XL OHIo DEPARTMENT "
\B= izt TRAFFIC CRASH REPORT  soenores manDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOGAL INFORMATION
[X] pHoTOS TAKEN [lowe [ o | KENT 2,0,2,2,-,0,0,0,0,58,0,4,
I:l OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . : 1-SOLVED 98 - ANIMAL
[ erivare property | City of Kent Police 006703 s ovsowvenl 10,2 0,1, 0. uncnown
COUNTY® | LOGALITY# LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6 17| Lty 5 Towmee| JKent 04,1,4,2,0,2,2,/,1,7,0,2 L-rATAL
WO 7y s towNsHIP 104,14,210,2/2,/,1,7,9,2)] | | 5. SERIOUS INJURY
£1 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOSTT}:! LOGATION ROAD NAME ROAD TYRE LATITUDE vecimal pEcrees SUSPECTED
g E - EAST 3~ MINOR INJURY
S [ | (R N R W - WEST FAIRCHILD LAY 401501059805, SUSPECTED
FY ROUTE TYPE [ROUTE NUMBER | PREFIX N -NOST;I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcimaL pesaees 4-INJURY POSSIBLE
z $-S0UT
& E-EAST RD - 5 - PROPERTY DAMAGE
s [ ] (O N W -WEST WOODA LAV [M81,,3,6,3,8,7,5, ONLY
REFERENCE POINT %:‘I&gﬁﬁg ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION 0 ON ARPROACH
1 2- MILE POST 4  S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= 13. -
2 HOUSE# b-WEST | SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERGHANGE AREA  NUMBER 0F APPROACHES
. CR -CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANGE . ; ‘ ,
FROMREFERENGE | unToF measure | OR - NUMBEREDCOUNTYROUTE | o oinr pic. pARKWAY  TL -TRAIL
1-MILES | TR- NUMBEREDTOWNSHIP DRI X .
20 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [[] roaoway pivinep
2,0, | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 5 _?\%/%WME(ETNOR 5 - BACKING $- SOUTH (<4 FEET)
1y 5. 1N MEDIAN 11-RAILWAY GRADE CRossING | L= 1 (ro MOTOR ¢ angLe b L EasT | 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN . 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORIC ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 16T WORK ZONE 2 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= ] =
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L5, .
O o "gEi’fAﬁEN OVING Wort Z ;‘é‘;;\‘vi‘TT;‘LNR‘éEEA 2 STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[:l AGTIVE SCHOOL ZONE 5~ 0THER 5-TERMINATION AREA 3-CURVELEVEL 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 pG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/IDUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ prar
bt 3. DARK ~ LIGHTED ROADWAY =12 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 < DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5. DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9~ OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE AND UNIT TWO WERE TRAVELING Sompas diagram.
EASTBOUND ON FAIRCHILD AVE. UNIT TWO
SLOWED DOWN AND UNIT ONE STUCK THE
REAR OF UNIT TWO. UNIT ONE FAILED TO
LEAVE ASSURED CLEAR DISTANCE AHEAD.

ARG AVE LMot Te Scare |

. g 3

'WOOGARD AVE

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
10,4,1,4,2,0,2,2,/,1,7,0,2,,0,4,1,4,2,0,2,2,/,1,7,0,3,/0,4,1,4,2,0,2,2,/,1,7,0,9),0,4,1,4,2,0,2,2,/,1,7,4,2,
[[] mororisT
TOTAL TIME OTHER TOTAL OFFICER’S NAME® CHEckeD BY OFFICER'S NAME®
) ? (CORRECTION ox ADDITION
OFFIGER’S BADGE NUMBER® ChEoken oy OFFICER'S BADGE NUMBER® 0 4N EXISTIN REPLRTSENT 0 0F5)
‘0|0|0|.10|3|0||0|6|9l|2|5|4| | | 2 1 2, 8 i |
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iﬁ?ﬁ‘%’.ﬁ‘iﬁ""’?‘m U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,5,8,0,4,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHANE s vt une sars cane ¢ S21SAME AS DRIVER)
L0 1 || WIER, TARYN, JANAE ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3306 FOX RUN DR ,Richfield ,OH 44286 L i 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmERciAL CARRIER P HONE: INCLUDE AREA CODE 9 - UNKNOWN
| | | | | { 1 | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| JIrs2200 KMICT S AES DUD06,9;3,53,[12,0,1,3 Hyundai
THSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 926677687 RED ACCENT 10 i 2
TYPE 0F USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME i '
[“Jcommereiar [“Joovernmeny [ REMERGENCYY | Joes A“t:AZARnnus — s g
E ]
INTERLOCK #occupants | Y HICLElw_EIg%l?X!’:IGCWR [[] MATERIAL cLAss# pLacarnD# | | 4
DE - [ wrmssicre unre 2 - 10,001 - 26K LBS RELEASED '
) :
. 0,1 | 13->2Kuss [Jreacaro |y 4 1 1 2
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) , ]
Lol 3. gpORTUTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST :
UNITTYPE 4 picyp 10-MOPEDORMOTORIZED  15.-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE .
5 - GARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) u -'(\ALTLVTIEmW VEHICLE 17, MoTORKOME ANIWAL-DRAWN VEHICLE 9. uskown OR HITISKIP
00, # orrrAILING UNITS —-. .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o/l N, S 2. .
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 < HIGK AUTOMATION ieElLL
1-YES 2-HO 9-OTHER/ UNKNOWN Au'—'mmmuus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION 22
: MODE LEVEL o K115 3
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER A
01, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 40-OTHER / UNKNOWN 8 i 8 ! s 4
SPECIAL - ELECTRONIC RDE SHARING - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 : f
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-O0THER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL " .
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
LQ_L_I__J JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;\ORDGYU 2-BUS 4+ LOGGING 6 - CARGOVANJENCLOSED BOX  10.¢1 47 BED 14- GARBAGEREFUSE R P .
TYPE 7- GRAINICHIPSIGRAVEL 1) pymp 99-OTHER { UNKNOWN o] [+
1- TURN SIGNALS 4 - BRAXES T-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER UNKNOWN p L
VLL“JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIGR 6 .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 03  [1-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
bl CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE £1-Top [133 [J-ALL AREAS [151
2 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LDCATION  cROsswALK 5 ~TRAVEL LANE i Licatoy TRAILS [ - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2 - NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING YERICLE
3 0.1 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 os.trive LU0 R 13 chancing LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 112 REFE I
ACTION 4.sTRuck  PRE-CRASH 4 -VERTAKINGPASSING 10 PARKED 16-ALKNG RUNING,  20-OTHERNONoTORIST | 1, 2y 12-REFER TOUNIT 13 -VEHICLE NOTAT SCENE
5- 50T STRIKING “CTIONS S WAKINGRIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-TANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /DA PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - 8TOP SIGN
14- STOPPEDORPARKED EQUIPMENT
0,8 3+ RAN RED LIGHT 9-IMPROPER LANE CRANGE EGALLY 23-OPENING DOOR INTO 2 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
|RARE} . 19-L0AD SHIFTINGIFALLING/ ROADWAY
4 RAN STOP SI6N 10-IMPROPER PASSING 3-FLASHER  6-NOCONTROL
CONTRIBUTING 15~ SWERVINGTO AvoiD SPILLING .
CIRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER INPROPER ACTION
- IMPROPERTURN 12-TMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION 1 1 2-INVOLVED-ACTIVE CROSSING
(L2 0 L-OVERTURNROLLOVER  6-EQUPHENTFALURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
L2 riReExLsion 7 - SEPARATION OF UNITS °;ZSZ‘LTEDIREC"°N OF 17 ANIMAL - FARM EQUIPMENT
5 . IMMERSION - RAN OFF ROAD RIGHT T 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTGORIST DIRECTION
12-DOWRHILL RUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2. S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4~ PEDESTRIAN ZO-QAQATD?QI;/OE;{TICLE I BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 5. PEDALCYCL 24-0THER MOVABLE OBJECT FROML & | toL © | 3-EAST  7-SOUTHEAST
3L - PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
AL jcRaASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT SL-WALL
STRUCTURE 34-MEDIAN GUARDRALL SUPPORT FENG 52-BUILOING 1-STATED/ ESTIMATED SPEED
5 46-FENGE 0,25
21-BRIDGE PIERORABUTMENT ~ pagpleR 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-THER FIXED OBJECT
6L | 29-BRIDGERALL BARRIER 0R SUPPORT 9.1 HYORANT 29-0THER ! UNKHOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/19 [760-0820)

PAGE 2



B e U NIT LOCAL REPORT NUMBER ‘
, |
|2|0|2|2|'|0|0|0|0|518|0|4| :
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME AS DRIVER) OWNER PHONFE s b tinr anee nans + B eevim samnrury i
L0 ¢ 2 j| DU PAN, MICHAEL, TODD l I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SANE &5 DRIVER) - 2 1- NONE 3 - FUNCTIONAL DAMAGE !
5002 PEBBLEHURST DR ,Stow ,0H 44224 L% § 2-MINORDAMAGE 4 -DISABLING DAMAGE :
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERCIAL CARRIER PHONE: INGLUDE AREA CoDE 9 - UNKNOWN |
R T PO T A N N S SO B : DAMAGED AREA(S) ‘
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H,| JGP4878 WP TEWHEGX I IC7,0,2,85)2,0,1,8)] Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | STATE FARM 0092042-F22-351 BLK F150 ‘
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME ;
[lcommercia [Joovernmenr [ MEMERGENCY) ‘
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCW
INTERLOCK H#OCCUPANTS VEIGHT SYWRGCHR [T] MATERIAL ~ cLass# PLACARDID #
[oevice ™ [ wrrisire unar 2 - 10,001 - 26K Las RELEASED
) .
8 0,3 L 13- >26KLBs. Cdpeacaro | 1 4 1
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN SKATER
0, f, L-PASSERGERVANOMINIVAN) 8 -HOTORCYCLESIMEELED 13- SHOWHORLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (AWYTYPE)
L1215 SpoRT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 20-HEAVY EQUIPMENT 26~ BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 -?kTLVT/ESTR\ﬁlNVE“ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ukNoWN OR HITISKIP
00 # oF TRALILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION ‘:
L& | 1-YES 2-NO 9-OTHER/UNKNOWH aSroRaats 2 PARTIALAUTOMATION 5 - FULL AUTOMATION |
MODE LEVEL 1
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL GARRIER
01, 2-T 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 49-OTHER UNKNOWN
SLPE‘C"IAL 3~ ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIS UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ‘
L_o__L_l_j {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER |
cI;\ORDGYO 2-8US 4-L0GGING 6 - CARGOVAN/ENCLOSED BOX 1. py T BED 14~ GARBAGEREFUSE :
TYPE 7- GRAINCHIPSIGRAVEL 7. pyp 99-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER | UNKNOWN
VETTGLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  []- UNDERCARRIAGE [141] ;
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS ATIRCIDENT SCENE O-7op 1133 - ALL AREAS [15]
NLﬂgédAﬂﬁﬂolaT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE pATHG OR 97 -OTHER/ UNKNOWN
ATIMpaCT  CTUSWALK 5 - TRAVEL LANE ~Ories Lacaon TRAILS [] - UNIT NOT AT SGENE [16] !
|
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING INITIAL POINT oF CONTACT |
2-NON-COLLISION 2 - BACKING §- ENTERINGTRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VERICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L4 mne L0115 chuveng Lanes 9 LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING 1
ACTION 4.STRuK  PRE-CRASH4.QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-HOTORIST L0, 6 12-REFERTOUNIT 15-VERICLE NOTAT SCENE "
s sorhsriknG ACTIONS 5. wakng RiGHTTURY  1L-SLOWINGOR STOPPED JOGGING,PLAYING 1 STaNDING 0UTSIE 13-Top 99- UNKNOWN ‘
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE i
9. GTHER/ UNKNOWN 12 DRIVERLESS 17 - PUSHING VERICLE 99-0THER / UNKNOWN i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL :
2- FAILURETOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1~ ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
3- AN RED LIGHT 9-IMPROPERLANE CHANGE 14+ STOPPED OR PARKED EQUIPMENT 23-QPENING DOORINTO 2 TWO-WAY 2- SIGNAL 5- YIELD SIGN
0,1, ” A ILLEGALLY ’ - TWO- . :
O anstor stan 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY 2 2 SFLASHER 6. N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPER ACTION
CIRCUNSTANGES 5~ VNSAFE SPEED 11.- DROVE OFF ROAD 6 WRONG WAY 99-0THE
£ - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS PROAD 1 NOT INVOLVED
NON-COLLISION L1 1 | 2 INVOLVEDAGTIVE CROSSING
1 2,0 L-OVERTURNROLLOVER  6-EQUPMENTFALURE  1L-GROSSCENTERLINE - 1b-RALWAYVEHILE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2L ) . rerexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 . MMERSION 5. RAN OFF ROAD RIGHT TRAVEL 18- MIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHLLLRUNMISY g% s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOR-COLLISION 20 HOTORVEHICLE N ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO { EQUIPMENT 10-CROSS MEDIAN 4. PEDESTRIAN R BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 15. PEOALCYCLE 24-QTHER MOVABLE 0BJECT FROM L 22 | 7oL 9 | 3-EAST  7-SOUTHEAST
3L 11 - 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-(MPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
At " 1GRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 26-FENCE 52-BUICDING 0.2, 5 1 STATED/ESTINATED SPEED
21-BRIDGE PIERORABUTMENT ~ ppRRlER 40-UTILITY POLE 47-MALBOK 53 TUNNEL =121 ' I 2. CALCULATED/ EDR
28~ BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
6L L1 29-BRIDGE RAIL BARRIER OR SUPPCRT 19 1R KYORANT 19-0THER UNKNOWN POSTED SPEED 3~ UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT ) 5
Le 19
U1 st uarmruLevent 1L j mosT HARMFUL EVENT
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[N 0110 DEPARTMENT
\vﬂ, OF PUBLIC SAFETY
Faty resites HAsena

MotorisT / Non-MoToRiST

LOGAL REPORT NUMBER

I2|0I2I2I_I0|0I0I0I5l8I0‘|4| |

SELECTUPTO2

DRIVER
DISTRACTED
BY

INJURIES

SEATING POSITION
1-FATAL © . LFRONT-LEFT SIDE’
2 SUSPECTED SERIOUS INJURy - {MOTORCYCLEDRIVER)
3-SUSPECTEDMINOR [NjuRY 2~ FRONT-MIODLE

4 POSSIBLE INURY * '+ 3.FRONT- RIGHT SIBE

© 4 SECOND -~ LEFTSIDE
5+NO APPARENT INJUR (MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE
" §- SECOND - RIGHT SIDE

INSURED TAKEN BY |
1- NOTTRANSPORTED

TREATED AT SCENE .~ 7-THIRD - LEFT SIDE
2-EMS (" (MOTORCYCLE SIDE CAR)
3= POLICE . §-THIRD - MIDDLE

-9-THIRD - RIGHT SIDE
":10- SLEEPERSECTION .

SAFETY EQUIPMENT OF TRUGK CAB g
" 11 PASSENGER IN OTHER

1- NONE USED

9-OTHER/ UNKNOWN

: ENCLOSED CARGOAREA -
2 SHOULOER BELT ONLY USED - = (NON-TRAILING UNIT,BUS,
3-LAP BELTONLY USED PICK-UPWITH GAP) -

CARGO AREA

5 - CHILDRESTRAINT SYSTEM - :
+ 13- TRAILING UNIT

FORWARD FACING

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

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

AIR BAG

L 1-NOT DEPLOYED
¢ 7-DEPLOYED FRONT
i 3. DEPLOYED Si0E
© 4-DEPLOYED BOTH FRONT/ SIDE :
© 5-NOTAPPLICABLE
© 9. DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

| 3-TOTALLY EJECTED
© 4-NOTAPPLICABLE
] TRAPPED

© 1-NOTTRAPPED ‘

: « 2- EXTRICATED BY
1-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED -

&- CHILD RESTRAINT SYSTEM ~ 14- RlD_lNG ONVEHICLE EXTERIOR

[ atconor ] maruuana
] otHER DRUG

" 1-CLASSA
i 2-CLASS B
§3:0LASSC

4 “REGULAR CLASS
(OHID = 0)

, 5-MIC MOPED ONLY
b b-NOVALIDOL |

i EJECTION OL ENDORSEMENT |

- 1- NOTEJECTED

" H-HAZMAT

M- MOTORCYCLE

© P-PASSENGER
©ON-TANKER

Q- MOTOR SGOOTER
R-THREE-WHEEL MOTORCYCLE
5 SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS

MECHANICAL MEANS X TANKER HATHAT
i 3-FREEDBY S t
NON-MECHANICAL MEANS - ’mm_
© F-FEMALE
M- MALE

U - OTHER FUNKNOWN

ALCOHOL TEST
STATUS | TYPE VALU

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WIER, TARYN, JANAE A1 (14,5720 01,2 0)F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
(<4 »
53306 FOX RUN DR ,Richfield ,OH 44286 |
(=1 I 1 1 L A
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cnawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
2 5 BY 0,4 MC HELMET 0|1|| 1 IIlll 1 j
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
e CODE .
= 0. H 333.03A Assured Clear Distan 23251
F=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT setkcrupToa
BY ] acoroL  [[] mARbuANA
1 4 I | ) T Y N [ B S 1 | [ orheRr pRUG 1 | N [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DUPAN, MICHAEL, TODD a2 /703,/1966/(5 5| M,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - 1nci.UDE AREA CODE
[+
= 5002 PEBBLEHURST DR ,Stow ,OH 44224 |
[} — .
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLIANT
z [ I (0,4 |—mehemer) 0 1\ 1 1 | 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4, O H
o
b1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOMOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELEGTUPTOZ DISTRACTED VALUE
BY [ awconoL  [[] maruuana
4 | oo e e g o | [ omkerorug 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | I ( | | / | I | [ | || J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
5 | ! | ] 1 1 ] 1 | | j
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACTLITY cname, crry: | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLianT
2 BY MC HELMET
| — | I I [ 1 1 1L i 1
7 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
ha GODE
&
1 | ——]
k- 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOGHOL / DRUG SUSPECTED CONDITION

OL CLASS
e £ 1-ALCOROL lNTERLOCKDEVICE
So2-nt INTRASTATE ONLY .

o 9. LEARNER'S PERMIT

> 10- LIMITEDTO DAYLIGHTONLY
F11. LIMITEDTO EMPLOVMENT -

+ 13- MECHANICAL DEVICES

" 17-PROSTHETICAID |
. 18:0THER

OL RESTRICTION(S) DRIVER DISTRACTION
<.-1-NOT DISTRACTED -~

2. MANUALLY OPERATING AN

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

RESTRICTIONS

THEVEHICLE .

12 LIMITED - OTHER .
i 9-OTHER/UNKNOWN

* 5. FELL ASLEER FAINTED,

- FATIGUED,ETC.

** 6 UNDERTHEINFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

; ELECTRONIC COMMUNICATION ¢
3- CORRECTIVE LENSES DEVICE (TEXTING, TYPING,

+-4- FARMWAIVER 1. DIALING }
5-EXCEPTCLASSABUS +-3 - TALKING ON HANDS-FREE

_ - EXCEPTCLASS A . - COMMUNICATION DEVICE

. &CLASSBBUS 5 4-TALKING ON HAND-HELD

" 7-EXCEPTTRACTORTRAILER | COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE - . 5-OTHERACTIVITY WITH AN

RESTRICTIONS B ELECTRONIC DEVICE

8-OTHER DISTRACTION OUTSIDE , 5-OTHER *

(SPECIAL BRAKES, HAND ‘o : i L-NONE
CONTROLS, OR OTHER | conorrion RPN
.~ ADAPTIVE DEVICES) » 1-APPARENTLY NORMAL 3-URINE
14~ MILITARYVEHICLES ONLY -2 PHYSICAL IMPAIRMENT ¢ 8:0THER
15 MOTORVEHICLESWITHOUT 3 - EMOTIONAL (EG, DEPRESSED,
AR BRAKES " ANGRY,DISTURBED) DRUG TEST RESULT(S)
+ 16- QUTSIDE MIRROR o 4-ILLNESS © - 1-AMPHETAMINES

. 2-TESTREFUSED

- 4.-CANNABINOIDS

TEST STATUS
:" 1-NONEGIVEN

3 -TESTGIVEN, CONTAMINATED
- SAMPLE/UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

©* 5. TESTGIVEN, RESULTS
7 UNKNOWN

ALCUHDL TEST TYPE
~ 1-NONE o

2..BL00D
i 3IURINE
4-BREATH

* - 2-BARBITURATES
_ . 3-BENZODIAZEPINES

: 5 -COCAINE

; 6-OPIATES/OPIOIDS
7-0THER

© - B-NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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T~ Qulo DEPATTMERY LOCAL REPORT NUMBER
e arss QccuPANT / WITNESS ADDENDUM
|2|0|2|2l' |0|0|0|0|5|810|4| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | DUPAN, ELLIOT, N 05 /23,/2005016|F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA GODE
o.
= 5002 PEBBLEHURST DR ,Stow ,OH 44224 L
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 1_0_[_‘_1'_] IVICHELMETIO13I11 1I|11|1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | DU PAN, ORION, O 08 /11/2011|1 0| M,

ADDRESS: STREET, CITY, STATE, ZIP

5002 PEBBLEHURST DR ,Stow ,OH 44224

L 1 I | L 1 [ | 1 ] |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AcencY (NAME) INJURED TAKEN T0: MeDicaL FaciLiTY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION { TRAPPED
TAKEN USED DOT-CompLiant

L_.__S____I L1 &lil MG HELMET L 0 | 6 L 1 1 It 1 I 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I ( | | / | | | [ | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

TAKEN

8Y

| ——
INJURIES
1-FATAL '

2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4 POSSIBLE INJURY
5_ NOAPPARENT INJURY

OCCUPANT OCCUPANT OCCUPANT

—

- SAFETY EQUIPMENT USED

- 1- NONE USED -
£ - VEHICLE OCCUPANT-.

+ 2~ SHOULDER BELT’oNLY_usED ‘
*"3_ LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

. 5:CHILD RESTRAINT SYSTEM - -

INJURED TAKEN BY “FORWARD FACING
'1-'NOT TRANSPORTED - | 6- CHILD RESTRAINT SYSTEM -
JTREATED AT SCENE . REARFACING

| 7- BOOSTER SEAT

INJURED TAKEN T0: Menicar, FACILITY (NAME, c1TY) 3AFETY EQUIPMENT
SED

INJURIES [INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: Menicat Faciuiry (name, ciry) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY
| IO— | vl 1 MC HELMET | 1 11 11l 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 4 1 L / l 1 l 1 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1n¢LUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME) TRAPPED

SEATING POSI
1- FRONT - LEFTSIDE

£ "(MOTORCYCLE DRIVER). ..
. 2-FRONT = MIDDLE
3. FRONT - RIGHT SIDE

":°4-'SECOND-LEFTSIDE
© . (MOTORCYCLE PASSENGER)

. 5-'SECOND —MIDDLE
. 6 SECOND — RIGHT SID
. 7- THIRD~LEFT SIDE .
©"* (MOTORCYCLE SIDE CAR)
-+ 8= THIRD ~ MIDDLE
" 9- THIRD - RIGHT SIDE.
. 10- SLEEPER SECTION 0

DOT-CompLiant
MC HELMET

TION AIR BAG USAGE
i 1 NOTDEPLOYED
_~2- DEPLOYED FRONT
. 3- DEPLOYED SIDE "

.4 - DEPLOYED BOTH
~ FRONTISIDE

 5-NOT APPLICABLE ,
. 9- DEPLOYMENT UN‘KNOWN

i 1-NOT EJECTED

FTRUCK CAB ;.2 PARTIALLY 'EJECTED -

GENDER

2- EMS ,
3- POLICE '8 HELMET USED.
9- OTHER / UNKNOWN . 9-'PROTECTIVE PADS USED

(ELBOW KN EES ETC) ..

<11- PASSENGER IN OTHER ENCLOSED

3. TOTALLY EJECTED

CARGO AREA (NON-TRAILING UN[T 3 4 - NOT APPLICABLE :

L 10- REFLECTIVE CLOTHING ; BUS, PICK-UPWITH CAP) : ,
) TRAPPED
F- FEMALE k ? 11- LIGHTING = PEDESTRIAN. L 12- gﬁ?}SG%'\LGR?ZIN 'UNENCLOSED | k
W'~ MALE , . IBICYCLE ONLY 15 TRALL ~1-NOTTRAPPED -
U -OTHERIUNKNOWN o : S ; ING UNIT
R + 99 OTHER/ UNKNOWN -- < 14-'RIDING ON VEHICLE EXTERIOR ? aXETAFﬁgATED BY MECHANICAL
‘ © - (NON-TRAILING UNIT) ’ ‘
© 152 NON-MOTORIST . 3-FREED BY NON- MECHANICAL
C ‘ --99- OTHER / UNKNOWN i MEANS . ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
W
g N ST S R A {
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | I L | I I 1 | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
ﬁ [ / [ / [T R W | | | J
[# ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
El
1 ! 1 1 I 1 1 | 1 | i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
a I I U (NN U NN SN | OO I ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
E
L 1 { | 1 ! 1 I [ l ]

HSY 8355 OH1P 3/18 [760-1500]



