
TRAFFIC CRASH

OH-2 OH-3
Q pijoTos TAK

J OHJP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMER NCIC*

City of Kent Police 016703

LOCAL REPORT NUMBER*

202,1-0,0,0,1,8,8,4,2
HIT!SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED F F I F I 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT’%’* LOCATION: CITY, VILLADETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

2-VILLAGE
Kent

1-FATAL
LLiJ L__3-TOWN5HIPF 1I1,iI_IZIOF_11111F9.3151

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROADTYPE LATITUDE CEAL tors SUSPECTED
S - SOUTH
E-EAST 3-MINORINJURYS R1 1519: F F F L_J W-WEST MAI1 F S I LiiJ.I 1 F 3 F $ 8 8 SUSPEcTED

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL DEEREES 4- INJURY POSSIBLE
S - SOUTH
E-EAST 420 — 5-PROPERTYDAMAGE

I I HFFIIIL._JW_WEST F I ILJJJ.’3I5F1F5I9l°I ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED

1- INTERSECTION
EC.

N -NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH
3

2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L_.,3.HOU5E# L__J E-EAST

W -WEST SR - STATE ROUTE UL - BOULEVARD ,IP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE IV -OVAL TE -TERRACEUtSTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

U - MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAYDIVODED
I I I I LJ 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-DNSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN S-BACKING

S SOUTH I<4FEET)
L!!c!J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESJN 6-ANGLE

E- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DRECTION

W WERT
I 34 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE UIRECTION 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 tANY TYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE1STWORKZONE i Ii: WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L__......_I OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- 8LACI(TOI
4- INTERMITTENT DR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

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

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

3 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5-DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER,’UNKNOWN

S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9 OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE
,/N-’ Indicate the north

direction with

Unit #2 was making a left turn from E. Main St. to

pull into the drive of 429 F. Main St. Unit#1 was

backing up in the roadway of F. Main St. and struck

Unit #2 while it was making a left turn. The driver

of Unit #1 admitted he as at fault He stated he
L

Z
missed the driveway to 429 and thats why he was -

backing up. -

- -

6 MAIN ST

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

j POLICE AGENCY
IIIII1I2I2:OI2FII/111913I5111FlFOI2[2FOI2IOF/I1F9I3:8IIIIIIQF2I2IOF2FII f[1F9I4F2F11F1I1I2F2I0I2F1F1I2F0F0[8, r—i

TOTALTIME OTHER TOTAL OFFICER’S NAME* CHecKED BY OFFOCER’S NAME*
MOTORIST

ROADWAY CLOSED INvESTIGATEONTIME MINUTES Smith, Mitchell Robert Nelson, Josh SUPPLEMENT
ICORRECTION oADOITlON

OFFICER’S BADGE NUMBER* CHEcKED NY OFFICER’S BADGE NUMBER* 00 0 DX RRX REOLOI LOLl IX o,,,I

0133110 1210,,0,41412 3 ii I I ]L2 131 2 I
HSY7001 0H 1119 [760-08201 PAGE 1



1z U NIT

UNIT H OWNER NAME: LAST; FIRST, MIDDLE (SAMEAS DRIVER:

• I 0 I HUNT, BRYCE. JAMIE
OWNER ADDRESS: ITREET;CTTYrATE,z:R ::A.:EA:TR:vER:

500 CHERRY ST ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME AD2HES5,CIT SATE,ZI

OWNER PHBNF-::-.

LP STATE LICENSE PLATE #

P A LCR7872

LOCAL REPORT NUMBER

2O21-OO0111881412,

VEHICLE EOENTIFICATION 4
1 H1 Q C1 P1 21 F1 8 I B1 A1 01014 0131 91 2 i 0 i

Coiiiccra EARRIPHONE:::,EAR:Lcoz

INSIRANCE INSURANCE COMPANY INSURANCE POLICY 4
IVERWIEO BRISTOE WEST INS G01079083200

!

USDOTH

DAMAGE SCALE
1-NONE 3-FANCTIDNALDAMAGE

— I 2-MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

TYPE or USE I I TOWED BY: CAMPANT NAME

D IN EMERGENCY I I
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK I#ICCUPANTS U MATERIAL CLASS# PLACARIID#

J COMMERCIAL GOVERNMENT RESPONSE I I I I I

1 - A1OK LBS. RELEASED
EBUIPPEO

1013 I II 3->2AKLRS PLACARD
D IEVICE Q HIT/SKIP UNIT I 2 - 10,001 - 26K LBS

I - PASSENGERCAR 2 - ROTRRCYCLE2-WHEELED 02-GOLFCART 01-LIMO ILIRERY VEHICLE? 23-PEDESTRIANIIKATER
2- ‘ASSENGERTAN ININIVANI I - MOTCRCRCLE3WHEELOD 13-SNCWTDSILE 1N-LSTiA. VASSENGERSI 24-WHEELCHAiR?ANRTTPEI

L_9_Ij__I 3- SPOOT LTILITYAEHICLE N - OUTOCYCLE 14-SINGLE UNITTRLCK 21-OTHERREHICLE 25-OTHER NOT-OOTORIST
UNIT TYPE 4- PICK OP 10-MOPED OR MOTORIZED OS -SEMI-TRACTOR 21- HEAVY 100IPMENT 26-EICYCLE

S -CHRGORAN BICYCLE 16-FARM EQUIPMENT 22-ARIMALWITH RIDERIR 27-TRAIN
6- RAN IN-is SEATS? 11 -ALLTERRAINREHICLE OT-ROTORHIRE ANIMAL-ORAWNREHICLE RN-UNKNOWN OR HITISKIPIATR I ATRI

L_QQJ 4 IFTRAELING UNITS

WAS VEHICLE APERNOING IN AUTONOMOUS 2 - N3NATCMAWRA 3 - CONOITI0RNLAATOMATITN
MIOE WHEN CRASH OCCURRED?

I 0 I
1- IRIYORASSISTANCE 4- HIGHAUTORATION

LJ 1 -RES 2-NI N- OTHER I UNKNOWN 2 - PARTIAL AUTOMATION S - TALL AATIMHTIONAITBNDMOUI
MODELEVEL

1- NONE 6- EAS—CHARTERTOAR 11-FIRE 15-FARM 21-MAILCARRIER

L9iJ
2 - TAXI I - UAS_INTERCITR 12-MILITARY 11-NCW:NG IN-OPERiNYH1WN
3- ELECTRONIC RIOESHARING I - BUS—SHUTTLE 13-POLICE 1S-SNCWROMRRHLSPECIAL

FUNCTION1 - SCHOOLTRANSPRR1 N - lAS —OTHER IR-PAILIC ATILITR IN-TOWING
5- IUS—TRANSITICCRRATER OA-AMAALANCO IS-CONSTRUCTION EQUIPMENT 21-SAFETYSERAICE POTRCL

1 - NO CARGO ICOYTYPE 3 - REHICLETOWING ANOTHOR S - INTERM000L CIHTAINER I - POLE 12-CONCRETE MITER
jjjj INOTAPPLI001LE ROTOREEHICLO CHASSIS N -CARGOTANK 13-AATRTTNNSPORIERCARGO 2 - lAS 4- 6- CARGORAi1TNCLOSAD ICR 1O-FLATIOD 14-GARSACUREFiSE80 DY

TYPE 2- GRAIN?CHIPSIGRARE 11-DAMP IN-OTHERI L3KNOWN

1 - RAE SIGNALS 4- BRAKES 2 - WORO OR SLICKTIRES 9- MOTORRROAILE IN-OTHER? UNKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT lI-DISABLED FHOM PRIOR
DEFECTS I - TAIL LAMPS N - TIRE ILCWRAT DEYECTIAE ACCIOENT

I-IRrTRSOC1TN—MUT:HTC 3-INTERSECTICN—CTNER 6 -SICRCLELANE I -MOCIAU?CROSSiNG ISLNND 12-FIRSTTESPONDER
CRCSSWkK 4 -N:ISLCCK—M050ED 2- SHOALDERIR2ADSIDE 1]-DRIUEWUPACCESS AT I1CiOEVSCDNE

NIN-MITIRIST 2-INTERTEC1CN—LNMATKEO CROSSWALK I - SIDEWALK 11-SHATED USE PAHS oR W-TTNER?ANKNOWN
LOCATION CACSS WALK 5 -TRAVEL LANE—OmI: L::V:::: TRAILSAT IMPACT

12 12 12

Q-No DAMAGE CE] Q-UNDERCARRIAGE [147

0-NON-CONTACT 1 -STRAIGHTAHEAI 2- MAKING A-TARN 13-NEGOTIUTINGACURRE ll-APPNOACHING
2- NON—COLLISION 2- lACKING I - ENTERINGTRUFFIC LANE 14-ENTERING OR CROSSING OR LEARINGREHICLE

L_J 3- STRIKING L_P_I_iJ 3- CHANGING LANES 9- LEAUINGTR6FFIC LANE SPECIFIED LOCATION 1R-SIANOING
ACTION A- STRLCK PRE-CRNSH 4 -GVEflK1NGPASSING 10-PARKED OS-WALKING,RANN1NG, 2C-OTHORN2N-RDTORIST

ACTIONS JAGGING, PLAYING 21 -STNNOING OOTSIDE5- BOTH STN?KING S - MAKING RIGHTTARN 11-SLOUHING CR APPUD
N-MAYING LATTTLRN INTR#FFIC 16-WORKING DISABLED AD-IDLESSTRACK

I - OTHERI UNKNOWN 02-DRIRERLESS BT- PUSHING VEHICLE IN-OTHER? INHNOWA

Q-T0P [73] Q-ALLAREAS [15]

Q-UNIT NOTAT SCENE [167

INITIAL POINT IF CONTACT
0-NODAMAGE OR-UNDERCARRIAGE

0 6 I
1-12 - REFER TD UNOT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

1- NONE 2-LEFT OF CENTER 13-IMPROPER START FROM A 12 -VISION DISTRACTION 21-LYING IN RDNDWAY
2-FAILURETORIELI I-FILLOWINGT0TCLOSEIACDA PARKED POSITION 10-OPERATING DEFECTIRD 22-NOT DISCERNIALE

14-STOPPERER PARKED ERUIPMTr 23-OPENING 000RIEC12 3-RAN RED LIGHT 9-iMPRCPER LARECHNNGE
ILLEGN_LR

4-RAN STOPSIGN 12-IHPR2PER PASSING DR-LDNDSHIFTiNGITNLLINGI ROADWAY
CDNTRIIUTINC DS-SWERYINGTOAAOID SPILLING RT-CTHER IMPRODERAC1RN5- UNSAFE SPEED 11 -DROVE CE TONICIRDIBSIENCES UA-WRCNGWIR 20-IRPRRPER CROSSING6-IMPROPERTURN 12-IMPROPER BACHING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 -ENE-WHY

2-TWO-WAY

TRAFFIC CONTROL

1- ROANOHIOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER N-NDCCNTRDL

4sF THROUGH LANES
EN ROAD

RAIL GRADE CROSSING

1-NOT INVOLVES

1 2 - INROLRED-ACTIRE CROSSING
I_J

INROLRED-PASSIRE CROSSING
NON-COLLISION

2 0 1- CYERTARN?RILLCRER A - EDAIPRENT FAILURE DD-CRDSSCENTERLINE — OA-ROILINUTREHICLE 22-NAIRICZDNEMAINTENANCE
2- FIRE?TUP_CSIIN 0 - SEPAROTICN OF UNITS OPPOSITE D?RECTiDN OF DO-ANIMAL — ‘ARM CQJIPMEST

TRAVEL
3- IMMERSION I - RAN OFF ROAD RICHT lI-ANIMAL — DEER 23-STRUCN OR FALLING,

52-DOWNHILL RUNAWAY SHIFTING CARGO CR21 - I 4-JACKKNIFE R-RNNOFFRON2LCFT IRNNIMAL_OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

20-MOTAR VEHICLE IN IRA MOTCRREHICLES - CARGO? EQUIPMENT 10-CRASS MEDIAN 04-PEDESTRIAN TRANSPORT
24-OTHER MOVABLE COJECTLCSSORSNIYT

31 I I 15-PEDALCYCLE 25-PURKEDMOTORVEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

2S-IMP1TATTEMUUTON 31 -GAARORAIL END 30-TRAFFIC GIG?? lAST 43-CRD SC-WCRKZONEM]INE1UNCE41 I ICRUGH CASHICN 32-PCRTAILA BARRIER IA-OUCRHCOD SIGN POST 44-DITCH SOJIENENT
26-STIEGEORERNEUD 33-MEDIANCUBLEIA4AIER ]R-LIGHT?LANINARIES 45-EMDANKMOST Si-WALL

STRUCTURE
NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE N2-OUILCING

20-IRIDGE PIERAR000TMINT IARRIER 40-UTILITY POLE 4P-MAIL000 S3-TUNNEL
20-ORIDGEPARAPET 3S-MEDIANCONCRETE 41-OTHERPIST,POLE 40-TREE 54-OTHERFIUEOCSJECT

A.LI 29-ORIOGERAIL BARRIER ORSUPPORT
49-FIRUHYDRNNT 9R-ITHERIUNKNAWN

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NOYTHEUST

2-SOUTH 6- NORTh WEST

FROM L4J TO 3-EAST 0- SOUTHEAST

4-WEST I - STUTHUREST

R-OTHER?JNKNIWN

UNIT SPEED

I°I°15I

DETECTED SPEED

U - STATED? EEIMATE3 UPEEO

2-CALCALATEOIEOR

S - UN3ETERMINEDPOSTED SPEED

35
HSYR3A4 OH?U lIlA (760-0820]
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iC U NIT

UNIT A OWNER NAME: LAS1 iYST, MIDALE :s::: 0000WER:

MACON, MIKHAEL, JAMES
OWNER ADDRESS: sTREr CITY, rATE, ZIP ::D:o::R:vER.

1095 HIL[STONE RD ,CLEVELAND HTS ,Oll 44121

OWNER PHONF. :.‘ -.--‘

LOCAL REPORT NUMBER

2O21-OOO18842,

OAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN1ëOMMERCIAL CARRIER: NAME ADAREII, CITE ITATE, ZIP COMMERCIAL CARRIER PNONE: NLEAREA WOE

LP STATE I LICENSE PLATE # I VENICLE IOENTIFICATION #
3NN8985 )31VIWDIP)7)AIJIIID)M4I0)S1IIII71h2IOI 1I3

INSIRANCE INSURANCE COMPANY I INSURANCE POLICY #
VERIFIEO GEICO 6077143060

TYPE BP USE US DOT N TOWED BY: COMPANY NAVE
COMMERCIAL QGOVERNMENT Q IN EMERGENCY IRESPONSE I : : I I : I

-

INTERLOCK #OCCUPANTS MATERIAL CLASS# PLACARDID#
VEHICLE WEIIAT GVWR1GCWR HAZARDOUS MATERIAL

1 - GOK LII. RELEASED
EQUIPPED

I I I II 3 - >26K LBS. PLACARD
D DEVICE NIT/SKIP UNIT

2 - 10:001 - 26I< LBS

I - DASSONGENCAR 7 MOT3RCCLEl_UNNEELEO T2-GOJ CART 18-LIMO UTE9TAEHICLEI 03-PEDESTRIANISKATER
2- MSSENGE9 VAN IMINIVANI B - MOTCRC9CLE3-UNHEELED U-SNCWMOSILE 1R-BUSiVN—PASNANGERSI 24.WMEELCKAIRIAVVTYPEI

L_P_I_i__ 3 - SPORT uTILITY VEHICLE 9- AUTDC9CLE 14-SINGLE UNrIRuCIK 23-OTHERUEHICLE 20-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP 10-MOPES OR MOTORIZES 05-SEMI-TRACTOR 21 -HEART EQUIPMENT 26-BICYCLE

S -CARGOVAN BICYCLE ZN-FORM EQUIPMENT 22-ANIMAL WITH EIOERON 27-TRAIN
N - 169 I91S SEATS) 01-ALLTERRAIN VEHICLE I7-NCTORNEME AYIMRL-DNAWNAENICLE 99-LNVNDWN IRBOTISKIPIATHIUTTI

fl_QQJ U RFTRAILING UNITS

WASTENICLE OPERATING IN AUTONOMOUS I - NDAATINTTITN 3 -CONOITIONALAATTNRTION
MODE WHEN CRASH OCCURREDT 0 I

1- SRITERASSISTANCE 4- HIGHAUTOMATION
LLJ 1 -YES 2-NO 9-ZONER) UNKNOWN A 2- PARTIAL AUTOMATION S - TALLAUTOMATIONUTBNOMSUS

MODE LEVEL

1 - NONE A - BUS—CHARTEPJTTUR fl-TIRE 10-FARM 21-MRIL CARRIER
7 - TAHI 7 BIS—INTERCITT 12-MILITORV 17 -MOWING 89-OTHER) UNKNOWN
S - ELECTRONIC TIDE SHARING B- BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION A
- SCHTTLTRATSPDRT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

S -BUS—TEASSIIiCCMVUTER 1]-NMSALAIICT 1ECiNST0UCTIlNEiAiP53E’iT 2]-SAPETT SERVICE PITRD_

1- NOCARGI BCDVTHDE 3 VCNICLETEWINGANCTHER 5- INTERNOJAL CCNTNNER B- PELT GD-CONCRETE MITER
jjj lOOT APPLICUNLE MITORTEHICLE CHASSIS 9 -CARGTTANK 13-AUTOTRANSPOTTERCARGO 2- BUS 4- LOGGING 6- CARGITAN)TNCLOSED BOA 10-FLAT BET 14-GARSAGUREFUSE00 DY

TYPE 7- GTAINICHIPSIGRATEL 11-DUMP 99-OTHERIUNKNOWN

1- TURG SIGNALS 4- BROWS 7- WERNDRSLiCKTIRES 9- MOTIRTROUDLE W-OTHERIUNKNDWN:1l

VEHICLE 2- HEAD LAMPS S - STEERING B- TRAILER E0UiPREAT TO-TISAILBO FROM Pp:GR
DEFECTS 9- TAILLAN8PG 0- TIRE BLIWOUO DETECTIVE ACCIDENT

1-INTERSECTION—MARKED S -INTERSECTION—OTHER K - OICTCLE LANE 9 -MEEIAVICEZSSING ISLAND 12-FITST TESPONOER
::: CROSSWALK 4 - MITILCCN —MARKED 7 - SNEULDETI ROADSIDE ]l-DIITEWE0 ACCESS AT INCIOENT SCENE

NDN-MITSRIST 2-INTERSECTICN—CNMA9UEC CRTSSWILK B -SIDEWALK 10-5:1700 USE PATHS OR W-TTRERIUNKN3UNN
LOCATION CECSS’WALK 5 -TRAVEL LANE—C-.:: TTA:L5

R9S R3

83

N73

Q - NO DAMAGE CDI - UNDERCARRIAGE [14]

1- NON—CONTACT 1 - STRAIGNTAHEID T - MAKING I-TURN 13 -NEGOTIATING A CURVE 10-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERIRGTEAFTIC LANE IV -ENTERING DR CROSSING OR LEAVING VEHICLE

L__4._J 3-STRIKING LQiiJ 3 -CHANGINGLANES 9 - LEAVINGTVVF’IC LANE SPBCIFIEO LOCATION 19-STANDING
ACTION 4- STRUCK PRE-CIASN V -DTENTAKING)PASSING 00-PARKED li-WALVINGEUNNING, 2C-DTHERNOE-MCTORIST

ACTIONS AUGGTIG, ‘LAYING5- BOTH SERIKING 5- MAHING R:GNTTURN OD-SLCIAI\G DR STOPPED 20STANOiNGZUTSIDE
&STHUCK 6- MAYING LETTTARN ISTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER) UNKNOWN D2-OR:VERLUS 07 -PUSHING VEHICLE 89-OTHER) ANKNGWN

Q--rop L13] Q-ALLAREAS [15)

C-UNITNOTATSCENE [163

INITIAL POINT BE CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

0 : 7 I
1-12 - REFER TO KNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-ANKNOWN
13-TOP

0- NONE 7 -LEFT OF CENTER U -IMPROPER STINT FROM A 17 -VISION OBSTRUCTION 21-LVIAG IN R061WAT
2_FAILARETOTIELO B.:EL_OWTNGTDCCLCSE)ACEA PARKED PUSITION OS-OPERATING CETEC9VE 22-NOT DISCERNIILE

14-STCPPEDOE PARVEE ERUINENT 23-OPENING CODRINTO01 3-RANREDUIGHT N-I8SPRCPURLANECHANGE
ILLEGALT

V-TAN STOP SIGN DO-IMPROPER PASSING DR-LOAD SHIFTINGIFALLING) ROADWAY
CONTRIIITING 05-SWCRVINGTOATDID SPILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED 01-DROVE OTT ROADOIR000ITBNCEI 06-WRONG WAY 20-IMPROPER CROSSINGB-IMP9OPERTUR9 02-IMPROPER BACKING

SERUENCEIF EVENTS

TRAFrIC

TRAFFICWAY FLOW
0 - ONE-WAY

2 2 - TAil-WAY
II

TRAFFIC CONTROL
- ROUNDABOUT 4- STO0 SIGN

6 o - SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTTDL

#IFTHRDUGH LANES
IN ROAD

:4’

RAIL GRADE CROSSING
- NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3 - iNNTLHED-PASSI NE CROSSING
NON-COLLISION

El
‘

I 0 1 - OVERTURNIROLLTTER A- EOUIPTIENT FAILUTE 0] -CROSS CENTERLIAE — BA -RAILWVV VEHICLE 22 -ACRK ZONE MAINTENANCE
- FIREIEVPLESION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF IT-ANIMAL — THER EQUIPMENT

TRAVEL
3 - IMMERSION A - RAN ITT ROAD EIGHT ISATIMAL — DEER 23 -STRUCK BY TALLING:

12-DOWNHILL RUNAWAY SHIFTING CARGO ORZI I I 4 - ]RCKKYIFE 9- TAN CTF ROAD LETT 09-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN NOTIONO].MOTCRREHICLE 0 BYA ROTOR VEhICLES -EAEQDiEQuIPMENT UI-CROSS MEDIAN 04-PETESTRIAN TWOSPORTLISSIRSHIF 24-OTHERROTABLECRECTSI I O5-PEJALCTCLE 21-PATKEENOTORAEHICLE

COLLISION WITH FOXED OBJECT — STRUCK
25 -IMPACT UTTENUHTOR 31 -GUARDRAIL ENO 37-TRAFFIC SIGN POST 43 -CURB SC-WCRKZONE MAINTENANCE41 I I )CRASHCUSHIIN 32-PORTVELEBAREIER SR-OVEENEVOSIGNPOST 44-DITCH EAU:PNBNT
DS-N9IDGEOTURHEAD 33-MEOINNCA1LEBARAIEE ]R-LIGHT)LURINURiES 4S-ENBANKRENT 51-WILL

STRICTURE
NI ‘ 3R-MEJINNGUAROWIL SUPPORT AV-FTNCE 0D-OAILC:NG

27-NUDGE PiERGRANUTMENT BARRIER RO-ATILITV POLE 4T-MAILBOH 53-TUNNEL
28-BRIDGE PHRTPET 3S -MEDIAN C]NCRETE 41-OTHER POST, PILE 45-TREE 54-DTHER VIVID OBJECT

NLL I 29-BRIDGE RAIL BARRIER DR SUPPORT
49-FIRE HYDRANT 99 OTHER) UNHNDWN

TO-GUARDRAIL FACE 3A-NBOIA9 OTHER BARRIER 40-CULVERT

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
I-NORTH S - NOETHEAST

2-SOUTH 6- N2ETK6NEST

FROM L4__ TO S - EAST 7-SOUTHEAST

4-WEST I - SOUTH WEST

9- OTAET I USKNQWN

UNIT SPEED DETECTED SPEED

- STATED) ESTIMATED SPEED
I 0 I 0 I I 2-CALCULATEO)EOR

3-UNDETERMINEDPOSTED SPEED

HSYR3O4 OMNU TITO [YBD-0R201
PAGE 3



LOCAL REPORT NUMRER

OL CLASS

D-NATDEPLOYED t--r D-CLASSA

2-DEPLOYEDPRONT 2-CLASSB

3-DEPLOYEDSIUE 3-CLASSC

4-DEPLOYED BOTH FRONT! SIDE 4-REGULAR CLASS

- NAT APPLICABLE (OHIO = D(

N- DEPLOYMENT UNKNOWN Mt MOPED ONLY

6-NO VALID DL

EJECTION OL ENOORSEMENT

- MOTOR SCOOTER

R-TAREE-WHEEL MOTORCYCLE

S-SCHRRLDUS

T- DOUBLE ATRIPLE TRAILERS

U-TANKER HAZMAT
CONOITOON

1 -APPARENTLY NORMAL
14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
15- MOTORYEAICLES WITHOUT 3-EMOTIONAL (EU UE000S)ET

AIR BRAKES ocUuUU)

lA
-RATSIDE MIRROR 4-ILLNESS

Jo?- PEGSTHET!CAW 5- FELLASLEE FAINTED,
OR - OTHER FATIGJ ED, ETC.

A- UNDERTHE INFLUENCE
OF MEDICATIONS! DRUGS
JALCUHUL

9- RTAER!DNKNUWN

2-BLOOD

3-URINE

4-OTHER

ORUG TEST RESULT(S)

1-AMPHETAMINES

2 BARUITUBOTES

3- DENZADIAZEPINES

4 -CANNABINOIDD

S-COCAINE

A-OPIATES IUPIUIDS

7-OTHER

1-NEGATIHE RESHLTS

MOTORIST I NON-MOTORIST

0JL1’- ,0,0,0,1XX4fl
UNIT H NAME: LAST, EIUL MISSLE DATE OF BIRTH AGE GENDER

o,1,HUNT,BRYCE,JAMIE iLl 1 19! 2 Q Q 2H,1 9 M
ADDRESS: SAREET, C)TW STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

500 CHERRY ST ,Kcnt ,OH 44240
INJURIES INJURED EMS AGENCY (SAMEI ISJUREDTAKES 55: MEDICAL FACILITY :NAMCc::0 SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJEETIUN TRAPPEDTAKEN

USED r100T-CDMPL:ANT
BY A A L_iMCHELMET 0 1 1 1 1I II I I I I I II P

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRDPTION CITATION NUMBER

P, A, 331.13
CE

Starting and Backing 14973
OL CLASS ENDORSEMENT RESTRICTION DELECTAPTDS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION aI•4’HB’ t1*1 IOlIDrqt*11B3SELECT ((PlOD DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT 5:2::: (P1u4

BY Q ALCOHOL MARIJUANA

3 I L_JL I P I I I I I 1 ci OTHER DRUG I LizJ LiJ .1 I P I L1J L1LJ LJLJUJLJ
UNIT H NAME: LAST, FIRSE, MIUSI F DATE OF BIRTH AGE GENDER

0,2, MACON,MIKHAEL,JAMES (0 6 7 2 6! 2 Q 0 13 0 M
ADDRESS: STHEL7,CITTSTATE,ZIP CONTACT PHONE - :NCLA:E SUES CORE

1095 ifiLESTONE RD ,CLEVELAND HTS ,OH 44121
INJURIES INJURED EMS AGENCY (NAME) INJUUESTAKENTO: MEDICAL FACILITY (EDNA (fly) SHFETP EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED rl0OT-CDMPUSNT

BY A A L-IMCHELMET 0 1 1 1 1J I I I II IJI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

C DOE
OH, C

DL CLASS ENDORSEMENT RESTRICTIRN SELECOSP005 DRIVER ALCOHOL! ORUG SUSPECTEO CONDITION •* IRQIEII*lIn)E(NCTUPT) DISTRACTED STATUS TYPE VALSE STATUS TYPE HESULTDELE:ODPT:4
RE ci ALCOHOL MARIJUANA

4
IJfl I I P I I I I I ( 1 j OTHER DRUG 1 I L_i__J LIJ •I I I LLJ L1J JLJLflU.’

UNIT H NAME: LAST, FIRSt MIUSLE DATE OF BIRTH AGE GENDER

I ! ( (I
ADDRESS: 3TSLLT,CITTCSTAOE,21P CONTACT PHONE- INCLSDE ARES CASE

‘) I I I I I
ONJURIES INJURED EMS AGENCY (NAME) INJURES EAKLSTU: MEDICAL FACILITY (NATE lIDS) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKRN USEDBY L...IMC HELMETI I I_J I I I II Il____________________II
OL STATE OPERATOR LICENSE NUMBER BFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ U

:IIRI1IEI1tI*1 -
OL CLASS

I I

ENDORSEMENT RESTRICTION )ELEL I DRIVER I ALCOHOL! DRUG SUSPECTEDSELE - LP TOO I DISTRACTED I
BY i Q ALCOHOL MARIJUANA

I

_______

I I Ijj _j_i:i OTHER DRUG

CONDITION
STATUS TYPE VALUE S1ATU7T”PE HESULT-,,;

II II .1 I I

D-NATEJECTED

2- PARTIALLY EJECTED

U-TRTALLYEJECTED

4-NUT APPLICABLE

, U-HAZMAT

M-MATSRCVCLE

P - PASSENGER

N-TANKER

1-FATAL U-FOUNT—LIFT SIDE

2- SUSPECTED SERIOUS INJURY 1 (MOTORCYCLE DRIVER(

3-SUSPECTED MINOR INJURY -
2- FUUN- MIDDLE

4-POSSIBLE INJURY :Jj• 3-FRONT-RIGHT SIDE

5-NA APPARENT INJURY 4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGERI

I2!BI1H1tVoi41iI:I S - SECOND - MIDDLE

- NATTRANSPORVEI A- SECOND - RIGHT SIDE

/TREATED AT SCENE ,1”-J- 7-THIRD - LEFT SIDE

_____________________

2- EMS iMUTDRCYCLE SIDE CAD)

3- PULICE - B-THIRD— MIDDLE

9-OTHER! UNKNOWN 9-THIRD - RIGUT SIDE

DO- SLEEPER SECTION

S1:IJ*I’ItIIJHIAIIII UFTUUCK CAB

D- NONE USED T9- 11-PASSENGER IN OTHER
ENCLOSED CARGU AREA

2- SHOULDER BELT ONLY USED INUN-THAILING DNII lAG, 1- NDTTRAPPEC

3-LAP DELTUNLY USED PICU-UPAIEA CAP) 2- EATUICAVED BY
4- SHUADEU A LAP OELTUSED 12- PASSENGER IN UNEFICL0NEA r MECHANICAL MEANS

CARGRAREA ;}3-FREEDBYS - CHILD RESTRAINT SYSTEM—
FORWARD FACING

_j

03-TRAILING UNIV -A NUN-MECHANICAL MEANS

A-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EATERIOR
REAR FACING (NON-TRAILING UNITI

7 - BOOSTER NEAT 15- NUN-MOTORIST

I -AELMETUSED N4-VTUER)ANKNOWN

N- PROTECTIVE PADSASED IL
IELDUW, KNEES ETC.I -

10- REFLECTIVE CLOTHING

Dl - LIGHTING — PEDESTRIAN
!OICYCLEOALY

VV-OVHED!UNKNAWN

TRAPPED

1-ALCOHOL INTERLOCK UEVICE 1- NUT DISTRACTED A-NONE GIVEN
2- CDL INTRUSTATE ONLY 2- MANUALLY OPERATING AN 1- 2-TEST REFUSED
3-CORRECTIVE LENSES jA- ELECTRONIC CUMMANICAVION 3-TENT GIVEN, CUNTAMINATEA

NAMPLE!UNUSAULD4-FARM WAIVER J: DEVICEITEATING,ITPING,
DIALINGI

!B S - EUCEPTCLANSADSS 4-TENT RISEN, REGULTN KNVV!N3-TALKING ON HANDS-FREE
U - EACEPTCLASS A COMMUNICATION DEVICE S-TEST GIVEN, RESULTS

A CLANS B BUS 4-TALKING ON HAND-HELD
UNKNOWN

7- EVCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

H - INTERMEDIATE LICENSE N -OOAED ACTIVITT WITH AN
RESTRICTIONS ELECTRONIC DEVICE 1-NONE

N-LEARNERS PERMIT A-PASSENGER 2-BLOOD

RESTRICTIONS 7-OTHER DINTTACTIUN S-URINE

10 LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- DREATH

11- LIMITED TO EMPLOYMENT :31 U -OTHER DISTRACTION OUTSIDE 5-OTHER
THE VEHICLE12-LIMITED—OTHER

‘-
13-MECHANICAL DEVICES

9-OTHER! UNKNOWN

__________________________

(SPECIAL DDAKEN HAND

______________________________

1- NONE
CNNTRALS,00 OTHER

___________________________

ADOPTIVE UEVICENI

ALCOHOL TEST TYPE

GENDER

F-FEMALE

U-MILE

I -CTHER)UNKNAWN
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OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

1210 2 1- 000 188 4
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

01 BOWSER, IRENE, E 0 4 ( 1, 5 I 2 Q 0, 3 Ji F
ADDRESS: STREET CIT’) STATE ZIP CONTACT PHONE - INCtADE AREA CODE

5101 SHIRLEY ST ,VERONA ,PA 15147

TAKEN I I USEI DOT-COMPuANTI I I
INJURIES INJURED I EMS AGENCY NAME) INJIISEDTAKLN TA: MEDICAL FN2:L:ty (NAME, CItY) SAFETY EQUIPMENT SEATING POSITION) AIR BAG USAGE I EJECTIIN TRAPPED

5 BY I
0 4 DMC HELMET

II 0 I 1 1 I1L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 HITT, JORDAN, N I )2 1 1 6 I 2 Q 2 I I $ F
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCtODE AREA COCE

481 ATLANTIC AVE ,NTTSBURGH ,PA 15221

TAKEN I I USED DOT-CDMPLIANTI I
INJURIES INJURED I EMS ADENCY INAME) INJURED TAKEN IT: MEDICAL FACILITY (IADIE, City) SAFETY EQUIPMENT SEATING POSItION I AIR BAG USAGE I EJECTION TRAPPED

5 BY I 0 4 MC HELMET 0 6
III

1 1 I1L_J 1
UNIT A NAME LASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I’) I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCEODE AREA CODE

INJURIES INJURED EMS AGENCY NAMEI INJUSEDTAKEN TA- MECICAL FACILItY (NAME, CITY) I SAFETY EQUIPMENT SEATING PISIFION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-CDMPuANII I IBY I I I MC HELMET I II L...._________I I L.........I_______._) II I III IIL........___________)I
NAME: LASL FIRST, MIDDLE DATE OF BBRTH I AGE GENDER

IRESS:

STREET, CITY, NTATE, ZIP

I ) I / I I I I I

CONTACT PHONE- INCLUDE AREA CORE

TAKEN I USED DOT-CDWPuANTI I
INJURIES INJURED EMS ADEr,CY NAME) INJIIREDTAKENIA. MECICAL FACILITY tNAME, ats) I SAFEfl EQUIPMENT StATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY MCHELMET I

I!IIHI4. iiii[i’i •ii oil Un •IJlntI_

I L....i LJ_J I I III IL............._______JI

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

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- 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- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

lCIUil1.ItniII;i FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 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 SIDE3- 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, I<NEES, ETC.) CARGO AREA (NON-TRAILING UNtT,ei*li.ii 4 NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK.UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGOAREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

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

NAME: LADE, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I ‘I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - INCLRDE AREA CODE

I I I I I I I I
MIDDlE DATE OF BIRTH AGE I GENDER

I I I ‘I I I III
ADDRESS: STREET, CITT STATE, ZIP CONTACT PHDNE - INCLLISE AREA CODE

I I I I I I
, FIRST, MIDDLE

DATE OF BIRTH I AGE I GENDER

I I I I I I II II
ADDRESS, S)SCET, CI I’ STATE ZIP CONTACT PHONE - INcLL:DE AREA CORE

I I I I I I I I I

EJECTION

TRAPPED
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