N OHIO DEPARTMENT .
= aefcsiiat TRAFFIC CRASH REPORT  oenores manbAToRY FIELD FoR supPLEMENT REPORT LOGAL REPORT NUMBER
L.OCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-3 |2I0I2I21-I0|0I0I1|813I0I7| |
O 0H-1p [[] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ provare properry| City of Kent Police 0,6,7,0,3 2-unsolveo| 10,2 0.2 5. unkwown
COUNTY#* L(N:Al.lTi!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
|i|l| l_l_.l 3 -TOWNSHIP Kent ) |1|0|2|9|2|0|2I2I/|1I1|5I4| L I 2. SERIOUS INJURY
E8 ROUTETYPE | ROUTE NUMBER |PREFIX N - NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE becimal oegregs SUSPECTED
§ 3-SOUTH 3- MINOR INJURY
Z E-E ’
g5 R,43, ., ‘L~2~JW-\A//\ESSTT WATER S, T, @.11|3|310|2|41 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL pecnees 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
S Ry261, L1 W-WEST 1 | @&.13|5|8|3|2|01 ONLY
REFERENCE POINT %ﬁ%ﬂc’g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) - -| AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION 0r ON APPROACH
1 2-MILE POST 2 S-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—!3-HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET Ty
W.wesT | SR~ STATE ROUTE o -sou ue-LE [C] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
- CIRCLE . TE - TERRACE
DISTANGE DISTANGE . e
FROM REFERENCE uniror easure | CR - NUMBERED COUNTYROUTE | oo oot pic-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
1.0.0 9 2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY [C] roapway pivinen
0,0, | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
(.1 270N SHOULDER 10-DRIVEWAY/ALLEY AGCESS | sy PONEEN o 5= BACKING S-SOUTH { <A FEET)
YLy 5. 1N MEDIAN 11-RAILWAY GRADE CROSSING [LL1  ypyiaiedly 6-ANGLE e tast  |= 2-D1viDeD FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, $AME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[1 workers PrEsENT 2- LANE SHIFT/CROSSOVER ~ WARNING SIGN L= L= L=
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L___| 15,
H 4 ;)I\TTME[;;ATN NT or MOVING WORK Z TAE?:\]VS;?YHZNRII;/?EA 2- STRAIGHT GRADE| 2-WET 2 B aTon
- INTERMITTENT 0R R - BITUMINOUS,
[[] AcTive scooL zong 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4. aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-ctoupy 7- SEVERE CROSSWINDS 6« WATER (STANDING, | 5 prpt
3-DARK - LIGHTED ROADWAY =L 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0 CTHERUNIKNGHIN
4-DARK~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . N
5 DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an““N" on the
UNITS l AND 2 WERE STOPPED AT THE RED compass diagram.

LIGHT WB ON ST. RT. 261 IN THE TWO

LEFT TURN LANES. WHEN THE LIGHT TURNED
GREEN, BOTH UNITS 1 AND 2 TURNED LEFT

TO GO SB ON S. WATER ST. THE DRIVER OF

o | B8 |
8.R. 261 &
UNIT 2 ATTEMPTED TO CHANGE INTOTHE = | ——  —~———7 -~ P - e —
z e el Cunit 2
CURB LANE AND STRUCKUNITL. | ——m————— —— — | ———
Egggsfgm oo §.R. 261
22
|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME ~ REPORT TAKEN BY
POLICE AGENCY
Illolzlglzlﬂlzlzl/I1I1I5I4I I1I0I2I9I2l0I2I2I / I11115I6I |1I0I2|912I0I2I2|/I1I2I0|2I I110I2I9I2101212l/I1I2[2I5I % MOTORIST
TOTALTIME OTHER TOTAL OFFIGER'S NAME* CHecken BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES Burton, Samantha L Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER* Checken oy OFFICER'S BADGE NUMBER™ o e
I0I0I0II0I3I0IIOISI9II2I5I1I | 1 ||215I5I | |
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o= erns UniT LOCAL REPORT NUMBER
IZIOIZIZI'I0I0I0I1I813I0I7I |
UNIT # | OWNER NAME.! LAST, FIRST, MIDOLE ([X]sAME AS DRIVER) OWNER PHONE: INCLUDE AEA CODE ¢ [T SAME AS DRIVER) DAMA
00,1 ,|GUTIERREZ, GABRIEL, JUAN DAMAGE SCALE
OWNER ADDRESS!: STREET, CITY, STATE, ZIP ([X]SAMEASDRIVER! 2 1- NONE 3 - FUNCTIONAL DAMAGE
2044 BULL DR ,Brimfield Twp ,OH 44240 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereta CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(R T N N N N Y B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O, H|JVN4475 4 T1BK1FKLCUS1,8435/(2,0,1,2)Toyota
INSURANCE | INSURANGE GOMPANY INSURANGE POLICY # GOLOR VEHIGLE MODEL ! #
verren (SAFE AUTO OH01524281A-10 BLK CAMRY |w 2 1 2
TYPE oF USE R US DOT # TOWED BY; COMPANY NAME
[ commenciat [T ooverment CTREEE" | 1 1 T T TTTT ’ : ’ :
LE VWR/GOWR
INTERLOCK #0CCUPANTS VEHIC flflgiliglgws D MATERIAL CLASS # PLAGCARDID # o 4 e 4
DDEH{cEE [ urustap unrr 2 - 10,000 - 36K Las, RELEASED
EQUIPPED U Ui PR gy Elpacao (4 N S f
1- PASSENGER GAR 7-MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN / SKATER
(1, 2-PASSENGERVAN CHINIVAN) 8. HOTORCYOLE SWHEELED 13- SNOWHOBILE 19-BUS (L6+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 0/ NG\
L1203, gpoRT UTILITYVENICLE 9 - AUTOGYCLE 14-$INGLE UNIT TRUCK 20-OTHERVENICLE 25-OTHER NON-MOTORIST Biia
UNITTYPE 4 _pigg yp 10-HOPEDORMOTORIZED 15 SEMI-TRAGTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 ai=in 3
5 - CARGOVAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 0| AR 14
6 - VAN (9-15 SEATS) 11-&%VTIEURTR\¢\)1NVEHICLE 17-MOTORHOME ANIIIAL-DRKWN VEHIGLE g9 yNknowN OR RITISKIP 8 ' 8 4
# oF TRAILING UNITS LI 7 -
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © i . )
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION |1, !
L2 ) s 2-NO 9~ OTHER/ UNKNOWN AuL_JTON()Mﬂus 2+ PARTIALAUTOMATION 5 ~ FULL AUTONATION R
MODE LEVEL ? o f o 8 3
1- NOKE §-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER MK
0,1, 2-mu 7+ BUS-INTERGITY 12+ MILITARY 17-MOWING 99~ OTHER/ URKNOWN 8 i , 8 4 4
SL‘L—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS—SHUTILE 13- POLICE 13- SNOW REMOVAL 3 ;
FUNCTION 4 - SCHOOL TRANSPORT 9+ BUS~OTHER 14-PUBLIC UTILITY 19-TOWING s
5« BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTVPE 3 VEHICLETOMINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1, norsepucaste NOTORVEHICLE CHASSIS 4 CARGOTANK 13- AUTO TRANSPORTER
cé\nﬂnﬁf 2-8U8 4 +LOGEIG b - CARGO VANENCLOSER BOX 1.7 BED 14- GARBAGE/REFUSE A A .
TYPE 7 - GRAINICHIPS/ERAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER / UNKNOWN !
VL—'—'EH";LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NobAMAGEL 01  [[]-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 ~ BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
\ m&o_l“ CROSSWALX 4 « MIDBLOCK < MARKED 7.5HOULDER/ROADSIDE  10~DRIVEWAY ACCESS AT INCIDENT SCENE J-top 1131 - ALL AREAS [151
|HOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  ChosswALK 5 - TRAVEL LANE ~Orheg Locann TRALLS {]- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 + STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
ZNORCOLLISON ) 2-BACKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
|_|4 3+ STRIKING ,_l_,() 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19- STANDING 0.7 112-ReFERTOU )
ACTION 4.STRUCK  PREGRASH 4.OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 112 - REFeR b UNIT 15 -VEHIGLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
&STRUCK & - MAKING LEFT TURN INTRAFFiC 16-WORKING DISABLED VEHIGLE
3-THER UKo 12-DRVERES e oaere |
1-NONE 7.LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT i
(0, 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-PENING DOORINTO g L-TWOWAY 2+ SIGNAL 5. YIELD SIGN
LR pastop sian 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  RORDIAY L& 3FLASHER  6-NO GONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING OTHER T PERACTION
CTRCUNSTANGES 5+ UNGAPE SPEED 11-DROVE OFF ROAD 16~ WRONG WAY %-GTHER IMPRO
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION 4, 1 | 2+ INVOLVED.ACTIVE GROSSING
112, 0 1-OVERTURNROLLOVER 6 EQUIPMENTFALURE  11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22 WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Lo rperexpLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17_ANIMAL — FARM EQUIPMENT
0 TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT M £
12 DOWNHILLRUNAMAY 0 bl ™ e SHIFTING CARGO OR : 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9~ RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 99 \iomorvERICLE IN 2.80UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAR 14- PEDESTRIAN ot BY A MOTORVENICLE 3 2
(0SS OR SHIFT 15. PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM LM | 70 L 4 § 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT ~ STRUCK 9- OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
B . gCE!?DAEE ggs::{%’ib J2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH . EV(LULILPMENT UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT .
s STRUCTURE 34-MEDIANGU?\RDRAIL SUPPORT 44-FENE 52-BUILDING 0,20 L+ STATED/ ESTIATED $PEE0
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 17-MAILBOX 53-TUNNEL ==l L "5 . CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 18-FIRE HYORANT 49-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 19
U1 rstuarmrucevent L 1| most narmFuL Event
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vﬂ OHIFO DEPARTMENT
L\,P/ srrucesavey LY NIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] sAMEAS pRIvER)

10,2 |RICE, OSCAR, W

12|0|2|2|‘|0|0|0|1|8|3|017| |
OWNER PHOME: i uhe 408 cae 571 camie ac rouean «

LOCAL REPORT NUMBER

L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
1556 MURIAL DR ,Streetsboro ,OH 44241 L—£_ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP GommereraL Carrer PHONE: eLUbE AREA cone 9 - UNKNOWN
I S SN O A S N | DAMAGED AREA(S)
L STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHIGLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H|236YJL 1, GCEC1,9,JX9¥K14868,6(2,0,0,9, Chevrolet 12 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL Y \ e N
verFed {ISTATE FARM 2969584-STFP-35 GRY SILVERADO: 2 1 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Cleommenciau [“Joovernment [T MEMERGENY) e 0 3 o !
iTemLoc #ovcupans |  VEHICLE WEIGHT CVWRIGGUR [] MATERIAL  cLass # PLACARDID # A A
[CJoey D”‘T’S""’ uNIT 2 - 10,001 - 26i¢ Las, RELEASED ’ ’
Ehlee 10,2 | 5T SabKuss, Cleeacaro 4 T N T A = f
1- PASSENGERCAR 7 - NOTORGYCLE 2-WHEELED. 12 GOLF GART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
0, 4 2 PASSENGERVAN (MINIVAY) 8. NOTORCYCLESHHEELED 13- SHOWNOBLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) w0/ NG|\
LL21 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 OTHER NON-MOTORIST © 2
UNITTYPE 4 _ppex p 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIBMENT 2-BICVCLE o gicia 3
5 - CARGOVAN 16.-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 ~TRAIN Rrue
b - VAN (9-15 SEATS) - ALTLVTIEURTR\;\)]NVEHICLE 17-MOTORHOME ANTMAL-DRAWNVERICLE g unknowN OR HITFSKIP 8 ? 5 4
# OF TRAILING UNITS 7

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 « CONDITIONAL AUTOMATION
4.« HIGH AUTOMATION

9 - UNKNOWN

w

2 | 1ves 2-N0 9-OTHER) UNKNOWN Aronomons 2 PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CRARTERTOUR _ 1L.FIRE T-FARM 21-WAIL CARRIER
0,1 2. 7 - BUS-INTERCITY 12-MILITARY 17-NOWNG 99-OTHER7 UNKNOWN
su—'”cm 3+ ELECTROHIC RIDE SHARING - BUS— SHUTTLE 13- PLICE 18- SHOW RENOVAL
FUNCTIONA - SCHOOLTRANSPORT  * 9~ BUS—OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS ~TRANSIT/COMMUTER 10 AMBULANCE

15 CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. GARGOTANK 13- AUTOTRANSPORTER A
C;\ORDGYO 2. BUS 4 - LOGEING & - CARGOVANENCLOSED BOX  1q.FLaT BED 14 . CARBAGEREFUSE . R A
TYPE 7- GRAINCHIPSIGRAVEL 1y pyyp 9 - OTHER UNKNOWN ‘
1 - TURN SIGNALS 4+ BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-DTHER/ UNKNOWN p
VEHICLE. 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGEC 01  [1-UNDERGARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER &  BIOYCLELANE 9 - MEDIANICROSSING ISLAND 12+ FIRST RESPONDER
N CROSSWALK 4 <WIDBLOCK-MARKED 7 ~SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INGIOENT SCENE [-ToP £13] []- ALL AREAS [ 15
2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE BATHS OR 99.0THER / UNKNOWN
LOCATION  chossALK 5 - TRAVEL LANE = Onvee Locaron TRAILS L] - UNIT NOT AT SGENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8~ ENTERING TRAFFICLANE 14~ ENTERING OR GROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
3 03, SPECIFIEDLOCATION 19 STANDING - -
L2 0 oseomrkmg LU0 3o GraNGING LANES 9 - LEAVING TRAFFIC LAE 0 1. 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTION 4-STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED IS'Y:)ALGI&NGG'&WG' 20-OTHER NON-MOTORIST (A DIAGRAM 49 UNKND
5 BoThTaIkG ACTIONS 5 yaco ohTTURY  11-SLoWING oRsToRpED NG 2L-STANOING OUTSIDE 15-70p 3- ONKNOWN
& STRUCK 6 - MAKING LEFTTURN NTRAFFIC 16-WORKING DISABLED VERICLE
3-GTHER NN 10-DRVERLES o O |
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGh
3 RAN RED LIGHT 9-INPROPERLANE CHange 14+ OPPED OR PARKED EQUIPHENT 23-OPENING DOORINTO 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L~ 3. FLASHER - N0 CONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING 99-GTHER IMPROPER AGTION
CIRGUS TN 3+ UNSAPE SPEED 11-DROVE OFF ROAD - WRONG VY
6-IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1- HOT INVOLVED
NON-COLLISION L4, (1 2-IWOLVEDACTIVE CRossin
112, 0 1-OVERTURNROLLOVER  6-EQUINENTFALURE  IL-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 INVOLVED-PASSIVE CROSSING
[E IR 2. FIREJEXPL . ) OPPQSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
FIREIEXPLOSION 7 - SEPARATION OF U TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT L :
12-DOWNHILLRUNAWY 1oy ™ e SHIFTING CARGO OR 1-NORTH & - NORTHEAST
2L 1§ 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION - " -0 ANYTHING SET IN MOTION 9.S0UTH  6-NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 0-WITOR VEHICLE N BY AMOTORVEHICLE 3 2
L 0SS OR SHIFT 24-QTHER MOVABLE OBJECT FROML Y | ToL_& | 3<EAST  7-SOUTHEAST

31 |

15-PEDALCYCLE 21-PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT ~ STRUCK

25- INPACT ATTENUATOR
ALL_J " JCcRASHCUSHION

50- WORK ZONE MAINTENANCE

2.~ BRIDGE OVERHEAD
STRUCTURE
5L %7 BRIDGE PIER OR ABUTHENT
2B- BRIDGE PARAPET

6 29-BRIDGE RAIL
30- GUARDRAIL FACE

IL] FIRST HARMFUL EVENT

31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT

33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45~ EMBANKMENT 51-WALL

34-MEDIAN GUARDRAIL SURPORT 4-FENCE 52-BUILDING
BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL

BS'Q‘fé’éf\E"RWNCRHE 41-8;+§%RP;83R¥P0LE 18-TREE 54-OTHER FIXED OBJECT

. 99- OTHER / UNKNO!
-MEDIAN OTHER BARRIER  42-GULVERT 49-FIRE HYORANT RIUNKADAN

L_l_l MOST HARMFUL EVENT

4 WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,2,0,

L I3 . GALCULATED/ EDR

POSTED SPEED

3 . §

3 - UNDETERMINED
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. LOCAL REPORT NUMBER
w=ns MotorisT / NoN-MoToRrisT
2,0,2,2,- 0,0,0,1,8,3,0,7, ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |GUTIERREZ, GABRIEL, JUAN 0,7,3,1,1,9,8,3,139, | M,
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
o .
2044 BULL DR ,Brimfield Twp ,OH 44240 o
=) L - - -
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY Name, ct7v? | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { ESECTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
= 5 ||& 0.4 mehewver| 0 1 1 1 1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4 0.H
2] oL cLAss EmnggslvszEF;'r i RESTRICTION SELECTUPTOZ g}uvan ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP T S CTED
e [ atcoror  [7] maruuana
L 1 1 ||0|2|1 I 1 |D°THERDRUG l 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | RICE, OSCAR, W 0,4,0,2,1,9,3,4,/88 | M,
7Y ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - inGLUDE AREA GODE
o
5 1556 MURIAL DR ,Streetsboro ,OH 44241 L |
[}
=1 INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DDOT-GOMPLIANT
Q
I_S_J [— LQJA_.J MCHELMETI()Illl 1 ||1|| 1,
9 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= ) CODE
2 O H| 331.08 [X] |Driving in Marked La 25153
=1 0L GLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE VALU RESULT seLectupto
BY [ accoror  [[] marwuana
4 0,30 0 1 |D0THERDRUG | 1 ||1| I
UNIT # | NAME: LAST, FIRST, MIDBLE ) DATE OF BIRTH ] AGE GENDER
[ | | 1 | 1 1 | | [ | . ] |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= L ] ] 1 L 1 | 1 1 | |
=1 INSURIES [INJURED | EMS AGENCY (NAME) ’ INJURED TAKEN TO; MEDICAL FACILITY cName, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
z TAKEN USED DOT-GompLiaNT
= BY MC HELMET | | il iy ][ |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
S
1 | ———
=1 0L, CLASS E?El{ggsgﬂgrzﬂ RESTRICTION SELEGTUPTO3 gfgmm ALCOHOL / DRUG SUSPECGTED CONDITION
BY [ awconor ] marwuana

- EXGEPT CLASS A
_&CLASS B BUS:

CONDITION '

DPARENTLY NORMAL

62 CHILD RESTRAINT

“OF MEDICATIONS DRUGS

TALCOHOL :
11 LIGHTING <PED
" FBICYCLE ONLY

HSY8306 OH1M 1/19 [760-1500)



@ OccuraNT / WITNESS ADDENDUM LOGAL REPORT NUWBER
|2’|0|2|2|~I0|0|0|1|8|3|0|7I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl _02,| RICE, JOANN, E 0,6,2,8,1,9,3,3,|89, | F,
B3 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA CODE
o
| 1556 MURIAL DR ,Streetsboro ,OH 44241 \ |
g INJURIES %XI%EI?ED EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL Faciutty (NaMg, ciTy) ﬁAFETYEQUIPMENT DOT-Conru SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
SED “COMPLIANT
BY
' L._S.__l \&li] Mcl‘IELMETIOISII 1 I|1 1L 1 |
b UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I L I | | | | | 1 1|l )
5 ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5
8 [ 1 | | | | 1 l 1 | ]
il INJURIES %'RI{E??ED EMS Acency (NAME) INJURED TAKENTO: MeotcaL Faciury (NAME, erTy) ﬁl‘%{:%TYEQUlPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
B
L1 Y MC HELMET | | 11 L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 | 1 | 1 | | 1 | L1 ]l |
5] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)
2
b INJURIES %_lxkllélrl}ED EMS Asency (NAME) INJURED TAKEN T0: MeotcaL FaciLity (name, crry) ﬁAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g SED h
BY L MC HELMETY | . A ih il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | 1 1 I 1 I | I [ || |
<z[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
o
Bl TNIURIES %IRI\ZIEJ'I}ED EMS AaeNcy (NAME) INJURED TAKEN T0: Meotcat Faciury (Name, ciry) ﬁlglé%ﬂ EQUIPMENT DOT-CompLianT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
MC HELMET ' | | |

NAME: LAST, FIRST, MIDDLE

GENDER

DATE OF BIRTH
2
% L 1 | | 1 i | 1 | |
[=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 1 i 1 1 1 | I 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
Q A R TR N N N T Ll |
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L | | | | 1 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
it I T TR N I A L1 |
jad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
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