B =5 % TRAFFIc CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT g UL I
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210]2I1I'I0I010I11916I7I9l I
O oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 0,6,7,0,3 2-unsoven| 1012 0.1 o5 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6.7 1 2-VILLAGE Kent 1-FATAL
161711 3 Township Lili207,2,0020, 123081 L9 5 sepigys ivgury
Ed ROUTE TYPE | ROUTE NUMBER | PREFIX : ggﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL DesReEs SUSPECTED
3 E-EAST 3- MINOR INJURY
= | | o 0 Hilw-wssr MAIN |S|T| 4110115;3,9,0,9, SUSPECTED
| ROUTE TYPE| ROUTE NUMBER [PREFIX 'S ggl:!TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pecaees 4-INJURY POSSIBLE
= E-EAST = 5- PROPERTY DAMAGE
P L || wawesT 151 L1 18119 3,5,7,0,7,0, ONLY
REFERENCE POINT w&%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILE PO;T S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE L) E-EAST L
W-WEST | SR- STATE ROUTE 8L - BOULEVARD M:';‘J:EWST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
STANCE DISTANCE s
FROM REFERENCE | uniTOF MEASYRE | N UMOERED COUNTYROUTE | oo oo b papkway 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 4 A
2-FEET ROUTE ifeldli3 L ALY [C] roaoway orvipen
T R HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR NEHORTH 1- DIVIDED FLUSH MEDIAN
( ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 5 ?@BV‘;AE(ET":JR 5- BACKING = RSOLTH (<4 FEET)
L=Z1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ygyiclEsin  ©-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
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER / 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 15T WORK ZONE 2 3 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN e Lo L
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L
O 0R MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-weT 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[[] acTive scrooL zoNE 5-OTHER 5 - TERMINATION AREA SR ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _cia¢ GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-Covoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | < _ pyrr
3- DARK - LIGHTED ROADWAY =25 3. £0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER/ UNKNOWN 9- GTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with
an “N" on the
compass diagram.

”U.nit.#i was traveﬁng W/B on E. Maih St. Driver of
Unit #1 made a right turn to park in a parking spot

in front of 151 E. Main. Do to in climate weather
conditions Unit #1 slid as it turned. The driver

admitted to pressing the breaks which caused him to
slid uncontrollably. Unit #1 struck Unit #2 which
was a parked vehicle in front of 151 E. Main. Unit =

Py —— -

Aloa ot brpazt

Not To Scale

#1 then went off the road way and struck a bench on
the sidewalk.

I was able to make contact with the owner of Unt #2
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] Foice acency
14,2,7,2,0,2,1,/,2,3,4,8,1,1,2,7,2,0,2,14,/,2,3,1,9,41,1,2,7,2,0,2,1,/,2,3,2,41,1,2,8,2,0,2,1,/,0,0,0,7,

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cueckep sy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Smjth, Mitchell Robert Gaydosh, Ryan SUPPLEMENT
2 L4 (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ CHecken By OFFICER'S BADGE NUMBER™ 6 AN EXSIAG REPERT 5641 10 £365)
|0|4|9||0|2|0n0|6|8||__l¢§_.l._J_. 1 J_JI2_'_ 1 3 ) .
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OHI0 DEPARTMENT
©F PUBLIC SAFETY
Srer wanet peerpenen

e

UniT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,9,6,7,9,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢(X] sAME as DRIVER) QWNECD DHANE. wr ac asce eaac [ caus ac nmIvER)
10 1 1 )] WILSON, CHRISTOPHER, KORTEZ L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([RJsane 13 o7 vim 3 l-noE 3- FUNCTIONAL DAMAGE
8716 HADDEN RD ,Twinsburg ,OH 44087 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP CammerciaL CARRIER PHONE: incLUDE AREA c0DE 9 - UNKNOWN
(I N TN NN Y N N NI B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE e Sl T LR
L0, H)| JOJ3436 1LY, V\HP8,4,D555M1,4;7,9,3;/2,0,0,5 | Mazda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IEVER[HE“ PROGRESSIVE 937761473 GRY MAZDAG6
TYPE oF USE USooT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [] INEMERGENCYE — e
INTERLOCK #occupats |  VEMICLE WEIEHT SVARIGEWR MATERIAL CLASS# PLACARDID #
[Coevice ™ [Jurmskie untr 2 - 10,001 26K Las RELEASED
EQUIPPED 0.2 3 oekia [ pacaro |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VERICLE)
19.BUS (16+ PASSENSERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

Ol 3 - SPORT UTILITY VERICLE

5 - BUS-TRANSITCOMMUTER  10-AMBULANCE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEMICLE 25-THER NON-MOTGRIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (3:15 SEATS) 11‘:#\,7/5[:‘%‘""5“'“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP
0 # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
{ 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mm,m,l,s 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-™x 7- BUS-INTERCITY 12-MILITARY 17- MOWING 9-0T-ER  UNKNOWN
sL—L_JPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS ~ SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

L2 1, }-OVERTURNROLLIVER - EQUIPNENT FALURE
== 5 . FiResexpLosion 7 - SEPARATION OF UNITS
3 - INMERSION 8- RAN GFF ROAD RIGHT
a0, 8 ) 4. pcnire 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0S5 0R SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L_J " /CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L—J 77.BRIDGE PIERORABUTMENT ~ gaRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
g 29-BRIDGE RAILL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I_l__l FIRST HARMFUL EVENT

11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTIONOF 17, AMIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING,
12- DOWNHILL RUNAWAY SHIFTENG CARGO OR
19-ANIMAL — OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION
20- MOTORVEHICLE IN BY A HOTORVEHICLE

14-PEDESTRIAN
15- PEJALCYCLE

TRANSPORT
21 - PARKED MOTOR VERICLE

24-0THER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST  44-DITCH EQUIPMENT
33- LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL

SUPPQRT 46 -FENCE 52-BUILOING
40-UTILITY POLE 47-MAILBOX 53.TUNNEL
4 g'rinsm Egg POLE 8-TREE 54-0THER FIXED 0BJECT

LFIRE 99-GTHER/ UNKNOWN

2-CUERT 49-FIRS HYDRANT OTHER!

|_3_! MOST HARMFUL EVENT

1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
c?x 1 s]o 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
o0 2.8l 4- LOGGING 6 - CARGOVAN/ENCLOSEDBOX 3. p\aT gED 14-CARBAGEIREFUSE ) N AT . B8l .
TYPE 7 GRAINICHIPSKRAVEL 1) gup 99-OT-ER  UNKNOWN il
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE 99-OTHER | UNKNOWN P (., @
VEHICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR b . Bl
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-noDAMAGE[0]  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKZROSSING ISLAND 12-FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop (133 [O-ALL AREAS [15]
NLB:-‘!:dmlg;T 2-[NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
ATIMpagT  CROSSWALK 5 ~TRAVEL LANE - Omex Lecamay TRAILS - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,5 SPECIFIEDLOCATION ~ 19-STANDING 0-NODAMAGE A4, UNDERCARRIREE
L2 v sesmmikive L9001 3. cancing Lanes 9 - LEAVING TRAFFIC LANE :
ACTION 4.sTRuck  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,0 1'12‘*;%:52:,3 UNIT 15-VEHICLE NOT AT SCENE
5- sousticng ACTIONS s yaqwRGHTTURY  11-SLowinG oR sToPPED S0EING PERTING 21-STANDING OUTSIDE 13-70p FASUNKNGINR
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
: 17- PUSHING VEH -OTHER UNK
e Zam = =
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- ) .
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 g 3-RANREDLIGHT 9-IMPROPERLANECHANGE 14 EQUIPHENT 23-OPENING DOOR INTO 2- TWO-WAY 2- SIGNAL 5 VIELD SIEN
212, ILLEGALLY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING ! 19-LOADSHIFTINGIFALLING!  ROADWAY Lz L= 1 5 FLASHER  b-NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING TH
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY 99-0THER INPROPERACTION
§- IMPROPERTURN 12-IMPROPER BACKING 0-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS L
NoNECo TdTaTon 2 1 . 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM LS | ToL_ L 3-EAST 7 SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER] UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L0, 1,0, L ! 2- CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2,5
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B grammer U NIT LOCAL REPORT NUMBER
|llo|2|ll-10I0I0III9I6I7I9I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] saME as oaives OWNER PHONE: 111128 AREA €20¢ (] SAME AS DRIVER)
® | 0 2 || CLARK, JUSTIN, DANIEL L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]sAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
680 GRIFTON AVE ,Akron ,OH 44305 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDSESS, CITY, STATE, 2iP CommereiaL CaaniEn PHONE: ihcLuoE AREA coDE 9. UNKNOWN
I N N SR SN WO WO N Y DO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LB L 2
L0, Hj| N404729 JTENUSJR2,M59,69,57,912,0,2,1 Toyota 12 12
INSURAKGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . N Y !
VERIFIED (992758371 ALLSTATE BLK 4RUNNER 10 A 2 10 | T 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME 2
[CJcommercia ["Joovernment [T MEMERGENCY L 9 3 o] J 3
HAZARDOUS MATERIAL X
VEHICLE WEIGHT GYWR/GCWR
INTERLDCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS # PLACARD ID # 4 s A . s
] wrmssicap unir RELEASE L
EQUIPPE 2 - 10,001 - 26K L8S 0] PLACARD I s | :
010, | L 13- >2Kuss [ T T B T OO N = s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER 2 |
. L |
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 o 2
L0030 5 gooprumumvvencie  9- AuTevcL 14-SINGLE UNI™ TAUCK 20-0THERVEKICLE 25-OTHER NON-MOTGRIST of |2
o g2
UNITTYPE 4 . picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BIOYCLE ’ g1 =B 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN oMK 4
b - VAN (9.15 SEATS) n.(AALI!-VTIEIJRTM\I)lNVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq. uNKNOWN OR HITISKIP s
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGK AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN Au'———’mwmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAYI 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
spzcw. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLIC WTILITY 19 TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NOCARGD BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CA“U 280 4-LOGEING 6 - CARGOVANIENCLOSED BOX 1. 7 gD 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
vg"ng 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamMacef0] [ -UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop [131 [ -ALL AREAS [15)
Nl?:gmlg? 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACTE 5 - TRAVEL LANE - 0rves Lecama TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  1B-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,0 : SPECIFIEDLOCATION ~ 19-STAWDING 0- NODAMAGE 14-UNDERCARRIACE
L2 s.smine L1000 3. chancing Lanes 9 - LEAVING TRAFFIC LANE - (r——— S S—
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WN.KING, RUNN[NG, 20-0THER NON-MOTORIST 0 3 e DIAGRAM )
5. otk staiking ACTIONS s wang mighTTuRY  10-SLowING OR STOPPED GGG PLAYNG 21-STANDING QUTSIDE 15-70p 93 URKNOWH
LSTRUCK b - MAKIHG LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
: 17-PUSHING VEHICLE ~OTHER / UNKNOWN
P o = HIERS: i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOO CLOSE fACDA  PARKED POSITION 19-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3 RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOORINTO TWo: i _YVIELD
0,1 HLLEGALLY 2 2 - TWO-WAY 6 2- SIGNAL 5 L0 SIGN
Ly awsTo sich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLIRG! ~ ROADWAY L= L) 5 paSHER  b-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING THER |
B8 CICuMSTANCES 5 UNSAFE SPEED 11-DROVE 0FF ROAD - WE A 93-OTHER IMPROPERACTION
E 6- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z 0N RDAD i
] SEQUENCE oF EVENTS ASHOLNVOEED
> 2 1 . 2-INVOLVED-ACTIVE CROSSING
i NON-COLLISION ]
(L2 (0, )-OVERTURNROUWOVER  6-EQUIPNENTFAILURE  T1-CROSSCENTERLINE-  lo-RAILWAYVEMICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 rrerexposion 7 - SEPARATION OF UNITS g;:sg{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12-DOWNHILLRUNAWRY 1o kR SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ° . ANYTHING SET IN MOTION _
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN S ANERORT BY A MOTORVEKICLE 2 1
LOSS OR SHIFT S 24-0THER MOVABLE CBJECT FROM L4« | tol L |y 3-EAST  7-SOUTHEAST
3L ) ~PEIALCYCL 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L I scras cuskion 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIBGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
. STRUCTURE J4-MEDIAN CUARDRALL SUPPORT P 52-BUILDING 0. 0. 0 1 - STATED/ ESTIMATED SPEED
! 27-6Ri0GE PIERORABUTHENT * poRRIcR A0-UTILITY POLE 47-MAILBOX 53-TUNNEL R L I 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
i ) 3 - UNDETERMINED
6Lt | 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYDRANT 9-0THER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 5 5
L 9
L1 | rirsT narMFUL EVENT L1 | most narmFuL EVENT
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g LOCAL REPORT NUMBER
w=zezn MoTorisT / Non-MotorisT
2,0,2,1,-,0,0,0,1,9,6,7,9, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WILSON, CHRISTOPHER, KORTEZ 0.7 (21,/2003,|1 8| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
[+4 .
5 8716 HADDEN RD ,Twinsburg ,OH 44087 .
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cane, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuiant
Q
ILIBV L0 | 4 | MeHEWMET 0|1|| 1 Il1|¥1 ,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
s O H 331.34 Failure to Control; 23961
B 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seecrupros
oY [ acconor  [[] maRLuANA
|L!I__H_Jl L1 1o 1 |D°THERDRUG I 1 ||1||1 |1 vy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 L | / | | / 1 1 1 L | | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
s
!5 { | 1 1 1 1 1 1 1 | J
B INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY ctrame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
2 BY MC HELMET
& | — S — 1 e — )|t [ ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
- [ —
= ENDORSEMENT RESTRICTION s¢ DRIVER CONDITION ALCOHO DR
e SELECTUPT02 Rttt DISTRACTED ALCOHOL # DRUG SUSEECTED STATUS | TYPE VALUE STATUS [ TYPE | RESULT serectuptos
ay [ acconor [ maruuana
[N || S | W ) Wy v S [ orher oruc L el _L_1 1) [ |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t_ L 1 / | | / i { 1 { {
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
S
'5 1 | | ] 1 ] ] 1 | )
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (name SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN 5| DOT-Compuiant
S BY MC HELMET
£ | 1 1 1L i 1t )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= co
€ DE
s
B OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELELTUPT02 DISTRACTED STATUS | TYPE RESULT st
By [ atconor ] maruuana
i J otweR dRUE I for 11 i)t

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE ORIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT iNJURY

-
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
LB
E 11- PASSENGER IN OTHER
L3 ENCLOSED CARGO AREA
2- SHOULBER BELT ONLY USED (NON-TRAILING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM~ Lyl

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

7 - BOOSTER SEAT
B -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13 -TRAILING UNIT
&-CHILD RESTRAINT/SYSTEM~  14-RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNT)

0L CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 - NOTAPPLICABLE (ORI =D)

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED 5- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS UL ”S;ﬁ JRAILERS
o X-TANKER / H.
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER /UNKNOWN

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

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-QTHER

DRIVER DISTRACTION

1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8.0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED
ANGRY, DISTURSED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9. OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN

2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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By Qo DErammcy w A LOCAL REPORT NUMBER
w=eE QccupaNT / WITNESS ADDENDUM
|2|0|2|1|"' l0|0I01119l6|7l9| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 | WARD, LINDSEY, SKYLER 06 (24/2004(1 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
8471 ROCKEFELLER LN ,Sagamore Hills ,OH 44067 )
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuty (xame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
LS 0,4, [—weHetmer| 0 3 1 1 [ 1 [ 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 L 1 ( { | / 1 1 ! Y | N | | I—|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
5
= 1 1 1 1 1 t 1 1 1 ) |
B INJURIES [ INJURED | EMS Acency (NAME) INSURED TAKEN T0: Meoica FaziLiTy (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
[ S L 1 Y [ 1L 1 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { | { / | 1 I M1 1 1 H
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| E— [ —  —— L 1 | (- 1L 1L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I— ( | | / | 1 I (] | ] | ]
§ ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
«Q
e
INJURIES |INJUREDR | EMS Acencr (NAME) INJURED TAKEN T0: MeoicaL Faciuty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L J - I - B HELMET L 1 HL I 1L |

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- NOT TRANSPORTED

/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 - OTHER/ 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-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

|__WITNESS |

mﬂm

WITNESS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 ( 1 1 / 1 | { |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
L | | t | 1 1 | t | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 | / | 1 | M1 1| 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA £ODE
L | | | | | | | i | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— | | { L 1 1 [ | || |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
{ 1 | | 1 | | 1 ! |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF 6



—"ﬂ:{ 2:“&':?,;;‘":‘;?,‘: ® ° . LOCAL REPORT NUMBER
ez Narrative Continuation 2,0,2,1,-,0,0,0.1,9.6,7,9, .

on a later date.
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