=N~ OHIO DEPARTMENT *
B orPusiesirery TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT.NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|“|0t0|0|0|6|1|4|8| |
I:| OH-1P [:I OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
(] pruvate PRoPERTY City of Kent Police 067,03,/ > gnsoven] 1012, 101299 ynicwown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
e | rcont
1617 |1 5 rownsnip| BN 0,4,210,210,2:2, /11,18, 24) LD 1, _gepious ingury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S - SOUTH
. 3 - MINOR INJURY
3 \stvch MAIN S | T | 41,01,5,3,6,3,9, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL pesrzes 4 -INJURY POSSIBLE
S-SOUTH
E-EAST L, 5-PROPERTY DAMAGE
o | a1 w-wEST 152 L | 811e3:5,7,0,7,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
3 2- MILE POST $-SOUTH | ys.- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13- HOUSE # L1 E-EAST L
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE i ROUT!
FROM REFERENCE uniToF weasure | O NUMBERED COUNTY ROUTE | oo ey PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP
- DRI -PI :
2-FEET ROUTE DR ZDRIVE Fl s RIKE WA= Way [] roapway prvipep
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 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\i/ToWMEoETNOR 5- BACKING S-SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |[L—  yEpiclesin  6-ANGLE A E.EAST ! 2 DIvIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (>4 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 1ST WORK ZONE 2 1 P
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = — =
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13
OR MEDIAN 3-TRANSITION/AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 5 ShOW BITUMINOUS,
[ AcTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 5 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW QIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-Couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
L= 3. DARK- LIGHTED ROADWAY L= 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHER/UNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 & 2 WERE TRAVELING E/B IN FRONT compass diagram.
Not To Scale

UNIT 2 WAS STOPPED BEHIND UNIT 1. UNIT

2 THEN TRAVELED LEFT OF CENTER OVER
THE DOUBLE YELLOW TO PASS UNIT 1. UNIT
1 THEN TURNED LEFT N/B AND WAS STRUCK
BY UNIT 2. UNIT 2 CAUSED A PROPERTY

DAMAGE ONLY CRASH.
152 E.
MAIN ST.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcENCY
10,4,2,0,2,0,2,2,/,1,8,2,4,0,4,2,0,2,0,2,2,/,1,8,3,2,0,4,2,0,2,0,2,2,/,1,8,3,4,0,4,2,0,2,0,2,2,/,1,9,1,4, [ motortst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckep By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
Fuller, James Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ Crecken ny OFFICER'S BADGE NUMBER® T8 A ENSTING REPERT ST 70 03s)
|014|L\0|8|0||1|2|2|_|212[11 | o2 2, 8 | I |
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\\T“"/%RPMRNW U NIT LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,6,1,4,8, ,

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([] sAME AS DRIVER) OWNER PHONE: iNcLUDE AREA caDi ¢ [XK] SAME AS DRIVER)
M0 (1 )|LAZER, ANNE, B L ‘ DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([I] SAME AS BRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
[} 3453 OAK RD ,Stow ,0H 44224 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERGIAL CARRIER PHONE : 1NGLUDE AReA conE 9 - UNKNOWN
: | | | 1 | I | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,| JBZ619%4 11,9,8,F, 12,8 W5,8D/7,616,9,2;4(,2,0,0,8,] Jeep
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | GEICO 455085348 BLK COMPASS
TYPE oF USE S US DOT # TOWED BY: COMPANY NANE
[eonmerciat [ oovermment [ ReGise " | 1 0 1 0 4 o |-G Se':"\czikn T
TERLOCK #occupants | VEWIGLEWEIGHT GUWRIGCWR [] MATERIAL " cuass#  pLACARD D #
[oey L__l“"’s'“" UNIT 2 - 10,001 - 26K L&
EqUtpPE 0.3 e rrritatil N PLACARD
10,3 f o 13-526KLes. [T T N B
1 - PASSENGER CAR 7- HOTORCYCLE 2 WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
03 -PASSENGERVAN MIINAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNORILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE)
L2115 GpoRT UTILITYVERICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pioyc yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BIOYOLE
5 - GARGOVAN BICYGLE 16-FARM EQUIPMENT 22-MNIMALWITHRIDEROR 27 -TRAIN
- VAN (9-15 SEATS) 1 -(AALTLVT’EG‘TRVA)‘N VEHIGLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 ukNOWN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - RIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CRARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-QTHER ! UNKNOWN
spEcraL * - ELECTRONICRIDE SHARING 8 - BUS -SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSIT/COMMUTER 10~ AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT ARPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cé‘u“nﬁ Y° 2.8 4106616 b - CARGOVAN/ENCLOSED BOX 1. aT BED 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSIERAVEL 1) pypp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAXES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
Vl_L—JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-noDAMAGEC0]  [X]-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top 1131 [J-ALL AREAS [ 151
- 2-INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHAREDUSE PATHSOR  99-OTHER/UNKNOWN
LOGATION  CROSSWALK 5 -TRAVEL LANE ~Crice Lachron TRAILS [l - UNIT NOT AT SCENE [ 167
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13- NEGOTIATING A CURVE mlgm%?msums INIFIAL POINT oF GONTAGT
4 2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L% 0 osgmme L0060 5 guanemsLanss 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION 19 STANDING 112 REFERTO UNIT 15 -VEHIGLE NOT AT SGENE
ACTION 4.5TRUGK  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 18- WALKING RUMNG, — 20-OTHERNONMOTORIST IR R L UNKNG
s sorhsTRiknG ACTIONS 5o etTTonn 11-SLownG orsToee NG, PLAYIN 21-STANDING UTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - AKIG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHIGLE
9.0THER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VEHICLE 99-0THER ! UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE CaNge  14-TOPPES ORPARKED EQUIPHENT 23-QPENING DOORINTO 2 2-THouaY 6 . 2-SenL 5 - YIELD SIGN
(A 4. RAN STOP SiaN 10-IMPROPER PASSING WERVIN VoD 19.LOAD SHIFTING/FALLING/ ROADWAY L& | | | 3. FLASHER % - NO CONTROL
CONTRIBUTING 13- SWERVING TO AV SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANGE 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
6-IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1 NOT INVOLVED
NON-COLLISION L2 | 1| 2 INVOLVED-ACTIVE CROSSING
112, 0 L-OVERTURNALLOVER 6 EQUPNENTFALIRE  1L.CROSSCENTERLINE—  1o-RALWAYVEHCLE 22-WORK ZONE NAINTENANGE 3 - INVOLVED-PASSIVE GROSSING
Lal =g - FIRE/EXPLOSION 7 - SEPARA £ UNIT OPPOSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
i-IFIIJIT\AERSION 0 B-f(ANAOF:IR(zJNAg R‘IngTS TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOWNHLLL RUNAMAY 0™ ™ e SHIFTING CARGO OR 1-NORTH 5§ - NORTHEAST
2L L | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ) - ANYTHING SET IN MOTION
30Tl 0 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14+ PEDESTRIAN s BY A MOTORVERICLE 4 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L | 1oL | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21.- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9- OTHER  UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 43.-CURE 50-WORK ZONE MAINTENANCE
a1 . ! C'I‘AzH C‘IIJSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUPPORT ) 52-BUILDING 1-STATED/ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL 46-FENGE L0,0,5, L1
27-BRIDGE PIERORABUTMENT  paRpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERNINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT 49-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE -MEDIAN OTHER BARRIER  42-CULVERT s s
(I A
L1 ) rstuarmruLevent L1 mosT narmFUL EVENT
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N OHio DEPARTMENT
v»‘-/ OF PUBLIC SAFETY N I
\. W s sasies- aapeerion I

2,0,2,2,-,0,0

LOGAL REPORT NUMBER

0 0,0,6,1,4,8,

|

UNIT #
1012

OWNER NAME: LAST, FIRST, MIDOLE ([] SAME A3 DRIVER)
BOCH, CHRISTOPHER, DAVID

OWNER PHONE: ivcLune areA con ([T1SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K] SARE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
153 HEIGHTS AVE ,Northfield ,OH 44067 L > | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereIAL CarRIER PHONE: incLubE AREA cODE 9 - UNKNOWN

AN I (Y Y O N A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
O, H,! HWB3663 1,6€6€C83,9/%6,8,82,2,6,8,5:5/[(2;0,0,8| Chevrolet
WsURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 60257664 GRY COLORADO i @ 2
TYPE 0F USE NEMERGENGY US DOT # TOWED BY: COMPANY NAME
Eloonmereunc [Jeoveruvent [T fespise— |1 0 1 1 0 1 IR ? © ?
VEHICLEWE
INTERLOCK HOCCUPANTS e 1w ‘2‘1‘5,?‘{?;‘ IGOWR [T] MATERIAL cLasS# PLACARDID# | 4 4
DIEJEV{CE [C]wrmsskp unar 2 - 10001 56K Las RELEASED
) :
QUIPPED 0.1 L 13- >2%KLas. Cleacaro 5y 4 g 4 ; s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ;
014, L-PASSENGERVAN (HINNVAN) 8 - NOTORCYCLE SHHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 Wl
L= L1 3 SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST o)
UNITTYPE 4 pick up 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE 9 9|
5 - CARGOVAN BICYLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8|
b - VAN (915 SEATS) 1 -?:TLVTIEST“&)‘N VERICLE  17. 1OTORHOME ANIMAL-DRAWNVERICLE g9 unknowN OR HITISKIP 8 ?
00, #orrRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - GONDITIONAL AUTOMATION 9 - UNKNOWA
MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 ) 1¥Es 2-N0 9-OTHERIUNKHOWN aToRoMGUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2-& 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-QTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1) [NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Crsa 2-pus 4 - LOGGING b - CARGOVANENCLOSED BOX 1. o7 gD 14-GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 17 pyyp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWY
VI_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGELO1 ] - UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANVCROSSING ISLAND 12~ FIRST RESPONDER
AT CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE CI-Top 1131 []- ALL AREAS [151
-MOT 2~INTERSECTION - UNMARKED ~ CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE ~Omies Locaoy TRAILLS []- uNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-8;1>melnéu\fwm INITIAL POINT oF CONTAGT
3 2-NON-COLLISION 2 - BACKING & - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 ssrmkne L9140 3 chanaing LanEs 9.~ LEAVING TRAFFIC LANE SRECIFIEDLOCATION 19 STANDING 1-12- REFERTO UNIT 15 - VERICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 < WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 2 DIAGRAM "
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-T0P
& STRUCK & - WAKING LEFT RN I TRAFFIC 16-WORKING DISABLED VEHIGLE
9. QTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSEFACDA  PARKED BOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHaNGE  14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOOR INTO 2. Twe- . .
1,0 JLLEGALLY 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
L1 4. RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING T0 AVOID 19-L0AD SHIFTINGIFALLING/ ROADWAY [l | LY 3. FLASHER b - NO ONTROL
CONTRIBUTING ) SPILLING 99-OTHER IMPROPER ACTION
CIRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD S
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1- NOT INVOLVED
NONGOLLISION L2 (1| 2-IWOLVEDACTIVE CROSSING
L 2,0 L-OVERTURNROLLOVER  &-EOVIPMENTFALURE  1L.CROSSCENTERLINE-  16-RALWAYVEHOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) ripeexeLosion 7 - SEPARATION OF UNIT OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPNENT
FIRE/EXPLOSID SEPARATION OF UNITS TRAVEL ANIMAL R 23-§TRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — DEE d
12-DOWNHILL RUNAWAY 10 s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION - ot - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN 0-MOTORVEHICLE [N BY A MOTORVEHICLE 4 3
L0SS 0RSHIFT TRANSPORT 24-OTHER NOVABLE OBJECT FROML.Z | ToL o | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR

4L ) JCRASHCUSHION
26 -BRIDGE OVERHEAD
STRUGTURE
5

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30-GUARDRAIL FACE

I_l__! FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT ~ STRUCK

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT JLUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MED[AN CONCRETE 41-OTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

I_l__l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANGE

44-01TCH EQUIPMENT UNIT SPEED
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING 0 1.0
47-MAILBOX 53 TUMKEL 1,0,
48-TREE 54-OTHER FIYED OBJECT

49 -FIRE HYDRANT 99-0THER/ UNKNOWN

9- 0THER / UNKNOWN

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

POSTED SPEED

2 5

1" 2. CALCULATED/ EDR
3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]

PAGE 3




‘q'/s???ulﬁ'f“%?:%?i - LOCAL REPORT NUMBER
\ > MotorisT / NoN-MOTORIST 20221 0.0.0.0 61,48, .

UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
0.1 |LAZER,ANNE, B 10 (1,6,/1978)43)|F ,
E) ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
53453 OAK RD ,Stow ,OH 44224 1
(=]
=] INJURIES TINJURED | EMS AGENCY (NAVE) INJUREDTAKEN TO; MEDICAL FACILITY chawe, orrv: | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiant
5 BY 0,4 mchELmer | 0 1 4 1 |1 ) 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
g 0O H
k=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ Awcosor ] mARWUANA
c 4l e e g o1 | T omerorus .
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2, BOCH, BRENDEN, JOSEPH 04 (237199612 85,,M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
oz
£ 153 HEIGHTS AVE ,Northfield ,OH 44067 ( )
) INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN 0; MEDICAL FAGILITY v, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
E 5 BY 04 MCHELMET|0|1|| 1 II1|I 1 |
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ]
s 0 H 331.05 X | Overtaking, Passing 21613
k=] ot cLAsS Egggg?&&%y RESTRICTION seLEcTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
DISTRACTED
BY [ atconor  [] maruuana
|LJ AN B | [ Y [ OO B [ e B O 1 ] El OTHER DRUG 1 1
UNIT# | NAME: LAST, FIRST, MIDDLE , DATE OF BIRTH AGE | GENDER
[ IV R | 1 { ( | | / i | 1 It 1l )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'5 | | | | 1 | 1 I | [ |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tave, orrv) | SAFETY EQUIPHEAT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
£ BY MC HELMET
| ___J L1 1 L 1 1L 1L HL 1
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E GODE
1 [ —
E1 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED § S| TYPE VALUE
BY 0] Atconor [ maruuaNA
| ] otHER DRUG
_SEATING POSITION | oLctAss | 0L RESTRICTION(S) »
1 FATAL B 1FRONT<LEFTSIDE- ' 1: NOTDEPLOYED e SOLASSA ol T e ALCOHOLINTERLOCKDEVICE 1-NONE GIVEN ,
25 SUSPECTEDSERIOUSINJURY i (MOTORCYCLE"R‘VER’ i 2-DEPLOVEDFRONT "} 2.CLASSB : :2-CDL1NTRASTATEONLY R E MANUALLYOPERAIINGAN | 2-TESTREFUSED
3 SUSPECTEDMINOR INJURY ;2 FRONT- MIDDLE " 3 DEPLOYEDSIDE 3 "3.CLASSC - 3 CORRECTVELLENSES -+ ¢ Eg%é‘?;‘éif?&”#’;‘&%”“" TEST CIVEN, CONTAMINATED
I8 SSIBLE INJRY. Bl - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SID 4 REGULAR CLASS U CU-PARMWANER o pNg SAMPLE /UNUSABLE "
M APPAREN”NJURY L (srslgg(’)‘g(:YLCIE.FETPsAlgsﬁENGER) 5-NOTAPPLICABLE .~ C(OMIO=D) C T T S EKCERTOLASSABUS 13 TALKINGON HANDS FREE - TESTGIVEN, RESULTS Ko
R { ' & 55 MIC MOPED ONLY < . ; L COMMUNICATION DEVlCE 5 TESTGlVEN RESULTS
. a5 SECOND - HDDLE 9-DEPLOYMENT UNKNOWN P MOPEDONLY 2223 2 EXCEPTCLASSA © z- CEUNKNOwWN
INJURED TAKEN BY ‘ Y L e 6-NOVALIDOL s ; “&CLASSBBUS SRR TALKlNGONHANDHELD L ' - '
TWTRARORTED ¢ G SECORD-RIGHTSIOE . 7-EXCEPTTRACTORTRAILER ~ ©  COMMUNICATIONDEVICE -~ ' ALCDHDLTESTTYPE .
ITREMEDMTSCENE . " 7-THIRD- LEFTSIDE -~ 5. QTHERACTIVITY WITH AN 1
S (MOTORCYCLE SIDE CAR) v T s B INTERNEDIATE LGENSE T T-NONE
DEMS s VT ULMOTRIECTED - T CUHCHATMAT T RESTRIGTIONS ot - ELECTRONIG DEVICE g ¢
Bap0GE ] -THIRD- MIDDLE 2 PARTIALLY EJECTED ° M- MOTORCYCLE +.9-LEARNER'SPERMIT © " - -, 6-PASSENGER - 3.URINE
9-0THER UNKN"WN oL OTHIRD-RIHTSIOE .y iy ey Copopassenger o RESTRITONS. 7?&21%"5%?323{&2 R
£10- gﬁiﬁ%ﬁﬁ”"" CU4-MOTAPPLIGABLE .. ¢ NTAMKER T S 10-LIMITEDTODAYLIGHTORLY. - S
SAFETY ERUIPMENT ? AB LTS S L FIL-UIMITED TO EMPLOYMENT 8- OTHERDISTRACTIONOUTSIDE 5-0THER :
g " 11 ¢ - s Qe MOTORSCOQTER H R Y B THEVEHICLE
12 NoNE USED R L, TRAPPED | voiomevel e - 12 LIMITED 0THER : :
: co ¢ ENCLOSED CARGOAREA S L . R-THREE-WHEEL MoToRCycLe - 12- LIMITED-OTHER . - 90THERIUNKNOWN
, 2-SHOULDER BELT ONLYUSED &~ {NON-TRAILING UNIT,BUS, -~ - 1-NOTTRAPPED . ‘L _ 13- MECHANICAL GEVICES .~ :
BELTONYUSED . §  PICKUPWITHCAR)  * © 9. EXTRIGATE s Son. s £ (SPECIAL BRAKES, HAND . LN
3-UAPBELTONYUSED . - ¢ s 2-;§gﬂ§ﬁ}§£§”}u~& T-DOUBLE & TRIPLETRALERS - CONTROLS, R OTHER 2-8L000
A SHOULDER & LAP BELTUSED. 5 12- Eﬁ;gmi&'" UNENCLOSED. SREE . L XTANKERIHAZAT ¢ ADAPTIVE DEVICES) L-APPARENTLYNORMAL -~ 3.URINE
'3 CHLLDRESTRAINT SYSTEM - ATRALNGONT L NONMECHANICALMERNS - . 14- MILITARY VERICLES ONLY ‘,ZﬁPHYSICAL IMPAIRMENT 4. 0THER.
+ - FORWARD FACING S ' 15 MOTORVEHGLESWITHOUT 3. EMOTONAL G omesse, :
B T 1 S PR
TBOOSTERSEAT. .« 1S-NONWOTORIST oo eM-MALE ' . 1‘;2‘;2:1;‘1;::&" T 4"LLL"LES§LEEP i  TAMPHETAMINES, . =
7 -BUOSTER S DR 11 , sl TED
& HELNETUSED / 9-OTHER UNKOII : v omsmuumown e e 'FATIG'l‘JED ERFANTED, 2. BARBITURATES
. : S ~ ; 18- 0THER - FATIGUED, ETC. . 1 3-BENZODIAZEPINES -
,9-PROTECTIVEPADSUSED i : . * 6~ UNDERTHE INFLUENCE .
(ELBOW, KNEES, ETC) g “ t R o , ' L OF MDicATIONS /0RUGs .- CANNABINOIDS
10- REFLECTIVE GLOTHING R : RN o CF s IAlcodoL o ;. 5-COCAINE
11-LIGHTING - PEDESTRIAN ) . : ) :

| Q- OTHER/UNKNOWN = '6-OPIATES/OPIOIS - -
: S 7-OTHER
. 9-NEGATIVE RESULTS

_ -] BIGYCLE ONLY
99.-0THER/ UNKNOWN
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[N OHIO DEPARTMENT LOCAL REPORT NUMBER
weasnmss QccurANT / WITNESS ADDENDUM
|2|0|2|2|" |0I0IOIOI6I1I4I8I }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01| LAZER, DILLON, PATRICK 01 /17/2006,1 6, M,
B3 ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
a
5 3453 OAK RD ,Stow ,0H 44224 ] o
b INJURIES TINJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLity (NawE, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
A TAKEN . USED DOT-CompLiant
l___S.__IBYI__J LM'.J I\"GHELMETIO13|I1 1Illllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01, | LAZER, CLAIRE, MELISSA 10/09/2007| 1L 4| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o,
é 3453 OAK RD ,Stow ,OH 44224 L |
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
L‘S_IBYI_‘ M MGHELMET|0|4|11 1||1||11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — 1 | { I | / | | | 1 1 Jjl |
E ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE
5
3
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; MenicaL Facitry (Name, ory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I BY [ i | MG HELMET | 1 11 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— { 1 ’{ | | / | | | e 11|
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
.
2
8
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO; Menical Faciuiry (NamE, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE. | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I BY I ' MC HELMET | 1 1t 11 1l ]

A 0 p D A PO ) ATR BA A

1 NONE USED- [' 1Y FRONTZLEFTSIDE -
“'VEHICLE OCCUPANT L (MOTORCYCLEDRIVER)

2 SHOULDER BELT ONLY USED s 2- 'FRONT- MIDDLE
3 LAP BELT ONLY usep % FRONT = RIGHT SIDE -
A SECOND - LEFT SIDE
'SHOULDER & LAP BELT USED.; S5 7(MOTORCYCLE PASSENGER)
~CHILD RESTRAINTSYSTEM_ . 5 SECOND —MIDDLE '

CISFATAL o

2- SUSPECTEDSERIOUSINJURY
3 SUSPECTED MINOR INJURY
gt POSSIBLEINJURY D
5- NOAPPARENT INJURY

RED. TA B | FORWARD FACING - := " :6 SECOND RIGHTSIDE
1 NOTTRANSPORTED k 6- CHILD RESTRAINTSYSTEM—‘ s §,7 THIRD = LEFTSIDE R
/TREATEDATSCENE REARFACING S BT (MOTORCYCLESIDECAR)
2 EMS. : 7-BOOSTERSEAT ~° . . 8 THIRD - MIDDLE
R S 8 HELMETUSED ce e e ag THIRD RIGHTSIDE .
3 POUCE ' i : -, 10- SLEEPER SECTION OF TRUCK CAB
: NS (F-'-BOW KNEES ETC.) »7me , CARGOAREA (NON TRAILING UNIT, -
e , ‘10 REFLECTIVE CLOTHING : S LT BUS, PICK-UPWITH CAP)
Fs FEMALE_ e LIGHTING PEDESTRIAN S 12 PASSENGERIN UNENCLOSED
U OTHER/UNKNOWN B L 13 TRAILING UNIT
: ; : 99 OTHERI UNKNOWN : 14 RIDING 0NVEHICLE EXTERIOR _{ = IE/IXE.I:;\II;:ATED BY MECHANICAL
; .s “(NON-TRAILING UNIT) -~ :
15 NON-MOTORIST - : 3_ “FREED BY NON MECHANICAL
: el E e £99- OTHER/ UNKNOWN - S : MEANS S e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
W,
ﬁ T ST AU R N {
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA GODE
=
L ] 1 | ] 1 | | | ]
NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE | GENDER
wn
i T S R R | A i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ! | ! | | ! | ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
i AN N NN Y N NN WO MU [N A | 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= ;
L L 1 L L 1 | L 1 L1
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