1~ OHiO DEPARTMENT =
\B= 3t TRAFFIC CRASH REPORT  «oenores manoarory Fieio For suppLEMENT RepoRT LOCAL. RERORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|211|'|0|0|0|119x216|5| |
O [X] on-1p [T] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT In ERROR
SECONDARY CRASH . . 1- S0LVED 98- ANIMAL
[ rivare property| City of Kent Police 0,6,7.0,3,[L jo.unsoven] 0.2, |01 g5 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLace | Kent ESRATAL
(617} L1 3 rownsHip L1920 2 L, W09 1018 LD 5 sepioys ivgury
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX gg&mi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
5 E-EAST 3- MINOR INJURY
S | (A lli_]w.WEsT MAIN S, T, 411, 1,5:3,6,4;0, SUSPECTED
F ROUTE TYPE|RDUTE NUMBER [PREFIX g ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necaees 4- INJURY POSSIBLE
& E-EAST & 5- PROPERTY DAMAGE
u | (A R W-WEST 130 L if1811e3,5,7,3,8,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION o7 ON APPROACH
3 2-MILE POST §5-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
———'3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR- STATE ROUTE 5 A ] wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | UNITOFMEASURE | O VUMBEREDCOUNTYROUTE| oo oot pic.parkwAY  TL - TRALL
1-MILES | TR-NUMBERED TOWNSHIP Y * 3
2-FEET ROUTE DR ORIVE: BUAEIKE ULPALY [C] roaoway pivineo
oL 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 ‘ff:lomswu 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B onaton 5 BACKING S - SOUTH (<4 FEET)
L= 1= ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L-=—  yepie SN 6-ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -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
) 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
B-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 2 1 2
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Le ) L~ L= |
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L.
O R MEDIAN : I’;‘:rﬁgi’:gi“ 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3_BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirr
L= 3. DARK - LIGHTED ROADWAY L2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) .
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an “N" on the
compass diagram,

Units #1 and #2 were both traveling E/B on E. Main
St. Unit #2 was stopped in traffic. The driver of
-Unit #1 admitted he di“dl_l't see Unit #2 .stopped and
struck the rear end of Unit #2.

N

Ares ot wrpect
Not To Scale

°f \ai

10R Man

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLIcE acENCY
+Ant9,2,0,201,/,1,9,005,41,1,1,9,2,0,2,1,/,1,9,0,8,1,1,1,9,2,0,2,1,/,1,9,1,5/,1,1,1,9,2,0,2,1,/,1,9,5,6, [ motorisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® ChEcken oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Smjth, Mitchell Robert Short, Jason M SUPPLEMENT
: {CORRECTION cn ADDITION
OFFICER'S BADGE NUMBER® Checkeo av OFFICER'S BADGE NUMBER™ TE AR BXSTIRG PG S 107
0,5,1,0,2,0/06,1§2 ,3 1, , , fj2,2,8, JE
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LOCAL REPORT NUMBER

I2I0I211I'10I01011I9I2I6|5I !

= e UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[ Jsaue as orver OWNER PHONE: 1x¢.12€ AREA €00€ «[] SAME 43 DRIVER!
M: 0 (1 | MONROE, SIONANN, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 | [Jsawe asomvems 3 l-NowE 3- FUNCTIONAL DAMAGE
2949 SCARBOROUGH RD ,CLEVELAND HTS ,OH 44118 = | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carater PHONE: inciude aRea cone 9 - UNKNOWN
(IS T TN N T MY M N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| JIR8826 GLFE T YRS ET7,5PA0551,92,0,0,5 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM C93088F3035 GRY RANGER
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
CJcommerciar [Joovernment [C] MEMERGENCY) — e
INTERLOCK #accupants | VEHICLE WEIGHT GVRIGCUR [] MATERIAL cuass# pLACARDID #
[Joevice HIT/SKIP UNTT 2 - 10,000 26K Lss RELEASED
i 1000y | 3. 52Keas [deacaro (4 4 )

1 PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN)  § - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

8y 5 Grrumumvvenicie 9. auroeyete 14-SINGLE UN{™ TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE , _picyyp 10-MOPEDORMOTORIZED 15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RICERGR 27 -TRAIN
b - VAN {9-15 SEATS) 11-:#VTIEURT"‘W‘NV5“‘CLE 17- MOTORHOME ARIMAL-DRAWNVEHICLE g9 unowN OR HITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& ) 1-YES 2-K0 9-OTHER/UNKNOWN ,L——'mumus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 9-0THER | UNKNOWN
Sl_I_JPECIAL 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-TRANSIT/ICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C:URDGVO 2.0 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1. a7 BED 14-CARBACEIREFUSE
TYPE 7- GRAINCHIPSGRAVEL 1. pypp 99-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-NO DAMAGE [ O]

[ - UNDERCARRIAGE {141

CROSSWALK
KON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRoSSWALK
AT IMPACT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omiez Lecamizy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0TRER/ UNKNOWN

O-7op 131

[ - UNIT NOT AT SCENE 161

[J-ALL AREAS [151]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12- DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-QTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

93-0THER / UNKNOWN

L3, 3-sthikNg L0 1L 13- cHanginG LANES
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING

5. 80T sTRIONG ACTTONS 5 wakang mckTTURN

& STRUCK b - MAKING LEFTTURN

9-GTHER / UNKHOWN

1-NoNE 7-LEFT OF CENTER

2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE /ACDA
0,8, -MANREDLIGHT 9- IMPROPER LANE CHANGE
0,8,

4-RAN STOP SICN 10-IMPROPER PASSING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L2y
DIAGRAM 99 - UNKNOWN
13-T0P

TRAFFICWAY FLOW TRAFFIC CONTROL

L1

CONTRIBUTING -
CIRCUNSTANCES 5- UNSAFE SPEED 11-DROVE OF ROAD
6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
n2,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - INMERSION B - RAN OFF ROAD RIGHT
2L L) 4. JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

AL_L 1 jCRASHCUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

IL! MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4-FENCE
47-MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK 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-QTHER FIXED OBJECT
99-0THER/ UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowy 2-SIGNAL 5 - YIELD SIGN
L= 3-FLASHER b -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 2- INVOLVED-ACTIVE CROSSING
L=

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST
2-SO0UTH 6 - NORTHWEST
rrom L4 | 103 3-EAST  7- SOUTHEAST
A-WEST 8- SOUTHWEST
9 - DTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 0,1,0,

L | 2. CALCULATED/EDR

POSTED SPEED

2, §

3 - UNDETERMINED
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o= erww UNIT LOGAL REPORT NUMBER
Illolzlll-1010I0|1I9|2|6l5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sanE as tivem NWNER PHONF 1w s akrs conr ([ SaMF a5 nRvER) DAMAGE
L0 1 2 | KINKOPF, NICHOLAS, ALLAN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[]saMe a5 DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
1333 WORTON BLVD ,MAYFIELD HTS ,OH 44124 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDSESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: incLude AREA conE 9 - UNKNOWN
I T NN N N M T DO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|| JCL6591 D FMCUYU9,D,7,5 B KA26,4,1,64,2,0,1,1, Ford
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | PROGRESSIVE 953344554 BLK ESCAPE
TYPE o USE US 0oT # TOWED BY: COMPANY NAME
[Jcowmerciar [CJoovernuent [ MEMERCENCY) e
INTERLOCK #0CCUPANTS v:mclew ﬂ :;l;'::\{:lsmcwn |:| MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurmske untr 2 - 10,001 26K Las RELEASED
EQUIPPED 0,4 3 - S26K LES [] pLacaro

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE

12-GOLF CART

18 -LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

L0030 5 gporrumurmvvencee 9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEMICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 . piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (3:15 SEATS) 11-ALLTERRAINVEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE  oq_unknowN OR HIT/SKIP
TV 0TV}
00, #orvrAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% § 1-YES 2-NO 9-OTHER/UNKNOWN Au‘-—’mmous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T1 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ 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

12

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER "
0,1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
anuRnGvo 2-BUS 4 LOGEING & - CARGOVANENCLOSED BOX 1.y aT BED 14-CARBAGEIREFUSE : T P s o B8l
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0THER | UNKNOWN ! :
®
1- TURN STGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN p (] o]
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR =

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIARICROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE (0]

[ - UNDERCARRIAGE [14]

Ll

1- OVERTURN/ROLLOVER

FIRST HARMFUL EVENT ;1| MOST HARMFUL EVENT

W20 & - EQUIPMENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE
LS rperexe osion 7 - SEPARATION OF UNITS ‘?;ZS?LTE DIRECTIONOF 17 AIMAL — FARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12 DOWNHILL RUNAWAY 18-ANIMAL — DEER
2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 1-OTHERNON-COLLISIoN - MUIMAL — OTHER
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEIESTRIAN 20-MOTOR VEHICLE N
LSS OR SHIFT : TRANSPORT
31| 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE
COLLISION wiTh FIXED DBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CURB
AL jcRash cusHion 32-PORTABLE BARRIER 0-OVERHEADSIGN POST 4. DITCH
Zﬁ-grﬁ'lgféﬂxg"“fw 33-MEDIAN CABLE BARRIER n-;{,cumummmis 45-EMBANKMENT
34-MEDIAN GUARDRAIL PPORT 4-F
SL—L ' 77 BRIDGE PIERGRABUTMENT ~ BaRRIER 40-UTILITY POLE 47_'3:5;“
28-BRIDGE PARAPET 35-MEDIAN CONCRETE #1-OTHER POST, POLE 48-TREE
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 19-F1RE HYDRANT
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 131 [J-ALLAREAS [151
N::-gmlg;T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER UNKNOWN
ATIMPACT  CCSSWALK 5 -TRAVEL LANE - Omvez Lecamioy TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE i
L4 sestaikne L0 Lo 3 canging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAWDING ) -
ACTION 4.siRUk  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- gfgggm UNIT 15-VEHICLE NOT AT SCENE
5 BOTHSTRIKING S-MAKINGRIGHTIURN  11-SLOWING OR STOPPED STENG, PLATING 21-STANDING OUTSIDE 13-70p S UHEHOWE
&STRUCK & - WAKING LEFT TURN INTRAEFIC 16 - WORKING DISABLED VEHICLE
3, THER i LA | Y Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . R
J4-STORRED DR CARED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE Ciage  4-3TC EQUIPHENT 23-0PENING DOORINTO 2- THOMWAY 2-SIGNAL 5 _VIELD SIGN
a1y ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 6
4 RAN STOP SIGN 10-IMPROPER PASSING - L= | 2 15 rasker - N0 CONTROL
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING
CIRCUNSTANGES 5 - UNSAFE SPEED 11- DROVE OFF ROAD - WRONG WY 99-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12- IMPROPER BACKING 20-IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD )
T 5 PR —
NON-COLLISION )

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99 OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST BIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
rrom 4 ) to 3 1 seeast 7o southesst
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
 0,0,0, !

I 2. CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

2 5§
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"L OHio DEPARTHENT LOCAL REPORT NUMBER
w=zxE MoTtorisT / Non-MoToRisT
lllolzlll'I0|0I0|1|9|2|6|5|J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |MONROE, MALACHI, FINN 09 (14/2001[2 0| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
] 2446 MELOY RD ,Brimfield Twp ,OH 44240 . ,
(=] -
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaue SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
| 5 8y L MC HELMET 0 1 1 JL 1 HL 1 |¥1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . . .
2 OH 333.03 Maximum Speed Limits 23959
B3 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOMHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO02 DISTRACTED STATUS | TY RESULT seecrueton
BY [ accoror ] marwuana
L_4_|l__ll_ll_l_l!_!_ll_._l_l |_l_|D°THERDRUG L 1 ) a1 | IllllllLH [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | KINKOPF, NICHOLAS, ALLAN 02 /24/19922 9, M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
(=
& 1333 WORTON BLVD ,MAYFIELD HTS ,OH 44124 L |
(=]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT;{CanuAm
f 5 1 ] MC HELMET Ollll 1 Il;lll 1 ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
§0H O
= EN SEMENT ALCOHOL TEST
OL CLASS [ ENDORSEMEN RESTRICTION SELECTUPT03 ﬂi‘s'}’ﬂmu ALCOHOL / DRUG SUSPECTED CONDITION  SSRSNOEL Y L.
BY [ aconor [ marwuana
4 Ll S JL 1 @DOT”ERDRUG |1_||_1_||L1.p1 I |I_1_Il;lll_ll PR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
S T—) 1 { | 1 / J { | | |
i ADDRESS: STREET, CITY,STATE, Z1P CONTACT PHONE - 1NCLUDE AREA CODE
=
'5 [ | L | 1 1 | 1 | | )
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S BY MC HELMET
|| 1 1 1L J]L HI |
# OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5
t=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
By 7 acconor ] maruuana
[ i ] otHeRr pRUG e

INJURIES
1. FATAL

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

5- NG APPARENT INJURY

INJURED TAKEN BY

1. NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY 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
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT- LEFT SIOE
(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 - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT
3. DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
S- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

OF TRUCK CAB
11-PASSENGER IN OTHER [ TRAPPED |
ENCLOSED CARGO AREA IRARRED
(NONTRAILING UNIT.BUS, - NOTTRAPPED
PICK-UPWITH CAP) T
12-PASSENGER INUNENCLOSED ~ MECHANICAL MEANS
CARGO AREA 3- FREED BY
13- TRALLING UNIT NONMECHANICAL MEANS

14- RIDING ON VEHICLE EXTERHOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER UNKNOWN

OL CLASS

OL RESTRICTION(S)

1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-COL INTRASTATE ONLY
3.CLASSC 3- CORRECTIVE LENSES
4-REGULAR CLASS 4- FARMWAIVER
(0810 = D) 5. EXCEPT CLASS A BUS
5 MC MOPED ONLY B
6-NOVALID 0L &CLASS B BUS
7-EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE
H - HAZMAT RESTRICTIONS
M- MOTORCYCLE 9. LEARNER'S PERMIT
o A RESTRICTIONS
B —— 10- LIITED TO DAYLIGHT ONLY

0 MOTOR SCOOTER 11- LIMITED 70 EMPLOYMENT

R-THREE-WHEEL MoToRCYCLE 12~ LIMITED- OTHER
13- MECHANICAL DEVICES
AR (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER/ HAZMAT ADAPTIVE DEVICES)
14- MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16- QUTSIDE MIRROR

17-PROSTHETIC AID
18-0THER

U -OTHER / UNKNOWN

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMURICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY,DISTURBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER /UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN; RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2.-BLOOD
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
b-0PJATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500)
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L oo DEmammuent LOCAL REPORT NUMBER
w=#xEs OccuPANT / WITNESS ADDENDUM
ILolzlll' 101010|1|9|2|615| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| TOWNEND, KATHRYN, E 03 (05/1996|2 5| F
LN ]
B ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COBE
(=%
5 219 S PROSPECT ST ,Kent ,OH 44240 ,
Bl INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN T0: MeoicaL Faciuty (Name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
L_s_l &AI MCHELMET[0|3“J_ 1I;I_II;1 }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ny .02, TOWNEND, ISAAC, S A0 (18/2012(0 9| M,
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA copE
a
H 219 S PROSPECT ST ,Kent ,OH 44240 .
Bl INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN 10: MeoicaL FacsLiTy (NaME, cr7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 Y 0.4 MGHELMETJI4|11 1411 .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | LITSINGER, JAMES, L dA1{16/2014[0 7| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
219 SPROSPECT ST ,Kent ,OH 44240
INJURIES |INJURED | EMS Agency INAME) INJURED TAKEN TO: Meaica Faciiry {name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET 0 . 6 (|, 1 1 | 1 l;l 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ! 1 { | | / | 1 | L1 fL )
E ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA CoDE
>
S
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicaw Faciuity {name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET A : [

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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 —

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-O0THER/UNKNOWN

SEATING POSITION
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 - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) LA
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN LIEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | 1 / 1 | | i L
ADDRESS: STRLET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
| 1 I 1 1 | i 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| / 1 ] / | ! 1 | | —— | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
| L 1 | 1 1 | 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 { | | ] | | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
1 | | t | 1 1 | } |

HSY 8355 OH1P 3/19 [760-1500]



