Sl OHIQ DEPARTMENT z
\B= b2t TRAFFIC CRASH REPORT  *venores mannaTor FIELD FOR SUPPLEMENT REPORT LOCAL REPORTNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DO“'Z DOH-B I2I0I2I1I-I010l011I8I710181 J
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvate erorerty| City of Kent Police 067,03 2 unsoweol 0.2 9119105 Fowiconn
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-cITy
6,7 1 2viace | Kent 1,1,1,0,2,0,2,1,/,1,0,3,5 Lo
Lo 1L 712 ) 3-TOWNSHIP LS L LR (9] J 2 SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER |PREFIX N - glgl?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL becREES SUSPECTED
= S-
£ 3- MINOR INJURY
= E - EAST
|S]R|14|3| Lty 2 W-WEST MANTUA [S|T| 4l 1,5:1,2,2,8, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORT: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oeciwaL ecrees 4-INJURY POSSIBLE
& S-50UT!
5 E-EAST = 5- PROPERTY DAMAGE
|S|R||519| Ly W-WEST HAYMAKER P K 781,3,6,3,9,6,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST §-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # L E-EAST 2|
SR W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | uniTor weasure | % NUMBEREDCOUNTYROUTE| oo cover i _pamkwAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP s 2 7
2-FEET ROUTE UL B L [] =oabway bwvinen
g | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR §-SO0UTH
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [ yruiciesiy  6-ANGLE e RSt 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
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 1ST WORK ZONE 1 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= e o
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
] acrive scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD,BIRT, |4 _g) aq GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | <_pigy
L=— 3. DARK - LIGHTED ROADWAY =12 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R NOWG
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Y
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . N an “N" an the
Unit #1 was stopped, in the right lane, on S. Mantua campass diagram.

St at Haymaker Pkwy waiting to turn E/B. Unit #2

was traveling E/B in the curb lane on Haymaker Pkwy

approaching S. Mantua St. Both units advised they

[
= I
. - Mantua
had the green light and proceeded into the = : D)

e . Drawing approximate
intersection and struck each other. No independent y | Rl
witnesses. T T D el

2 Ly,
Unit #2 -
Haymakas Parkway
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL BATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acENCY
1,1,1,0,2,0,241,/,1,0,3,51,1,1,0,2,0,2,1,/,1,0,3,5)1,1,1,0,2,0,2,1,/,1,0,4,4),1,1,1,0,2,0,2,1,/,1,1,1,1, [] wororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecxen ay OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Enpnemoser, James Ennemoser, James SUPPLEMENT =
[}
OFFICER'S BADGE NUMBER® Cuecken By OFFICER'S BADGE NUMBER® 16 A% £XSTIG AEPCAT SEAt 10 CoPs)
|013|6|L014]0||0|7|6|l_l___J_.5_.L5 | = 1 _JI_;J.iL.S_J__J__ | i
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(L~ CHIO DEPARTMENT
\ =, OF PUBLIC SAFETY NI l
s e seeteenen

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,8,7,0,8

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R]sa%E as nhves: OWNFDR DUNRIE. o o e e nowyrgy
L0 1 )| GILMER, SAMUEL, H | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21p ([RJsant as saven, g l-Nowe 3- FUNCTIONAL DAMAGE
9788 SUNNY LN ,Streetsboro ,OH 44241 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIP Comseacta Carntea PHONE: incLuoz arza cooe 9- UNKNOWN
Y O T T R T W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| EVG7302 LGCEG1,4,X9,8/73,1,1,6,5,4,/,2,0,0,8,] Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL o
VERIFIED |SAFECO K3509865 WHI SILVERADO
TYPE oF USE usDoT # TOWED BY: COMPANY NAVE
[lcommerciar, [Jooverwen [ NEUERCENCY ¢ = L T
INTERLOCK #0CCUPANTS VEMCLEIW _"2{‘;,?‘{:’5“’““”‘ [[] MATERIAL cLAss# pLacaRDID #
[Joevice ™ [Jurwsiae unir 20 Tonet e uss RELEASED >
EQUIPPED 0.1 3 26K Lae [] pLacaro A

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEE

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEE
1004 5 oo LTILITYVEHICLE 9 - AUTACYCLE

UNITTYPE , ey yp

5 - CARGOVAN

6 - VAN (915 SEATS)

BICYCLE

10- MOPED OR MOTORIZED

11- ALLTERRAIN VEHICLE

LED
LED

12-GOLF CART

13- SNOWMOSILE
14.SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

15-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENSERS)
2)-0THERVEHICLE

21 HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
5-0TAER NOH-MOTORIST
26-BICYCLE

27-TRAIN

95- UNKNJWN OR HITISKIP

(ATVIUTV)
# oF TRAILING UNITS 12 ;
L
WASVEHICLE OPERATING IV AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UN<NOWN
MODE WHEN CRASH CCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b
il 1-YES 2-NO 9-OTHER/UNKNOWN ,ms 2 - PARTIA. AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARV 21-MAIL CARRIER
0,1, 2-TAM 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 55-0T4ER | LHKNOWN 8
SPECIAL 5 - FLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SNOW RZMOVAL B /
FUNCTION * - SCHOOL TRAYSPCRT 9. BUS-QTHER 14-PYBLIC LTILITY 19-7GWING &
- B.5-TRANSITICONMLTIR 10 AMBULATICE 13-CINSTRLCTION EQUIPHENT 20-SAFITY SEAVICE PATROL

1-NOCARGOBOVIYE 3. VEHICLETOWINGANCTHER 5 - INTEQWODALCONTAINER 8- p0LE 12-CONCRETE MIXER "
0,1,  INOTAPRLICABLE VOTORVE4ICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;ORDGYU 2808 4. LOGEING 6 - CARGOVAV/ENCLOSED BSX 1. 4T e 14-CARBACEREFUSE \ ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0TER | UNKNOWN
1- TURY SiGNALS 4~ BRAKS T-WORNORSUICKTIRES 9 - MOTOR TROUBLE %-OTHER | LN CHOWA p
VERITLE 2- HEADLAMRS 5 STEZRING 8- TRALERZQUIPMENT  10-DISABLER FROM PRIOR

DEFECTS 3. TAiLLAMPS 6 - TIRE BLOWOU™

DEFECTIVE

ACCIDENT

L. INTERSECTICN -MAPKED 3 - INTERSECTIOV-6T4E

] £ - BICYCLE LANE

9 - MECIANSZROSSING ISLAND  12-FIRST RES20NDER

[J-No BAMAGE 101

[J - UNDERCARRIAGE (14

9-OTHER/ UNKNOWN

12-DRIVERLZSS

17 - PUSHING VEHICLE 9-0THER/ UNXNOWY

Lt CROSSWAC 4 - MiDELOCK - MARKED 7-SHOULDER/ROADSIDE  12-DRIVEWAY ACCESS ATTICIOENT SCENE O-7op L13 O-aLLAREAS [15)
Nfgéd:gigﬂ 2- INTERSECTION - UNMASKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS O 99-OTHER UNANOWN
AT IMpagy  CCSSWALC 5 -TRAVEL LANE - 0rvex Lecanai TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT A
2- NON-COLLISON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE P AMLGE 0 °F1§GT,LDCETR ARREACE
LS somme 1046, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION 18- STANDING . ) ¢
ACTION &Rk PRE-CRASH 4.QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER YON-OTORIST 0,1, 112 gf:g;:hg UNIT 15-VEHICLE NOT AT SCENE
H Y -
- sorestaans ASTIONS s wpancmchrToRn nosowmcorsoy GEING, PLAYING 21-STANDING OUTSIOE 13-Top 93 - UNKNOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 15-WORKING DISABLED VEHICLE

CIRCUMSTANCES

£ - UNSAFE SPEED
6-IMPROPZRTURN

11.DROVE OF 7 RDAD
12-IMPROPER BACKING

16 -WRONG WAY

23- IV PROPER CROSSING

99-0THER [MPROPER ACTION

TRAFFICWAY FLOW

1-HGNE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISIONOBSTRUCTION  21-LYING 1N ROADWAY TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTO0CLOSE fACGA  PARKED POSITION 13-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STO® SIGN
0,1, I-RANREDLIGHT 9-IMPROPER LAYE CHANGE “ISLTL"EPG”MQ $R PARKED EQUIPMENT 23-0PENING BOCRINTO 1 2 -THoway 2 SIGVAL 5 - YIELD SIGN
L=l 4. AN 5TOP SIGN 10-IMPROPZR PASSING . == 13-LCAD SHIFTINGIFALLING/ ROADWAY [
COHTRIBUTING 15-SWERVING TO AVIID SPILLING 3 - FLASHER b - NO CONTROL

# 0F THROUGH LANES

RAIL GRADE CROSSING

ON ROAD .
R- (UERCERF ERENTS : .Ivo; ”:/?Lﬁlvzcnasema
NON-COLLISION 2, L1 2-wewe. :
1-OVERTURNAOLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
120 b it
2 - FIRESEXP 081N 7 - SEPARATION OF UNITS ‘TJ:;‘}?LTE DIRECTIONOF 17 AMIMAL — “aRY EQUPNEHT o
3« INMERSION B-AMCTRORGT B 18- ANIMAL - JEER 2-STAUCK BY FALLING, T/ NON-MOTORIST DIRECTION
" rane _ DONNHILLRUARRY T SHIFTING CARGO R 1-NORTH 5 - VORTHEAST
2L _ L) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NCN-COLLISION o S ANYTHING SET IN MOTiON ER,
S.CARGC/EQUPMENT  10-CHOSS MEDIAN 20-HOTCRVEHICLE IN EY AMOTORVEHICLE Z-S0UTH 6 - VORTHWEST
= - CAReC/ ' : 14-PEDESTRIAN TAANSPORT etk i 1 K] A5 SOUTHEAST
LOSS R SHIFT 5 PERLCYCLE 4 o 24-0TAZR MOVABLE CRJZCT FROML =) 7oL < 1 3-EAST 7.3 :
3 ' - L 21 -PARKED MOTOR VEHICLE 4-WEST 8- 3OUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9 - OTHER  UNKNOWY
B-INPACTATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIC SIN 05T 43-CURB 56-WORK ZONE MAINTENANCE
L ) gi?:::l g‘lll:::gu 32- PORTABLE BARRIER W-OVERHEADSIGN POST  49-DITgH o w‘t L"MENT UNIT SPEED DETECTED SPEED
2-BAIDGE OVE 33-MEDIAN CABLE BARRIZR  39-LIGHT/ LUMINARIES 45 - EMBANKMENT - < erasen eed .
i  _ STRUCTURE _ 34 MEDIAY GUARDRAIL SURPORT 46-FENCE 2-2UILDING 0.1.,0 £ - STARED/ ESAIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT * aagpiEn 40-UTILITY POLE 47-MALBOY 53.TUNNEL e L= ;. caccuraren/er
28-RIDGE PARATET 35- MEDIAN CONCRETE 41-OTHER 20T, POLE 48-73EE $4-0THZR FIXED OBIECT
ol - SRIERS 3 - LNDETERMINED
6 | 29-BRIDGE RAIL BASRIER OR SUPSCRT 19-FIR: HYSRANT % OT4ER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MDIAN OTHER 3ARRIZR  £2-CULVERT 3 s
L1 | FirsT HaRMFUL EVENT . HARMFUL EVENT Ll

HSY8304 OH1U 1119 [760-0820)
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IRl OHIO DEPARTMENT
"-' OF PUBLIC SAFETY N I
\ o’ o it Sevreme I

LOCAL REPORT NUMBER

Illolzlll'lololol1I8'710181 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [R] saME As DRIVER) OWNER PHONE: ve.126 AREa co0E ( [E] same as orivers
L0 ( 2 | PHILLIPS, LARRY, CLYDE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P ({X]SAME As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
1288 CHELTON DR ,Kent ,OH 44240 |ij 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : IncLuDE aRza cone 9- UNKNOWN
I TR Y TN WO NS T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H | JNE7968 MG CEG1,9,T4,3,7,3,3,5,1,7,8[2,0,0,3 ] Chevrolet e
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! u !
VERIFIED | ALLSTATE 826412565 BLK SILVERADO ) 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
CJcommercia [Joovennment [ IEMERGENCY) — S— 9 3 9 3
INTERLOCK #0CCUPANTS VE“ICLEIW ﬂ:;'m:’f’ b MATERIAL cLASS# PLACARDID # A T /s
Dgs‘lﬂg%m T ORIUNIT 2 - 10,001 - 26K LS RELEASED : =
012 [ 13->2Kuies [deacaro (g 5 2 7 s
" 1 €
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER =
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ N7 \2
04 5 coprumumvvenice  9-AuTocYeLE 14-SINGLE UNITTRUCK 2)-OTHERVEHICLE 25-OTHER HON-MOTORIST o A
UNITTYPE , _ pick yp 10-MOPED QRMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE v = IE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN O LA —y}
b - VAN (315 SEATS) ll'&TLvamm VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE o9 NKNOWN OR HITISKIP s ’ L) ] >/’ 4

# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE
L
L= __) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL

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

9 - UNKNOWN

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER/ UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL b o 5
1- NOCARGO BODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2 =
0,1 10T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
C:okn‘iﬂ 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. L aT 8D 14-CARBAGEREFUSE A &
9 3 9 3 9 3 9 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN gl !
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 [ @
VEHICLE 2- HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIDR - 1 =

[J-nopAMAGE 01 [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK
LOCATION  CROSSWALK

AT IMPACT 5 - TRAVEL LANE - Omies Lecation

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

9 - MEDIAN/CROSSING ISLAND
1)-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 131 [ -ALL AREAS [151

[ - uNIT NOT AT SCENE {161

1- NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNIRG,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NOH-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

CS ) somme L0l s chavemsLanes
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5.- gt sTRIKING ACTIONS 5 _ yasanG RiGHT TURN
& STRUCK b - MAKING LEFTTURN
9-QTHER/ UNKHOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD
0. 1. 3-PANREDLIGHT
cmc 4-RAN STOP SIGH
CIRCUNSTANgES 2 - UNSAFE SPEED
6-IMPROPER TURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF RDAD
12-IMPROPER BACKING

B- FOLLOWING T00 CLOSE / ACDA

13-1MPROPER START FROM A
PARKED POSITION

14-STQPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17 VIS[ON OBSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-0PERING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

25-IMPACT ATTENUATOR 31-GUARDRALL END

AL_L_J  /CRASHCUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

¢I FIRST HARMFUL EVENT

NON-COLLISION

1L 2, 0 )-OVERTURNROUOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE -
=L ) . FiResexp.osioN 7 - SEPARATION OF UNITS gmércummlouor
3 - IMMERSION 8 - AN OFF ROAD RIGHT 12D oA
2L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT B OThER SoEOE o
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e
e 14-PEDESTRIAN

15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

SL—L—J 77.5RI0GE PIERGRABUTMENT ~ gaReiER £0-UTILITY POLE
23- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE

5 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

ILI MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL — DEER
19-AYIMAL — OTHER

20-MOTQRVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISIGN wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

5-OTHER UNKNOWN

INITIAL POINT 0F CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
1,1, 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
9 2-TWoWAY 2 2-SiGhAL 5 - YIELD SIGN
I =1 3 riasHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
L2

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
rrom 4 ) to 3 1 3-EAST  7-soumHeAsT
4.WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L0.3,5, L= 2.CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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®=esmn MoTorisT / Non-MoToRIST

LOCAL REPORT N

L2I0l2111'(0I0I0|11817I0I8| J

UMBER

1- FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{MNON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER ! UNKNOWN

1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SiDE

4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-CLASS A
2-CLASSE
3-CLass¢C

4-REGULAR CLASS
(0HI0 =D)

5 - MC MOPED ONLY
&-NO VALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

14 - MOTORCYCLE
P- PASSENGER
N-TANKER

¢- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOGL BUS
2-EXTRICATED BY 5
MECHANICAL MEANS ; ?::::Efﬂg’:ﬁmms
3 FREED BY e
NON-MECHANICAL MEANS S
F - FEMALE
M- MALE

U-OTHER/ UNKNOWN

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

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
13- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |GILMER, SAMUEL, H 03 (21./1955[6 6 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aReA CooE
[+ 4
] 9788 SUNNY LN ,Streetsboro ,OH 44241 F
o —————— el
b2l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cianic, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN U DOT-Compuant
(=]
5.5 i 0,4 MCHELMET| 0 1 f 1 [ 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, O H
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 102 DISTRACTED STATUS [ TYPE STATUS | TYPE | RESULT scuecrupt 4
By [ acosor [ marwuana
1_4__JI__JI__IL_I_JI__I_II_I._I ILJ [ or+ier oruc |1§|JJLL.L M
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PHILLIPS, LARRY, CLYDE A0 /068/1946,7 S (M
E ADDRESS: STREET,CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
o
& 1288 CHELTON DR ,Kent ,OH 44240 .
(=) — E
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ctianaz, ctrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
f 5 BY MC HELMET 0 . 1 , 1 ILI ILl ;
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o=
2 O H
B3 OL CLASS | ENDORSEMENT RESTRICTION seeciieios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP ™02 DISTRACTED VALUE STATUS | TYPE | RESULT serectrupros
BY [ accoror [ maruuana
4 1 L SRR N [ orer oruc I“JI L | Jol_L_1 | I_Jl I_JI Ly
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ST 1 ( 1 1 / t | 1 | [ S S| | S|
E ADDRESS: STREET.CITY,STATE, 217 CONTACT PHONE - IncLUDE AREA CoDE
s
5 [ ! 1 ! ] ! ] I i J
b3 INJURIES [INJURED EMS AGENCY (namt) INJURED TAKEN T0- MEDICAL FACILITY , » SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
MC HELM
l——lw Lt HE ET@ 1 1 ] [ I |
(7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
 [——
£ OL CLASS | ENDORSEMENT RESTRICTION : DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
c DISTRACTED STATUS TYPE | RESULT st
BY [ accoror ] maruuana
I | TR J Ll 4| ] otHer bRUG e e
INJURIES SEATING POSITION AIR BAG

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATIGN BEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHIELE

8 -OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL

2-PRYSICAL IMPAIRMENT

3 - EMOTIONAL ( 6, DEPRESSED,
ANERY,DIST JABED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE ZUNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES / 0PIOIDS
T-0THER

8- NESATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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1-1;.: oo;.g,uzﬁém?"r . * L LOCAL REPDRT NUMBER
= exxzs Narrative Continuation 2,0,21,-,0001,8708
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