B #8555 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT SO0 REFURTINUNMAER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 Illolzlll-10I0I0|1I818I412I |
|___] OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
] pruvate property| City of Kent Police 0.6,7,0 3 2-unsowvenl (0.2 0,1, 00 unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 Vil ace K L=FATAL
L6175 L1 3 rownskie| KoMt Wl 12202 0, 493151 LD 15 gepious inury
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
3 A 3- MINOR INJURY
Mé&l_n_._mi]a?é;r MAIN ST, (4141 1,5,3,8,88/ SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX N -NOURTT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL decaees 4- INJURY POSSIBLE
g 5-50
= E-EAST o 5- PROPERTY DAMAGE
A Lt t | W-wWEST 429 L1 1811g3,5:1,5,9,0; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0R ON APPROACH
3 2-MILEPOST $-SOUTH | y5.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L 13.HOUSE # L1 E-EAST [E—
W-WEST | SR- STATE ROUTE g; 'Z"R”c'f-s"‘"" OM:'Q‘JkEPOST §T :Ziii::s [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o o TE -
DISTANCE DISTANGE H
FROMREFERENCE | UNITOF MEASURe | O " UMBERED COUNTYROUTE | oo opver b _pagkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP s X ]
2-FEET ROUTE R DLEIKE ULKALLY ] roaoway oivioen
L1 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-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘?\EIW(JET%R 5- BACKING 5. SOUTH (<4 FEET)
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE — E-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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
[C] 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
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L=
3-WORK DN SHOULDER 2- ADVANCE WARNING AREA 1.STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L] Law enFoRcemENT pRESENT ORMEDIAN " 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT ok MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
] acive scroot zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNoW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 ac cRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2 Covoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | < _piay
3 - DARK — LIGHTED ROADWAY L= 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an“N" an the
compass diagram.

Unit #2 was making a left turn from E. Main St. to
pull into the drive of 429 E. Main St. Unit#1 was
backing up in the roadway of E. Main St. and struck
Unit #2 while it was making a left turn. The driver
of Unit #1 admitted he was at fault. He stated he

missed the driveway to 429 and thats why he was

429 E. Main
st
MNOST T SCear &

backing up.

area of impact

E. MAIN ST

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice Agency
tLLll112|2|012|1|/1119|3|5||1|11112|2|0|2|1|/|11913|8n111|1|2|210|2|1|/|||9|4|21|1|1|112|21012|1|/|2|0|0|8| [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 8y OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME| - mINUTES | Sijth, Mitchell Robert Nelson, Josh SUPPLEMENT
|CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ CrEcke aY OFFICER'S BADGE NUMBER™ 16 AN EXSIE REPERT SEAC 10 428
0,3,3,0,2,0(044}2 3 b o 2,302 g —
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LOCAL REPORT NUMBER

L2I0I211I'I0I0I0I1l8I814I2I

e s UniT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE [K)SAHE AS ORIVER) | OWNER PHONE  tir- nc sxce s « W caur as navem
HUNT, BRYCE, JAMIE J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Rj:awE 25 snver 5 1-NowE 3- FUNCTIONAL DAMAGE
500 CHERRY ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, 27 Coumenciat Carrien PHONE: incLuoe aRza coe 9 - UNKNOWN
I R N N NSNS SR T S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P Aj| LGR7872 A HGCP 2 F81,BA0,0,4,0,392,0,1,1 Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | BRISTOL WEST INS G01079183200 SIL ACCORD
TYPE 0F USE Nen , USDOT # TOWED BY: COMPANY NANE
ERGENC
[Jconmereine Cloovemmwen CIRGRE" |
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10KLBS ] MATERIAL cLass# PLACARDID #
DEVICE HIT/SKIP UNIT e Los RELEASED
EQUIPPED 0,3 /o [ puacaro
[ | L 13->26KL8S | I VO N O N |

1. PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS Q16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

0,1

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieqyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN

6 - VAN (315 SEATS) 11 .(‘ALTLVTIEIJR‘IFVA)IN VEKICLE 37 MoTORHONE ANIMAL-DRAWNVERICLE g9 unKNoWN OR HIT/SKIP

L 00, #orrrarLING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS

0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= ) 1-YES 2-NO 9-OTHER/UNKNOWN aTonoNaDs 2-PARTIALAVTONATION 5 - FULL AUTONATION
MOBE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SKARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1[ 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO g 4 - LOGING 6 - CARGOVANIENCLOSED BOX 1. r( a7 gD 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
kgmg%’; CROSSWALK 5 -TRAVEL LANE - Orve: Lecanay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
0 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J- UNDERCARRIAGE [141]

[J-No DAMAGE [ 0]

O-7op 1131 [J-ALL AREAS [ 151

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN 13-NEGOTIATING A CURVE

18- APPROACHING

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 /CRASH CUSHION 32-PORTABLE BARRIER
% SBIEIIZ?J((;JE 3’\‘/§RHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN CUARDRAIL
S—L— 27-BRIDGE PIERORABUTMENT ~ paRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGKT/ LUMINARIES 45-EMBANKMENT
SUPPORT 46 -FENCE
40-UTILITY POLE 47 -MAILBOX
spme e
£2-CUVERT 49-FIR HYDRANT

ILJ MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING

53-TUNNEL

54-OTHER FIXED 0BLECT

9-OTHER / UNKNOWN

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,2 SPECIFIEDLOCATION  19- STANDING 0-NO DAMAGE g 0
L gestaiane L0025 3. chancme Lanes 9 - LEAVING TRAFFIC LANE . 1-12-REFERTOUNIT 15 -VERICLE NOT &7 SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 wier DIAGRAM )
s~ sorh TG ACTIONS s yuncriGHTTURN  11-SLowinG oR sTopeep HCEING FLAYING 21-STANDING OUTSIDE 13-Top 73 - UNKNOWN
S STRUCK o e LT INTRAFFIC 16- WORKING DISABLED VEHICLE
s o T Ta—
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
12 3-RANREDLIGHT 9-IMPROPER LANE CHANGE I‘ISLTL"E"G”AELDL‘J“ PARKED EQUIPMENT 23-PENING DOORINTO 2 2-Twewy 6  2-SENAL 5 - VIELD SIGN
L=t panstosih 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY e T-FLASHER 6 - NO CONTROL
CONTRIBUTING o 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPERACTION
CIRCUNSTRCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD WG
- IMPROPERTURN 12-IMPROPER BACKING 20-IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
FERUENGECE EVENTS i :?Jo[::/vs(:;‘::lvz CROSSING
NON-COLLISION 4 1 : )
(L2 (0, |-OVERTURNROLLOVER  &-EQUIPNENTFAILURE 11-CROSSCENTERLINE- 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= mReexe.osion 7 - SEPARATION OF UNITS QPBOSITE DIRECTIONOF 17 AMIMAL — 7ARM EQUIPNENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, ONIE £RON-MOTORISY DiRECTION
12-DOWNHILLRUNAWAY (0"l e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - L - OTHE ANYTHING SET [N MOTION -
I3-OTHERNONCOLLISION 5 "y oo e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Bt 8Y A MOTORVEHICLE 4 3 i
L0SS OR SHIFT 24-OTHER MOVABLE CBJECT FROML = | 7oL o 1y 3-EAST  7-SOUTHEAST
3L_1 | 15- PEDALCYCLE 21 - PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

19.0,5, L ! 2. CALCULATED/EDR

POSTED SPEED 3 - UNJETERMINED

3 .5
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(B~ OHIO DEPARTMENT
"-‘ OF PUBLIC SAFETY NI
\ Lo Lo A l

LOCAL REPORT NUMBER

L2| 0| 2] 1 1= 0| 0| 0' 1| 8| 8| 4W 2]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [R)sAuE As 0RIvER) OWNER PHONF - 1ue 05 snes rnne Rl cair o amivem
10 ;2 | MACON, MIKHAEL, JAMES | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (] sAWE % ohven, g L-NowE 3- FUNCTIONAL DAMAGE
1095 HILLSTONE RD ,CLEVELAND HTS ,OH 44121 L_=_ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CommerciaL CarriER PHONE: incLuoe aREa cone 9 - UNKNOWN
S T Y Y TR T T S S| DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H,] JNN8985 B3, VWD P7, A1 DM4,0,1,1,1,7)(,2,0,1,3, Volkswagen

NSuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :

VERIFIED | GEICO 6077143060 GRY JETTA 2

TYPE oF USE UsDOT # TOWED BY: COMPANY NAME

[Clcommerciae [Jooverwment [] MEMERGENCY| e

INTERLOCK #ocCuPANTS VE"":LEIW F‘ﬁ;‘;,?‘{‘;‘s“’“‘”" [[] MATERIAL cLass# PpLACARDID # «
[Joevice HIT/SKIP UNTT 2 - 10,001 - 56K Las RELEASED

EQUIPPED O by | 3. 26Kees [Jpuacaro (|, s

1 - PASSENGER CAR

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

Ly 5 orromumvvence - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _pieyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT
b - VAN (9-15 SEATS) B -(‘:TLVTIEJTRVA]’N VEHICLE  17. MoToRKOME

00, #orrraLING UNITS

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

L= |
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
2-TAXI
0,1
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSIT/COMMUTER

6 - BUS - CHARTERTOLR
T - BUS-INTERCITY

B - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T+ERT UNKNOWN

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO gy 4-L0GGING 6 - CARGOVANIENCLOSED BOX 1.1y a7 gED 10-CARBAGE/REFUSE
BODY
TYPE 7 GRAINKCHIPSIGRAVEL 1) gymp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER | UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAGM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1. INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRosswaLK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0wwez Lecariay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER/ UNKNOWN

[J-No DAMAGE [ 01

OO-vop 1131

[J- UNDERCARRIAGE [14]

[-ALLAREAS [15]

[ - uNIT NOT AT SCENE [16]

1- NON-CONTACT
2- NON-COLLISION

T TR,

1 - STRAIGHT AHEAD
2 - BACKING
10165 5 chancing LaES

T - MAXING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING

0-

INITIAL POINT oF CONTACT
NO DAMAGE 14 - UNDERCARRIAGE

|_1_J FIRST HARMFUL EVENT |

-1 MOST HARMFUL EVENT

3§

ACTION 4.gRuck  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 2- gf:gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
s- ik staiking ACTIONS s waowGRiGHTTORY  11-sLowinG oR sToppep JOREING, PLAYIA 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0CLOSEfACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-MANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY 2-SIGNAL 5 VIELD SIGN
ILLEGALLY 2 6
=L sion sien 10-IMPROPER PASSING 19-LOAD SHIFTIHGFALLING!  ROADIWAY L= Lo,
CONTRIBUTING " 15-SWERVING TOAVOID SPILUING 3-FLASKER 6 -NOCONTROL
CIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 99-OTHER IMPROPER ACTION
§- INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oHgRa0 1 - HOTINVOLVED
NONZCOLLISION 4 1 |, 2-INVOLVED-ACTIVE CROSSING
L2, 0, L-OVERTURNROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FiReexpLasion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — ARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 9 nvoc vewres € ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN FANSPORT BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 15-PEIMLCYCLE 24-OTHER MOVABLE GBJECT FROM L= | 7oL L J 3-EAST  7-SOUTHEAST
3t 1] - L 21 -PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL cRasH CusHIoN 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-BITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD ; ; . 51-WALL
e e 33-MEDIAN CABLE BARRIER 39 ;{JGPHPTOIR I_.rUMlNARIES 45 EMBANKMENT : e STRED T D
5 34-MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 0,0,5
27 -BRIDGE PLER ORABUTMENT ~ gagpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l 1= L= 1 2 cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
! ' ) 3 - UNDETERMINED
5 25-BRIDGE RALL BARRIER OR SUPPORT £9-FIRE HYDRANT %9-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
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Rl Ovio DEPARTMENT LOCAL REPORT NUMBER
®= sz MotorisT / Non-MoToRrisT
2,0,2,1,-,00,0,1,88 42, ,
UNIT# | NAME: LAST,FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |HUNT, BRYCE, JAMIE 07(19/72002(1 9| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
500 CHERRY ST ,Kent ,OH 44240
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cvare citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY MCHELMET | () 1 | 1 | 1.0 1,
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE . .
3. P A 331.13 Starting and Backing 14973
B 0L CLASS | ENDORSEMENT RESTRICTION SeLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYP VALUE TYPE [ RESULT seecruptoa
8y [ atconor ] maruuana
ILH__H__I L s a1 | o1 | [ orHeroruc |1—1|L lal_L_1 1 lLH_H_JuI_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MACON, MIKHAEL, JAMES 06 (26/2001,(2 0, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
g 1095 HILLSTONE RD ,CLEVELAND HTS ,0H 44121 |
=
£ INSURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 BY | [ ] C HELWET, 0llll;1 Il1 JIL 1 J
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER OND ALCOHOL TEST
ot GLASS SELECTUPTO2 R DISTRACTED ALCOHOLALDRUG SUSEECTED Sl STATUS | TYP| VALUE STATUS | TYPE | RESULT screcruetos
8y [J acconor  [] maruwuana
1#; L)1 g 1 g 1 gt 1 |D0THERDRUG [ 1 ILIILII.LI [ ll L
R R A R —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T | — { 1 { / | 1 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] ] ! ! ] ] ] ! J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY tnawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= MC HELMET
- | — | S— 1 1 t H | [ | ]
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E: CODE
- [
B2l 0L CLASS | ENDORSEMENT RESTRICTION =t DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO?2

INJURIES SEATING POSITION

1. FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIODLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5 - N0 APPARENT INJURY

2 M
1 NOTTRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
LA
11- PASSENGER IN OTHER
L) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELTUSED  12-PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

13- TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- DTHER/ UNKNOWN

| et )| [J otHeR oruG
AIR BAG m_

14- RIDING ONVEHICLE EXTERIOR

DISTRACTED
BY [ acconor ] Maruuana

1-NOTDEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4- DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
OHI0=D)

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - MT MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED 14 - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED 5.~ SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;:::::; /“HTARZ';?R”L“S
3-FREED BY i
NON-MECHANICAL MEANS
F-FEMALE
M-MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

T- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMERT
12 - LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
BEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 -OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG_ DEPRESSED,
ANGRY, DISTJRBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4-BREATH

5-OTHER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 -BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES /0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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®= =z OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

i{olzlll'|0|0|0|1|8|81412| ]

01,

HITT, JORDAN, N

12 (16/2002

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| BOWSER, IRENE, E 04 /(15/2003|1 8| F

ADDRESS: STREET, CITY, STATE, ZIP CONTACET PHONE - 1nCLUDE AREA coDE

5101 SHIRLEY ST ,VERONA ,PA 15147 L

INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meoicar Facitiry (uame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-ComPLANT

I A 0,4, [FMeheer) 0 3 (1 11 (1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 8, F

ADDRESS: STREET, CITY, STATE, ZIP

481 ATLANTIC AVE ,PITTSBURGH ,PA 15221

CONTACT PHONE - (ncLuDE AREA CODE

QCCUPANT O0CCUPANT OCCUPANT OCCUPANT

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M -MALE
U-OTHER/UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSI
1- FRONT - LEFT SIDE

INJURIES | INJURED | EMS AGENcY (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 |8y 0.4 MCHELMETL0|6IL1 1||1;|_1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L 1 ( [ | / 1 i i ! | N | [ — 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
| S 11 MC HELMET [ L ] (- I 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( i l / | | 1 J I N | { I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO. MeoicaL Faciuivy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
1 - w3 [ L [ (- 1L 1L )

TION
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7- THIRD — LEFT SIDE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E

(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9- THIRD — RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK UPWITH CAP!

12 - PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST

1- NOT EJECTED

3- TOTALLY EJECTED

) 4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

S
99- OTHER / UNKNOWN MESN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 ( i 1 / | 1 1 1 | JjL |
ADDRESS: STRLET, CITY, STATE, ZiP CONTACT PHONE - (ncLudE AREA coDE
L I 1 1 | ] ] ] ) I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ( ! | / | 1 1 ] | | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 ) | 1 1 ] ] I
DATE OF BIRTH AGE GENDER
| — 1 1 | ! 1 l | | S || J

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUE AREA CODE

! | | | 1 !

HSY 8355 OH1P 3/19 [760-1500)



