TRl OHIo DEPARTMENY 3
\B= etz TRAFFIC CRASH REPORT  #0enoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ pHoTos TakeN [Jonz []ons 2,0,2,2,-,0,0,0,0,1,54 7,
[:] OH-1P [:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
SEGONDARY GRASH . . 1-SOLVED 98- ANIMAL
[ privare propeery| City of Kent Police 016,7,0,3 2-unsotven| 10,2 0,2 99- uninown
GOUNTY* | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
3oviliAGe Kent 1- FATAL
L6 7 |11 5 rownsHip| I8EM 1912002210221 1881319 LD 1 5 serious inguRy
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX glé\lgURTT: LOGATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL DEGREES SUSPECTED
3 £ - EAST 3~ MINOR INJURY
L3 S | SUMMIT S T | 41,,1:4,8,0,8,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N é\louRTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivat neceees 4-INJURY POSSIBLE
$-50
E - EAST - 5-PROPERTY DAMAGE
ottt ] W-WEST JANIK D, RI"81,,3,4,8,1,9,5, ONLY
REFERENCE POINT m}gﬁ%gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR <INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-miE PO;T 3 S-SOUTH |ys.FEDERAL US ROUTE AV-AVENUE LA -LANE $0 - SQUARE
L= 3. LY 1 E-E
3-HOUSE e ear | sr-state RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ || WITHIN INTERCHANGE AREA  NUMBER GF APPROAGHES
CR-CIRGLE OV -OVAL TE - TERRACE
DISTANCE DISTANGE . y ,
FROM REFERENCE uniT oF measure | O NUMBERED GOUNTYROVTE | oo oipr pic. pARKWAY  TL -TRAIL » : ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A N )
10 g 2-FEET ROUTE DR - DRIVE Pl - PIKE WA-WAY [[] roaoway piviogn
| | | | | ] 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS %TOW“%TNOR 5 - BACKING S - SOUTH (<4 FEET)
L) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |21 yepiciesty  6-ANGLE — E. EAST b1 5. DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PROSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
(] woRK ONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1~ BEFORE THE 18T WORK ZONE 2 ) 2
E:] WORKERS PRESENT 2. LANE SHIFf/CROSSOVEf{ WARNING SIGN L~ ) L.~ L~ |
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-8STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L] L
= 4 lov: ME[r)wIATN ENT 0r MOVING WORI Z'I\E??VSIITT\:(K\:QQEEA - STRAIGHT GRADE, 2-WET R
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5« TERMINATION AREA 3- CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER o 9 - OTHERAUNKNOWN 5-%AND,MUD, DIRT, | 4.5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 1L, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-CLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_ pypr
b 3. DARK - LIGHTED ROADWAY =42 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - THERAUNKNOWN
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-QTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an“N" on the
compass diagram,

Both units were stopped at the red light at Summit

and Janik. The operator of unit two accidentally

depressed the gas pedal, lurching forward striking

unit one. Janik Driva

_ Not To Scare |

East Summit Street

7 £
-~
W . Morts Road
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AcENCY
0,2,02,2,0,22,/,1,8,3,9,,0,2,0,2,2,0,2,2,/,1,8,4,2,40,2,0,2,2,0,2,2,/,1,8,4,8y,0,2,0,2,2,0,2,2,/,1,9,2,0, [ morowist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken BY OFFICER'S NAME® -
ROADWAY CLOSED |INVESTIGATIONTIME| - miNUTES | Butcher, Matthew Short, Jason M SUPPLENENT
OR
OFFICER'S BADGE NUMBER™ CriEcien oy OFFIGER'S BADGE NUMBER™ 0. BTG REPRTSENT 0 2385)
0,0,0,0,1,0,048)2 , 3,4, [ 1 2 1.2 1 8 i | |
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""Q/ OHID DEPARTMENT

e, OF PUBLIC T
e QYIS ST,

UNIT #
101

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

SCHELLENBERGER, ERIN, LEALAND

OWNER PHONE: iwcLudt pea cone ([X]SAME s DRIVEm
L T

OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢[X]SAME AS ORIVER)

|2|0|2I2I'I0I0I0I0I1|5I4I7I 1

LOCAL REPORT NUMBER

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE

721 BRUNSDORPH RD ,FAIRLAWN ,0OH 44333 |L‘ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP GommeRcIAL Ganrier PHONE:; incLupE ARza conE 9 - UNKNOWN
NN T N A T OUY UUOR T NN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| Gxs2111 WS T B A3100G9,6:51,6,911;2,5[12,0,0,6,] Lexus
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9241096C0135 GLD ES330
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[ commereiar [Jeovernment [ INEMERCENCY |

I S I |

)

INTERLOCK #occupaNTs
[Cloeviee ™ [ urmssicre uni
EQUIPPED 0.1
101,

VEHICLE WEIGHT GYWR/GCWR

1 - 10K LBS.

2 - 10,001 - 26K LBs.
L 13- >26KL8S,

HAZARDOUS MATERIAL
D MATERIAL  CLASS# PLACARD ID #
RELEASED

[ pLAcARD

1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
01, -PASSENGERVAN (MINNAN) 8- HOTORCYCLE SHHEELED  13-SHOUMIGRILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE)
L=l 1 5 GPORTUTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-OTHERVENICLE 25-0THER NON-MOTORIST

UNITTYPE 4 i yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26~ BICYOLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (315 SEATS) 1l ?A-TLVTIEITTR\;\)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWVERICLE a9 nioWN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTORATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
[___2__| 1-YES 2-N0 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7-BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTROUIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14- PUBLIC UTILITY 19-TOWING

o

- BUS-TRANSITICOMMUTER  10- AMBULANCE

—
&

-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL

1-NOCARGOBODVTYPE 3 - VEHIGLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER
anoRnG\'ro 2-BUS 4+ L0GGING 6 - CARGOVAWENCLOSEDBOX 1. FyaT 86D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 1. pyuip 99-OTHER ! UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORN ORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN
VL‘J“‘JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3 -INTERSECTION - OTHER
CROSSWALK

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

71-NO DAMAGE [ 0

[ - UNDERCARRIAGE [141

el 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-ORIVEWAY AGCESS AT INCIDENT SCENE I-1op [131 [0-ALLAREAS [15)
- 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALIK 11 -SHARED USE PATHS OR 99-0THER/ UNKNOWN
LDCATION  chossiALK 5 - TRAVEL LANE ~Oreea Lacston TRALLS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF GONTACT
| 2- NOR-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHIGLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.§TRIKING 11013 chanaing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.gTRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTRER NON-MOTORIST 0,6, ¥2- gf/fg;m UNIT 15 -VEHICLE NOT AT SCENE
5. sarhsTRNG ACTIONS o paiuamiGHTTORN  11-SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER/ UNKNOWR 12- DRIVERLESS LT PUSHGEAALE S _m:_
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE: R R
1~ ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
0,1, 3-RANREDLIGHT 9-IHPROPERLAE Chatge  14-STLFEED ORPARKED EQUIPHENT 23-0PENING DOORINTO 2 2-THOMAY 2- SIGNAL 5- YIELD SIGN
2l . 19-LOAD SHIFTINGIFALLING/  ROADWAY
commurmn“ RAN $TOP SIGN 10-IMPROPER PASSING 15-SHERVING TOAVOID progpii L= =1 3 FLASHER - NOCONTROL

CIRCUNSTANCES : UNSAFE SPEED 11-DROVE OFF ROAD

16- WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER GROSSING

INPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCGE 0F EVENTS
NON-COLLISION L2 |1 2 INVOLVEDACTIVE GROSSING
1 2,0 L-OVERTURNROLLOVER 6. EQUPMENTFAILURE  11-CROSSOENTERLINE - 1b-RALWAYVEHULE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
HEL ) rrexeLosion 7 - SEPARATION OF UNITS g:}’;SEILTEDIRECTION OF  17-ANIMAL — FARM EQUIPMENT R ——
3+ INMERSION B-RANOFFROADRIGHT ) o oy 157 AINAL - DEER 23'§LRU°K BY FALLING, -
. 19-AIMAL — OTHER IFTING CARGO OR L-NORTH 5 - NORTHEAST
2l [ ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION Y.S0UTH 6 T T
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 20-HOTORVEHICLE I BY A MOTORVEHICLE : - NORTHWES
’ ) 14- PEDESTRIAN TRANSPORT 3 4 | smst 7-soUTHEAST
LOSS O SHIFT 5. PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML S | ToL % |
3L “ 21 -PARKED MOTORVEHICLE 4« WEST 8« SOUTHWEST
COLLISION wITH FIXED OBJECT ~ STRUCK 9 OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
1 “ g %79(??33?;'{0& ) 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST ~ 44-DITCH g meENT UNIT SPEED DETECTED SPEED
: 33-MEOIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT :

5 STRUCTURE 31-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0 0 1 1 STATED/ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTLLITY POLE 47-NALLEOK 53-TUNNEL =1 =1 ' 2. CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

! . 3 - UNDETERWINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYDRANT 99-0THER UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT 3 5
L2 9
L1 errst narmeuLevent L1 1 mosT aRMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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L:‘f/ Ouio DepARTUENT

o JEL|
\ A U NIT

12,0,2,2,-

LOGAL REPORT NUMBER

IOIOI

0,0,1,5,4.7, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["] SAME As ORIVER) OWNER PHONE; inctuat are4 code <[] sAME As RIVER)
0 (2 ;) LALLY, KAREN, § | —

BAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVERY 2 1- NONE 3 - FUNCTIONAL DAMAGE
13578 HOLLO OVAL RD ,STRONGSVILLE ,O0H 44149 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CaRRiER PHO NE: INCLUE AREA CODE 9 - UNKNOWN
| | I ] { | | ] | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|| GXJ6387 11;G 1 B ES58M2G73120521,j;2,0,1,6,| Chevrolet
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL "
VERIFIED | STATE FARM 9226723B17358B GRY CRUZE 10
TYPE oF USE USDoT ¢ TOWED BY: COMPANY NAME

[Jeowmerciac [Joovernwent [] WEMERGENCYS — — 5

mram.(m( #accuPaNTS VEHIGLE]W E‘g’{g,?{:’s" JGOWR [[] MATERIAL = cLASS# PLACARD D #
[Joev [Jurvsske untr 5 0001 36K Les, RELEASED 8

EGukpen 0,1 5 - 526K LEs. [] pLacARD 7

1- PASSENGER CAR 7~ MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN SKATER
0.1 1PISSENGERVAN(MNIVAN) &-MOTORCICLE SWHEELED  13-SNOWNOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELGHAIR {ANY TYPE)
L=L2 5. GpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piegyp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITH RIDEROR  27-TRAIN
6 - VAN (915 SEATS) u -;\ALTLVTIESTR\;‘)IN VEHICLE 17 poToRsOME ANIMAL-DRAWNVEHICLE g9 nKkNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L] 1-YES 2-80 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2™ 7. 8US - INTEROITY 12 MILITARY 17-MOWING 99-0THER UNKNOWN
Sl__J_JPECIAL 3~ ELECTRONIG RIDE SHARNG 6 - BUS -~ SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - 8US ~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBOOYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER
CARGO 5 pyg 4 - LOGRING & - CARGOVAMENCLOSED BOX 19 ru7 BED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINGHIPSIGRAVEL 17 pyyp 99-OTHER! UNKNOW
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER/ UNKNOWN
VI_I_IEHICLE 2+ HEAD LAMPS 5.« STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[1-NoDAMAGEC 0]  []-UNDERGARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
uéﬁéﬁﬁu CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE C1-ToP 1133 [J-ALLAREAS (151
- 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS (R 99-0THER/ UNKNOWN
LOCATION  crosswAL 5 < TRAVEL LANE - O Locaran TRALLS [ - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-3;{2(2\%?3?\?%“ INITIAL POINT 0F CONTAGT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-5TRIKING L2 L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE 0 3 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. §TRUCK PRE'CMSH4-UVERTAKING/PASSING 10-PARKED 15-WALK[NG,RUNN[NG, 20-OTHER NON-MOTORIST 1 2 DIAGRAM
ACT! JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5.+ BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13 -ToP
& STRUCK & - AAKING LEFTTUR I TRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 19-DRIVERLESS 17 - PUSHING VERICLE 99-0THER ! UNKNOWN _
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  2L-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . .
0 0 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RANREDLIGHT 9-IMPROPER LANE CHAGE  14-STOPPED DR PARK EQUIPMENT 23-0PENING DOCRINTO 2- TWO-WAY 2-§ .
0.8 ILLEGALLY 9 2-TWOMN IGNAL 5 - YIELD $IGN
L1 ean sTo sien 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L%y SFSHER  6-N0CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING GTHERIMPROPER ACTION
CHRGUMIsTANGEs 5 INSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 990
&-IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD 1 NOTINVOLVED
NON-COLLISION L2 1 1 . 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6~ EQUIPMENTFAILURE  11-CROSSCENTERLINE—~  16-RAILWAYVEHICLE 22-WORK ZONE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

2,0
22 rnerseLosion

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

|__1_| FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

OPPOSITE DIRECTION OF

17-ANIMAL — FARM
18- ANIMAL —~ DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

COLLISION wITH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL SUPRORT

BARRIER 40-UTILITY POLE
35 - MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

l_l_l MOST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE QBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

rRoM LS s T4

UNIT / NON-MOTORIST DIRECTION

L-NORTH  5-NORTHEAST
2-80UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

10,0,5; |

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

POSTED SPEED

3 5

) 2. CALCULATED /EDR
3 - UNDETERMINED

HS8Y8304 OH1U 1/19 [760-0820]
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= LOCAL REPO
wean MotorisT / Non-MoTORIST revom AR
;2.0;2|2|- |0|0|0|0|1|5|4|7| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SCHELLENBERGER, MONTE, WORKMAN 08 /(13/2000/(2 1| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . 1t e anes anne
[«
e 721 BRUNSDORPH RD ,FAIRLAWN ,OH 44333 . 7 .
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnase, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-CompLiant
5 | 0,4 —meuewer) 0 1, 1 | 1 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
= CODE
2,0 H
E=d 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE
BY 1 accoror  [[] maRuANA
A b e g e | 1| [ omeeronus N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | LALLY, MORGAN, MARY 08 [27/20002 1) F,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 13578 HOLLO OVAL RD ,STRONGSVILLE ,OH 44149 x . |
o -~
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY cname, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN ) USED DOT-GompLianT
2 0 4 MCHELMET | O 1 | 1 (1 [ 1,
o OPERATOR LICENSE NUMBER OFFENSE GHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
S 333.03 Maximum Speed Limits 23882
[=3 L -
= ng&gcRTSE':nggT RESTRICTION sELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
oy O | O] acconoL [ maruuana
ILI L JL e 1 JL 1 JL 1 | L__1=I [ orHer pruG \ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T | 1 ( | 1 / | 1 | [ | W —— ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
3
[y 1 ] | I 1 L L 1 1 l ]
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cNaMe, civ) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-céJMPuANT
= [— L Ly | — MCHELMET ) L (i i i !
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=
B 0L CLASS Egﬁggﬁﬁﬂ%gT RESTRICTION SELECTUPTO3 g?g&}\!cmn ALCOHOL / DRUG SUSPECTED CONDITION
By [ accoor  [[] maruuana
| [ o

THER DRUG

INJURIES i SEATING POSITION AIR BAG
LRAAL. . L-FRONT-LEFTSIDE. - L-NOTDEPLOVED 1-CLASSA  1-ALCOHOL INTERLOCK DEVICE  © 1.NOT DISTRACTED © 1 NONE GIVEN
2-SUSPECTED SERIOUS INJURy | (IOTORGYCLEDRIVER) 5. e gyep pRonT ;2. 0LAsS B © 2-COLINTRASTATEONLY . .- ‘2.MANUALLY OPERATINGAN ~ © 2-TESTREFUSED
3. SUSPECTED MINOR INJURY- . 2-FRONT - MIDDLE © 3. DEPLOYED SIDE L 3.CLASS e £, 3. CORRECTIVE LENSES ELECTRONIG COMMUNICATION ~ 5 7eer e 1veN, cONTAMINATED
. 3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY ¢ 8-FRONT - " 4~ DEPLOYED BOTH FRONT/SIDE 4 - REQULAR CLASS 4~ FARMWAIVER DIALING) :
5. N0 APPARENT IRJURY. : 4‘(Sﬁg%'g&%ﬁTPf\lsﬂsﬁENGER) 5 NOTARPLICABLE {OH10 =) 6 EYCEPT CLASS A US S TALKNGON RS e 4~ TESTGIVEN, RESULTS KNown
’ : ; 5 - MIC MOPED ONLY . > COMMUNIGATION DEVICE. © 5 ~TESTGIVEN, RESULTS
D il 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A ; : 5-TESINE
INJURED TAKEN BY  [EERS » : - NDVALID 0L o &CLASSBBUS A TALKING ON HANDHELD NKHO
1-NTTRANSPORTED ¢ +SECOND-RIGHTSIDE -~ . :  7-EXCEPTTRACTORTRAILER - COMMUNICATION DEVICE ALGONOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT $IDE [IWTIEEETTAEM o niermeDiaTe LGENSE . 5-OTHER ACTIVITY WITH AN
2-EMS ¢ (HOTORGYCLE SIDE CAR) 1-H0T EJECTED CHoHAMAT . RESTRIGTIONS © ELECTRONIC DEVICE L NONE
3- POLICE * B-THIRD - MIDDLE - 2. PARTIALLY EJECTED * M- MOTORCYCLE 9- LEARNER'S PERMIT - 6-PASSENGER  A-BLOOD
9- OTHER / UNKNOWN - THIRD - RIGHT SIDE © 3 TOTALLY EJECTED © P PASSENGER RESTRICTIONS T 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N -TANKER " 10-LIMITEDTO DAYLIGTONLY . - INSIDETHEVEHICLE 4-BREATH
. 'SAFETY EQUIPMENT OFTRUCK CAB : ) Q- MOTOR SCOOTER " 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE - 5 -OTHER
L. MKE USED pseet ey, T 12-LMITED - OTHER - THEVEHIGLE
A i ENCLOSED CARGOAREA - R-THREE-WHEEL MOTORCYELE . 9. 0THER / UNKNOWN " DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRALLING UNITBUs, - 1- NOTTRAPPED . 0oL BUS * 13- MECHANIGAL DEVICES LoRONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY : | (SPECIALBRAKES, HAND o
R IR i T-0UBLE & TRIPLE TRALLERS +  coNTROLS, OR OTHER CONDITION 2.8L00D
1-SHOULDER & LAPBELTUSED - 12-ASSEAGER oy  X-TANKER/HAZMAT . ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 7-URINE
5-CHILDRESTRAINT SYSTEM-. -\ okiCING ONi NONMECHANICAL MEANS - 14-MILITARY VERICLESONLY . YSIGAL IMPAIRMENT 4-0THER
FORWARD FAGING B J IRETTTIIE - /0T0RVEHICLESWITHOUT 3 . EMOTIONAL (e oFsReSsen
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR © F-FEMALE AIRBRAKES  ANGRY DISTURBED) B DRUG TEST RESULT(S)
REAR FACING (NON-TRALING UNIT) i GUTSICE WO !
7 -BOUSTER SEAT 15.- NONMOTORIST M- MALE 6T DE MR | 4-1FLELLNLEsssLEEP s © L-AMPHETAMINES
8- HELMET USED 99~ OTHER /UNKNOWN U.-OTHER /UNKNOWN L ortR P e T gsi;g:)m:;ﬁnss
9. PROTECTIVE PADS USED : " G-UNDERTHE INFLUENGE  © , ..
(ELBOW KNEES, ETC) OF HEDIGATIONS [ORUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COGAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN - &-OPIATES/0PIOIDS
JBICYCLE ONLY 7-GTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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X gy LOCAL REPORT NUMBER
\ > OccupaNT / WITNESS ADDENDUM 202200001547

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ ( (I / L1l |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L l L l ! l l ! i i |
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MG HELMET
[R—— [— [ | L 1 1| L 1l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ / L1 / Lo e ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l L 1 1 ! ] 1 ! 1 ] i
INJURIES INJURED EMS AgeNcy (NAME) INJURED TAKEN TO: MentcaL FaciLITy (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L BY L L MC HELMET \ | A il i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I ||(||/||||||||| ]
£ ADDRESS: STREET, GITY, STATE, 21p GONTACT PHONE « INCLUDE AREA CODE
5
o
i INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciury (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L BY L L MC HELMET \ | A W ! |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— [ { (I / I N OOt | [ O T
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA GODE
§.
e INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeotcaL Faciurry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
: TAKEN USED DOT-CompLiaNT
[T MC HELMET 1 1 1l 1l 1L ]
D A Q P D A o 0 AIR BA A
1- FATAL ¢ '1- NONE USED - . 1- FRONT - LEFT SIDE B 1- NOT DEPLOYED
2-SUSPECTEDSERIOUSINJURY  VEMICLE OCCUPANT : ) ;MRngRC;%ELDERIVER) " 2--DEPLOYED FRONT
3- SUSPECTED MINOR INJURY © 2-SHOULDER BELT ONLY USED i "3 DEPLOYED SIDE
» 3. LAP BELT ONLY USED 2~ FRONT ~RIGH] SIDE y
4 - POSSIBLE INJURY s ‘ . ¢ 4-SECOND-LEFT SIDE © 4-DEPLOYED BOTH
5- NO APPARENT INJURY : 4-SHOULDER & LAP BELT USED : (MOTORCYCLE PASSENGER) o FRONT/SIDE
- 5- CHILD RESTRAINT .SYSTEM ~ 5- SECOND~MIDDLE : ~5-"NOT APPLICABLE
. b TAKEN B i FORWARD FACING ~ 6-SECOND- RIGHT SIDE " 9- DEPLOYMENT UNKNOWN
1-NOT TRANSPORTED ¢ 6- CHILD RESTRAINT SYSTEM - . 7- THIRD - LEFT SIDE : »
ITREATED AT SCENE . REARFACING | (MOTORCYCLE SIDE CAR)
2-EMS | 7- BOOSTER SEAT { 8- THIRD - MIDDLE * 1= NOT EJECTED ‘

9- THIRD -~ RIGHT SIDE

3- POLICE -8 HELMET USED 10~ SLEEPER SECTION OFTRUCKCAB | 27 PARTIALLY EJECTED
9- 0THER / UNKNOWN 9+ PRLOTEV%T:(\I’\!E PADS USED 11- PASSENGER IN OTHER ENCLOSED - 3- TOTALLY EJECTED
: © (ELBOW, KNEES, ETC.) : . C :
0ER . : : CARGO AREA (NON-TRAILING UNIT, 4.- NOT APPLICABLE
: 10 REFLECTIVE CLOTHING BUS, PIGK-UPWITH CAP) 5 -
F - FEMALE £11. LIGHTING - PEDESTRIAN 12 PASSENGER IN UNENCLOSED
M- MALE " /BICYCLE ONLY 3 TRATLING e .~ 1- NOTTRAPPED
U-OTHER/UNKNOWN - : » , - 13- TRAIL ; Ll By
- , + 99- OTHER/ UNKNOWN 14- RIDING ONVEHICLE EXTERIOR 2 XTRICATED BY MECHANICAL
: (NON-TRAILING UNIT) X . )
15- NON-MOTORIST 2. 3 - FREED BY NON-MECHANICAL
_ - 99- OTHER / UNKNOWN . MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ NI TR R (|| |
[®1 ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - incLUDE AREA CODE
2
{ | | | 1 | ] [ I 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i N Y T [ | I
[m ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
L 1 | | I 1 | | | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w .
a IR S N T TN TR N S IO N |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
S
I } l | | l | | ]
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