L OHIo DEPARTMENT *
W sifeictiz TRAFFIC CRASH REPORT  #oenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TaKEN [Jonz [Jons 2,02,2,-,00,00,4,76,6, ,
[:] OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare prorerry| City of Kent Police 016703 aoonsowenl  L0,2 0,2, 99 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE K 1-FATAL
L6 7, | L1y 5 Tounse| 18ent 101312,81210:212: /109,314y 19 1, geqipus inyury
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecihal bEres SUSPECTED
5~ SOUTH 3- MINOR INJURY
|S|R||4|3| L] \[}:V-[;:/\/I\S-SrT MANTUA |S|T| 411,401,5;8,0,3,8 SUSPECTED
] ROUTE TYPE |ROUTE NUMBER | PREFIX QQSSTT}:I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima pesrees 4-INJURY POSSIBLE
g E- EAST - 5- PROPERTY DAMAGE
AL 0 |11 wW-WEST 600 1 811357, 1,3,0 ONLY
REFERENCE POINT %ﬁ%ﬁﬁc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL ~ALLEY  HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION o ON APPROACH
3 2-MILE PosT §-SOUTH | y§.FEDERAL US ROUTE AV - AVENUE . LA -LANE S0 - SQUARE
[ E -
3-HOUSE # T | sk staTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | ["] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unITor Measure | O NUMBERED COUNTY ROUTE Y o0 s picpamicwaY 7L - TRALL ROADWAY
1-MILES [ TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PI- PIKE WA- WAY [] roapway pivipeD
! L 1 | y3-varos HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
(], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ N ¢ 5~ BACKING S - SOUTH (<4 FEET)
L= 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |——!  ypuiclEsIN  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME OIRECTION W-WEST {24 FEET)
50N GORE TRAILS 2- REAR-END 8~ SIDESWIPE, OPPOSITE DIRECTION 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 (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 3 p)
[] WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN =1 || | i |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (S
0 OSTMEDKATN T on HOVING WORK : ;';';;“VSIITT;‘LNR‘;'IEA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R R - BITUMINOUS,
[ acrive scHooL zoNe 5-OTHER 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 g ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
2- DAWN/DUSK 0.6 2-cLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 iy
L= 3. DARK - LIGHTED ROADWAY L4223 F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERIUNKNOWN
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
N N an “N” on the
Unit 1 was traveling from north to south on N Mantua compass diagram.

St. Unit 2 was traveling from south to north on N

Mantua St in the number 2 lane. Unit 2 lost control

800 N MANTUA ST

and stuck the drivers side of Unit 1,

FAIRCHILD AVE.

N MANTUA ST.

<«

gLy

K. MANTUA ST,

GOUGLER AVE.

CRASH REPORTED DATE /TIME

10,3;2,8,2,0,2,2,/,0,93 4,

0,3,2,8,2,0,2,2,/,0,9,3,5

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

0,3,2,8,2,0,2,2,/,0,9,4,0,

SCENE CLEARED DATE /TIME

0,3,2,8,2,0,2,2,/,0,9,5,8,

[X] poLice ageNcY

REPORT TAKEN BY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Cuecken BY OFFICER'S NAME™ E]
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ellis, Charles Wheeler, George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Chcken oy OFFICER'S BADGE NUMBER™ TOAN EHISTIHD REPORT SEXT T0 0fs)
l0I0|0I10I3I01I015l3II2I6I0I | 1 II2|4I3I | | i
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iﬂ/ Qo DePARTMENT

pe b UNIT

LOGAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MiDOLE <[X] SAME As DRIVER)
L0 | 1 || DOANE, STEPHEN, RAY

I2I0|2l2I-I0I0I010I4I7I6I6I )
OWNER PHONE: icLuoe AReA cod ¢ [XJSAME AS DRIVER)

| DAMAGE SCALE
OWNER ADDRESS! STREET, GITY, STATE, ZIP ([X] SAME AS DRIVER) 1-NONE 3« FUNCTIONAL DAMAGE
340 OAKWOOD DR ,Kent ,OH 44240 il 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrter PHONE : incLube area cone 9 - UNKNOWN
O T Y Y O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| HTY2826 KN DI 3,A5,8F7,175716,5,7; 342,015 ,| Kia Motors Cor
INSURANGE | INSURANCE COMPANY INSURANCGE POLICY ¥ COLOR VEHICLE MODEL
VERTFIED [wusaa casualty ins co 003564171C GRN Soul 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [“Joovernment [ MEMERSENGYY S )
ITERLCK #oocupants | VENCLEWEIEITEVRRGOUR ) 1= wareriaL ciass# pLacarn D # A
[ oevice DHIT/SI(IP UNIT 2 - 10,001 56K Las. RELEASED
EQUIPPE (00 | (3. 5%%KLss, Ol peacarD | 1 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L0035 oomrumumvvenee  9- AUTOGHGLE
UNITTYPE 4 prox up

12-GOLF CART
13- SNOWMOBILE
14-BINGLE UNITTRUCK

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

23-PEDESTRIAN / SKATER

25-QTHER NON-MOTORIST

24-WHEELCHAIR (ANYTYPE)

10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIOYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11-(AALTLVTIEI*J‘TR¢)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 nKNOWN OR HITISKIP
00 # 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANGE 4 - HIGK AUTOMATION
L= | 1-YES 2-N0 9-OTHER/UNKNOWS Au‘——~—-'mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-TX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-OTHER { UNKNOWN
SLP“I—JECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWANG
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO GARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_0_|__1__] INOT APPLICABLE MOTORVEKICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER
CARGO .gys 4 - LOGGING 6 - CARGOVAW/ENCLOSED BOX 1. FraT BED 18- GARBACEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKNOWN
V\_I_JEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-No DAMAGEL 0]

[T} - UNDERCARRIAGE {141

—

- INTERSECTION - MARKED

w

- INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGOESS ATINCIDENT SCENE O-Top 131 [1-ALL AREAS (151
NI?I']‘GMR'}'OIIS;T 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ivSiacy  CROSHALK 5 - TRAVEL LANE - Orugs Location TRAILS [T1- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE N
4 1.1 . 0- NO DAMAGE 14 - UNDERGARRIAGE
LSy segmang LA dd 3. crancig LA 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19- STANDING
ACTION 4+ STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WA|.KING, RUNNING, 20-0THER NON-MOTORIST 0 9 1-12- EEAFGE}?JI\% UNIT 15-VEHIGLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 91 - STANDING QUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - IWAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3 OTHER/ UKo 12 DRERESS TPISGIERELE  P-OTHEROW _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE O R .
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3 RANREDLIGHT s-upupenLmgcime  HTEEE? i 23-OPENING DOORINTD 2 2-THOHAY 2-SIGNAL 5~ VIELDSIGN
L= L0y A sTop SIon 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY 1-RL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . -FLASHER ~ 6- NOCONTROL
cmcumsmuc:s5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY 99-QTHER IMPROPER ACTION
- IMPROPERTURN 12-[PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENGE oF EVENTS
NON-COLLISION .5 |1 2-IWVOLYEDACTIVE CROSSING
L 2 0 L-OVERTURNROLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLNE-  1b-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
=12 . FinesexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL  DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (o™ oo SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
21| 4~ JACKKNIFE 9 - RAN OFF ROADLEFT : - ANVTHING SET IN MOTI
13-OTHER NON-COLLISION TN HOTION 2-SOUTH 6~ NORTHWEST
5 CARGO/ EQUIPHENT  10-CROSS MEDIAN 14~ PEDESTRIAN A-NOR VEHICLE I 8Y A MOTORVEHICLE 1 2 ;
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML L | ToL % | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 -TRAFFIG S16H POST 43-CURB 50-WORK Z0NE MAINTENANCE
e . Q%TQEE ge:s}mu 32-PORTABLE BARRIER 36-OVERHEADSIGNPOST  44-DITCH " S&ULILPMENT UNIT SPEED DETECTED SPEED
G ChE 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45 - EMBANKMENT - - STATED ESTINATED SPEED
5 34- MEDIAN GUARDRALL SUPPORT 4b-FENCE 52-BUILDING 0,0,5
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =l L I 9. cALCULATED/ EDR
28~ BRIDGE PARAPET 35-MEDIAN GONCRETE 41-OTHER POST, POLE 48-TREE 54 -QTHER FIXED QBJECT
6 29-BRIDGE RALL BARRIER QR SUPPORT 9-FIRE IYORANT 20-0THER  UNKNOWH POSTED SPEED 3 - UNDETERNINED
30~ GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
LY 19
L1 rirsuarmruLevent L1 5 most HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820]
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we e UNIT LOGAL REPORT NUMBER
|2|0|2’|2[-I0|010I0|4I7I6l6| |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[X]SAME AS DRIVER) QWNER PHONE: iNcLUDE AREA GODE ¢ [3] SAME AS DRIVER) DA M A
M. 0 2 | BERRY, CARMEN, D L DAMAGE SCALE
lé-' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1. NONE 3~ FUNCTIONAL DAMAGE
4 16216 GROVEWOOD AVE ,CLEVELAND ,0H 44110 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
a4 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commercias CarrieR PHONE: INcLUDE AREA cODE 9 - UNKNOWN
(TUUREN T R SN OO OO IO MO M R DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H)| JIs4325 L GKDT1,3,80,5:2;1,7,3,7,4,1{2,0,0,5 GMC
[NSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL :
VERIFIED RED ENVOY - 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Jeommencia [“Jooverwuent [[] MEMERGENCY ) — S — 3
INTERLOCK #occuPanTs VEHICLE{N_E[g;'glg‘L"Q'SWGGWR D MATERIAL CLASS# PLACARD ID # 4
DE Ve D“‘T’s"“’ unIT 2 - 10,001 - 26K LB,
s 0,1 L 13- >26K1L8s. il PLACARD [T | B T B B s
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 1-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/SKATER
2 - PASSENGER VAN (MINIVAN) 8 - tOTORCYCLE -WHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANY TVPE)
L0431 5 copRrumumyvemcle 9~ AUTODYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-(AALTLVTIESTR\;\)'NVEWCLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq. nkown OR HETISKIP
00 # oF TRAILING UNITS .
WASVEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
|L 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMouS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  13-FIRE 16-FARM 2L-MAIL CARRIER
0,1, 2-T™I 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8. BUS - SHUTTLE 13-PLIGE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGD BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIKER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 g5 4+ LOGGING 6 - CARGOVANJENCLOSED BOX 9. FLaT BED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1y _pyyp 99-0THER / UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
Vl_I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-NO DAMAGE L 01

[ -UNDERCARRIAGE [ 141

o >jolie -]
W
=

L_._l_J FIRST HARMFUL EVENT

L__.l_._J MOST HARMFUL EVENT

3.5

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONOER
e CROSSWALK 4 MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT (NCIDENT SCENE []-Top £131 []-ALL AREAS [ 151
! 2- INTERSECTION ~ UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS Ok 99-OTHER / UNKNOWN
LOGATION  crosswALK 5 < TRAVEL LANE ~Orieh Licwon TRAILS [ - UNIT NOT AT SCENE [16)
AT IMPACT
1« NOR-CONTACT 1 - STRAIGHT AHEAD 7 MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF GONTACT
g3 -HokoLsn 2 - BACKING §-ENTERINGTRAFFICLANE 14 -ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 sosmmane L0005 chancive Lanes 9-LEAVNGTRAFFICLANE  SPECIFIEDLOCNTION 9. STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.5TRuck  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 15- ALKING RONBING,  20-OTHER NOWHITORIST RERY DIAGRAM - UNKNG
s- sorisraking ACTIONS s yngmoirony 1-sowmoRstoppep 0SNG PLAYY 21-STADING OVTSIDE 15-Top #9- UNKNOWN
&STRUCK b - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTODCLOSEAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - 5T0P SIGN
g g, 3-RMREDLIGHT 9-IMPROPER LANE CHANGE 14'?&’5&’&"&”“"““ EQUIPHENT 23-OPENING DOORINTO 9 2 THOWAY 2- $IGNAL 5 - YIELD $IGN
L2090 asrop sioh 10-MPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADINAY JPLSHER 6. NDCONTROL
SONTRIBUTING ¢ s sper 11-DROVE 0FF 0AD 13- SHERING TO A SPILLING 99-OTHER IMPROPER ACTION
CIRGUMSTANGES 16-WRONG WAY 20 1MPROPER CROSSING & UGH LANES ALL
6 - INPROPERTURN 12IMPROPER BACKING OF THROUGH RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1 NOT INVOLVED
NON-COLLISION L5, 1 2- INVOLVED-ACTIVE GROSSING
1 2 0 L-OVERTURNROLLOVER 6. EQUPNENTFALURE  11-CROSSCENTERLINE-  1b-RALLWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 INVOLVED-PASSIVE CROSSING
L=, L . I OPPOSITE DIRECTIONQF 7. ANIMAL — FARM EQUIPMENT
i mmoﬁsm ; :i:‘\:r‘\:mw;f TRAVEL 1B ANIVAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. : 12-DOWNHILL RUAWAY 10" ™ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-MOTORVERICLE Ih ANYTHING SET IN MOTION 2.80UTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~PEDESTRIAN e BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROML £ ) 7oL 2 | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWITH FIXED 0BJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31~ GUARDRAL END 37-TRAFFIC SIGN 905T 43-CURB 50 WORK ZONE MAINTENANCE
AL—L— " JcRASH CUSHION 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING L0,3,5, 1 | !
27-BRIDGE PIERORABUTMENT  gAgRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 45-FIRE KYDRANT 49-THER/ UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

H8Y8304 OH1U 1/19 [760-0820]
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(N OHIG DEPARTMENT
'A-’ OF PUDLIC BAFETY
ety - deloncs pASHEID

MoTorist / NonN-IMOTORIST

LOGAL REPORT NUMBER

12,0,2,2,-,00,00,4,7,6,6, ,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |DOANE, STEPHEN, RAY A0 /19/71962|5 91 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHCNE - iNCLUDE AREA CODE
(=4
51340 OAKWOOD DR ,Kent ,OH 44240 . .
Q
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
L_S_l [ 0,4, meHELMET | 1 ) 1 51 ) 1,
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0. H
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER GONDITIO ALCOHOL TEST
0L CLASS | oy T T | DISTRACTED ALCOHOL 7 DRUG SUSPECTED 0 N ISTATUS ] TYPE VALUE STATUS | TYPE | RESULT setecruetoa
BY [ acconor. 7] maruuana
L_4_J|_|L___|| I A IR O T N B 1 |D0THERDRUG L 1 ||1||1|.| L.l ||1||1|| R
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0,2 | BERRY, CARMEN, D 05 (23/1972)49 M,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+ 4
516216 GROVEWOOD AVE ,CLEVELAND ,0H 44110 l )
E. INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
=z TAKEN USED DOT—COEPLIANT
= I 0,4 |—mwewetmer ) 0, 1 4 1 1 | 1,
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE .
= O H 331.34 Failure to Control; 23411
[=)
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecrupTo4
BY [ atcotor  [7] maruuana
. | TR [ NS K 1 j| [ otHeR pRUG |_._1___| L 1 |
ve——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T 1 { / | | / | | { 1 | S B ||| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=4
= 1 l 1 1 1 | ! 1 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chame, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g MC HELMET
| — S L1 1 | 1L I3t 1L |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
= | SR |
5l 01 CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | URIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awconor [ marisuana

___INJURIES
1-FATAL .

SEATING POSITION
: ‘ 5 LFRONT-LEFTSIDE "
2-SUSPECTED SERIOUS INURy | (MOTORCYCLE DRWVER)

3-SUSPECTEDMINORINJURY -,  2-FRONT-MIDDLE
1 POSSIBLE JARY & 3 FRONT= RIGHT S1DE -

i ©8-SECOND-LEFTSIE
5 NO APPARENT INJURY (MOTORCYCLE PASSENGER)

5-SECOND=MIDOLE,
5. - SECOND- RIGHT SIDE

INJURED, TAKEN BY
1-NOTTRANSPORTED

TREATED AT SCENE. CTSTHIRD-LEFTSIDE - -
2-EM$ ‘ (MOTORGYCLE SIDE CAR)
$:POLICE ;. 8-THIRD~ MIDDLE

¢ 9-THIRD - RIGHT SIDE

9: OTHER/ UNKNOWN : :
N : "i10- SLEEPER SECTION

99 -OTHER/ UNKNOWN

% 4-DEPLOYED BOTH FRONT/SIDE ¢
'+ 5-NOTAPPLICABLE {
9 .DEPLOYMENT UNKNOWN

- 3-TOTALLY EJEGTED
;2 4-NOTAPPLICABLE

[ iraeeed 8
- 1-NOTTRAPPED :
2 EXTRIGATEDBY

SAFETY EQUIPMENT OF TRUCKCAB
11~ PASSENGER IN OTHER
LVNONE UsED . ENCLOSED CARGO AREA
2-SHOULD ER,B‘ELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT.ONLY USED : PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED .- 12-PASSENGER IN UNENCLOSED -
5. CHILDRESTRAINT SYSTEM.. - CARGOAREA
FORWARD FACING + 13-TRMLING UNIT '
6 CHILD RESTRAINT SVSTEM - . 14-RIDINGON VEHIGLE EXTERIOR
REAR FACING - (NON-TRAILING UNIT)
7--BOOSTER SEAT . 15 - NON-MOTORIST
§-HELWETUSED ~  © 99-OTHERZUNKNOWN
9. PROTECTIVE PADS USED :
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING = PEDESTRIAN
1 BICYCLE ONLY

AIR BAG

? 1:NOTDEPLOYED - 1-CLASSA
: Z-bEPLOYEDlFRONT 12-CLASS B o :
© 3. DEPLOYED SIDE Paclsse 0

4 -REGULARCLASS - -

. 5= MIC MOPED ONLY

b-NOVALIDOL. -
[ EiecTioN | 0LENDORSEMENT |
COLNOTESECTED © 0 - L UHeMAIMAT T
¢ 2.PARTIALLYEJECTED " M-MOTORCYGLE i

*P-PASSENGER

P N-TANKER

© Q- MOTOR SCOOTER :
R-THREE-WHEEL MOTORCYCLE .
$- SCHOOL BUS

MECHANICAL MEANS TR M
3. EREEDRY - ~ 0 K-TANKERTHAZMAT
NON-MECHANICAL MEANS BT
© F-FEMALE ‘ :
© M-MALE

* U -OTHER JUNKNOWN

o

W=D s

o B o

B!

—
jr}

T- DOUBLE & TRIPLE TRAILERS =

l

1
21

0L RESTRICTION(S)

** 1-ALCOHOL INTERLOCK DEVICE 5

- CDLINTRASTATE ONLY
- CORRECTIVE LENSES
“FARMWAIVER
-EXGEPTGLASSABUS

EXCEPT CLASS A
&CLASS BBUS -

- EXCEPTTRACTOR-TRAILER_

- INTERMEDIATE LICENSE
RESTRICTIONS = .

-LEARNER'S PERMIT
RESTRICTIONS

e~

=

=3

- LIMITED TO EMPLOYMENT
12: LIMITED - OTHER

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

- ILITARY VEHICLES ONLY

~MOTORVEHICLESWITHOUT
AIR BRAKES

~OUTSIDE MIRROR
- PROSTHETICAID

=

=

I

o

~ o~

. 18-0THER

<LIMITED O GAYLIGHT ONLY

DRIVER DISTRACTION
L NOT DISTRACTED,

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

3. TALKING ON HANDS.FREE
GOMMUNICATION DEVICE

w

T :

e TY PE
¢ S-OTHERACTIVITYWITH AN =~ e ‘

ELECTRONIG DEVICE i
. GLPASSENGER ;- 2-BLOOD

T.OTHER OTSTRACTION ¢ 3-URINE

INSIDE THE VEHIGLE * 4-BREATH
. 78 -0THER DISTRACTION QUTSIDE - 5<0THER -
FOUTHENEHIGLE
.."9-0THER / UNKNOWN | PRUGIESTIYPE
: ‘o - 1-NONE
| GONDITION 2-BLOOD
1 - APPARENTLY NORMAL © 3. URINE
 2-PHYSICAL IMPAIRMENT . 4:0THER
© 3 - EMOTIONAL (EG, DEFRESSED, . .
. ANGRY,DISTURBED) f' DRUG TEST RESULT(S),
+ - ILLNESS _ © . 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, " 2-BARBITURATES
To EﬁgggiﬁlEElTlfl;LUENCE ; B DENZOPIAZEPINES
" OF MEDICATIONS /DRUGS 4-CANNABINOIDS

JALGOHOL 5 - COCAINE
~ 9-OTHER/ UNKNOWN =~ 6 -OPIATES /OPI0IDS

- T-0THER

¢ "L-NONE GIVEN

¢ 2 -TEST REFUSED
ELECTRONIC COMMUNICATION *

4 -TESTRIVEN, RESULTS KNown
5 TESTGIVEN, RESULTS
“TALKING ON HANDHELD

TEST STATUS

© 3 TESTGIVEN, CONTAMINATED
; SAMPLE/ UN_USABLEV

ONKNOWN

© - 8-NEGATIVE RESULTS
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