
LOCAL REPORT NUMBER*

OK-2 OH-3
PHOTOS TAIfEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

- DAD DEPARTMENT

,e ss’ TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

RFUH 1115 ANENUY NAM’T NCIC*

City of Kent Police 6 7 i 0 3

2021- 0010179116,

HIT/SI<IP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L_J2-UNSOLVED I I L__L_J 99-UNKNOWN

ROADWAY

COUNTY* I LDCALITY* LOCATION: CITY VtLLAOE,TCWNSHtF* CRASH DATE (TIME* CRASH SEVERITY1-CITY I
6 3-TOWNSHiP: j2$202 1)111150121

1-FATAL2 -VILLAGE Kent
— 2-SERIOUS INJURY

RIUTETYPE ROUTE NUMBER PREFIX ‘ - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIMAL DEAREE5 SUSPECTED
S-SOUTH

3- MINOR INJURYS R 9 I I 4 E - EAST I1AYMAKER VY LI_ic] LL!].I 1 5 i 1 2 2 i 8 SUSPECTEDW-WEST
ROUTETYPE ROUTE NUMBER PREFIX N -NORTH REFERENCE ROAD NAME(ROAO,MILEPOST,HOUSE H) I ROADTYPE LONGITUDE DECIMALDEAREES 4-INJURY POSSIBLES-SOUTH I

5 PROPERTY DAMAGE,S
E-EAST \VATER S T 3)6.319)96, ONLYI I L____J W-WEST I.

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 -INTERSECTION ‘RTH IR - INTERSTATE ROUTE)TP) AL -ALLEY 8W- HIGHWAY RD -ROAD Q WITHIN INTERSECTION ON APPROACH; 2- MILE POST 4 5 - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

IIL_—J3-HOUSE# L___J E-EAST
IL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR-NUMBEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2
- FEET ROUTE 121 ROADWAY DIVIDED8 0 L_,] 3-YARDS HE -HEIGHTS PC -PLACE

LOCATION If FIRST HARMFUL EVENT MANNER If 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 MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)
LQ_L 2 TWO MOTOR S-SOUTH

2-DIVIDED FLUSH MEDIAN
3- IN MEDIAN 10-RAILWAY GRADE CROSSING L__] VEHICLES IN 6 -ANGLE

E - EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)

W -WEST
S-ON GORE TRAILS 2- REAR-END 8- SIDESWtPE, ORDCSEE DiRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER! UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

:i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFIRETHE ISTWORIK ZONE

121 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_,i_J L_I_J L__J

LAW ENFORCEMENT PRESENT II
3 -WORK ON SHOLLDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLAC-<TOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERNIINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW IlL, GRAVEL STONE

2-
DAWN)DUSI<

L0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6- WATER (STANDING, DIRT
—‘ 3- DARK — LIGHTED ROADWAY

- 3- FOG SMOG, SMOKE B- BLOWING SAND, SOIL. DIR1 SNOW MOVING)
9- CTREE’UN:<NOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE’I HAIL 99- OTHER / UNKNOWN
9- OTHER/UNI<NOWN

9-OTHER/UNKNOWN

direction with

NARRATIVE
Indicate the north

— an”N”nntheUnit 1 was driving west on Haymaker PKWY on the Gre ,cDmp053dia9Tam.

Bridg Unit2 was driving behind unit lwhenft

could not stop in time and hit the rear of unit 1.

The driver of Unit 2 admitted to being at fault
-—--— ---——

—-.

HMv,Rak., Pk’TN, (aTeRT BT,do)
2R Tr

zz---_-----_ —------;:----- -

---

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE ITIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY

Q MOTORISTTOTALTIME I OTHER TOTAL OFFICERS NAME* I CHECKED OR OFFICERS NAME*
ROADWAY CLOSED IINVESTIGATION TIME MINUTES Smith, Mitchell Robert Ishort, Jason M Q SUPPLEMENT

CORRECT:C/.
OFFICER’S BADGE NUMBER* CRECRED OR OFFICER’S BADGE NUMBER*

0)0)
- I }I)... I / I L.] —

HSY7001 OH1 1/19 [760-08211 PAGE 1



U NIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE )SMET AS DRIVER)

I 0 p 1 I OFLANNIGAN, CARA, MAUREEN
NWN ER PHONE: 3:DE ARES DOSS ) :SME AD DRIVER)

LOCAL REPORT NUMBER

2 I I 2 I 1)
- I 0 I 0 1 7±2L1 I 0)

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

OWNER ADORESS: STREET, CITY, STATE, ZIP IEVMS SD DRIVER)

3265 DARROW RD ,Stow .OH 44224
COMMERCIAL CARRIER: NAME AA)RESS,CiTY rATE,Z:P CDMMERDI*L CARRIER PHONEDIRDLDDESRSSEDSE

I I I I I I I

LP STATE) LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 ) VEHICLE YEAR) VEHICLE MAKE

____

J1F1175 IJITIDpKIDITIBp3I7IJp1I6I0I4I7I5I8J[2p0I1I8II Toyota
_, INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL

IVERWIEO ) GRANGE 484712 SIL PRIUS
TYPE OF USE US DOT $ I TOWED BY: ESMPANY NAVE

D IN EMERGENCY ICOMMERCIAL QGIVEANMENT RESPONSE 11 I I I I I
HAZAROOUS MATERIALVEHICLE WEIGHT GVWRAGCWR I

INTERLOCK I #OCCUPANTS
1 - 1AK LAS RELEASEDU MATERIAL CLASS# PLACARDII#cI ICVICE QHIT/SKIP UNIT I I
2 - 10,001 - 26K LASEQUIPPED

10111 L__J3->26KLRS. IDPLACARD L__JI I F
I - PASSENGER CAR 7- MOTORCYCLE 2-INHEELED 12-GOLF CANT 05-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN I SI(ATEV
2- PASSENGER VAN IMINIGAN) I - M010RCVCLE3-WHEELED I3-SNOWMASILE 19-SOS IONR PASSENGERSI 24-WHEELCHAIR IANVTVPE)

LQLIJ 3 - SPENT LT(LTVVEH1CLE 9- AUtCYCLE 0-SINGLE LAI”RLCK 27-OThER VEHICLE 2S-CTHER NOV-MOTORIST
UNIT TYPE A - :C:K UP DO-TAIPEI ER MCTCRIOED 15-SEMYTRACTZR 2: -HE4VYEQAIPMENT DE-MCYCLE

5 - C0000 VAN BICYCLE 16-FARM E07IPRENT 2?-ANIMAL WITH R:EEYo 2T-TRAI\
6 -VAN 9-ASSENTS) D0-ALLTERRAIY VEHICLE OT-MATORHOME A:IMAL-CRAL99VEHICLE QNJNKNDWNORHIIISKIPlATH) UTVI

LJ1J I OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3- CONDITIONAL AUTOMATION 9- ANIINOWN
MOOE WHEN CRASH OCCURRED?

0-YES 2- NO N-CTHEiIANKN2WB
I 0 0- DRIAERASSISTANCE 4-HIGH AUTOMATION

2- ‘ANTILOOTEMATION S - P0LLAATGNHTiOAAUTONOMOUS
MODE LEVEL

I - NONE S - 6A5—CHARTEPflTLR U-FIRE ON-FART 21-NAILCAVR1ER
2-SAUl 7 -BAS—INTERCITY 02-MILITARY 67-VOWING 9N-TTHERIANKNOWN
O - ELECTRONIC RIDE SHARING I - RAG—SHUTTLE 03-POLICE 16-SNOW REMOVALSPECIAL

FUN CTIO N - DCHAELTRA’ISPORT 9-BUS —OTHET 04- PUBLIC UTILITY 09-TOWING
5- UUS—TRANSITICOMMATEN 00-AMBULANCE OS-CDNSTNOCTIEN EQUIPMENT DU-SAFETYSERAICE PATROL

- NGCARGEADDYTA’E 3 vEHICLETOWiNEUNOTHER S - NTER%DIALCCNTAiNTR I - P0_A (2-CONCRETE MOVER
LI_LI INOTHPPLiCABLE MOTOR VEHICLE CHASMS N -CARGZTHNH fl-AOTZTRANSPOrERCAROD 2- BUS 4-LOGGING & -CURGOAANITNOVESEEDOA 07-FLATBED 14-GARSASUREFLSEBODY
TYPE A - 0RAIO’CA0PSGRAY6L 00 -DAMP 99-AT jENI uNKNOWN

0 - TARN SIGNALS 4-BRAKES 0- WORN OR SLICKTIRES 9- MOTOYTROABLE 99-OTHER) ANKNDWNI))

VEHICLE U - HEAD LAMPS 5- STEERING B - TRAILER EOUIPMENT OU-EIDAILEO FROM PRIOR
DEFECTS 3- TAIL LAMPS 6-TINE BLOWOUT DEFECTIAE ACCIDENT

I -INTERSECTITN—MAPHTT 3 -IWETSECTICN_TTHER 6 -BICYCLE LANE 9 -MACIAYDRTSSING :SNND (Z_TIRST OESDCNDAT
L_0_J CRDSSWAu’I 4- MIOBLECK—MARKED 0- SHOULIERIREUESIOE U-J-DRIAE WAY ACCESS AT INCIDENT SCENE

NIN-HITIRIST 2-INTARSECCN—CNMATKEO CROSSWALK I - SIDEWALK :0-SHATE7 USE PA5HS OR 99-ATHER16NHNDWN
LOCATION CROSSWALK S -TRAAEL LANE—A-RE: LAST:: TOAILSAT IMPACT

12 12 12

I=
i 3

IOL

I I

Q - UNDERCARRIAGE E IA]Q-NODAMAGEEDI

D - NON—CONTACT D - STRAIGHT AHEAD A - MAKING 0-TORN 13 -NEGOTIATING A CURVE OR-APPROACHING
2- NON—COLLISION 2- lACKING I - ENTERING TRAFFIC LANE 14 -ENTERING AR CROSSING AM LEAAWGAEHICLE

L4_J 3 -STRIHING LiI_1J 3 -CHANGING LANES 9- LEAAINGTNAFF1C LANE SPECIFIED LOCATION UN-STANDING
ACTION 4- STRUCK PRECRASH 4 -OVERAAKINGI’NSSING DO-PARKED OS-WALKING,RANN0NG; 2D-OTHERNDA-MATAAIST

ACTIONS EGG:NG,PLAYING5- RUTH STAIKING S - MAKING A:GHTTARN D0-SLDW1NGORSTDPPED 2D-STANEING000SiDE
&STROCK 6 -MAKiNG LEETALRN INTRAFFIC SG-WOAKING EIAABLEDAEHICLE

9-DTHENI UNKNOWN OO-DMINEALYSS 0O-PSHINGAEHICLE 99-OTHENIANKNCW\

D-TOP 6133 C-ALLAREAS 0150

D-UNITNOTATSCENE ED6U

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 I 6 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

D - NONE 7-LEFT OF CENTER D3-IRPRDPER STRRT FRDM A 17 -VISION OBSTRUCTION 20 -LYING IN RDHDWAY
2- PAILORETOYIELD I-FTLLIWINGTAD CLOSE IACDA PARKED POSITION DR -OPERATING DEFECTIAE 22 -NEE DISCERNIBLE

04-STOPPED AR PARKED EQUIPMENT DO-OPENING 000RINAD01 3-TAN NED LIGHT 9-IMPMDPERLANECHANGE
ILLEGALLY

D -PAN ITO° S:GN 0A-ONPRT’ER PASSING 09-LORD THIFTINGIFALUNGI REODWNY
CINTRIIATIHG l5S’hENAINGTEAA7ID SPILLINSS -ANGAFE SPEED 00EROAEOPT ADAD N9-OTHET :RpR0pERACTIONCIRCIMITUNCEI SG-iNRCNG WAY 2A-INFROPEMCRDSSINGE-IMP9DPERTLRN oA-:YPRD’ER BACKING

SERUENCEor EVENTS

TRAFFIC

TRAFFIC WAY FLOW

- ONE-WAY

2 2 TWO-WAY
-I

A - EQUIPMENT FAILURE

7 - SEPARATION OF OMITS

I - RAN OFF ROAD RIGHT

9 - TAN OFF ROAD LEFT

UU-CMOSS MEDIAN

DI 2 0 I
D - OYERTOSNIROLLC.YER

O - PIREiEVPLOSOOU

U - IMMERSION

DI I 4- JACKKNiFE

S - CARGOIEOJFYENT
LASS AN SHIFT

II I I

25-IMPACT ATTENOATAR
41 I I ICRASHCASHION

GE-BRIDGE OVERHEAD
STROCTORE

TRAFFIC CONTROL

0- RDONDABOOT 4-STOP SIGN

6 2 - SIGNAL 5-YIELD SIGN

3-FLASHER A - ND CONTROL

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL VUNYNDY
03-ETHER NON—COLLISION
04-PEDESTRIAN

OS-PEDULCYC_E

#DFTHROUGH LANES
ON ROAD

I:
D6- RAILWAYYEHOCLE

TA-ANIMAL— PARR

03-ANIMAL — UEER
OH-ANIMAL — ETNEN
DV-MOTCUAEHICLE IN

TRANSPDMT
20-PARKED MOTCRAEHICLE

DD-WERK ZONE MAINTENANCE
EGUiPNENT

23-STRUCK BY FALL100,
SHIFTING CNRGC ER
HNYTRING SET IN MUTIGO
BYA ROTCA VEHICLE

24_OTHER 9AAHILECAJEr

RAIL GRADE CROSSING

- PUT INVOLVED

- INYOLVES-HCTIYE CROSSING
LJ

- INVOLVED-PASSIVE CROSSING

NI I I -
— 34-MEDIANGONNDNAIL

DO-BRIDGE PIER ONHSOTMtN. BARTIOR
DR-BRIDGE PHRUPET US-MEDIAN CANCRETE

AL_U UN-5MDGERHiL BARRIER
UD-GDRDTMLYACE UN-MEDIAN DTYET BARRIER

COLLDSION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN PDST 40-CURB
3D-PERTHBLDBAAAIEM UH-OADRHEAA SIGN PDST 40-DITCH
33-MEDIAN CHILE BARRIER D9-LIGHTI LUMINARIES 45 -ENIANHMEHT

SUPPORT RN-FENCE
4A-OTiLrY POLE 47-MAILBOA
HO-OTHER POST, ROLE 43-THEE

OR SLP’DRT
49-FIRE HYDRANT

P2 -CALTENT

UNIT ANON-MOTORIST DIRECTION

- SDRTH 5- NDRThEHAT

- SOUTH N - NDRTh WEE

FROM LA_i TO -31 3-EAST 0- ADATHEHE

N-WEST U - SOATHNNDST

9-OTHER ILNENOWN

I I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

EQUIPMENT
S0-W4LL

SD - EAILDING
53 T99EL

54-OTHER TIYEO OBJECT
99-OTHER I UNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

U - STATED) ESTIMATED SPEED
I____J U-CDLCJLATEDIEDR

3- ONDETERMiNEDPOSTED SPEED

12151

HSYW3C4 OHHU HUB (7AA-DW2A)
PAGE 2



U NIT

23-IMPACT ATTENUATOR
41 CRUSH CUSHION

26-BRIDGE OVERHEAT
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
fl-GUARDRAIL END 37-TRAFFIC SIGN PEST 43-CURE
32-PORTABLE BARRIER 3R-DUERHEAD SIGN PAST 44-DITCH
33-MEDIAN CABLE BURR/ER 39 LIGHT/LUMINARIES 45-ERBUNKRENT

SUPPORT 40-PENCE
UU-UT/LrV PCLE 47-MAILBOX
41-ETHER POST POLE 43-TREE

LA SLP OR:
44-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

/2/012111 - 101010111 7L2JJI 6/
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

Q-TOP 1131 C-ALLAREAS ElSi

D-UNIT NOTAT SCENE E16T

INITIAL POENT BE CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

- 2 1-12 - REFERTO UNIT AS-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

U - N3TTH 5- \DR9HDUST

2- SOOTH 6- \DRH WEE

FROM L_4J TO L_J 0- EAST 7- VOLTHEUST

4 -U/RAT B -SIUTUNNEST

9 -DTHER/UNKNIWN

_______________

1
U - STATED I ESTIMATES spas

_____________

2-CULCULUTEO/EOH

3- \OETERM/NE1

UNIT H OWNER NAME: LAUTFIBST,MIODLE:Ds÷ME÷SDRIVER OWNER PHONE: /R:L :o:F:can: IVIsgo::o÷lv::

Ofl MCMENAMEE, MARY, CATHERINE
OWNER ADDRESS: YTTEET, C/TI’, STATE, ZIP ::AMSAs DR]VErn

2635 71K SF ,Cuahoga FUIIN ,OH 44221

COMMERCIAL CARRIER: NXMEAZDWOY,C/TV YTATE,O/’ CoMMERcIAL Cosowo PHONE: INCLUDEAREAC055

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 8
/0/ Hj HVH7067 /1 F1A1H1P131H1N141B1’11

1—1INBBONHCE INSURANCE COMPANY I INSURANCE POLICY
tii VEBIFIEB GRANGE 4894698

TYPEIFUSE I USDOTA

ci COMMERCIAL QGOVERNMENT ci IN EMERGENCY I

HAZA001US MATIVEHICLE WEIGHT GVWR/GCWO
INTERLOCK I #ICCUPANTS

1 - oIOK LAS Q MATERIAL CLASS 8 PLACARD 10$

RESPONSE I I I

D DEVICE HIT/S/COP UNIT I RELEASED
2 - 00,001 - 26K LAOEOUIPPEO

/012 / L..fl3->26KLBO, U PLACARD

1- PASSENGERCAR 7- MITORCYCLE2-/VHOELED 12-GOLFOURT 13-LIMO IL/VERVVEHICLEI 23-PEDESTRIAN/SHAFER
2- PASSENGER VON /MINIUANI B - MOTORCYCLET/HHOELED 11-NMIWMDIILE 14-BUS /10÷ PUSSENGERSI 24-WHEELDHUIR IINYTYPEIi±L 5o LTILITTUEHICLO 4 -AUTDCYC_E 13-SINGLE L’/rTRLCK 2-GTHERHENIOLE 21-OTHERNDV-YOTO4/ST

UNITTYPE S
- °:CKUP 1A-MOPEDORM001R/21D 15-SEHI-TRUCTOR 21-HEUOVEOUIPMENT 26-S/CYCLE

1 - COXGOUUN BICYCLE DE-FURM £01/WENT 22-ANIMAL WITH R:DE1c 27-TAO/A
6 -ASH IR-ISSEATSI 11-HLLTERRUIN VEHICLE IT-M000RHIRE A1INAL-OR&WNNEH:CLE Ri-uNKN2WNOR HIT/SKIPIOTA / OrAl

UQ_J 4 OFTRAELING UNITS

WUS VEHICLE IPERATING IN AUTONOMOUS I - NO 00706/AT/IS 3- CENOITIONUL AUTOMATION
MODE WHEN CRASH OCCURRED? 0 I

1- ORIXERUSSISTUNCE 4- HIGHUUEOMUTITB
L_J 1-YES 2-NO N-ETHER/UNKNOWN AUTONOMOUS 2 - ‘URTAL HUTOMUT/ON S - RLLL UUTCMHTII6

MODE LEREL

0 - NINE A - 1U3—CHURTEPTOCR Il-F/RE 10-TURN 21-RUILCARRIER

pjj 2 - TAXI 0 - BUS —INTERC/TT 12-MILITARY 17 -VOWING 99-OTHER / UNKNOWN
3- ELECTRONIC RIDE SHURING 8- BUS—SHUTTLE 11-POLICE 18-SNOW REMOVALSPECIAL

EU NCTION 4- SEHOELIRU/SPORT 9- BUS—OTHER 14-PUILIE UT/LIEU 19-TOWING
5. AUS—TRURSIT/CORMUTER 1O-ANUULUOCE 13-CONSTRUCT/ON E4U/PL/EI/T 23-SAFOTVSERUICO PATROL

0 - NIEARGD0CDYTYE 3 -TEHICLETEWINGUNOTHER 5- INTERM200L CONTAINER I - POLE 2_EC\EAETEMI1EA
1jjj /NETUPPLICUS_E TITER yOU/OLE CHASSIS 9 -CURGOTUNK l3HUTOTRUNSPORI’ERCARGO 2- BUS 0 - LEGGING 6 -CURGOVU\/ONELIS0007U 12-FLUTED /4-GURSUGE/REFLSE
TYPE 0 - GUUINICHIPTIGRUVOL 1/ OUMP RA-ITHERI UNKNOWN

LLJ
1 - TURN SIGNALS 4- BRAKES 7 - WORN OR SLICKT/ROS 9- ROTONTR108LE N9-OTHER/ UNKNOWN

VEHICLE 2 - HERS LARPS 5- STEURING 8 - TRUILER EOUIPNENT DU-DISAILEO FROM PRIOR
DEFECTS S - TOIL LUMPS N -TIRE BLOWOUT OEFECTIUE ACCIDENT

/ - INTERSEOT/EN—MAPKED S -INERGECT/E%—OTHET 6- SIEVE/I LANE S -MEEIU:I:ROSS:NG IS_AVE :2-FIRST TESEDNIER
L_LU CROSSWALK 4 -NIOSLOCK—MURKED 7 -SHIULDER/REUDSIOE :T-ERIAEWAYACEESS ATINCIOENTSCENE

NON-NOTDOIST 2-INEERSECT/DN—UNMURVEJ CROSSWALK I -SIDEWALK Ul-SKUREO 030 PATHS OR TTHE4/ONKN2/NN
LOCATION CROSSWALK 5 -TRAVEL LANE—Wo:: L::ATsR TRAILS

S - NON—CONTAOT I - STRO/GHTAHENI 7 - RAKING U-TURN 13-NEGOTIATING ACURVE UI-APPROACHING
2- MON-COLLISION 2- HACKING B - ENTERINGTRAFFIC LINE 14-ENTERING OR CROSSING OR LERO/NG VEHICLE

L__J 3 -STRIKING L__/_i_J 3 -CHANGING LANES 9- LEUU/NGTRUFF/CLANE SRECIF/ED LOCUTION 19-STANCING
ACTION U- 5TRECK PHI-CRUSH -OVE9’A:CNG/°ASS/NG 10-PARKED 13-WALKING, AUNNING 20-OTHER NGNROTARIST

TI N “/( ‘LUYU/G - — - -5- BUTH STRIKING S - RAKING RIGHTTLHN 11-SLEW/MG ER STOPPED ‘
- c1-SiANDINGEU:SID:

&SERUCK 6- RAVING LEFTTURN IS TRAFFIC 16-WDAVING E/SASLEO 000/OLE

9-OTHEA/ UNKNOWN 12-DRINENLOSS ET-PLEHINGAEU/CLE 99-lEVER IONKNOWN

12 17 02

12
A- ci

A 3j j I*I3

fi-NODAMAGERDO fl-UNDERCARRIAGE 1141

1- NONE 7- LEFT OF CENTER DO-IMPROPER START FROM A 17 -VISION OISERUOT/TN 21-LYING IN ROADWAY
2- FU/LURETO V/OLD I - FOLLIW/NGTOO CLOSE /AEDA PARKED POSIT/ON 10-OPERATING DEFECT/YE 22-NOT DISCERN/OLE

14-STOPPED OR PARKED EQUIPRENE 21 -OPENING DOOR INTO01 3-RANREDLIGHT 9-/RPROPERLANEEHANGE
ILLEGALLYLPAN STOP SIGN 10-IMPROPER PASSING 19-LEAD SHIFTINGU/ALLINGI TTAIWNV

CONTRIBUTING OS_SWERU/NGTOUU2ID SPILLING5-ONSUFES’EIE Dl-DRO’UEVFADUD 99-OTHER:RPRO1ERAOTIO%GI000NITARCES 16-UNROEG WAY 2O-/NPROPEROROSS/MG6-/MP9OPERTURN B2-/MPR2’ER BOOK/NO

SEOUENCE IF EVENTS

U -TOP

THAFFDC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY

NON-COLLISION

2 0 /
1 - OVERTURN/ROLLOVER 6 - EOU/PRONT FAILURE 18 -CROSS CENTERLINE —

2- PIREIEUP_IO/O// 7 - SEPARATION OF UN/ES OPPOSITE DIRECT/ON OF
TRAVEL

3 - IMMERSION I - RAN OFF ROOD RIGHT
02 -I3WNH/LL REN.EAAV

2/ I UUOKKN/FE S-WMOTFR160LEO
13-OTHER NON—COLLISION

S - GORGE/EQ U/PRINT UG-000SS MOO/UN D4-PODESTR/UNLOSS OR SR/FT
3/ / I5-PE7ALEYLE

TRAFFIC CONTROL
1- ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN

3-FJSHER 6-N000NTROL

#OF THROUGH LANES
ON ROAD

1/
16-RU/LWUYVEH/OLE

17-Al//VOL — FARM

iS-ANIMAL— JEER
19-BR/VOL — ZTHUR
2Z-MECROEH/CLE IN

RUMSPORT
21- ‘RRKEE NEOR VEHICLE

RAIL GRADE CROSSING

- NOT INVOLVED

2-INVOLVES-ACTIVE GROSS/MS

S - INVOLVED-PASSIVE CROSSING

NI / — 14-MED/NM OUER2R6/L
27-SR/EGO P/ERO9REI/MENT BURR/ER
il-SR/DOE PAR14ET 35-NOD/ON O2NCAETE

6/ / / 19-SR/EGE RAIL BURR/ER
TO-GUARDXA/LVXCE 36-MEO/N9 OTHER BARRIER

/ 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

22-WORK ZONE RIU/NTENANCE
EOOiPN EAT

20-STRUCK OV FALLING,
SN/PT/NO CARGO ER
ANYTHING SET IN ROT/ON
AVA MOTOR VEHICLE

24-OF-ER MOUUELOCRAEE

50-WORK ZONE MAINTENANCE
ESUIPMENT

SO-WRLL

52-BUILDING

S1-UNNEL
34-ETHER F/AID OIUECT
9S-GTORIUMKNOWN

UNIT SPEED

0/05/

DETECTED SPEED

POSTED SPEED

/2/5/
HSYO3O4 OH/U I/OR [760-CAZO] PAGE 3



LOCAL REPORT NUMBER

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5- NO VP PARENT (HOlD RY

1-FRONT—LEFT Sill
(MOTORCYCLE DRIVER)

2- FRUNT - MIDDLE

3-FRONT— RIGHT SIDE

4-SECOND—LEFT SIRE
(MOTORCYCLE PASSENGER)

S - SECOND — MIDDLE

6-SECOND— RIGYT SIDE

7-THIRD— LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD—MIDDLE

0-THIRD — RIGHT SIDE

DO- SLEEPER SECTION
OFTROCO COD

1-NONE USED 1E-PUSSENGER IN OTHER

2-SHOULDER DELTYNLY USER )NG’N-TRAiLINC UNIT, SAS,
3-LOP DELTONLY USED - PICK OP WITH COP’

4-S000LDER&LOPRELTDSED D2-PASSENGERINONENCLOSED

5-CHILD RESTRAINT SYSTEM
— CARGO AREA

FORWARD FACING DO-TRAILING UNIT

0-CHILD RESTRAINT SYSTEM— RIDINGUNOEHICLE EOTERIOR
REAR FACING (NON-TRAILING ONIT(

- ROOSTER SEAT i OS - NON-MOTORIST

S-HELMET USED ST-OTHER/UNKNOWN

0-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC I

DO- REFLECTIYE CLOTHING

DO- LIGHTING—PEDESTRIAN
I BICYCLE ONLY

OS-OTHER/UNKNOWN

0-ALCOHOL SNTERLOCKDEYICE

2 -CDL INOROSTA000NLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S - EOCEPTCLASSADOS

N- EYCE PT CLASS A
&CLASS 8535

T - EYCEPTTRAC000-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

O - LEARNERS PERMIT
RESTRICTIONS

DO- LIMITED TO DAYLIGHT ONLY

00-LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

03- MECAANICAL DEHICES
(SPECRIL DRAKES; HAND
CONTROLS,00 ETHER
ADAPTIYE OEY(CES)

Dl - MILITARY YEHICLES ONLY

OS - MOTORYEHICLES WITHOUT
AIR BRAKES

;,.:1’00-00TSIDE MIRROR

Dl - PROSTHET:C AID

18- 0TH ER

0-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC CHMMONICNUON
DEVICE )TEYTING,POP)NG,
DIALINGI

O -TNLKING ON HOODS-FREE
COMMUNICATION DEYICE

4 -TALOSNG ON HAND-HELD
COMMONICATION DEYICE

S - OTHER ACTWITY WITH AN
ELECTRONIC CEYICE

6-PASSENGER

T -OTHER DISTRACTION
INSIDE THE YEHICLE

U-OTHER DISTRACTION OUTSIDE
THE YEHICLE

9-OTHER (UNKNOWN

MOTORIST I NON-MOTORIST
2:0:21:- :0:00:17:9: 16

UNIT S NAME: LAOT, FIROL MI001 L DATE OF BIRTH AGE GENDER

:0:1: OFLANNIGAN,CARA,MAUREEN 101 4’ 0 6) 1)1 9 7 3:4; S :
ADDRESS: OTRIEO,CITY,STAOE,ZIP

CONTACT PHONE - INClUDE AREA CARE

3265 DARROW RD ,Stow ,OH 44224
L_________________________________

INJURIES INJURED EMN AGENCY INAML) INJOREUTAKENTO: MEDICAL FACILITY :I::EC uss: SAFETY ERRIPMDNT SEARING PUSITIGN AIR RAG USAGE EJEETIUN TRAPPEDTAKEN USED ,DOT-CRMPUANT
5 IT 0 4 LJMCNELMET 0 1 1 1 1I I I) I I II JUI

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTION CITATION NUMBER
CODE

:O:K 0
OL CLASS ENDR050MEjIf RESTRICTIDN 111CC) UPERO DOWER ALCOHOL) DRUG SUSPECTEO CONDITION “‘‘‘ II;BIIR1I*lfflAELECflJPSO) DISTRACTED SATAS TYPE VALUE STATUS IYPT RFAU(TD::Ej:: :D:

BY ALCOHOL Q MARIJUANA

I LJLJ I I I I 1 ci OTHER DRUG 1 J .1 I ) L__i_J (_IThJLWJLJ
UNITS NAME: 1003,1 ROY, MIOSI R DATE OF BIRTH AGE GENDER

:0,2, CATANESE,PATRICK,ANTHONY 0 9 1 0 71 2 9 0 0)1) M
AODRESS:SRREEY,CITV,Y)UIE,VIP

CONTACT PHONE - INCEECE AREA CARE

2635 7TH ST ,Cuyahoga Falls ,OH 44221
INJURIES INJURED EMS AGENCY (NAME) INJIICEYYAKEN TO: MEDICAL FACRLITY :NAoE,CInI SAFETY ENUIPMENT SEATING PUSITIDN AIR BAG USAGE EJECTION TRAPPEDTAKEN OSlO r,00T-CRMPURNT

C BY A A L—JMCHELMET 0 1 1 1 1I L_J I I II IL__JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H: 333.03 gj Maximum Speed Limits 14965
CL CLASS E0150SRMENT RESTRICTION 5111CC L’POS DOWER ALCOHOL! DRUG SUSPECTED CCNDITIGN iiHOio1qI*iiCCI )1 UPCO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sa::r:p:u

o ALCUHOL MARUUANA

4 I LJLJ I I I I I I I 1 ci OTHER ORUG 1 I I I LIZJ i_i_I LJLJLLJ
UNITS NAME: IAOT,EIYSL MIDDLE DATE OF BIRTH AGE GENDER

:____ I I I i I!) I I I[_L_L_11
ADDRESS: STHLLT,EIOY, SEU1E,ZIP CONTACT PHONE - IRCLAEE AREA CARE

( ) I I I I I I
INJURIES INJURED EMS AGENCY 001111 INJUHEDTAKEN ER: MEDICAL FACILITY INAMECIIfl SAFETY CRUIPMENR SEATING PISIUDN AIR lAG USAGE EJECTIDN TRAPPEDTAKEN

USES 100TCOMFURNT
BY L—IMC HELMETI 5____J I I I I II II____________________(I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0
DL CLASS ENDORSEMENT I NESTRICTIIN AE:EC:JTCO SOWER ALCOHOL) DRUG SUSPECTED CDND(TIDN ‘1’u1IB’ •I*1 IIOIDttI*llfl

:,:: JE’5 SISTRACTED STATUS TYPE VALUE sOATUS IYPD RDNULTAa:D:uN
NY Q ALCOHOL Q MARIJUANA I

I I I I C OTHER ORUG II II .1 I I II IjL_L_L_
12PB lii- 11±1ii1Igil1IIIiID :1tl:P:R IHtIN- ‘ISH*lI;II’ LfflJUN3 •‘ilI’i1:l’WIt1 .o’ii• I

INJUREO TAKEN BY

O - NOT DEPLOYED

2-DEPLOYED FRONT

3-DEPLOYED SlOE

4-DEPLOYED SETH FRONT/SIDE

S - ROT APPLICAOLE

9-DEPLOYMENT UNKNOWN

1 -CLASSA

2-CLASS I

3-CLODS C

- REGULAR CLASS
(OH SO = DI

S - M)C MOPED ONLY

A-NOYALIOOL
1- NOTTOANSPORTED

(TREATED AT SCENE

2-EMS

3-POLICE

O-OTHER)ONKNOWN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

0-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAFPLICABLE

1-NONE GIVEN

2-TEST REFOSED

3-TEST GIAEN, CONTAM(NATEO
SAMPLE/ANOSADLE

4 -TESTGIAEN, RESULTS KNOWN

S -TESTGIYEN, RESALTS
A NO NO W N

TRAPPED

O -HAEMAT

M - MOTORCYCLE

P - PASSENGER

K-TANKER

o - MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

S-SCOUTL SOS

T- DOODLE NOSIPLETRAILERS

K-T&NKER)HAZMAO

ALCOHOL TEST TYPE

1- NOTTRAFPED

2-EYTRICATEIOY
MECHANICAL MEANS

3- FREED DY
NON-MECHANICAL MEANS

0-NONE

2-BLOOD

3-URINE

4-BREATH

S-OTHER

GENDER

F-FEMALE

CONDITION

M-MRLE

0-NONE

U OTHER)UNONC:WN

2-BLOOD

1-URINE

4-OTHER

1 -APPOOENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3-EMOTIONAL Ii G,GEFRESIEO,
TCRS 015)1(010)

ILLNESS

S - FELL ASLEE FAINTED:
FATIGJEO,ETC;

6- YODEOTHE INFLOENCE
OF MEDICATIANS/DRUGS
(ALCOHOL

0- YTOER)ONKNOWS

DRUG TEST RESULTDS)

0 -AMPOETOMINES

2- SARUITURATES

3 -UENEODIAZEP(NES

4 -CANSAS)NOIDS

S-COCAINE

6 -OPIATES/OPIOIOS

7-OTHER

0- NEGATIYE UEOHLTS

HSY83OK CH1M 1)10 [760-1500]
PACE 4



LOCAL REPORT NUMBER

(2(02l(-(0(O(O(1(7)9l6,

OCCUPANT I WITNESS ADDENDUM

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

02 ROBERTSON, CODY, LEE 0 ‘ 0, 3 I ,2 Q 0, 1 2. 0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLADE AREA CODE

2420 IGLEHEART RD ,Springfield ,OH 44312
INJURIES INJURED EMS Ar,cy (NAME) INJAREDYAKEN IS. MEDICAL FpMLITY (NAME, CITY) rSAFET’I EOUWMENT SEATING PISIIIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLIANT5 BY I 0 A MCHELMET 0 3 1 1 1 1I L_J LLJ I I I___
— —UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I (‘I I I IL_jL((.__j

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

1111 I I I _l
INJURIES INJURED EMS AGENCY (NAME) INJSSLDTAKEN IT MEDICAL FociciTy CRADlE, CITY) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY

MC HELMETi...__.......I (...._..__I_.......I I I I I (...________......I I
UNIT $ NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I
I ( ( I’I I I ILJ_L..HIADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

INJURIES INJURED EMS AUENCY (NAMLI INJURED TAKEN IS: MEDICAL F.4ILITY (NAME, CITY) SAFETY EDUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANTBY

MC HELMETI I:
I I I I III I

. — —UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I (I) I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCEUDE AREA CODE

INJURIES INJURED EMS AGENCY (NAME) INJURES TAKENIS. MEDICAL FACILITY (DRUID, COlA) SAFETY EGUIPUENT SEATING POSITION AIR ORG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANToY
MC HELMETI II III I I (I I I

II lI4. .1..Ii*d I*IIJIDII’IfIM* 11iI[OliE itili
1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY

H: VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD—MIDDLE

1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 -PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN - co-
12- PASSENGER IN UNENCLOSED

M-MALE
/BICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL.$I4 - 14 RIDING ON VEHICLE EXTERIOR MEANS

‘-• .; (NON-TRAILING UNIT)
R 1 15 NON MOTORIST 3 FREED BY NON MECHANICAL

- MEANS, -

99-OTHER/UNKNOWN
NAME: LAST, I IRST, MIDALE

DATE OF BIRTH AGE GENDER

I I I I I ILJ__L_JIADDRESSO STREET, CITY, STATE, LIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAME I ART, FIRST, MII)DI E DATE OF BIRTH AGE GENDER

I I I I I (1__(j
ADDRESSI STREET, CITY, STATE. ZIP CONTACT PHONE - All lIRE AREA CRUE

I I I I I I I I
NAMEO LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

-_______________________________ I I I I 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I

INJURED TAKEN BY

I
GENDER

TRAPPED

HSY 8355 OH1P 31(9 [760.i500(
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