b

OHIO DEPARTMENT £
W= =t TRAFFIC CRASH REPORT  oenotes manoaTory FieLo For suppLEMENT REPORT R CarmaD s A LNUMEER
LOCAL INFORMATION
O prorosraes 02 Dlows 2,0,2,0-,0,0,0,0,3,7,52,
0 [J on-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] privare property| City of Kent Police 0,67,03 2-unsovenl 0,2 W b mrririon
COUNTY* LOCALIT{I* eIy LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE !
|£|l| I__l__l 3-TOWNSHIP Kent 02202020/1650, L= 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-gggg LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecReEs SUSPECTED
2.
3-EAST 3- MINOR INJURY
L S | R1|5|9| L1ft 3 ) 4-WEST MAIN LS I TI |4|1|.|1|5|3|8|2|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat pecaces 4-INJURY POSSIBLE
2.
3-EAST s 5- PROPERTY DAMAGE
L ] Ll 1L 1)) 4-WEST 605 } ) 18|1|.|3|419|518|2| ONLY
REFERENCE POINT ﬂﬂ‘,ﬁ%{&'ﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2-MILEPOST 2-S0UTH s AV -AVENUE LA -LANE SQ - SQUARE
WO! iy L1 2.gey |US-FEDERALUS ROUTE L
LG | BL -BOUCLLEEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIR OV - OVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROM REFERENCE unIT oF MeAsuRe | O NUMBERED COUNTY ROUTE) o oo PK - PARKWAY  TL -TRAIL HOAOWVAY
1-MILES | TR- NUMBERED TOWNSHIP
= -Pl i
2-FEET ROUTE R e R JASWAY [X] roanway pivipen
L B L | 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- rég&%n%usm 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 3 MOTD:JR 5- BACKING 2-SOUTH 4 (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING | L=  ypureres iy  6-ANGLE L 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSQVER WARNING SIGN = — L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER ML) 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
L 5
GEMEDIAN eSO AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5-OTHER 5-TERMINATION AREA ZaCUVELEVEL Gy |3 SHOW, ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 4 _¢) G GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Covny 7- SEVERE CROSSWINDS &-WATER (STANDING, | < _p(rT
| 3. DARK - LIGHTED ROADWAY ==

4 - DARK — RDADWAY NOT LIGHTED

9-0THER / UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

4 - RAIN

5-SLEET, HAIL

3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9- FREEZING RAIN OR FREEZING DRIZZLE
99 - 0THER/ UNKNOWN

MOVING)
7-SLUSH
9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was traveling westbound on E Main St in the

outside lane. Unit 1 failed to leave an assured

clear distance between him and Unit 2. Unit 1 struck

Unit 2 in the rear. Unit 1 was cited.

Indicate the north
direction with
an “N"” en the
campass diagram,

BURGHR KtHG
08 @ MAIN ST (3R 89)

CRASH REPORTED DATE /TIME

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

10I0104l101310|

DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
|012|2|0|2|0|2|0|/ |1|6|5|0| ;0|2|2|0|210|2|0|/ 11'6'5'1”0|2|2|0I210I2I0|/Il |6,5|6| L0l2|2|0|2|0|2|01/ |1 |7|1|5| m POLICE AGENCY
ST
TOTAL | OFFICER'S NAME* Checken oy OFFICER'S NAME™ [l jreoror)
MINTES | Schmitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ ChEcke v OFFIGER'S BADGE NUMBER™ 76 b EUTING AEPO 8T o)
10|5|4|4121313l___5_ J_rlz_lzlgl__l —
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B ee=w UNIT LOCAL REPORT NUMBER
|2|0|2|0I—I0I0|010|3I7l5l2| )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]saME as parven) QWNED BLALEL coimneanrs conr Ve 2 oo Tg
M 0,1 ,|LARKIN, NATHAN L DAMAGE SCALE
w OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([R]sAuE A5 oRiveR: 1- NONE 3- FUNCTIONAL DAMAGE
; 3692 E 146TH ST ,CLEVELAND ,OH 44120 |Ll 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommencraL CaARiER PHOMNE: IncLupE AREA cooE 9- UNKNOWN
R R LTS VLT N Ly T ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATERLETHATARELY
(O, H|HYP5894 S5, GALVBED9AJ140163)2,0,1,0, Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
verries (ENCOMPASS 282 202 023 WHI ENCLAVE
TYPE of USE USoOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [ MEMERGENCY | e
INTERLOCK #occuPANTS VE"m"Elw F‘ﬁ;‘;ﬁ{:‘f‘“"‘" d e CLASS# PLACARD ID #
Dgﬁ‘{,‘lp - [ nrvsiae uner 2 - 10,001 - 26K LBs RECEASE
001, [ 5 ks O PU‘CARD L Lt |

1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED

0 3 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
21

12-GOLF CART
13- SNOWMOBILE

18- LIMQ (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN [ SKATER
24-WHEELCHAIR (ANYTYPE)

3-SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 piexyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
" 6 - VAN (915 SEATS) n '&T'-me"" VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE o9 ynKkNOWN OR HIT/SKIP
4 | # oF TRAILING UNITS
T 4
= WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L_g_l 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—'m,,mus 2 PARTIALAUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER ] UNKNOWN
s|_'_j,,“[ AL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
. 0, 1 | [NOTAPPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
‘:n"nﬂf 2808 4 - LOGEING & - CARGOVANENCLOSED BOX  13_p(aT gED 14- CARBACEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL ) _gypp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER ] UNKNOWH
vl“""'gmug 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR b . 7
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGE(0]  [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - [NTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST AESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop [131 [J-ALL AREAS (151
N::-gmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR 99 OTHER / UNKNOWN
ATIMPACT  CTUSSWALK 5 +TRAVEL LANE -0 Locsnisn TRALS [ - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NIAc
3 0 1 SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE L -5 1.2
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST ) 1-12- gf:g:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKHGRIGHTTURN  11-SLOWING UR STOPPED foaalie, LA 21-STANDING OUTSIDE ST EiaCNKHOWE
L STRUCK & - MAKING LEFT TURN 1R TRAFFIC 16-WORKING DISABLEDVEHICLE
HIEIC T SRees oI earric |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE. ’ 3
e 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8, 3-PANREDLIGHT 9-IMPROPER LANECHANGE 14~ EQUIPHERT 23-QPENING DOOR INTO 2 TWO-WAY 3. SIENAL 5. VIELD SIGN
ILLEGALLY 2 6
=Ly stop sigh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY [ FTere ey [ m—
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3- F
CIRCUHsTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 16 WRONG WY 93-OTHER IMPRGPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD Y
SEQUENCE oF EVENTS L NOTINVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L=
102, 0 )-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE—  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
“= ) riReeoLosion 7 - SEPARATION OF UKITS ‘T’mé‘f‘ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION .
2 RKNIF MNOFRouoLEr L DOWMMILLRUNAWAY g i oThe SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 4 JARKNIFE 9 - RAN QFF ROADLE 13-OTHER NON-COLLISION 20-HOTORVEHICLE IN ANYTHING SET [N MOTION 2.SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN el BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TR 24-0THER MOVABLE 0BJECT FROM L~ | TOL = | 3-EAST  7-SOUTHEAST
3L 1) i 21 - PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL . Qﬁ?ﬁégﬁm'f’z'ln 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH . m‘:MENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 5
. STRUCTURE 4 MEDIAN SUARBRALL SUPPORT s 52-BUILDING 0.0 8 1 - STATED / ESTIMATED SPEED
—L—" 7-BAI0GE PIERCRABUTNENT ~ gaRc 40-UTILITY POLE 47-MAILBOX 53-TUNNEL bt L= 3. caLcucaten/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
' 3 3 - UNDETERMINED
sl 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE WYORANT 9-OTHER 7 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

lL! FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

3 5

HSY8304 OH1U 1/19 (760-0820]
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B eemnE UNT

LOCAL REPORT NUMBER

Illolzlol-I0I0|010I3I715|2|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] sANE As ORIVER) AWNED DUANF . te:une asss ems W] sAME AS DRIVER)
0,2 ,/TOSI, ANTHONY, JOSEPH fl DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[I] sAME As ORIVER) 1-NONE 3- FUNCTIONAL DAMAGE
156 STRATFORD RD ,Hudson ,OH 44236 L2 | 2_MINORDAMAGE ' 4- DISABLINGIDAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Caumercrar Carrien PHONE: incLuoE AREA cone 9 - UNKNOWN
Ly ey g e e R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARELY
| OJLII GZQ7978 ISIYlEBURHE4IFII’l2]7|4|0|9|1| lzlolllsl TO}-ota 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
verries [ENCOMPASS 282 202 023 SIL COROLLA| w 2
TYPE oF USE US 00T # TOWED BY: COMPANY NAVE
[CJcowmerciau [Joovernwent [ MEMERSENCY e s &
INTERLOCK #0CCUPANTS v:mcLelw ﬂ:r;.f!:‘:’ e [[] MATERIAL ciassi# pLacarDID# | | A
pevice [ Jurmsae unie 01 2 - 10,001 - 26K L8s RELEASED
Wi dy [ 13- >26Kias [Jeiacaro |, 4 | 4 4 7

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

0 1, 2-PASSENGERVARGHINIVAN) - NOTORCYCLE SWHEELED
L—L=J 3. pORTUTILITYVEMICLE - AUTOCYCLE
UNITTYPE 4 piyyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (315 SEATS) 11-ALLTERRAIN VEHICLE
TV IUTY)

1 {1 # oF TRAILING UNITS

12-GOLF CART

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

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR LANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

21 -TRAIN

95 UNKNOWN OR HIT/SKIP

‘WAS VEHICLE OPERATING IN AUTONGMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

N 9 - UNKNOWN

WIENE
MODDE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION > ] ; 2
1-YES 2-NO 9-OTHER/ UNKNOWN AonoNoDs 2+ PARTILAUTOMATION 5 - FULL AUTOMATION ol 2|
MODE LEVEL v n_ 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER 2 .
0 l, 2-TaxI 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER ] UNKNOWN ] ’: . ]_‘. 4
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL ey
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 3
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 3 »
1-NOCARGOBGOYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, noraeeuicasie NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBA:DEYn 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 13 Fy o7 8D 14-CARBAGEIREFUSE
TYPE 7-CRAINCHIPSKRAVEL 11 _pywp 99-OTHER UHKNOWN et Pl -2
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-O0THER/ UNKNOWY (-
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  19-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[]-NO DAMAGE [ 0]

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER

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

G - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0TRER UNKNOWN

] - UNDERCARRIAGE [141]
O-71op 1131 [J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [161

CROSSWALK 4 - MIDBLOCK - MARKED
nf:g:gwz-mrmzcrmu-uumnxzo CROSSWALK
CROSSWALK
AT IMPACT 5 - TRAVEL LANE - O-vEs Locaniay
1-NON-CONTACE 1 - STRAIGHT AHEAD
4 2-NON-COLLISION 11 2 - BACKING
L | 3-STRIKING L2121 3 - CHANGING LANES
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5- BOTH STRIKING 5 + MAKING RIGHTTURN
& STRUCK

6 - MAKING LEFTTURN
9-OTHER / UNKNOWN

T - MAXING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12 DR{VERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4.-RAN STOP SIGN
CORTRIBUTING

CReyNsTANGES 5~ UNSAFE SPEED
6 - IMPROPERTURN

7-LEFT OF CENTER

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

8-FOLLOWING T00 CLOSE {ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17.VISIGN CBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

INITIAL POINT of CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE

SEQUENCE oF EVENTS

l 2 0 1 - OVERTURNIROLLCVER
2 - FIRE/EXP _0SION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
2L L | 4.JACKKNIFE - RAN OFF ROAD LEFT
5 - CARGQ/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L 1)

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L 1 /CRASHCUSHION 32- PORTABLE BARRIER
26-2?:&%%3;?“!0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—! 77.BRIDGE PIERORABUTMENT ~ gaRmicR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE
‘ 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

IL! FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

L_.]_‘._._.I MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17- ANIMAL - FARM
16-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT -~ STRUCK

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

47 -MAILBOX
48-TREE
49-FIRS HYDRANT

20-0THER NON-MOTORIST 0 6 1-12- glE:GEgAThg UNIT 15-VEHICLE NOT AT SCENE
21-STANDING OUTSIDE 99 - UNKNOWN
DISABLEDVEHICLE 13-TOP
99-OTHER ) UNKNOWN
20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 OPENING DORRINTOD 9 2-TWoWAY 6 . 2-SoML 5 - YIELD SIGN
L — L= s.Fiasher  b-NocoTROL
99-QTHER IMPROPER ACTION
# 0F THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
= NVOLVED-PASSIVE CROSSING
22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE C
EQUIPMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
i:m«:gcuﬁnﬁ"o;mm 1-NORTH 5 - NORTHEAST
5 K
BYRNOTORER e 3 4 2-S0UTH 6 - NORTHWEST
24 -OTHER MOVABLE CBJECT FROM L 9| ToL_% | 3-EAST  7-SOUTHEAST

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
52-BUILDING
53-TUNNEL

4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,0,0,

DETECTED SPEED
1. STATED / ESTIMATED SPEED

= 2. caLcutaTen/EoR

54-OTHER FIXED OBJECT
93-0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3.5

HSY8304 OH1U 119 [760-0820)

PAGE 3 OF 4



LOCAL REPORT NUMBER

B oo pemmo 2
weeaznz MoTorisT / NoN-MoToRisT DT A

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LARKIN, NATHAN 1,0,1,2,1,9,7,9}40, [ M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt ARea cooe
53692 E 146TH ST ,CLEVELAND ,OH 44120 |
(=]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname citv1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 5 o 0.4 MmcuELMET | O 1 [ 1 | 1., 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
2 O H,/| RT719439 333.03 [X] [Maximum Speed Limits 61820
E 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT s
BY [ Aconor ] maRLuana
I_4__I|_l| ) [ R I N R (Y S B I 1 |D°THERDRUG 1 1 ||1||1|.| | | 1|1 ) [ T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | TOSI,ANTHONY, JOSEPH 0,6,1,4,1,9,7,2,(47, |.M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
i 156 STRATFORD RD ,Hudson ,OH 44236 :
= -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILETY criarac, crovy | SAFETY EQUIPMENT o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g g | e
I_i__l L via, TLOIIII;I ||1||1|
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H | UN756343
b GL CLASS | ENDORSEMENT RESTRICTION selEcTup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLLTEST
SELECTUPTO2 DISTRACTED S RESULT stecturioa
BY [ atcoror [ maruuana
4 L0 [ orHer oruc ) Ll s A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

' ) L 1 | | 1 { | | [ | | |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InctupE AREA ConE

INJURIES |INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY namc, civy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET

L 1 L S — L 1 HL_ 1L L 1

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

MOTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUP TO3 ALCOHOL / DRUG SUSPECTED CONDITION

[ atconor ] maruuana
gt gt gl e 4 orHerorUG

INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED . 1-CLASSA * 1-ALCOMOLINTERLOCK EVICE . 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS INJuRy |~ (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2.-TESTREFUSED
3-SUSPECTED MINOR INJuRY, ~ -2- FRONT-MIDDLE 3-DEPLOYED SIDE 3-GLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 tis7 g vEN, CONTAMINATED
3 FRONT - RIGHT SIDE c DEVICE {TEXTIG, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY ; 4-DEPLOYED BOTH FRONT/SIDE - 4-REGULAR CLASS 4- FARMWAIVER DULING L
5O APPARENT INJURY §- (553‘;;‘3#&‘57‘,:'5“555 cem | 5-MWTAPPLICABLE (o0 =0) 5- EXCERT CLASS A BUS 3. TALKING ON HANDS £REE 4 TESTGIVEN, RESULTS KNoWN
M N 5 - MG MOPED ONLY > COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
EE e € o oot 9- DEPLOYMENT UNKNOWN &- EXCEPT CLASSA ,
sy 6 NOVALID 0L & CLASS B BUS 4-TALKING ON HANDHELD s
1. NOTTRANSPORTED. - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE | 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHERACTIVITY WITH AN TN
2-EMS (MOTORCYCLE SIDE CAR) 1-MOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE : m:o
3 PLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORGYELE | 9- LEARNER'S PERMIT - PASSENGER 2554000
9-OTHER / UNKNOWN 9-THIRD- RIGHT SIDE. 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION ERCILE
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY IHSIDE THE VEHICLE 4-BREATH
DFIRUCK CAE i 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE | 5-OTHER
! Q- MOTOR SCOOTER
1-NONE USED 1L PASSENGER INTHER 12-LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA | R-THREE WHEEL MOTORCYCLE N
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT BUS,  1-NOTTRAPPED T 13- MECHANICAL DEVICES T
3.LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATEQBY (SPECIAL BRAKES, HANO -
12- PASSENGER IN UNENCLOSED NECHANIC KIJ. MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITIDN 2-BL00D
Pl R TR Tt it Rk © X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - - f :
ARUDFGING | D TRALNGUNT e RTINS
e ' 3 - /3 - EMOTIONAL (EG, DEPRESSED, :
b %IEIALRP&?MTEMNT SYSTEM- 14 ﬁmmmgﬁﬁgmm F-FEMALE AIR BRAKES ANCRVDIST RBED) DRUG TEST RESULY(S)
B ——— 15- NONMOTORIST M- MALE : i:gﬁ;::ir::f: 4- ILLNESS 1- AMPHETAMINES
8 -HELMET USED 99- OTHER/ UNKNOWN U-OTHER / UNKNOWN o, 5. FElEfLEEHCFMNTED, 2 BARBITURATES
: | 18-0THER JATCIEDEL. 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED &- UNDER THE INFLUENCE i
(ELBOW, KNEES ETC) : ] OF MEDICATIONS f0Rlics - CANNABINOIDS
10- REFLECTIVE CLOTHING } ' TALCOHOL  5-COCAINE
11- LIGHTING - PEDESTRIAN i ' 9- OTHER/URKNOWN 6 -OPIATES/OPIOIDS
1 BICYCLE ONLY ! ‘- 7-OTHER
99- OTHER/ UNKNOWN - B- NEGATIVE RESULTS
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