;,g T e N OTARSCENE
s- Both sTRkNG ACTIONS 5 juknGRIGHTTURY  12-SLOWINGOR STOPPED SRl PN 21-STAKDING OUTSIDE T3 aeu MNOWN,
& STRUCK & - MAKING LEFT TURN IR TRAFFIC 16 -WORKING DISABLED VEHICLE
- GTHER { UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN

1-NOKE

7-LEFT OF CENTER 13.IMPROPER START FROMA 17 VISION OBSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
9 2-SiGNAL 5 - YIELD SN
=) 3.FuasHER  &-NOCONTROL

# oF THROUGH LANES

ON ROAD

L2,

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

1

UNIT / NON-MOTORIST DIRECTION

FROM |__3 ] T0 L___l4

1 - NORTH
2- SOUTH
3-EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWN

|_1_l FIRST HARMFUL EVENT

l__l__l MOST HARMFUL EVENT

2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
Q, ], 3-MNREDLGHT 9-IMNPROPER LANE CHANGE “fgf’;é’fﬁg" PARKED EQUIPMENT 23-0PENING DOOR INTO
an—l—Jmmunns 4- RAN STOP SHCN 10-IMPROPER PASSING R -ggflnus:émuwumu ROAWAY
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF7 ROAD S Tyroie e 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING : A
SEQUENCE of EVENTS
EVENTS
12, 0 1-OVERTURMROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22- WCRK ZONE MAINTENANCE
=L rrerexeosion 7 - SEPARATION OF UNITS 2::3?{“ DIRECTION OF 17 ANIMAL — “ARM Eu:wusm
! ) 23-STAUCK BY FALLING,
: i k :’:2“&’:‘51':5" : ; m g?; ::’; E‘EGF:T 1-DOMHLLAUNANRY 1o o = SHIFTING CARGO OR
e B Y 13-OTHERNN-COLLISION 51 oo vewicte iy ANYTHING SET IN MOTION
553;1?% ss%\;lrt;usm 10-CROSS MEDIAN 14-PEIESTRIAN ks : m{rsom&\ﬂai i
3L 15-PEJALCYCLE 21-PARKEDNOTORVEHICLE  ** HOLE LB
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL—L " /CRaSH CUSHION 32-PORTABLEBARRIER  3B-OVERHEADSIGNPOST  44-DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE - MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING
Z1-BRIDGE PIERORABUTMENT  paRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
I3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT

UNIT SPEED

&JOIOI L

DETECTED SPEER
1~ STATED / ESTIMATED SPEED
] 2. CALCULATED/EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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OWNER

= e UNIT

LOCAL REPORT NUMBER

I21012I0I-I010IOIOI4I8|6I21 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsane as onvers QWNER PHONE: ¢3¢ AREA cont <[ 1SAME AS DRIVER) DAM A
0,3 ,|STEWART, MARY L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([X] N &5 vvem 3 l-vowe 3- FUNCTIONAL DAMAGE
19705 KENSINGTON DR ,JMOKENA ,IL 60448 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercrar CarnieR PHONE: incLuok area cooe 9 - UNKNOWN
R S T T N N B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Jd L,|F393199 3 GNAXYE X4, KS 554,892 2,0,1,9, Chevrolet

IAsURMCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL

verrries NATION WIDE 9958888756331 BLU EQUINOX

TYPE oF USE usDoT 4 TOWED BY: COMPANY NAME

[Joommercia [[Joovernmenr [ WEMERCENCY | — e 3

INTERLOCK #occupants | VEHICLENEIGHT CIWRICCWR [] MATERIAL cuass# pLacarD o #
Dgﬁmmn OQurmskae uner 02 2 - 10,001 - 26K L8s

WY&y | y3-52KLes O PLACARD IR DO O B

—

- PASSENGER CAR

~

03,
UNITTYPE 4 piekup

5 - CARGOVAN

- VAN (3-15 SEATS)

o~

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED  12-GOLF CART

- PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE .WHEELED 13- SNOWMOBILE
SPORT UTILITYVEHICLE

9. AUTOCYCLE 14-SINGLE UNIT TRUCK

10-MOPEDORMOTORIZED  15-SEMLTRACTOR
BICYCLE 16-FARM EQUIPMENT

1L-ALTERRAINVERICLE 17 woroRHonE
(ATVIUTY)

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

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOALTOMATION
1 - DRIVERASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

DEFECTS 13 .TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

L2 J 1¥ES 2-M0 3-OTHER/ UNKNOWN alToNOmMOns 2-PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2mu 7 -BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTAER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8. BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSFORT 9. 8US - 0THER 14-PUBLIC LTILITY 19-TOWING
5 -BUS-TRANSITKOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraspuicante MOTORVEHICLE CHASSIS 3 CARGOTANK 13- AUTO TRANSPORTER
C::DGYD 2.BUS 4. LOGEING 6 - CARGOVANENCLOSED BOX 13y a7 e 14-CARBAGEIREFUSE
TYPE T- GRAINCHIPSIGRAVEL 1) pywp 99-OTAER  UHKNOWN
1- TURN STGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER /UNKNOWN
VERIGLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

L CROSSWALK

NON-HOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

J-vtop [131

[J-No bAMAGE (0]

{
;

[J- UNDERCARRIAGE [ 141

[J-ALL AREAS [151

8 - SIDEWALK 11-SHARED USE PATHS QR %9-OTHER/UNKNOWN
LOCATION  cRosswALK 5 -TRAVEL LANE - Oroes Lecanisy TRAILS - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE oG e ¢ T
|_3_| 3-STRIKING &lil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 02 1'12 T T -v Ty AT
ACTION 4.STRUK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED IS'XIoAchﬂ«N(;G'P“';mG' 20-OTHER NON-MOTRIST L& T D AGRAM )
5. 80TH STRIKING ACTIONS s yaouc RiGHTTURY  11-SLOWING OR STopPED : 21-STAHDING OUTSIDE T % LUNKNOWN
LSTRUCK & MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
R T | YT S
1-HONE 7-LEFT OF CENTER 13-MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AC0A  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RANREDLIGHT 9-pRopeRLANEChawge M- JTEPPED ORPARKED EQUIPENT 23-PENING DOOR INTO 2 2-THowY 2 2-siehaL 5- VIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOADSHIFTINGEALLING!  ROADWAY L< L= 1 3 FASHER 6 -NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
» ! : -OTHER IMPROPER ACTION
CIRCUHSTAHES 5~ UNSAFE SPEED 11-DROVE 0F ROAD T T
6-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
ON ROAD T
SEQUENCE OF EVENTS 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS \
12, 0, )-OVERTURNROLLOVER 6 EQUIPNENTFAILURE  11-CROSSCENTERUNE - 1o-RAILWAYVEHICLE 22-WORK 20N MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=, inerexe osion 7 - SEPARATION OF UNITS g::egllff BIRECTIONOF 17 ANIMAL — FARN EQUIPMENT IT I s T
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCKBY FALLING, - CTION
12-DOWNHILLRUNAWAY (7)™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION ! ANYTHING SET IN MOTION _
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN Ly v BY A MOTORVEHICLE 3 4
LOSS OR SHIFT e 24-OTHER MOVABLE CBJECT FROM L~ | TOoL ¥ § 3-EAST  7-SOUTHEAST
L1 i’ u 21 -PARKED MOTOR VEHICLE A-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED BBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
ALl ] L%T:::g\l/jé;[gln 32- PORTABLE BARRJER B-OVERHEADSIGPOST  44-DITCH i m!LPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39- LIGHT/LUMINARIES 45- EMBANKMENT - .
. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT #5-FENCE 52-BUILDING 0 1 5 1 - STATED/ESTIMATED SPEED
L) 27.o0106E PIER ORABUTMENT ~ gagRien -UTILTY POLE 47-MAILBOX 53-TUNNEL D L= 2.cacutaen/ gom
29-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
! 7 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 9 -OTHER ] UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

I_]'_l FIRST HARMFUL EVENT |_1_| MOST HARMFUL EVENT

3.5

HSYB304 OH1U 1/19 (760-0820]
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LOCAL REPORT NUMBER
®= 2w MotorisT / Non-MoToRisT
L2.|0|2|0|"10|0|0|0|4|8|6|2I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |ARNOLD, WILLIAM, JAMES 0,7,1,8,1,9,8,2,137 M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CoDE
E] 3177 BERWIN DR ,Stow ,OH 44224 i
(=] -
=l INJURIES mgg:n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e, 15 | SAFETY EQUIPMENT DOT-Canpnr| EATING POSTTIONT A1R BAG USAGE [ EJECTION | TRAPPED
z USED -Col
(=]
2 5 BY MCHELMET | ( ] sl 14135
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
g 0, H | R1.459257
b3 OL CLASS | ENDDRSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS PE VALUE STATUS | TYPE | RESULT se
oy [] accoror ] maruuana
1 4 |_]|__j|£l3ll I I B 1 |D0THERDRUG | 1 ||1||1|.| L1 IIJII o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | SHAW, MAYA, ANGELICA 0,2,1,2,1,9,9,8,(22 |_F
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
[+
& 3354 30TH ST ,CLEVELAND ,OH 44109 1
(=)
= INJURIES mggsn EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY cuswse civ | SAFETY EQUIPHENT| - TSEATING POSITIGN| AIR BAG USAGE | EJECTION | TRAPPED
z USED -
(=]
2 5 e mchewver | 0 1 [ 1 |1 | 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, O, H| UP378706
(=)
= ENDOR NT DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN RESTRICTION sciccrur o3 JORNER T ALGOHOL/ DRUG SUSPECTED cunnnwm
By [ acoror  [[] marwuana
I__‘i'_ll___ll_lu_ll_l_ll__l_l @DOT“ERDRUG ;lf Illllll.Ll 1 H;lll_n_juq_n_J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,3 | STEWART, RYAN, PATRICK 0,3,1,1,2,0,0,3,j16 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 19705 KENSINGTON DR ,MOKENA ,IL 60448 s ¥’
E. INJURIES %gdél’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name SAFETY EQUIPMENT DOT-ConpLiant SEATING POSITIGN | AIR BAG USAGE | EJECTION TRAPPED
z USED )
(=]
|_5._l [LasL Y] I_0_1_4_| e =LEE 0|1|| 1 1t 1 1L 1 )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 1, L }S36373503073 4511.21A Assured Clear Distan 60732
E3] OL CLASS Evscgggtsga‘zorzn RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHUL TEST St ——
[ Atcoror [ maruuana
45 [ otHer pRus ] L

INJURIES SEATING POSITION AIR BAG

JTREATED AT SCENE | 7-THIRD- LEFTSIDE
2:EM5 : L (MOTORCYCL: SDE CAR) I 1 MTEECTED
|3-POLICE | 8-THIRD - MIDDLE" ©12-PARTIALLY.EJECTED

| 3-THIRD- RICHT SIDE.
10- SLEEFER SECTHIN

[ sarery courpent RURECR

9- OTHER/ UNKNOWN i 3 5TOTALLY EJECTED

. 4-NOTAPPLICABLE

10-REFLECTIVECLOTHING | -

11- LIGHTING —PEDESTRIAN - |
1BICYCLE ONLY !

'39-_ OTHER/ UNKNOWN

EJEGTION oL ENDORSEMENT

0L RESTRICTION(S)

0L CLASS

1- FATAL {1 FRONT= LEFT S1DE { 1-NoTDEPLOYED . 1-CLASSA
2- SUSPECTED SERIOUS INJURY, | MOTORCYCLEDRIVER) - £ 5 pep ovEp FRONT | 25CLASSB | 2-COL INTRASTATEONLY.
- ORIy = | .2-FRONT- MIDDLE ' 1 T -
3- SUSPECTED MINOR INJURY 3-DEPLOYED SIDE [ 3-cusse | 3-CORRECTIVE LENSES
4-POSSIBLE INJURY S3ERONT - RICH T SI0E | 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS I 4-FARM WAIVER
5= NO APPARENT INJURY it SEOND L LERTSI0E '5- NOTAPRLICABLE {010 = D) | /5 EXCEPT CLASS A BUS
(WOTORCYCLEIPASSENGER) ST ;
S e e 9. DEPLOYMENT UNKNOWN ; | 6-EYCEPT CLASS A
INJURED TAKEN BY St | 6-NOVALID 0L &CLASS B AUS
T NGTTRANSPORTED - b-SECOMD-RIGHTSIDE ¢

: 7- EXCEPT TRACTOR-TRAILER.
8- INTERMEDIATE LICENSE

1 H-HaT © 7 RESTRICTIONS

£ M- HOTORCYCLE | '9-LEARNER'S PERMIT

[ P-PASSENGER RESTRICTIONS
e 10- LIMITED T0 DAYLIGHT ONLY

| 11- LIMITED;TO EMPLOYMENT

’ : ; 0 MOTOR SCOOTER
PN ricer |
1- NONE USED S DT RCTARE C TRAPPED R-THREE WHEEL MOTORCYCLE . 12- LIMITED- OTHER
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT, BUS, -~ ; 1- NOTTRAPPED 5~ SCHOOL BUS 13- MECHANICAL DEVICES
3. LAP.BELTOMLY USED |~ PICK-UPWITH CAR) 2. EXTRICATED BY e e Lot (SPECIAL BRAKES; HAND
4~ SHOULDER & LAP BELTUISED [l wssmsn IN UNENCLOSED MECHANICAL MEANS : CONTROLS, OR OTHER
& i RGO AREA e ey " XTANKER HAZMAT i ADAPTIVEDEVICES)

s . - f 3
EMERAI un | Sidetg b i
§-CHILDRESTRAINT SYSTEM - | 14 RIDING ONVEHICLE EXTERIOR T N ES WITH

REARFACING* INON-TRAILING UNTT) 3 ] e
7 - BOOSTER SEAT © 15 NON-MOTORIST ] | M MLE .17.PRZSTHETI::RR?DR
8 -HELMET USED +/99-0THER / UNKNOWN i U - OTHER /UNKNOWN 1abomen A
9-PROTECTIVE PADSUSED. ~~~ + =~ + =G :

(ELBOW, KNEES, ETC.) : Pt :

|1 ALCOHOL INTERLOCK DEVIGE - | '1- -P&GTDISTRACTED
1 72 - MANUALLY OPERATING AN

ELECTRONIC COMMURICATION * e
DEVICETTEXTIRG TYPIG. | 2 [EST GIVEN, CONTAMINATED
SIS [ SAMPLE} UNUSABLE "

| Lt : L + i '

5 aaNconaNosgpee. A TEST CVENRESULTS KON
COMMUNIGATION DEVICE ~ 5-TEST GIVEN, RESULTS

4 -TALKING 0N HAUN%%D_ U

i COMMUNICATION DEVICE ALCOHOL TEST TYPE

| S-OTHERACTVITYWITHAN.  ® R

[~ ELECTRONICDEVICE Ll

| 6 :PASSENGER - 2-BLooD

. 7-OTHER DISTRACTION S URINE

-+ INSIBE THE VEHICLE 4BREATH

| 8-0THER mmcnounursmz 5 -OTHER
THE VEHICLE

9-0THER / UNKNOWN
; - 1-NONE
CONDITION 2-BLO0D
11+ APPARENTLY NORMAL ' 3-URINE

| 2-PHYSIGAL MPAIRMENT ™ 4 qTHER :
+3 - EMOTIONAL'(EG, 07 7 SSED, :
L ANCRY,DIS fBED) DRUG TEST RESULT(S)

| 4-ILLNESS

6= UNDER THE INFLUENCE

TALCOHOL | 5-COUAINE
£9- OTHER LUNKNOWN | B=0IATES /0PIOIDS
- 7-OTHER

DRIVER DISTRAGTION TEST STATUS
1 L-NONEGIVEN
| 2-TESTREFUSED .-

| 1-AMP! ETAMINES
2:BARBITURATES

| 13- BENZODIAZEPINES

{4 -CANNABINOIDS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

OF MEDICATIONS | DRUGS

'+ B-NEGAT(VE RESULTS

HSY83068 OH1M 1/19 [760-1500]
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B Owio DEmamENT LOCAL REPORT NUMBER
w= &% OccuPANT / WITNESS ADDENDUM
1210;2|0|' |0|0|0|0|4|8|612| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 | ARNOLD, ALISSA, H 1,2,0,81,9,82,37 | F
ADDRESS: STREET, CITY, STATE Z1P CONTACT PHONE - NCLUDE AREA CODE
3177 BERWIN DR ,Stow ,OH 44224 ,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Faciiry (name, avy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | ESECTION [TRAPPED |
TAKEN USED DOT-Compuant
I 1 0.4 McHEWMET Q3 | 1 |1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | ANDRA, HEAVANN, DE /0,80,5,1,9,9,8,/21 | F
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - INCLUDE AREA CODE
3042 ELYRIA AVE ,LORAIN ,0OH 44055 s
INJURIES { INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiTy (name, aaTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
ILIBYL_I Iﬂlil MCHELMETJISH 1 ||1|| 1 ]
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 03 ,| KORDES, MATTHEW, T 0,5,2,1,2,0,0,3116 | M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA copE
=%
§ 19320 FANE CT ,TINLEY ,IL 60487 ' |
B4 INJURIES [INSURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Facittry (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
- I L 0,4, MCHELMET | 0, 3 [ 1 1 ) 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ =] | i | | 1 | ) | Y | | I J
5 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
a.
=
T ) L 1 1 ] 1 1 ] 1 1 ] ]
= INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO. Meoscar Faciuity (vame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET | 1 ek i i i
R A Q D D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY U S EN LT ] (angmncm;;o:lvsm 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2:/SHOULDERIBELT;ONLY; USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 RRONT =RIGHTISIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5- NOT APPLICABLE
ACENTY AORVARDIFACING 6 - SECOND — RIGHT SIDE . 9- DEPLOYMENT UNKNOWN
1'- NOT TRANSPORTED ' 6- CHILD RESTRAINT SYSTEM - | 7- THIRD - LEFT SIDE , _ _
ITREATED AT SCENE REAR FACING . (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT g' I:;gg‘ :‘::::;;DE | 1-NOT EJECTED
e Al ; 8 HELMETINED 10- SLEEPERSECTION OF TRUCK CAB | 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED | 11- PASSENGER IN.OTHER ENCLOSED . 3- TOTALLY EJECTED
- — s : (ELBOW, KNEES, ETC.) | CARGOAREA (NON TRAILING UNIT, 4- NOT APPLIGABLE _
. 10+ REFLECTIVE CLOTHING BUS, PICK UP WITH CAP) B
v ¥ TRAPPED
F- FEMALE Pl SR . 12- PASSENGER IN UNENOLOSED —
M-MALE \ /BICYCLE ONLY A * i 1-NOTTRAPPED
U- OTHER/ UNKNOWN : 13- TRAILING UNIT

©99- OTHER / UNKNOWN | 2- EXTRICATED BY MECHANICAL

| 14- RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT) ¢ A
' 15 - NON-MOTORIST ! 3-FREED BY NON-MECHANICAL
| 99 - OTHER / UNKNOWN QIEANS
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
o
uz.l 1 t ! | ] 1 | [ { ———| | |
=4 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLupe AREA ConE
=
L 1 1 1 l 1 1 1 [ i 1
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! 1 1 1 1 1 1 ] (S | [} —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CRDE
L ] t | 1 ] | ] 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 ] | | ! Jj—1_ 1 it J
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA COOF
| ] | 1 | 1 I | | ]
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-*-';G: grguﬁm% . H 14 LOCAL REPDRT NUMBER
w= zx Narrative Continuation 2,0,2,0,-.0,0004862

was a sheet of ice and Unit # 3 slid into Unit # 1

and Unit # 2 at the same time. There were no injuries reported on scene. The driver of Unit # 3 was issued a
cite.

Officer Brooks 215

HSY8306 OH1M 1/19 [760-1500]

PAGE ’7 oF 7



