
El OH-2 []PHOTOSIAKEN
OH4P OTHER

El SECONDARY CRASH
PRIVATE PROPERTY

Ot’Lo oEpAfltU1T

TRAFFIC CRASH REPORT *DENOTES NIANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

City of Kent Police 0 671013

LOCAL REPORT NUMBER

2,021-0001,23,6O,
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L,,,2-UNSOLVEO I £99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATtON CITY VICCAOE,TUWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
3 FAT2-VILLAGE Kent 4 -I L] 3-TOWNSHIPI A11 3:P,bi 1 i’’ 11131 101 i____i 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE neceoecs SUSPECTED
2-SOUTH

S R 413 2, ‘WATER 42121941
3-MINORtNJLRY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE B) ROADTYPE LONGITUDE DECIMAL DEUHEES 4-INJURY POSSIBLE
2- SOUTH

-EAST VOQO 5-PROPERTYDAMAGE
II I L1 I I II 4-WEST I I L.tLl.LL2...JLLL1 ONLY
REFEREN CE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1 - INTERSECTION NORTH IR - INTERSTATE ROUTEITR/ AL - ALLEY NW- HIGHWAY RD - ROAD El WITHIN INTERSECTION DR ON APPROACH2- MILE POST 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
—‘ 3- HOUSE H

-WEST SR - STATE ROUTE EL - BOULEVARD UP - MILEPOST ST - STREET El WITHIN INTERCHANGE AREA NUMBER RFAPPRIACHES
CR -CIRCLE OV -OVAL TE -TERRACEDESTANCE DtSTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR-NUS1BEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE El ROADWAY DIVIDED

I I I L,J 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 3- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN BACKING

<OUTH t <4 FEET)
LQJ,L 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEHICLES IN 6-ANGLE II

3 CAST
II

2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 1O,EDIRECII•1N 4-WEST

I FEET I

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE 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 IANYTYPE)

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

El WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSLIRE 1-1EFORETHE 1ST WORI< ZONE
1El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEl LAW ENFORCEMENT PRESENT L_j RE MEDIAN L____j 3-TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTO
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

El ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSUWINDS 6 -WATER ISIANDING,

5- DIRT
— 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)

4-DARK-- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTDER/UNICNOS)\

5- DARK UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNI<NOWN

9- OTHER? UNI<NOWN

NARRATIVE Indicate the north
, direction with

UNIT 2 AND UNIT 3 WERE STOPPED IN mas°sdram.

TRAFFIC NORTHBOUND ON S. WATER ST.

UNIT 1 WAS APPROACHING UNIT 2 AND

FAILED TO MAINTAIN AN ASSURED CLEAR I I
DISTANCE AHEAD STRIMNGUMT2AND I I -

PUSHINGUNIT2INTOUNIT3. I
I

zzzzz:zzz:zzz
zzz:zzz zzzz:

CRASH REPORTED DATE /TIME DISPATCH DATE ?TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

fJ POLICE AGENCY
I434 Ti MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED MR OFFICER’S NAME*

ROAD WAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Short, Jason M El SUPPLEMENT
CORRECTION CS ADDITION

OFFICER’S BADGE NUMBER* CHECKED MV OFFICER’S BADGE NUMBER*

LJ_LI0 30 094[2 2,2 i j .]IL2I8I
HSY7001 OH1 1/19 [76O-CB2O] PAGE 1 OF6



UNIT
UNIT H OWNER NAME; L551 FIRST,MIDDLE flSRREASDRIVERI OWNER PHONE: INCL;DERRSSCESS QSRAER$DRJVEM

i Qjjj BRAINARI, JOYCE, LYNN L
OWNER AOORESS; STSEEY, CITY, STATE, ZIP (QSAREASDRTVEP)

574 LA VISTA RD IV ,LOW ,OH 44254
COMMERCIAL CARRIER; NAME SDJNESS,CITY, STATEZIP C:MMERC:RL CARRIER PHONE; cr,CLUTEAREACCCE

I I I I I I I I I

LOCAL REPORT NUMBER

121012111- LOI0I01LL1H6JL
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE 4 I VEHICLE IOENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

_____

TV)14 !JTIDKIN)3IDI[II6IAOIOI8I2I9I7I3I 2IOI)I01 Toyota

r-iINSIRAHEE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
L!JVERIFIED AAA OHSSIO4OS2200 WHI PRIIJS

TYPE IF USE I US DOT H TOWED BY; COMPANY NAME

D IN EMERGENCY I I Bakers TowiogCOMMERCIAL QGSVERNMENT RESPONSE J___J___L__L__J_____L__J I
HAZARDOUS MATERIALVEHICLE WEIINT GVWR/GCWR I

INTERLOCK I #OCCUPANTS
- LBS I iJ MATERIAL CLASS 4 PLACABI 104D DEVICE DHITISKIP UNIT I I RELEASED

2 - 10,003 - 26K LBSEQUIPPED
01 3->26KLMS IDAR0 i I I

1- PASSENGERCUR 7- MTTGRCVCLE1-I’IHEELEO 12-GOLFCART 1o-L:MOILIVERYVEHICEI 23-PEOESORIANISKATER
2- PASSENGER VAN IMINIUANI A - MDTORCHCLE3-AAHEELED 13-SNOWMOBILE OR-BUS 155+ PASSENGERS) 24-WHEELCHAIR IANYTRPEI

LIk_LIJ 3 - SPORT UTILITY VEHICLE N- UAT2CYCLE 14-SINGLE UNI’TRLCK 21 -OTHER VEHICLE 2S-OTHER NOV-MOTORIST
UNIT TYPE 4-PICKUP 10-MDPEO OR MCTGRI200 iS-SEMI-TRACTOR 21- HEUSY EQUIPMENT 26-BICYCLE

S - CARGO VAN BICYCLE IA-FARM ER7IPRENT 22-ANIMAL WITH RIOERCH 27-TRAIN
B- VAN 9-15 SEATSI 11 ALLTERRAIN VEHICLE 17 -MITORHOME ANIMAL-DRAWN VEHICLE RVUNKNOWN OR KITISKIP

IUTV IOTA)
4 IFTRAELING UNITS

WAS VEHICLEI1EVSTIRG INAITDNBMIUS 0- NON070MUTIOT I -CONOITIOLULUUTRMSUEN 9- UNKNOWN
MIlE WHEIICRASTCCLVREDi 0 - — - :shUTOMUTIoN

L___._J 1-YES 2-NI N-OTHERIUNKNOWN AETINIMIUN 2- PARTIAL AUTOMATION S - FULL AUTOMATION
MIlE LEVEL

1-NONE V - HOS—CHVRTEMTOUR 01-TIRE 16-FARM 21-MUILCURRIER
2-TAXI 7-SOS —INTERCITY U2 -MILITARY 17-ROWING RN-OTHER) UNKNOWN
3 - ELECTRONIC RICE SHARING B - BUS —SHUTTLE 13-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION -SCHDCLTWSPCRT N -SUS—OTHET G4-PUSLICLTILITT IT-CW1BG

S - HLS—TNURSITICCMMUTTR 10-AMBUJSCC SS-CDNSTRUCVIEN TQU)PROEI,T 21-SAFETYSERVICE PATRC

1 - NOCNROO BCDYTPE 3- VEHiCLETCWIVGUNCTHER S - INTERMJDSLCONTAINER I - POLE 10-CONCRETE RIVET
iLJ IHCTUPALICA&E VISOR VE-ICLE CHASSTS 9 -CNRG2RAVX 1D-NVTOTRSNSPOTTEV
CARGO 2 - BUS 4-LOGGING A- CARGO VUVIENCLOSED BOX 10-FLAT BED 14-GARSVGEIREFUSEBODY
TYPE 7- GRUISICHIPSIGRAVEL 1U-OUMP RV-OTHERIUNKNIWN

O - TURV SIGNSLS 4- BRAKES 7 - WERNER SLICKTIRES V - NOTORTROUBLE NV-OTHER) UNKNOWVIII

VEHICLE 2- HEAD LUMPS S - STEERING N - TRAILER EOU)PMENT 10-EISSILEE FROM PRIOR
DEFECTS T - OUIL LUMNV B TIVE BLGWEUT OCTECTIAS SCDDENT

1- INTERSECTION — MARKER 3INTERSECTION_ETHER N - SICYCUE LONE V - IETIANICROSSING ISLSNE
L__L_J CROSSALK 4- NIOSLCCK—MURKED 7 -SHELLDERIR7UOSIOO UO-ERIUE WOY ACCESS

NW-MOTORIST -INTERSECTION—UNMUVKED C7TSSWOLK I - SISEWALK 11-SHARED USE PXTAS ORLOCATION CRESSWSLK S -TRAVEL UXSE—Om;; L:;IT;: TRAILSAT IMPACT

17 12 12

993 9%€3

Nil

°I3

6
INL

Q - NO DAMAGE [01 D - UNDERCARRIAGE C 140

1- NON—CONTACT 1- STRAIGHT NHEXE 7 - MAKING I-TURN 13-REGETIATING U CARVE OR-APPROACHING
2-NON—COLLISION 2- BUCKING I - ENTERINGORAFFIC LANE 14-ENTERING ORCROSSINO ORLEVYISO VEHICLE

L____) 3 -STRIKING LQJ_IJ 3 -CHANGING LURES R - LEUVINGTRUFFIC LANE SPECIFIED LOCATION UN-STINOING

ACTION Z STRUCK PIE-CRASH 4-GVErOCNGi’VSSING 10-PARKED D3-WOLKINO,RUNNINO 21-OTHE9NOA-V000RIST
ACTIONS ;OGG:NG, ‘LVYiNG5- BATH STRIKING S - MAKING 4:GHTTL4\ 11-SLDWINGURSTEPPED 21-STANDING OUTSIDE

&SFRUCK B- MAKING LEFTTURN INTRAFFIC 05-WORKING DISABLED VVWICLE

V-OTHER) JNKVOWN 12-DRVERLOSS 17-PUSHING ?E”iCLE NV-OTHERiUNKNOWV

12-FIRS’ RES2CNDET
UTII,CIOEXSCENE Q-TOP L13J Q-ALLAREAS ED5J

RN-OYHERIUNKNSWN

D-UNITNOTATSCENE [16)

INITIAL POINT IF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I I 2 I
1-12 - REFERTD UNIT 15 -VEHiCLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1- NONE 2 -LEFT IF CENTER D3-INPROPER STIRT PRIMA 17 -VISION ERSTRUCTIEN 21-LYING IN RONDWVV
2 -FVILURETOVIELO A - FELLEWINGTOOCLOSEIUCDU PARKED POSITION 15 -OPERATING DEFECTIVE 22-NOT OISCERNIRLE

14-STOPPED ER PARKED EQUIPMENT 23-OPENING DEORINTI08 3-RUNREDLIGHT V-IMPROPENLUNECHRNGE
ILLEGNLLV

A- RAN STEP SIGN 1O-IMPRTPKR PASSING SN -LOAD SHIFTINOIFALLING) ROADWAY
OIHTRIIITING IN-SWERAINGTOUSTID SPILLING NV-OTHER IMPROPERACTION5- UNSAFE SPEED 11 -DRDUEOF’ ROADCIRCIMSTBNCIS ON-WRONG WAY 20-IRPROPENCRISSINSB-IMPRTPERTURN 12:1pRo:ERBVCKiNG

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WAY

2-TWO-WAY
I,

TRAFFIC CONTROL

1- R3UNDUBOAT A - STOP SIGN

6 2 SIGNAL S - YIELD SIGN

3-FLASHER A-NOCONTROL

# IFTHROUGN LANES
IN ROAD

II

RAIL GRADE CROSSING

A - NOT INVOLVED

2-INVOLVED-Ar: YE CROSSING

3 - INVOLVED-PASSIVE CRESSING
EVE HTS

El 2 I 0 - OVERTVRNIROLLTNIR A - EQUIPMENT FAILURE H -CRESS CENTETLINE — IA-RAILWAT VEhICLE 22-WORK ZONE MUINTENANCE
2 - FIREIEAPLESION 7 - SEPSRUTIDN OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — TNRR EIAiPRENT

TRAVEL
3 - IMMERSION A - RAN OFF ROAD RIGHT 15-UVIMAL — JEEA 23-STRUCK IV FULLISG,

12-DOWNHILL RUNAWAY SHIFTINO CARGO ERDI I I 4- JRCKHNIFE V - RUN OFF ROAD LEFT OV-VNIMVL — OSHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

23-NOTORVEHICLE IN BVUM070RXEHICLES -CURGOIEQUIPMENT 10-CROSS MEOIAN 14-PEIESTRIUN SRUNSPURTLOSSOR SHIFT 24-OTHER MOONSLEOMECT
II I DS-PEIALC VOLE 21 -PSRKSD M7Th4 UEHICLE

COLLISION WITH FOXED OBJECT — STRUCK
-IMPACTUTTENUATAR 31 -OAARDRA)L ENC 37-TRAFFIC SIGN 20SF 43 -CARE SC-1NCRK ZONE MAINTENANCE
ICRESHCJSHICN 32-pCRTANLEEXVR:EV 3R-CEERHEUDS:GN POST 41-DITCH EOA:FNENT

26-BRIDGE OXENHEIS 33 -MEDIAN CABLE BARRIER 3R- LIGHT) LARINARIES 45- ERIANKMENT 51 -WALL
SFRACTARE

NI I I 34-MEDIRN OAARDRAIL SUPPORT 45-FENCE 52-BUILOING
27-BRIDGE PIER ORUESSMENT BARRIER 40- ATILITV POLE 47-MAILBOX SI -TUNNEL
GA-BRIDGE PARUPET IS-MEDIAN CONCRETE 41-ETHER POST, POLE 45-TREE 04-DTHER FIVED OBJECT

NI I I 29-BRIDGE RAIL BARRIER OR SUPPORT
49 -FIRO HTDRANT RN OTHER) INKNOWN

T0-GUXVDVUIL FACE 36-MEDIAN OTHER BARRIER V2-CALVSVT

1 FIRST HARMFUL EVENT U_1J MOST HARMFUL EVENT

UNIT? HON-MOTORIST DIRECTION

O - NORTH S - NOVTHEUST

2-SOUTH A - NO VH WEST

FROM LI_i TO LA_i 3-EAST 2- SOATHEUST

H - WEST S - SOUTHWEST

N - STHEAi LNKNOWN

UNIT SPEED DETECTED SPEED

- STATED) ESTIMATED SPEED
0 3 0 L__i__I 2-CULCALUFEO)EDR

3- ANOETERMINEUPOSTED SPEED

12 5,
HSYS3I4 OHIU 1HTR 780-0820) PAGE 2 OF S



U NIT

25-IMPACT ATTENUATOR
41 I ICRUSMCUSHICN

2E -ST/USE OVERK DUD
STRUCTURE 34-MEDINNGU6R2N6IL

27-BRIDGE PIERUROEUTMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CDNCRETD

NI I 29-BRIDGE ROIL BARRIER

TU-GUURDRAIL FACE 36-MEDIAN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

SC-WTRK ZONE WUINTE5ANCE
EUJ:ZMENT

51 -UNULL

52-AU ILDING
53-TEASEL

S4-DTHER FIUEDCIUECT
RN-OTHER IUNKNUWN

LOCAL REPORT NUMBER

2021-00012360.
DAMAGE

DAMAGE SCALE

1- NONE 3- FL’NCTIDNAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-NO DAMAGEEDI C-UNDERCARRIAGE E14]

C-TOP EU3J C-ALLAREAS E153

C-UNITNOTATSCENE [16]

INITIAL POUNT IF CONTACT
D - ND DAMAGE 14- UNDERCARRIAGE

I 0 I 6 1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- RDRThEUST

2- SUUTH U- HArM WEST

FROM L_IJ TO 3-EAST 2- STUTHEAST
A

- WEST I - SOUTHWEST

9 -OThERILNKN2W\

1
- STU’E2 / ESTIAATE3 SPEED

L______J 2-CULCULUTED/EDR

3- UNSETERMINED

II II
UNIT H I OWNER NAME: LA5T,FR5T,MIDDLE:ZAMZAsZHIVER: I OWNER PHONE: ::- -‘ .::arm,:

I 0 : 2 GREGG, RYAN, ANDREW
OWNER ADDRESS: DTRLET C1TY.TZAE,ZID I:AME4ZDRIvER)

1327 APACHE PASS ,SlreeRNboro ,OH 44241
COMMERCIAL CARRIER: NAMEADDTEBS,CTTY, ATATE, ZIP I COMMERCIAL CARRIER PHONE: INCLUDEAREAIODE

I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

O Hj JHN9126 j111F1A1F1P1410141X1Y1F1116141010111h210101O1I Ford

INSIRHNCE I INSURANCE COMPANY I INSURANCE POLICY It I COLOR I VEHICLE MODELci VERIFIED WHI N’IUSTANG
TYPE OF USE I US DOT H TOWED BY: CIMFANT NAVE

D IN EMERGENCY IQ CDMMERCIAL Q GOVERNMENT RESPUNSE I : I : . I I I I I
HAZARDOUS MATERIAL

RNTERLICK UICCUPANTS
VEHICLE WEIGHT GVWRUGCWR

MATERIAL CLASS It PLACARD 10 It

EQUIPPED 02 3->26KLDA DPLAARD l I :
D DEVICE QHUISKIP UNIT I j 1 - silK LIV RELEASED

2 - lOCUS - 26K LIV

5 - 7. MDVARCHCLE2-WREELED D2-G2JCART UV-LIMUILIUERV TEA/EEl 21-PEOESTR:NN ISKUTER
2- PUSSENGER VAN IMINIEUNI I - MDTORCHCLE]-WHEELED 13-SN2WMSUILE 19-BUS 1D6+ PUSSENGERVI 20-WHEELCHAIR I6NYTTPEIicj_!_j 3- SPORT UTILITVUEMICLE N - UUT2CRCLE 14-SINGLE UNI’TRECK 21-CTHERVEMICLE OS-OTHER NON-MOTORIST

UNIT TYPE 4- PICK UP DD-MTPTD DR MDTIRI2ED DS-SEMI-TRUCTOR 02 -HE6RYE9UIPMENT 26-BICYCLE
S -CURSUUUN IIOYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN
6- VON /315 SEATSI UD-ULLTERRAIM VEHICLE D7-MOTTRHEI7E UVIMUL-CRUWNVEHICLE 95 UNKNOWN ER HIT/SKIP

IATU / UTVI

LJIQJ It IFTRAILING UNITS

:665 VEHICLE UVERUTIHI IS AUTONOMOUS 7- NO DUTUMUTIUN 3 - CVNDITIU6UL UUTU1VUTIDN 9 - UNKNOWN
MODE WHDN CRASH CCCLNRED’ 0 D - SR:VERUSDISTVNCC 4- HIGHUJTUMUTION

UA 1-YES 0-ND 9-CTHERIUNVNDWM AUTINOMIUS 2 - 1URT1U_ AUTOMATION S - PULL ULTCMUT:SU
MODE LEVEL

I - NONE S - BUS—CRU9TEMTTUR 11 FIRE 16-FURS 21 -MUlL CARRIER
2- TUAI 2 - HUS—INTERCITY 12-MILrHRV U4-MCW:NC -TTHERINKM2UNN
S - CLECTRIKIC RICE SHARING N - RUS —SHUTTLE 11- POLICE IV -SNCW RTMDVULSPECEAL

FUNCTION - SCHDTLTRAJSPORT 9- BUS—OTHER 14-PUILIC UTILITY 1R-TEWING

S - SUS—TRUNSIT/CCMMUTER 1U-AMRULUVCC 15-CONSTRUCTION EQUIPMERT 2]-DUFETVSEVVICC PATROL

I - ND CARGO ICUYTVPE 3- VEHICLETOWIHG ANOTHER 5- INTERMOOULCDMTAINER B - POLE 12 -CONCRETE MIVERjj_]j IUTTAPPLICUILE M000REEHICLO CHASSIS 9- CURGOTUNK 1]-UUTDTRINSPDRTER
CARGO 2- BUS 4- LOGGING 6- CARGDUUVIENCLOSE2 IOU 13-FLATBED 14-EVTIUGE/RETUIERODY
TYPE 7- GRASNICHIPS/GRUVEL 11 -DAMP RR-OTHERI UNKNOWN

S -TURN SIGNALS A -WAKES V - WCRSORSLICKTIMES 9 -MCTEVTRIUNLE %-CTHERIUNKNS6rIII

VEHICLE 2 - HEAD LAMPS 5- STEERIN2 H - TOOLER ED2IPMENT 1]-DISVILEE FROS PH/BR
DEFECTS 0 -TAIL LUMPS 6 TIREIL5WEL DEFECTIVE IDOl VENT

1_INTERSECTION_MARRED 3 -INIRSECTITN—DTHER 6 -BICVC5EIINE 9 -METIAi:CRTSSMCISLVKE 12_F/RSTRESPDNDER
CRDSSAA_K A -NIDSLCCK—SURRED 7 - SHDLLIERIR160SiEC 10--DRiUEWVV ACCESS UT iICCIDE6’SCENE

MDM-MDTDRIST 2 -1NTERSECTICN—VNMCTKED C9O9SWALK N -SIDEWALK UI -SHEDEDESE PATHS VT W-TTHERI UNKNOWN
LOCATION ERTSSWALK S -TRAVEL LANE—I-HZ: L::ZT:I TRUILSAT IMPACT

1- REM-CONTACT 1- STRAIGHTAHEAD 7- MAKING U-TURN 13 -NEGOTIATING U CURVE OI-APP400CMIAG
2- 9CM-COLLISION 2- BUCKING I - ENTERINSTRAFFIC LINE 14 -ENTERING OR CROSSING DR LERVING VEHICLE

L___5___J 3- STRIKING LA_J__IJ 3- CHANGING LANES 9- LEAUINSTRUFFIC LANE SPECIFIED LOCUTION 19-STANDING

ACTEON 4- STRUCK PRE-ERUSI 4 -OVERTUKIMGIPUSSINS ID-PURKEI DS-WVLKING,RINNING, 21-DVHERNON-MCVORIST

5- SIVM STRIKING ACTIONS
S - MUKINS RISMTTURN 11-SLOWING ER STOPPED

UCGSINS, PLAYING 21 -STUNSING DITSIDE
&STRICK S - MIRING LEFT VERN INTRUFFIC D6-WORVING DISUILES VEHICLE

9 -ETHERI :JNKIIVWN 1A-SREERLESS IT - PVSMINGUEHICLE OS-OTHERI UNKNOWN

12

12

4tH 41111

I -NCNE 7-LEF’ OP CENTER 13IMTROPCRSTRRT PRIMA 10-U:S:V.N CISTRUCTIDN 2D-LVINE EN RUADWRN
2-FUILLRTTC YIELD M_FCLLDWINGTCCCLCSEIUCDU PARKED POSITION IU-CPERUTINS DEFECTIUE 22-MET ElUCERNIRLE
3-RUN NEDLIGMT 9-IMPRCPERLARECHANGE 14-STOPPEDORPURKEC CUIMN 23-OPENING DCCRINTC
4-RON STOT S:GN DV-IMPROPKR DUSSING

- ILLEGNL_T 19-LEAD SHIFTINS/PUULNW RCADWAV
CDHTRIIITIHG :

- UNAFE WEED il -DRAW CF “TAD
1-SAERA:6S DHVAID SPI_LINS 99-OTHER MPRAPERUOITN

CIRCUNITNNCES - - - — 16-WRONG WAY 20-IMPROPER CROSSING6-IMPROPERTURN 12-IIAPRVPER BUCKING

SEQUENCE OF EVENTS

TRArrDc

2 0 - OVERTURN/ROLLOVER
1 I::

2 - FIREITVPOSICS

I - IMMERSION
2 I 4-JACKKNIFE

S - CARGO I EVJIFMENT
LOSS VT IHIFT

31 I I

TRAFFICWAY FLOW

1 - CNE-WAY

2 2 - TWO-WAY
‘I

6-EQUIPMENT FUILERE

7-SEPARATION CF UNITS

I - RAN CPF ROVD RIGHT

9-RRNCTFRVVDLEFT

UA-CKCSS MEDIAN

TRAFFIC CONTROL

- BAENDUIVET 4-STOP SIGN

6 2- s:GNUL 5-YIELD SIGN

3-LASHER 6-NC CONTROL

ItOTTHROUGH LANES
IN ROAD

EVENTS
11 -CROSS CENTERLINE — 16-RUILWUV VEHICLE 22-WORK ZONE MUINTENUSEE

OPPASITE UIRECTIEN CF 17 -UNIMAL — URQ EQUIPMENT
TRAVEL

lI-ANIMAL — DEER 23-STRUCK IV FULLING,
12 -EOIVNMILL RUNUWUV SHIFTING CARGO ER19-ANIMAL — DOVER
13 -OTMDR NTN-COLLISITN UNNTMING SET IN MOTION

A]-MEVCRUEHICLE IN IVU MITER VEHICLEST-PEDESTTINN TRANSPORT
24_4THET MSGAILEEDETTIS-PEDALCVCLC 21-PARKEOlAA’CRUEMiELE

RAIL GRADE CROSSING

1-NOT INVOLVED

2- INVOlVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FEXEO OBJECT — STRUCK
31-GIURDRAIL ENS 37-TRAFFIC SIGN POST 43-CURl
]2-PCRTVBLEIUPR:ER ]R-EVERMEUDS:GN POST 44-DITCH
33-MEDIAN CAILE IARRCR ]9-LIGHTILIMINURIES AS-E9IUNKUENT

SUPPORT 46-FINED
40-UTILITY POLE 47-MUILIAM
41-OTHER POST, POLE 40-TREE

CR SUPPORT
49-FIRE MVSRUNT

42-CULVERT

UNIT SPEED

1010101

DETECTED SPEED

POSTED SPEED

HSYM3D4 OHTU 9494 [7K0-DM2V] PAGE 3 OF 6



LOCAL REPORT NUMBERUNIT
121012111-l010.011121316 0

UNIT OWNER NAME: LAST, FIRST, MIDDLE 1SAMEASORIVER: OWNER PHONE :or::m: oc:on’ Ml

i 0 i 3 i TEAGtJE, JOAN, MAHONEY L
OWNER AOORESS: STREET CITY, STATE,ZIP lsAMEAsDRlvER:

10007 HIGHLAND WAY DR ,Streetsboro ,OH 44241
COMMERCIAL CARRIER: NAME ASJRESS,CITY, RTATE,ZIP COMMERCIAL CAREER PHONE: 1NCLUDEAREACAAE

I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101 H1 EFT9402 i N-11B1J1I1C1R12,HW1-2141012181 210117 Nissan
1—,INSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
I!JVERIFIEI ERIE INSURANCE Q027408177 Will ROGUE

US OOT H

DAMAGE

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

TOWED BY: COMPANY NAME

OAMAGEO AREAIS)
INDICATE ALL THAT APPLY

12
A

© ii-CTh--l 6
I:

\‘ 2’

________

TYPEMFUSE I

D IN EMERGENCY ICOMMERCIAL QGOAENNMENT RESPONSE I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS VEHICLE WEIGHT SMWRIGEWR
MATERIAL CLASS ft PLAEARO 1041 - slOE LAO RELEASED

EQUIPPED
1021 3->26KLOs QPLACARD i I I I

D DEVICE QHIT!SKIP UNIT I I
2 - 10,CO3 - 26K LEO

I 1ASSDGERCAR 7- MOTCRCCLE2-WHEftED 12-GDLTCORT lS-L1MAIL1YEOYAEHICLEI 23-PEDESTRIANISKATET
2- PASSENGER VON IMINIVONI I -MTTERCYCLE3-WHEELEO 13-SNOWMOBILE 19-DOS 116÷ PASSENGERSI 24-WHEELCHAIRIANVTYPEI

I_9_I_i_J 3 - SPORT UTILITY VEHICLE R- AUTOCYCLI 14-SINGLE UHrTRLCA 23-OTHIROEHICLE 25-OTHER 9011-MOTORIST
UNIT TYPE 4-PICKUP 17-MOPED OR NOTCRIOEI 15-SEMI-TRACTOR 20- HEAVY EQUIPMENT 26-BICYCLE

S - 000GOYAN EICVCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDER DR 27-TRAIN
6-VON IR-USSEATSI 00 -ALLTETNA0NAEHICLE OT-MOTORHONE AYIMAL-ERAWNAEHICLE SQ-UNKNOWN OR HITISIEIRIOTA I UTAI
ft IFTRAILING UNITS

1605 VEHICLE OPERATING IV AUTONOMOUS 0-NO NATOMATC6 3CONDITIONAL E000MUTOIN 9- UMNGWN
MODE WHEN COAST OCCURRED?

I 0 I
1 - 3RIVERUSSIEANCE A. HIGHAUTTM6TiON

LIJ 0-YES 2-NO 9-GTOETIUNKNOWN AITOMOMOUS 2- PUATIAL AATEEUTIOH S - ROLL AUTOMATION
MODE LEVEL

1-NONE 6- BUS—CHARTEMTOUR 01-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7- BUS—INTERCITY 12-MILITARY 17-MOWING 99-OT-IERIENKNOWN
3 - ELECTRONIC RIDE SHORING I - DOS—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION - SCHEELTYAIISPOTT 9-005—EThER 10-PLILIC UTILITY 1Y-TTWAG
O - DLS—TRANSITICDMMVER LU-0050L000E OS-CDNSTOUCTIES ESAIPMTVT 23-SAFETYSERAICE PA1C_

1 - NO CARGO EADATYRE 3- VEHICLETOWINGUNOTHER S - INTERM010L CCNTMNER I - RCLE 12-CONCRETE MOVER
LiLJJ /NTTAPPLICASE MOTOR VEHICLE CHASSIS 9 -C#RGDT6’IV :3-AATOTR6NSRT7TETCARGO 2 - DOS 4-LOGGING 6- EARGTNUYIENCLOSED BOA 10-FLAT DES 14-GUNDUGUREFUSERD DY

TYPE 7- GTAINICHOPSIGRAVEL 11-DAMP W-OTHERIUNKNTWN

0-TORN SIGNALS 4- BRAKES 7-WORN GRSLICKTIRES 9- MOTARTMTADLE YS-OTHERIANANEWAIII

VEHICLE 2 HEAD LAMRS S - STEERING I - TRAILER EAUIRMENT 00-DISABLES FREM PMITR
OEFECTS Y - T6IL LAM1S H TINE ELGW6UT OEFECTAE ACCIDENT

12
II

101 ,,

12
II -CM-

:1?
- ‘-2

IT 0

R 3

L,__-._

12 12 12

I -INTERSECTiTN—M6AKED 3 -INTERSECTiGR—TThER
I_LJ CM7SSAAA 4-MIOBLCCK—MOTKED

HIM-MOTORIST 2- INTCRSECVION —6NMURKED CROSSWALK
LOCATION CRESSWALK S-TRAVEL VANE—D-I[:LACITLDIAT IMPACT

A- BICYCLE VANE

7 - SMOLDER I RTODSIEE

0-SIDEWALK

9 -METIANICRTSSING ISLAND

10-DRIVEWAY ACCESS

Al-SHARED USE PATHS OR
TRAILS

12_EIRST TESOENDER
UT INCIDE AT SCENE

W-ATHERIANKNIWN

RJ9A R%c3 R3

D-NOOAMAGEEOD C-UNDERCARRIAGE E141

C-TOP E13J C-ALLAREAS [153

C-UNIT NOTAT SCENE [163

1 - NON—CONTACT 1- STRAIGHTAHENE 7- MAKING A-TARN 13 -NEGOTIATING A CARVE 20-APPROACHING
2 -NEN—CILLISION 2- BACKING I - ENTERIOGTRAFRIC LANE 03 -ENTERING OR CROSSING OR LEAVING VEHICLE

I___I 3-STRIKING L[1JJ 3 -CHANGING LANES 9- LEAAIUGTROFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION A. STRUCK PRI-CRUSH -CAERVACNGIYASSING DC-PARKED IS-WALKING, RJNNING DT-OT1ERN3N-M2000!ST

BOTH Al R:KIN ACTIONS
A-TONG K LH T 91 10 5 OWING [RD AR I

2LNY I 21 5 ANEING GA’ 1IOE
A STRUCK S - MAKING LEFTLRN IN TRAFFIC 10-WORKING DISABLED AEHICLE

9-ATHERI UNKNOWN O2-ER!ACRLTSS 17-0LSHONG AE’ICLE W-DT1ER:UNKNGWN

INITIAL POINT OF CONTACT

V - NO DAMAGE 14- DNDERCARRIAGE

- 0 6 U-lA - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1- NCNO 7-LEFT OF CENTER IA -IMPROPER STORM FROM A 17 -VISION CDSTRUCTIDN 21 -LYING IN ROADWAY
2-FAILURATOYIELI l-FELLIWIHGTOICLOSE/ACEA PARKED POSITION 10-OPERATING EEFCCTIVI 22-NOT DISCERAIILE

14-STOPPED AR PARKED EQUIPMENT 23-OPENING DOOR INTO01 3-RANREDLIGHT 9-IMPROPERLANECHANGE
ILLEGALLY

U- RAN STOP SIGN 17 -IMPROPER PASSING OR -LOAD SHIFTING/FALLINGI ROADWAY
COMTRIIITIMG 15-SWERAINATO AVOID SPILLING 99-OTHER IMPR2PERUCTITN5-UNSURE SPEED 11-DRIVE OF ROADC1RCEHITNNCIS 10-WRONG VRAY 2S-IYPRDPERC9OSSI-NG6.IYPTDPERTLRN 12-ITPR-OPER DUCKING

SEQUENCEEF EVENTS

TRAFrEc

TRAFFIC WAY FLOW

U - ONE-WAY

2 -TWO-WUY
I’

TRAFFIC CONTROL

1- ROUNDABOUT 4-STAR SIGN

6 2-SIGNAL S - YIELD SIGN
I__J 3-FLASHER 6-NOCONTROL

#EF THROUGH LANES
IN ROAD

-4.

RAIL GRADE CROSSING

- NET INVOLVEO

1 2-INVOLVED-ACTIVE CROSSING
II

- INYOLYE3-RUSSIYE CRGSSING
EVENTS

o I - GYERTURNIRGLLENEN U - EOUIPMENTFUILURE 11-CROSSCENTERLINE — 16-RAILONUYNEHICLE i2-WERK7ONEMAIATENANCE
2 - FIREIEAPLOSIOS 7 - SEPARATION OF ANITS APPOSITE DIRECTION OF 07 -ANIMAL — FARM EQUIPMENT

TRAVEL
3 - IMMERSION I - RAN GFR ROVE RIGHT 10-ANIMAL — DEER 23-STRUCK DV FALLIYG,

12-EAWNAILL RUNAWAY SHIFTING CARGO AR2L I I 4- UOCKKNIFE S - RUN CFF ROAD LEFT OV-6YIMUL — OTHER
23-OTHER NON-COLLISION ANYTHING SET IN MOTIAN

20-MATER VEHICLE INS - CARGO?KAJIRRINT 10-CROSS MEOIRN 14-PEDESTRIAN TRANSPORT
IYA ROTORAEHICLE

LESSOR SHIFT 24-THEE AOAUULE OBJECT
I 0S-PEOA.CYCE 21-’ARKEC ‘UD’ORAEHILE

COLLISION WITM FIXED OBJECT — STRUCK
2S-INVCTATTENUUTOR 31-GUARDRAIL EM 37-TRAFFIC SIGN RHO 43-CLRB SE-WEM2ENE MAINTENANCE4I___±_____ ‘CRASHCUSHICN 32-2ORTABLEDURHIER OR-OVARHUV151AN POST 41-OVTH EOJ:PMENT
20 -07ISGEAVERHEUD 33 -MEDIAN CABLE BARRIER IR-LIGHTI LUMINARIES 45 -EMBANKMENT NA -WALL

STRICTURE
5 V I I 34-MEDIAN GUARDRAIL SUPPORT 46-FANCE S2-BAILDING

27-DRIDGE PIER 000DUTRINT IURRIEN 40-UTILITY ROLE 47 -MAIL170 53-TUNNEL
2A-DRIIGERURAPET 35-NUDIANCONCTETE 41-OTHIRPOSEPOLE 4S-TREE 54-ETHURRIVE100UECT

N I I 25-BRIDGE RAIL BARRIER DR SUPPORT
49-FIRE HVDRUDT SN-OTHER? UNKNOWN

TO-GUARDRAIL FACD 36-MEDIAN OTHER BARRIER V2-COLVDRT

I_I - FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2-SOUTH 6- N2RTH WEST

FROM UI_fl TO L_i_J 3-EASE 7-SOUTHEAST

4- H2EOT U - SOUTHWEST

S-OTHER iJNKNEWN

UNIT SPEED DETECTED SPEED

- STATED / ESTIMATED SPEED
I 0 I 0 I I L___i__J 2-CALCULATED/WV

3- ONIETERMINEOPOSTED SPEED

2,5,
HSYH3A4 OH3U 1/IN [760-OW2OI PAGE 4 OF 6



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

12102I11-l0:0:0:1:2:3:6 0
UNIT # NAME: LAST, FIRST, MISDI L DATE OF BIRTH AGE GENDER

:0,1rMAST,REISHA,GENE1{ENE [Q6 / 25/1 9 9 62 $, F
ADDRESS: VTREFLC!TY,UTATE,ZIP CONTACT PHONE- INCEEE AREA COAL

573 CORICE ST ,Akron ,OH 44311 I___________________________

INJURIES INJURED EMS AGENCY NAME) :NJLRLU!AKEN IT MEDICAL FACILUYWUMLCnY: SAFETY EQUIPMENT SEATINGPTSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ri DOT-C0MFUANT

r
BY

O141JMCNMET0 l: 1 !L_i_J111
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE BESCRIPTION CITATION NUMBER

i C: A: 333.03
CE

Maximum Speed Limits 16496
OL CLASS ENDORSEMENT DESTRICTINN SELECT UPIDO DRIVEN ALCOHOL I DRUG SUSPECTED CINDITIDN pirni’nr’ tI*N I:RIDtji*11SA

SE:CCUPTOT DISTRACTED SIATUS TYPE VAI UF STAIUS rYPE RTAULTs::on::roo
NY Q ALCOHCL MARIJUANA

I L_JL_J I I I I I I I I I 1 Q OTHER DRUG I 1 I LJJ LIJ •I I I LLJ LJZJ LJLJL_ILJ
UNIT A NAME: (ANT,! IRST, MISS! F OATE OF BIRTH AGE GENDER

0,2, GREGG,RYAN,ANDREW :0 9 1 1 4!! Ii 9 9 9ILkIJIMI
ADDRESS: STRFFT,C!TT,SFATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1327 APACHE PASS ,Strectsboro ,OH 44241
INJURIES INJURED EMS AGENCY (NAME! INJARESTAKTNTS: MEDICAL FACILITY ori cnn SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r100T-COMPLIENT

I
DY j1KentFire 1014B_IMCHELMET 101111 1 ILi__JI 1

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE BESCRIPTION CITATION NUMBER
CODE

:OjI: ci
OL CLASS ESODNSRMENT RESTRICTION TE:ECT LU’ :03 DRIVEN ALCOHOL! DRUG SUSPECTED CONDITION “•‘“ •I*1 iJilIDtjI*lIfl

SF1 L5 (550: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT OELEC::P:UO
NY ci ALCOHOL MARIJUANA

I________ LJUJ I I I I J! I I I ! 1 I OTHER DRUG 1 I 1jJ LIJ •I I I LIJ LLJ LJLJLJL
UNIT A NAME: LAST, FIRST, MISS1 F DATE OF BIRTH AGE GENDER

:0,3: TEAGUE,JOAN,MAHONEY :0 1 2 O! i 9 S 1!7J 0! F
ADDRESS: SIREET,CIUT, SIAIL,LIP CONTACT PHONE - INCLACE AREA CORE

10007 HIGHLAND WAY DR ,Streetsboro ,OH 44241
TNJURIES INJURED EMS AGENCY (RAM)! INJUELU TAKEN 10: MEDICAL FACILDTY:NOOFc::y: SAFETY EUUIPMDNT SEATING PISITIIN AIR lAG USAGE EJECTION TRAPPEDTAKEN USED ,OOT-CoMPuANo

C IT II 4 LJMCHELMET 0 1 1 1 1I [ !___________.....! I I II _!)__._._._._._._._._._!I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE OESCRIPTION CITATION NUMBER

CODE
:O:W C
OL CLASS ENDDRSEMENT I NESTNICTIIN STLTCS::250I DRIVEN ALCOHOL! ORUG SUSPECTED CONDITION •I*1 IWEIDtjI*lffl

SE:Er-JP:A1 DISTRACTED STATUS TYPE VALUE STATUS EVPL I SHAll
NY Q ALCOHOL Q MARIJUANA

L_4J LJLJ I I I I I 1 I ci OTHER DRUG L 1 I LIJ LIJ .1 I I L_!__J L1....jU.JLJLJL.J
IIPI’ 11* IIANIiIRIIIIEIIIIIII jI:l:LRI ‘ISil1-1I3Ii.iI’JiIl1 •H:lI’i1i’lflN;LN IC’Ii IOL CLASS

INJURED TAKEN BY

SAFETY EOUIPMENT

EJECTION OL ENOORSEMENT

TRAPPEO

ALCOHOL TEST TYPE

1 - FATAL U- FRONT- LEFT SIDE 1- NUT DEPLOYED 1 -CLASS A 1 -ALCAHTL INTERLOCK DEVICE 1- NUT DISTTACTED 1 -NONE GIVEN
MOTORCYCLE DRIVER!2-SUSPECTEDSERI505 INJURY 2-UEPLUYEUFRONT 2-CLASSU 2-COLINTRUSTATEUNLY 2-MANUALLYOPERATINCAN 2-TESTREFASET

2-FRONT-MIDDLE3- SUSPECTED MINOR INJURT 3- DEPLOYED SIDE 3- CLASS C 3- CORRECTIVE LENSES ELECTOHN!C CUMMUSICATIUN U JEST C!VEN, CONTAMINATED
3- FRONT- RIGHT SIRE DEVICE !TEXTINE.WP!NG, SAMPLE! ASUSDGLE4- PSSS!ILE INJURY 4- DEPLOYED IOTA FOIST! SIDE C - REGULAR CLASS 4- FARM WAIVER DIALING!

5-SAUPPARENTISAURY 4-SECUND—LEFTS!RE !OHIU=DIS - NUTUPPLEADLE 5- EXCEPTCLASSU EUS 3 -TALKING ON 9HNUS-FOEE
4 -TESTGIAEN, RTSULTS KNEWN

MOTORCYCLE PASSENGER! S - MC MOPED ONLY9- OEPLUYMENT UNKNOWN 6- EXCEPTCLASSA CUMMUNICAT!AN EEAICE S -TESTCIVEN,RESULTS
S - SECOND — MIDDLE 6- RU VALIU DL & CLASS I GUS 4 -TALKING UN HAND-HELD

UNKNOWN
6- SECANT — OICHT SIDE1- NOTTOANSPTRTEO T - ETCEPTTRACTOR-TOAILER CAMMUSICATIUN EEYICE

!TREATEDAT SCENE 7-THIRD—LEFT SIDE
I- INTERMEDIATE LICENSE S -OTHERACTITITY SITU AN

1-NONEIMDTOOCYCLE SIDE CUR!2- EMS 1- NUT EJECTED H - HATMAT RESTRICTIUNS ELECTRONIC DEVICE
I-THIRD—MIDDLE VJfJ 2-RLORD3- POLICE 2- PARTIALLY EJECTED

-,- --
M - MUTURCYCLE 9-LEARNER’S PERMIT A -PASSENGER

3 -URINE9-THIRD- RICHTSIDE RESTRICTIUNS9-STHER!RNKNUWN 3-TRTALLYEJECTEI - P-PASSENGER 7-UHERDISTRUCTION
13- SLEEPER SECTION UT- LIMITEDTR DAYLIGHT UNLY INSIDETHEYEHICLE T - IREATH4- NATAPPLICDILE N -TANKERUFTRUCA CAD

DU - LIMITED TU EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -OTHERR-6RITRRSCRRTER
THEAEHICLEU - SANE USED Dl - PASSENGER IN OTHER

12- LIMrED — OTHERESCLASED CARGOAREA 0 -THREE-WHEEL MATGRCYCLE
9- OTHER / UNKNOWN2- SHRALIER DELT ONLY USED INNS-TRAILING UNIT 005, o - SDTTRAPPED S - SCHOOL DUD 13- MECHANICAL DEVICES

0 - NOSE3- LAP UELTRNLY USED PICA UP WITH CAP! 2- EATRICATED IT ISPECIAL ORAKES HAND
T- DUUILE &TRIPLE TRAILERS CONTROLS:RR OTHER 2 -ILORD4-SHOULDER&LAPIELTUSEG E2-PASSENGERINANENCLHSEO MECHHNICALMEANS
A -TANKER! RAZMAT ADAPTIHE DEVICES! I - APPARENTLY NORMAL U - URINECARGTAREA 3- FREED IYS - CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES UHLY 2 PHYSICAL IMPAIRMENT 4 -RTHERFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

1S-MO1OROEYICLESWIIHUET 3 -EMRTIONALIEA U,’LIOUL6- CHILD RESTRAINT SYSTEM— 14- RIDING ANYEHICLE ECTERiU4
F - FEMALE AIR RRAKES O5T T-) HIS)REAR FAC!NG (NAN-TRAILING OSIT!
M - MOLE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES3 - bASTER SEAT 05- NUN4.IDTARIST

0 -HELMET USED 99-3THERIONKNUWN U -OTHER/UNKNOWN UT- PRGSTHET:CAID 5- FELL ASLEEP, FAINTED, 2 -RA3IITORATES
II - OTHER FATIGAED, ETC.

3 IENZUDIAZEPINES9-PROTECTIVE PADSOSED
A- ONDERTHE INFLUENCEIELUOO4 ANEES ETC.!

OF MDDICATIHNS! DRUGS 4- CANNADIDAIDS
10- REFLECTIAE CLOTHING !ALCOHHL S -COCAINE
00- LIGHTING — PEDESTRIAN 9-OTHER/UNKNOWN 6 -OPIATES/OPIOIDS

/ RICYCLE ONLY
3 -OTHER

99-OTHER/UNKNOWN
I-NEGATIVE OESOLTG

GENOER

CONDITION

DRUG TEST TYPE

HSYHSC6 OHTM 1/15 [700-1500]

DRUG TEST RESULTOS)
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OCCUPANT I WITNESS ADDENDUM

2025j- 00012360
UNIT U NAME: [ AS), FIRST, MISSLI DATE OF BIRTH AGE GENDER

02 GREGG, ALAN, M :0 5 ( Z $ 1 i ? 9 6:
- I-M

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

366 PERRY RD ,Tallmadge ,OH 44278
INJURIES INJURED EMS AGENCY NAME) I INJUREDIAKEN W: MEDICAL FACILITY (NAME: FITS) I SAFElY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTIONTTRAPPEDTAKEN I USED DOT-COMPLIANTI I

5 BY
I 0 4 DMC HELMET 0 3 1 1 1I II I LJJ

UNIT U NAME: I AST, FIRST, MISS! F DATE OF BIRTH AG GENDER

03 I BACHMANN, FAY, FRANCES 0 2 / 5 I / 1 S 3 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CODE

11450 S PAYSON DR ,YUMA ,AZ 85365
L____________________

TAKEN I USED DOT-COMFLIANT
INJURIES INJURED I EMS AGENCY TAME) INJGRLA TAKEN III: MEDICAL FRML:T! (NAME, cITY) I SAFETY EQUIPMENT SEATINGPUSITION AIR BAG USAGE EJECTION TRAPPED

5 BY I 04 DMC HELMET
I 0 3 1 1__I Li_J 1L]L____________________________

UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I’i I ILII:
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUSL AREA CAGE

I I I ( I

TAKEN I USER r, DOT-COMPUANTI
INJURIES INJURED I EMS AGENCY SAUL) INJLIRFS )ACENTOD MEDICAL FACILITY (NAME, MDV) I SAFETY EQUIPMENT 1SEATING P15111011 AIR BAG USAGE EJECTIIN TRAPPED

BY I I—]MC HELMETI I I I I I I___________

UNIT # NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I / I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCtUDC AREA CODE

I I I I I I I I
INJURIES INJURED I EMS AGENCY TAME) INJURtU TAKEN ED. MEDICAL FACILITY (NAME, CUR) I SAFETY EQUIPMENT 1SEATINGPISmON AIR BAG USAGE

BY I DMC HELMET1TAKEN

I I U5ED DOT-COMPLIANT I
‘—fl I ‘ I I I

IP1IHI.

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT —MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IMIIIl1IL1II IDa FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U-OTHER/UNIfNOWN 13-TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-IRAILtNG UNtI)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME: LAST, TIRST, MIDDLE DATE OF BtRTH I AGE I GENDER

I I I JI I I
ADDRESST STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

: I I I I

NAME:) AS FIRST, MISS) F DATE OF BIRTH AGE GENDER

I1 I I_ L_J— j(
ADDRESS: StREET CITY, STATE ZIP CONTACT PHONE - )FJC:SSI AREA CODE

: I I I I
NAME: LAS (lUST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I II)
ADDRESS SI REET, CITV STATE. ZIP CONTACT PHONE - INCLUDE AREA CASE

T I I I I I

IIIQ’BIIII:o.LJUiJ

______

IIl
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

GENDER

EJECTION

TRAPPED

HSY 6355 0H1P3119 V60-500] PAGE 6 016


