2 OHto DEPARTMENT *
B sefuzitzr TRAFFIC GRASH REPORT  #0mNoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN E]OH'2 DOH’3 |2|0|2|2|“|0|0|0|0|1|6|8|3| |
O 0H-1p [T] oTHER | REPORTING AGENGCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[ erivare prorerry| City of Kent Police 06,703 aounsovenl 1002, 1001, 60 uninown
GOUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME® CRASH SEVERITY
6,7, ] 1 SYeE | Kent 0,210,52,0,212//10,9,5,5 o
L2 L) L2 | 3-TOWNSHIP 1912501512101 2141 119171919 | f 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOSTIT LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oecgees SUSPECTED
§-50UT
. 3 - MINOR INJURY
Lo b s | FAIRCHILD AV} 41,,1,6,6,2,6,1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N -NOSTS REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal nesrees 4-INJURY POSSIBLE
$ - S0UT
E-EAST I - 5-PROPERTY DAMAGE
T D] (I S A A W-WEST NEWCOMER R D [781,,3,9,2,3,4,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N.NORTH |IR ~INTERSTATEROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROAGH
1 2-MILE PozT $-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA «LANE 50 - SQUARE
. L1 E-EAST
3-House W_“‘,\EST SR STATE ROUTE 2;-??}:JCLLZVARD gn\f-gn\;ipom :TE ﬂ.ﬁiﬂE ] WiTHIN INTERGHANGE AREA  NUMBER 0F APFROACHES
DISTANCE DISTANGE . v e .
FROM REFERENCE UNIT OF MEASURE GR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRALL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . : . .
2-FEET ROUTE ' DR -DRIVE Pl »PIKE WA- WAY ] roapway pivinep
L1 | L | 3-YARDS HE ~HEIGHTS  PL +PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o B OMoTon 5" BACKING S - SOUTH (<4 FEET)
L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | =1 6-ANGLE - ) L—— 5 DIVIDED FLUSH MEDIAN
VEHICLES IN E-EAST
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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
(] woRKk zonE ReELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 4 2
[ worKERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN bt bl L=
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[L] 1AW ENFORGEWENT PRESENT | L— " grieDia L 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4~ INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[7] acTive scHooL zone 5~ OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, | 4_ g1 aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pirT
L= 3. DARK - LIGHTED ROADWAY 212 5. koG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
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
an“N" on the
UNIT 2 WAS STOPPED AT THE RED LIGHT ON compass diagram.

FAIRCHILD AT NEWCOMER HEADED WEST.
UNIT 1 FAILED TO MAINTAIN ASSURED AND
CLEAR DISTANCE AHEAD AND REAR ENDED

UNIT 1. I .
| % Not To Scale
=
| z
=
| %
FAIRGHILD AVENUE .
By
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,2,0/52,0,22//,1,0,0,4,0,2,0,5,2,0,2,2,/,1,0,0,540,2,0;5,2,0,2,2,/,1,0,1,2/,0,2,0,5,2,0,2,2,/,4,0,3,3 [ wotonisr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHEcke By OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  mINUTES | Kunka. Leonard B Wheeler, George SUPPLEMENT
s {CORRECTION an ADDITION
OFFICER'S BADGE NUMBER™ Crecken v OFFICER'S BADGE NUMBER® TH AN BTG FERUAT SE4T "0 235)
0,0,0,0,3 00582 , 5, 0, | 1 42 4, 3 1 | |
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gl
@8}"@.2{7@%2’3 U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,1,6,8,3, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME As BRIVER) OWNER PHONE: tNcLUnt AREA C00E ¢ [X] SAME AS DRIVER) DAM A
0 | 1 ;| ARNOLD, FELICIA, ARNEE . ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) i 3 1-NONE 3 - FUNCTIONAL DAMAGE
8745 IRISH CIR ,Streetsboro ,OH 44241 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarriER PHO NE: 1wcLube AREA cobE 9- UNKNOWN
NN TR N S N M A T N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0, H|| GRD1506 W GNALIBE KT Z1,2,5,21,4;),2,0;1,4;| Chevrolet
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LIBERTY AOs28144688470 SIL EQUINOX 10 2
TYPE oF USE | ENERGENCY USDOT # TOWED BY: COMPANY NAME
[Clcommercial [ Joovermment [ ] peepsse ™ | 1 1 L 1 L1 e ’ g
VEHICLE WEIGHT W
INTERLOCK HOCCUPANTS 3. sm,?{:”;"“ R [] MATERIAL cLAss# PLAGARDID# | o 4
Dg%ﬁ%su [ srvsie uniT 2 - 10,001 - 26K L8S RELEASED
, :
. 0,2 3 - >26K LBS. Cleiacaro |y 4 1 g : 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
01, L-PISSEAGERVAN OIUIVAN) 6 WOTORCYCLE SWHEELED - 13-SHOWNOBILE 19.BUS (16 PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2L2 3. SPORTUTILITYVEHICLE 9 - AUTOGYCLE C 4-SINGLE DNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AVIMALWITHRIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 11-?#\;/5‘?%‘1\)1"VE”‘°LE 17-MOTORHOME ANIMAL-ORAWRVEHICLE  oq. yNoWN OR HITISKIP
00, # orTRAILING UNITS n_
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN ° ,
2 MODE WHEN CRASH QCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGK AUTOMATION
L&y 1-YES 2-NO 9-OTHER/UNKNOWN AI—JUTDNDMOUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 )
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7+ BUS - INTERCITY 12 MILITARY 17-MOHING 99-THER UNKNOWN 8 4
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL ’
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS -0THER 14-PUBLIC UTILITY 19.TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1.NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIYER
0,1 JNOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. gyg 4 - LOGEING 6 - CARGOVANENCLOSED BOX 10 FLAT BED 14-GARBAGEIREFUSE
BODY N 9
TYPE 7- GRAINCHIPSIGRAVEL 11 pymp 49-OTHER { UNKNOWN
Ly L-TURNSiGHALS - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 69-0THER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERTNG 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-N0DAMAGE[ 01 []-UNDERCARRIAGE [141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
NM‘(‘EEEI‘H CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE I-Top [131 [-aLLAreas £151
g 2+ INTERSECTION -~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCNTION  ChOSSuALK 5 - TRAVEL LANE -~Orics Locry TRALLS [] - UNIT NOT AT SCENE [16]
1+ HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-gmmmsn\fmmu INITIAL POINT oF GONTACT
3 2- NON-COLLISION 2 - BACKING §- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L9 0 osgmane L9013 cnaneineLanss 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  10-STANDING 12 REFERTO UNIT 15 -VE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 16-HALKIG RUANING, 20-0THER NON-MOTORIST L1 2 MI2-REEER TS UNIT 15-VEHICLE NO ATSG
s aornsrak ACTIONS 5 yangroarien nsLowmgorsomen oo o LAYING - stanog s 13-T0P 99 - UNKNOWN
& STRUCK & - AKING LEFTTURY INTRAFFIC 16-WORKING DISABLED VEHICLE .
9-OTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN "
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION ORSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD §-FOLLOWINGTOD CLOSE JACpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3+ RAN RED LIGHT 9-[PROPER LANE CRANGE 23-0PENING DOOR INTO 2 TWOWAY 2818 ~YIELD $1GN
0,8 GALLY 2 2 NAL 5-YIELD §!
L=ty o srop sin 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING!  ROADWAY L= L) 5 rLASHER 6 NOCONTROL
CONTRIOUTING 15-SWERVING TOAVOID SPILLING 9-0THER IIPROPER ACTION
CRCUHSTGES 3+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRING WAY 9-
6 INPROPERTURN 12-[PROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD L - NOT IAVOLVED
Sl » NENEOLLISION . o , . L2 1 | 2- IWVOLVEDACTIVE CROSSING
1200 1-OVERTURNROLLOVER 6 -EQUIPMENTFAIURE  11-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3+ INVOLYED-PASSIVE GROSSING
L2120 ermerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION O 17. ANINAL ~ FARM EQUIPMENT
I B - B OFF ROAD RIGHT TRAVEL 15-AHINAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
1-DOWNHILLRINAWAY 3 p ™ pmeen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l b I 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13.-OTHER NON-COLLISION 20-MOTORVEHICLE [h ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5 - CARGO ] EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIA R BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVASLE 0BJECT FROML O | TolL_E_| 3-EMT  7-SOUTHEAST
1 - . 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
SR COLLISIGN WiTH FIXED O0BJECT = STRUGK : . 9 - GTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANCE '
At “ /Bcﬂlzs\zgg\lllémzb 32-PORTABLE BARRIER B-OVERHEAD SIGN POST ~ 44-DITCH 0 S&TLPMENT UNIT SPEED DETECTED SPEED
. 33.MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT -
; STRUCTURE 30 VEDIAN CUARDRALL SUPPORT oFENCE £2-3ULLDING 01,5, 1. STATED/ ESTIMATED SPEED
L 27-BRIDGE PIER ORABUTHENT ~ BRRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=t ' I 2. CALCULATED /EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6L_L 1 M9-BRIDGERAL BARRIER OR SUPPORT 19-1RE KYORANT 09-0THER USKHOWN POSTED SPEED . 3 UNDETERNINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT 3 5
T A
1_1__1 FIRST HARMFUL EVENT L1 | MOST HARMFUL EVENT
1SY8304 OH1U 1119 [760-0820]
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L"J\/ ouie DEPARTMENT

erzeiE: UNIT

LOCAL REPORT NUMBER

l2’I0I2I2I-|0|0|0|0I1|6|813I |
URIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAMEAS DRIVER) OWNER DHANE. e ine snrs nane Flasue s nonvED: NAMA
L0 2 jjPEMSKE TRUCK LEASINGCOLP L DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, Z{P ([} sAMEAS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
2675 MORGANTOWN RD ,READING ,PA 19607 L~ 1| 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ComteraraL Carrier PHONE: iheLubE area cone 9 - UNKNOWN
A TR T N U OO O TR M A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
I Ny 3187998 W MR DIM2 B X LK 0,0,8,3,5,8f2,0,2,0;| Hine
T4SURMGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | FLORISTS MUTUAL INSU FMA-005488 WHI XJCT20/XFCT72Q 10 2
TYPE 0F USE us poT # TOWED BY: COMPANY NAME
[eommeroar [Jeovernment [T] MEMERGENCY) e 3
INTERLOCK #occupants |  VEHIOLE WEIGHT GUWRIGTUR [ MATERIAL  cuass# pLACARDID A
[CJoewa g [Jurrssicre unir 2 - 10,001 96K Lss. 8 \
EQUIPPE 0,1 L 13- >26KLBS. O PLACARD I O B | 5
1~ PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVERICLE) 23~ PEDESTRIAN / SKATER
1,4, L PASSEIGERVAN (INNAN) 8 -MOTORCYCLE SWHEELED 13- SNOWNCELLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ARYTYPE)
L= L2 1 5 SpORTUTILITYVEHICLE @ - AUTOGYCLE 14-STHGLE UNITTRUCK 20-QTHERVEHIGLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pigi up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
- VA (915 SEATS) u ':\:TLJIESTR&)‘N VEHICLE  y7.MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNknowN OR HITISKIP
0 # oF TRAILING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - NKNOWN RS
MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " N q
L2 1.YES 2:40 9-OTHER/UNKNOWN oToRaTEYs 2+ PARTIALAUTOATION 5 - FULL AUTOMATION 12|
MODE LEVEL 15 3
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER 14
0,1, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 s 4
SPECIAL 3 ELECTRONC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL a
FUNCTION # - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGDBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CBAJ‘DG;(“ 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. Fy a7 5D 14-GARBAGEIREFUSE
TYPE 7- GRAINKHIPSIGRAVEL 1. pyme 49-0THER ! UNKNOWN
Ly L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VEHIGLE 2-HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

—

- INTERSECTION - MARKED
CROSSWALK

-
HOR-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T+ SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

S

12-FIRST RESPONDER
AT INCIDENT SCENE

[1-NO DAMAGE [ 012

[3-vop 1133

[Z]- UNDERCARRIAGE [14]

[ -ALL AREAS [151

1. OVERTURNIROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

2l || 4. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFY

1210,

25-IMPACT ATTENUATOR
JCRASH CUSHION

2%-BRIDGE OVERHEAD
STRUGTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

6 2-BRIDGE RALL

30- GUARDRAIL FACE

I_,l__l FIRST HARMFUL EVENT

NON-COLLISION

- EQUIPMENT FAILURE 16~ RAILWAY YEHICLE

22-WORK ZONE MAINTENANCE

6 11-GROSS CENTERLINE ~

7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT

& - RN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUGK BY FALLING,
12-DOWNHILLRUNAWY 1o s ™ e SHIFTING CARGO OR

9-RANOFF ROADLEFT 35 _grygg on-£oLLISION ARYTHING SET IN MOTION

10-CROSS MEDIAN 14 -PEDESTRIAN 20-MOTORVERICLE [N BY A MOTOR VEHICLE

TRANSPORT
21 - PARKED MOTORVEHICLE
COLLISION wiTH FIXED OBJECT = STRUCK

N

15+ PEDALCYCLE

24-QTHER MOVABLE 0BJECT

31-GUARDRATL EXD 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
32- PORTABLE BARRIER 8-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT
33-MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING
BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
35- MEDIAN CONCRETE 41 -QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
BARRIER OR SUPPORT 49-FIRE HYORANT 99-QTHER { UNKNOWN
3h-MEDIAN OTHER BARRIER  42-CULVERT

I__L MOST HARMFUL EVENT

8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
LOCATION  chossihLk 5 -TRAVEL LANE -0 Laciin TRAILS L1 - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
2-HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VERICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
LA g UL s chavcive Laves 9 LEAVING TRAFFIC LANE SPECIFIEOLOGATION  19-STAHDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 - GVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTOR[S:\' 0,6 e DIAGRAN ) ¢
5. somhsraknG ACTIONS s pangraarruny  u-SommgoRsoppep  CCEIBPLAING o an. stabinaouiog 13-To0p 99 - UNKNOWN
& STRUCK b - NAKING LEFTTURM INTRAFFIC L6-HORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE G9-OTHER [ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE fAcpA  PARKED POSITION 18.0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . ;
" 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-MANREDLGHT 9-THPROPER LANE Chige  14-STOPFED BRPARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THOWAY 2+ SIGNAL 5 - YIELD SIGN
(AR} 4 - RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || || 3. FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING . . -
CRGUMisTAiGES 5 - INSAFE SPEED 11 DROVE OFF ROAD - WRONGAY 99-OTHER IMPROPER ACTION
& IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVOLVED
SEQUENCE oF EVENTS

l2I

1 | 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLYED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH

2-80U

FROM LS ToL 4 | sema
4 WEST

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

UNIT SPEED

1 0,0,0, L1

POSTED SPEED

3 . 5

DETECTED SPEED

1- STATED/ESTIMATED SPEED
2~ CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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OHIO DEPARTMENT

—"';_,/ op BepaTy . LOCAL REPORT NUMBER
s MoTorisT / Non-MoToRIST 2.0.2.21-10,0.0,0,1,6,8.3, |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
R 0.1 |ARNOLD, FELICIA, ARNEE 08/12,/1979l42/F,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA GODE
o
2 8745 IRISH CIR ,Streetsboro ,OH 44241 L |
=] INJURIES TINJURED | EMS AGENCY (NAME) INJUREDTAKEN T0; MEDICAL FACILITY cname,cirvr | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
z TAKER USED DOT-Comeiiant
|__5_|BY|____| L_(_)_I_4_.I meHeLMET | 0 1 ) 1 1 ) 1,
I 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE . .
= 0. H 333.03 Maximum Speed Limits 32199
1 oL cLASS ENDORSEMENT RESTRICTION SELECT UPTO3 gilzsnTlEn ALCOHOL / DRUG SUSPECTED CONDITION SN ALGOHOLTEST :

RACTED
BY [ acoror [} maruuana
4 o oo o o1 | D orkerorue [__1__|
B UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | GILLES, RANDY, CR 03 (25/1986y3 5[, M,
7] ADDRESS: STREET, GITY,STATE, ZIP CONTACT PHONE - 1n6LUDE AREA conF
o
14898 GALLATIN BLVD ,BROOKPARK ,OH 44142 ( e e e
E] INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tnawe, orry SAFETYEQU!PMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN DOT-CompLiANT
L._§__|BYI_I 04 MCHELMETlollll 1 x|1||1 |
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
=, 0, H ]
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT U102 DISTRACTED Y VALUE
8Y ] ALcooL [ maruuana
L ] T R R TR S A L 1 | orherorug |1—| I
SR A P S S P STy NSRRI
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

" Y — | 1 ( ] L / 1 ) ) ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
g | | { | I I I | | | 1
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
z BY MG HELMET
| — L L1 1 1 1 1L 111 11 |
IR OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 [
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL. / DRUG SUSPECTED CONDITION ALGOHOLTEST

SELECTUPTO2 BISTRACTEDR STATUS | TYPE VALUE
By [ awcorior ] maruuana
[T I T I | [ oTHER DRUG
SEATING POSITION AIR BAG

HON-TRAILING UNIT),

<QPIKTES /0PI0IDS "
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QHI0 DEPARTMENT

weaszn QccupaNT / WITNESS ADDENDUM

LOCAL REPOR

l2|0|2|2|‘|0|0|0|0|1|6|8|31 |

T NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| ARNOLD, AVA, C 05 ({14/2019/0 2| F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8745 IRISH CIR ,Streetsboro ,OH 44241 l
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Facitity (Name, crry) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
Y (0,5, |—wonever | 0 4 1 1, 1 ) 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E— | | / I { / I | 1 [ [ | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L { 1 ! | l | | | | |
INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN TO; MEeDicaL FaciLiTy (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET | A 1k L W |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| IO— LI ( | | / | | | 15 OO R | | o—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AoeNcy (NAME) INJURED TAKEN T0; MenicaL Faciuiry (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MG HELMET | 1 1|1 I 1L |
g UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { l | / | |

| | —— | I

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT .

CONTACT PHONE - INCLUDE AREA €ODE

INJURIES | INJURED | EMS Agency (NAME)
i TAKEN

NAME: LAST, FIRST, MIDDLE

INJURED TAKEN T0: MenteaL FAcILITY (NAME, ¢ITY) a};l;%ﬂ EQUIPMENT

SEATING POSITION
DOT-CompLianT

MC HELMET .

AIR BAG USAGE | EJECTION |TRAPPED

DATE OF BIRTH

AGE GENDER

L { / | 1 / { | 1 1 1 jL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L i 1 | | { [ i I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I | ( | I / | 1 I ] | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

L { i | { { L | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | l | I | | | JjL_L 1 ]l |
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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