3=l OHIO DEPARTMENT =
(B exfomic siren TraFFIc CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGALREFORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN I::]OH‘2 DOH'3 1210|2511‘|0|0101112|3|6|01 !
. [ onap [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 0,6,7,0,3,[a.unsoveo] 103 |0, a9- unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
> Vi AGE K 4 HAA
L6 17| L1 5 irownskie| 1S€NE 0730202 L4328 L2 15 sepious ivury
EY ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat occaees SUSPECTED
Z 2-S0UTH
5 EAST 3- MINOR INJURY
3 ISIRII4|3I L1 "—2—|2-WEST WATER lS 1T| [4|1|_|1|4|2|2[9|4| SUSPECTED
P} ROUTE TYPE [ RDUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar orees 4. INJURY POSSIBLE
s 2- SOUTH
= 3-EAST _ 5- PROPERTY DAMAGE
Bl gf g1 gL 1 a-wEsT 1280 Lo 8 3,5,7,7,2,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH v AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # 2 ey | Us-FEDERAL US ROUTE
- 2.west | sr-STATE ROUTE g; -zf:cLLEEVARD ‘I;ﬂvP-M‘;LEPOST :1; -::REEZE D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. -QVAL - TERRA
DISTANCE DISTANCE .
FROMREFERENCE | uniTorMEAsuRe | O UMBCREDCOUNTYROUTE| oo ovpr k- pamkwaY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ORI 3 3
2-FEET ROUTE Wb lA RLssinE WA SWAY [T] roaoway oivioen
1 ] 1 | L | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- rég;&%#smrq 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING QUTH (<4 FEET)
01 TWO MOTOR 2-§
L2121 3N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepiciEs (N 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOQUR CONDITIONS SURFACE
1 - LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
["] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b e !
[] Law EnForcemEenT PRESENT | L > WORKON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[ AcTive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3- 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 OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
L=—' 3.DARK - LIGHTED ROADWAY L=L=1 3_rgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 oTHER UKo
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0 '
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N” on the
UNIT 2 AND UNIT 3 WERE STOPPED IN compass diageam.

TRAFFIC NORTHBOUND ON S. WATER ST.
UNIT 1 WAS APPROACHING UNIT 2 AND
FAILED TO MAINTAIN AN ASSURED CLEAR I—
DISTANCE AHEAD STRIKING UNIT 2 AND

PUSHING UNIT 2 INTO UNIT 3.

()

froT TO Sceala

——Is waTer sT|

T

Und

%

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
9,7,3,0,2,0,2/1,/,1,3,2,80,7,3,0,2,02,1,/,1,330,(0,7,3020.21,/1,334/073020271,/,14,34, T
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Camp, Jaeger Short, Jason M SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER® Cueckep By OFFICER’S BADGE NUMBER™ TE AN EAISTHG AEFER” SENT T0 20A5)
IJ)I312I.17013I0I1|059|1H2|2|2I 1 1 II212I8I | 1 |
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B e UNiT LOGAL REPORT NUMBER
12|0l2111-l0|010|l|2|3|610| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsane as oriver OWNER PHONE: 1yzu:08 AREA CoDE ¢ ] SAME AS 0RIVER)
L0 ; 1 ;) BRAINARD, JOYCE, LYNN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsae 43 0ovem, 1-NONE 3- FUNCTIONAL DAMAGE
574 LA VISTA RD W ,LODI ,OH 44254 ILI 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammencias Cannier PHONE: incLuoE ARga cooe 9 - UNKNOWN
I T R T VO T T N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
 Hy| Tvil4 ST DKN3I DUG6,A00;82,9,73,[{2,0,1,0, Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | AAA OHSS104052200 WHI PRIUS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJoommerciae [[Jeoverwmens [ JEMERCENCY ) | Bakers Tr::\vzvni:fous . —
INTERLOCK #0CCUPANTS vsmclew .El:rg:\::lsn/ccwn [[] MATERIAL  cLass# PLACARDID #
oEVICE  [TJurmsiie untr 2 - 10,001 26K Las RELEASED
EQUIPPED WOy [ 3. 52KLes Cleeacar |y | |

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L0l 5 ooprumumvvenicie
UNITTYPE , _pieyyp
5. CARGOVAN
b - VAN (815 SEATS)

00 # oF TRAILING UNITS

7 - MOTGRCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE

10-MOPECORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 6

1L-ALLTERRAINVEHICLE 17 aTORHONE ANIMAL-DRAWN VEHICLE
ATV UTV)

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

WASVEHICLE OPERATING Ik AUTONGMOUS 0.- NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1o¥Es 2-N0 9-0THERIUNKNOWH AToNomaDs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTER | UNKNOWN

SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

12

DEFECTS 3. TAILLAMPS

DEFECTIVE ACCIDENT

& - TIRE BLOWOUT

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER © =
0,1 TNOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
C:oﬂnﬁlﬂ 28U 4. LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.\ T BED 14-GARBAGEIREFUSE , s s des -
TYPE 7 - GRAINCHIPSIGRAVEL 11-0UMP 99-0T-4ER 1 UNKNOWN | -
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN 6 (| @
VERICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR . : p

[O0-nopaMAGEL 0] [J-UNDERCARRIAGE [141

1- INTERSECTION - MARKED
i CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (RosswaLK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omiex Lecamay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [RCIDERT SCENE

99-GTHER/ UNKNOWN

O-vop (131 [J-ALLAREAS [151

] - UNIT NOT AT SCENE [16)

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING A CURYE

18- APPROACHING

INITIAL POINT oF CONTACT

ILJ FIRST HARMFUL EVENT

I_l_.l MOST HARMFUL EVENT

2- NONCOLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0- NG DAMAGE 14 - UNDERCARRIAGE

L3 s L0401 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 122 REFER D UNTT Th-VEHICLE Nl i
ACTION 4. 5TRUCK  PRECRASH 4-OVERTAINGPASSING  10-PARKED 15-WALKIG RUNNING, - 20-OTHERNokworoRisT | 1) 24 SRET D . "

- sarusTaing ACTIONS o yacucmiGuTTuRN  12-SLOWING R SToPpED ' 21-STANDING OUTSIDE 13708 99 - UNKNOW

& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE

Ul i O T —

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOVIELD 8-FOLLOWINGTOOCLOSE /AcDA  PARKED PESITION 18-PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

0§, 3-RANREDUGHT 9-MPROPERLANE CHaGe 14 STTPPED ORPARKED EQUIPHENT 23-OPEHING DOORINTO 2 2-TWoway 6  2-SkmL 5 - VIELD SIGN

=L o st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY (I LI O

CONTRIBUTING . 15-SWERVINGT0 AVDID SPILLING 99-OTHER IMPROPER ACTION

CRCUMSTANCES 5~ UNSAFE SPEED 11-OROVE OF ROAD - iGHEAY
&-IMPROPER TURN 12-IMPROPER BACKING CLLAER S #or THO':O&E:DLANES RAIL GRADE CROSSING

SEQUENGE 0F EVENTS 1 - NOT INVOLVED

4 1 2-INVOLVEO-ACTIVE CROSSING
EVENTS ni)

(2,0 )-OVERTURNROLLOVER  6-EQUIPMENTFALURE 11-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
e T+ SEERRATHY 0 LIS ?3:32‘[‘ DIRECTIONOF 17 AIMAL — 7ARN EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - JEER 3-STRUCK BY FALLING, . _

A 12 - DOWNHILL RUNAWAY 19-ANIMAL — 9THER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST

L1 | 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION 5 ANYTHING SET IN MOTION 2-S0UTH 6 - NORHWEST
20-MOTORVEHICLE IN T
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1-PEJESTRIA Ao BY A MOTORVEHICLE 2 1 v )
LSS OR SHIFT 26-OTHER MOVABLE CBJECT FROM L & | TOL L | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE S-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
. % 'a%':::;‘ g\lll:::‘o:"w 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH o aOAULLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT - .

5 Shiadbeid 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 0.3, 0 - - STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gaRicR 44-UTILITY POLE 47-MAILBOX 53-TUNNEL - L= 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

. 29-BRIDGE RAIL BARRIER OR SUPPORT -2 HYORAHT %0 -OTHER | UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT -

2 ' §
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OHIO DEPARTMENT
orp Pull.u: SAFm

=% UnIT

LOCAL REPORT NUMBER

10|0I011I2|3I610I ]

12,0,2,1,-

UNIT #
102

OWNER NAME: LAST, FIRST, MIDDLE ( {X]SAME As DRIVER)
GREGG, RYAN, ANDREW

OWNER PHONE: o1 ~ s5sa rons <15 cauE As pRIVER)
!

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21F | Rj s s onrvem 4 Lohow 3- FUNCTIONAL DAMAGE
1327 APACHE PASS ,Streetsboro ,OH 44241 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJRESS, CITY, STATE, 217 ComnerciaL CaRRIER PHONE: ncLudE AREA cooe 9 - UNKNOWN
(I N NS N S N W B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H | JHN9126 1L F)AFP4,0,4XYF1,64,00,1/2,0,0,0, Ford
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED WHI MUSTANG
TYPE oF USE usooT & TOWED BY: COMPANY NAME
[CJeowmeroae [CJoovennment [ MEMERGENCYH | | T
INTERLOCK #DCCUPANTS VE"ELEIW _"ﬁ{'g,ﬁ‘{‘;‘:’“w“ O MATERU\!!“J CLASS #E PLACARD ID #
DEVICE  [JHruskip unit 2 - 10.001 - 26K oS RELEASED
EQUIPPED L0125 | 3. 52bKues Cleacaro |y | 4

1 PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LQJL' 3 - SPORT UTILITY VERICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER @R 27-TRAIN
b - VAN (9:15 SEATS) 1 '(AA.TLVTIEUR‘?\?)IN VEHICLE 7. moToRKOME ANIMAL-DRAWNVERICLE g9 unKNoWN OR HITISKIP
00, #orrrRArLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& ) 1-YES 2-NO 9-GTHER/UNKNOWN AuL'—'mnM,,us 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ URKNOWN
SPECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1- NOCARGO BDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1 /NOTAPPLICABLE MOTORVERICL CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX  13. ¢y o7 g 14- CARBACEIREFUSE
BODY
TYPE 7 - GRAIKICHIPSIGRAVEL 11-DuMp 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER ! UNKNOWN
VEHICLE - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [141

[J-NobaMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

25-IMPACT ATTENUATOR 31-GUARDRAIL END

813 jcRas cusHION 32-PORTABLE BARRIER
26-:?;%%%3:5“"5*0 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 77.BRI0GE PIER ORABUTHENT ~ gampie
28-BRIDGE PARAPET 35-MEDJAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

LI_J FIRST HARMFUL EVENT

L1  CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 113) [J-ALLAREAS [15]
Nf: gmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR  %0-OTHER UNKNOWN
ATiMpagy  ChosswaLk 5 - TRAVEL LANE - 0rves Locsmon TRAILS ] - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT 0F CONTAGT
2 NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
5 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ J 3-STRIKING L L3 cancing Lans 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. §iRuck  PRE-CRASH 4 -OVEATAKINGIASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 12- ';f:GESATM" UNIT 15-VEHICLE NOT AT SCENE
- 0T STAIKING ACTIONS 5 MAGNGRIGHTTURN  1-SLOWING OR STOPPED GG, PLAYIME 21-STANDING OUTSIOE S 99 - UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VERICLE
: 17-PUSHING VEHICLE -OTHER | UNKNOWN
i i - T o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED R PARKED EQUIPMENT .
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO . . .
0,1 ILLEGALLY 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
=L paw srop st 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L= 1 5.FLASHER - NOCONTROL
15-SWERVINGTO AVOID SPILLIN
CONTRIBUTING e 6 99-OTHER IMPROPER ACTION
CREUSTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD SR
6 - IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOTINVOLVED
EVENTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
12,0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o - Fireexe _osion 7 - SEPARATION OF UNITS g"PUS‘LTE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3. INMERSION 8 - AN OFF ROAD RIGHT RAVE 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o SHIFTING CARGO OR 1-NORTH  5- NOR™HEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE A ~
13-OTHERNOK-COLLISION 5 pricverr e NYTHING SET LN MOTION 2.S0UTH & - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PESESTRIAN TRANSPORT BY A MOTORVEHICLE 2 1 "
L0SS OR SHIFT 24-0THER MOVABLE CRUECT FROM < tol_d | 3-EAST  7-SOUTHEAST
3Ll 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERKEAD SIGN POST ~ 44-DITCH EQUPMENT
39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 46 -FENCE 52-BUILDING
40- UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

OR SUPPORT 49-FIRZ HYDRANT 99-OTHER UNKNOWN
42-CULVERT

I_.l_l MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10,0,0, L—— 7.CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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TRl OHIQ DEPARTMENT
"V OF PUBLIC SAFETY
\ £ i iR A

UniT

LOCAL REPORT NUMBER

Izlolzlll'10I0I011l213l6lol |

UNIT # { OWNER NAME: LAST, FIRST, MIDOLE ([X]sanE as oaivea OWNER PHONE: 1xciuar acea cons « R caus a< naivem
10, 3 ;) TEAGUE, JOAN, MAHONEY L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 (] oame ssomvem 5 L-NowE 3- FUNCTIONAL DAMAGE
10007 HIGHLAND WAY DR ,Streetsboro ,OH 44241 (% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, 21P Commencia. Carrier PHONE: IncLUDE AREA cooE 9 - UNKNOWN
(I O TN T R W N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hi| EFT9402 WJeN1L,BJ L CGR2 HW1,2,4,0,2,8,[,2,0,1,7,| Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q027408177 WHI ROGUE
TYPE oF USE USBOT # TOWED BY: COMPANY NAME
[CJcommencia [Joovemnment [ EMERGENCY) — — e
INTERLOCK H#OCCUPANTS “"lc"il‘"f':i'g,f‘{:’smcw" [] MATERIAL *cLass # PLACARDID #
[Cloevice ™ [Juruskie unir 2 - 10,000 - 26K Las RELEASED
EQUIPPED 0,2 32 2bK L [] prLacaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
Ol omremumvvenicte 9 Autocycte
UNITTYPE 4 _pyey yp 10- MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

00 # aF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-OTHERVEHICLE
21-HEAVY EQUIPMENT
22-ANIMAL WITH RIDER ¢a

23-PEDESTRIAN / SKATER
24-WHEELCRAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

ANIMAL-DRRWNVERICLE  gq_yNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING 1§ AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 22- SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 5 1365 2-0 9-0THERIUkhOHN ATonoRoOLs 2- PARTALAUTONATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- NTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL J - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION - SCHOOL TRAHSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGO 5.y 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. r\ a7 e 14-CARBACEIREFUSE
BODY
TYPE 7 - GRAINICHEPSIGRAVEL 11-DUMP 9-0TAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIR

ACCIDENT

1. INTERSECTION-MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NG DAMAGE [ 0]

] - UNDERCARRIAGE [ 14

Lt ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ ORIVEWAY ACCESS ATINCIDERT SCENE OJ-1op 113) [J-ALLAREAS [15)
Nf:-cumigﬂ 2-INTERSECTION - UNMARKED  GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHER /UNKNOWN
CROSSWALK 5 .TRAVEL LANE - 0wzt Leearay TRAILS [J- UNIT NOT AT SCENE [ 16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING
INITIAL POINT oF CONT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE T ]
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 sosmmne L b3 chancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTGRIST 0,6, 112- gf:gs:lg UNIT 15 -VEHICLE NOT AT SCENE
s- sothTRIKNG ACTIONS 5 yaciuc GHTTURN  11-SLOWING 0R STOPPED SIGEING PLATHG 21-STANDING 0UTSIDE P S9SURKHOWN
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
el 18RS T Y Y T R
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21.-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 23-GPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 . YIELD SIGN
NN ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING : L (N A, T
15- SWERVING TOAVOID PILLIN LAS
CONTAIBUTING : SPILLING 9-QTHER IMPROPER ACTION
CIRCURSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD -,
6-IMPROPERTURN 12- IMPROPER BACKING ANANERIREHCRISSING #or THI:‘O#::DLANES RAIL GRADE CROSSING
0 -
SEQUENGE oF EVENTS 1 - NOT INVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0, | -OVERTURNROLLOVER 6 EQUIPMENTFAILURE 11-CROSSCENTERUNE-  1o-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 rinmexpLosion 7 - SEPARATION OF UNITS gmg'ﬁf DIRECTIONOF  17. ANIMAL — 7ARM EQUIPMENT e B,
. . 18-ANIMAL - JEER 23-STRUCK BY FALLING, -
3 - NMERSIO JORNOEROROT  poomm iy o AT SHIFTING CARGO R L-NORTH 5 - NOR™HEAST
2L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-AHIMAL — OTHE ~
13-OTHER NON-COLLISION ANYTHING SET IN MOTION :
2)-MOTORVEHICLE IN 2-S0UTH & - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEJESTRIAN ey BY A MOTORVEKICLE 2 1 !
LOSS OR SHIFT 0 24-0THER MOVABLE 0BJECT FROM L= | 1oL L1 | 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTERUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26-2?;%%%3;5“"5‘0 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

SL—L ) 77 BRIDGE PIERORABUTMENT ~ gomaren
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

6Lt | 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ILJ FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43.CURB 50-WORK 20NE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMERT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 4b-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

OR SUPPORT 49-FIRZ HYDRANT 99-0THER / UNKNOWN
£2-CULVERT

I_l_l MOST HARMFUL EVENT

COLLISION with FIXED OBJECT - STRUCK

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
o 0 * . STATED / ESTIMATED SPEED
0.0,0, L= 5. cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5§
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S Owia DEPARTMENT LOCAL REPORT NUMBER
®= e MoTorisT / Non-MotoRrisT
2,0,2,1,-,0,0,0,1,2,3,6,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |MCCASTLE, RANEISHA, GENEVIEVEIRENE 06 (25/1996[2 5, F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncuups AREA covt:
£ 573 CORICE ST ,Akron ,OH 44311 5
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
= TAKEN USED DOT-Compuiant
= 5 BY MC HELMET | () . 1' 1 |;1 'bl |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . . .
S C. A 333.03 Maximum Speed Limits 16496
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ ALCOHOL TEST
SELECTUP 02 DISTRACTED STATUS
By [ aLconor [ maruuana
L3 e e e oy o [ omerorus e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | GREGG, RYAN, ANDREW 09 (14/199942 1| M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o
S 1327 APACHE PASS ,Streetsboro ,OH 44241
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED FAKEN TO: MEDICAL FACILITY cname civ2 | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-CompLiant
5. 4 /" 1 |Kent Fire . MCHELMET | 0 , 1 1 1 | 1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g O H
'5 0
H ENDORSEMENT ALCOHOL TEST DRUG TEST(S)
4 OL CLASS ?Emg SEMEN RESTRICTION SeLECT UP 103 :;IS“T’::CTEB ALCOHOL / DRUG SUSPECTED CONDITION UsTToRE YT STATDS | Tpe ey —
BY [ awcoror  [] maruwuana
|_4_||_|;| TR NI . | [ orker oruc L1 J L ll.pl 1 ILLILI_H_JL_!I_I
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,3 | TEAGUE, JOAN, MAHONEY 02 (20/1951[7 0| F
E ADDRESS: STREET,CITY, STATE, Zip CONTACT PHONE - (NCLUDE AREA CODE
[+
= 10007 HIGHLAND WAY DR ,Streetsboro ,OH 44241 | )
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (02 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
H 5 | 0,4 |“vewemer) 0 1 | 1 |1 1
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0D
3 0.H T
=y L
= ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEC. UR 102 S| TYP RESULT s
[ atconor [ maruuana
; [] otHer bRUG 1

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

OF TRUCK CAB

11- PASSENGER IN OTHER

ENCLOSED CARGOAREA
(NON-TRALLING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER [N UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)

15- NON-MOTORIST
99-0THER/ UNKNOWN

AIR BAG
1-MOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1. NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
{0HI0 =)

5 - MIC MGPED ONLY
6- N0 VALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS Spsria i
3-FREED BY 2 I
NON-MECHANICAL MEANS

F-FEMALE

M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSABUS

6-EXCEPTCLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

18- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2. MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VERICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-GTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED
ABGRY DISTJRGED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 -NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1 -NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

6-0PIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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Ry O DemamruenT LOCAL REPORT NUMBER
®= #5225 OccuPANT / WITNESS ADDENDUM
12|0|2|11"' |0|0|0|1|2|3|6|0| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
_ 02 ,| GREGG, ALAN, M 05(28/1996[2 5| M
ADDRESS: STRELT, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
366 PERRY RD ,Tallmadge ,OH 44278 .
INJURIES [INJURED | EMS Acencr (NAMEY INJURED TAKEN T0: MeoicaL FaciLiTy (NaME, i) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
S ¥ 10,4, |vewewmer | Q3 (1 11 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
. 03 ,| BACHMANN, FAY, FRANCES 02 /05/1953([6 8/ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
11450 S PAYSON DR ,YUMA ,AZ 85365 N ey
INJURIES [ INJURED | EMS Asencr (NAME) INJURED TAKEN 10: MeDicaL FACILITY (name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
Ii]avl_l LQJil MCHELME1L013|11 1||l||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ — I;I(II/IIIIIIIIL ]
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt AREA CODE
5
S LI ! ! 1 1 ] | 1 ! ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Faciuivy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L L MC HELMET | : A i A, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L | ( 1 | / ! H 1 ] [ ||
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=2
= L1 1 1 } 1 ! 1 1 1 |
Bl TRJURIES [INJURED | EMS Acercr (NAMP) INJURE D TAKEN 0. Meoicac Facirry {name, a1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET | | - ' A
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY D CLEANT : meCJS;SLDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY Zaie  QUERERBELTIONL YIUSED il 3- DEPLOYED SIDE
4- POSSIBLE INJURY S R LALSED 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

2- EMS
3- POLICE

F - FEMALE
M- MALE

{TREATED AT SCENE

9 - OTHER / UNKNOWN
GENDER

7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

8- HELMET USED

9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, £TC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) -

11- LIGHTING - PEDESTRIAN 12 PASSENGER INONENCLOSED T
/BICYCLE ONLY 1- NOTTRAPPED

U- OTHER/ UNKNOWN
s now 99- OTHER / UNKNOWN

9 - THIRD ~ RIGHT SIDE

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

REAR FACING (MOTORCYCLE SIDE cAR

10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) O[]
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEAS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { { } / | | 1 ] P | [ |
ADDRESS: STREET, CITY,STATL 21P CONTACT PHONE - INCLUDE AREA CODE
| 1 t 1 I 1 L 1 L L ]
NAME: LAST, FIRST, MIDDL £ DATE OF BIRTH AGE GENDER
| — ( | | / 1 1 1 ] | ——— | ]
ADDRESS: STREET,CITY,STATE 7IP CONTACT PHONE - inc1u0F ARFA CODE
| 1 1 ] 1 i 1 | 1 |
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | | I 1 ] 1 [ |
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - (NCLUBE AREA CODE
L 1 ) 1 ) 1 1 1 | 1 |
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