
LOCAL REPORT NUMBER*

OHIO DEPARTMENT

o-TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 011-3
PHOTOS TAKEN

i::i OH-OP OTHER
SECONDARYCRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC* HOT/SKIP NUMBER OF UNITS UNIT IN ERROR —

1-SOLVED 98-ANIMALCity of Kent Police i 0 617 I 3 I L]2- UNSOLVED 0 2 I 0 1 99- UNKNOWN

I2OL2I2I-]OIO00I0 135,

ROADWAY

CDUNTY* LOCALI1(* LOCATION: DITY, VILLAUE,TOWNSHIH* CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE Kent 1-FATALL_1JJ LIJ3-TOWNSHIP OIIIOI4I2IO)22I/111812111

—2-SERIOUSINJURY

I

ROUTETYPE ROUTE NUMBER PREFDC N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMALOEGREES SUSPECTEDS-SOUTH
0-EAST 3-MINORINJURYi_ I R1 I 3 I LJ W-WEST VATER S T jij.i I i 4 0 I I i 5 I 9 I SUSPECTED

I

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECINOL DEGREES 4-INJURY POSSIBLES - SOUTH
0-EAST 11O — 5-PROPERTYDAMAGEI I I I I LJ W-WEST jjj, 3 5 6 p 7 p 3 3 p ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1- INTERSECTION
‘‘ IR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
3

L_._-_13-HOUSEA L__—J 0-EAST
,

W -WEST SR- STATE ROUTE OL - BOuLEVARD ,IP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES— CR -CIRCLE 00 -OVAL TE -TERRACEDISTANCE DtSTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
3-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDEDI J _J 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION OF nRST HARMFUL EVENT MANNER OF CRASH COLLBSIONRMPACT DIRECTION IF TRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
N - NORTH 1- DIVIDED FLUSH MEDIAN

,-

2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S SOUTH I <4 FEET)LL_J 3- IN MEDIAN 13-RAILWAY GRADE CROSSING LIJ VEHICLES IN 6 -ANGLE II

E- EAcT
II

2- DIVIDED FLUSH MEDIAN4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECUUN W -WEST
I 4 FEET I

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, D/POSITEUIRECIION 3- DIVIDED1 DEPRESSED MEDIAN
6-OUTSIDETRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPEI
8- OFF RAMP 99-OTHER! UNKNOWN

- OTHER/UNI<NOWN

fJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS [ SURFACE
1- LANE CLOSURE 1- 3EFORE THE OSTNNOR< ZO\E

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_-J L__J
3-WORKON SHOULDER 2-ADVANCEVUARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L.....J OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- OLACKTO4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA
BITUMINOUSACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

1-CURVEGRADE 4-ICE
3-BRICK/BLOCKLIGHT CONDITION WEATHER 9-OTHER/UNKNOWN 5- SAND, MUD, OIR1 4- SLAG, GRAVEL,U-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER STANDING, 5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG SMOKE 8- BLOWING SAND, SOIL, DIRT, S\QW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER’UNKNOWN
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9 OTHER/UNKNOWN9- OTHER / UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT 1 W4S TRAVELING NORTHBOUND ON S mas0sram.

WATER ST AND TURNED INTO 1510 S WATER

ST. UNIT 2 WAS A BICYCLIST TRAVELING
NORTHBOUND ON THE SIDEWALK ON THE WES’
SIDE OFSWkTER ST IN FRONT OF 1510

- -

UNIT1STRUCKUNIT2ASUNIT1TURNED -

LEFT INTO THE DRIVE AT 1510 S WATER
— - —-

-—

-

S WATER ST

--------- -- ----
----

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY01 l)O)4pZIOZ[2I I 18121101 1014)2101212) / II 8)2 2I10[1I014121012I21 1 I8OI 10)412)0121211)1910171
V MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME< CHECKED RY OFFICER’S NAME*ROADWAY CLOSED INVESTIGATIONTIME MINUTES Hadaway, Joseph Gavdosh, Ryan Q SUPPLEMENT

V
‘ ICORRE1TION RAROIU’JOFFICER’S BADGE NUMBER< CHECKED v OFFICER’S BADGE NUMBER*

0 3 0 101 715 [_ L±_]_LLJ J1_L]_ i_LJ
HSY700I OHI 1/19(760-082W
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flra U NIT

UNIT H OWNER NAME: LA5TFIRSIM1DDLE:DSAAEA:CR:VER: OWNER PHONE: I:aDEARE,OCCUI :QsAMEA:aA:v

• HERNANDEZINC. 3 i 3 0 6 i 0 i 617 I 4 3 I 4
OWNER ADDRESS: ITEEET cITY STATED!? :QSAM! A:D;:VER:

1160 GEORGE WASHINGTON BLVD ,Akron ,OH 44312
COMMERCIAL CARRIER: NASEA))YESS,CITY,STATEZIP COMMERCIAL CARRIER PHONE::RCLIDEARIA:OEE

I I I F I I
LP STATE LICENSE PLATE 4 VEHICLE IOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
:_Qjjjj 11BP8072 11l C1 pW J1WE1 G1 SF1 L1 7:415 °i9i 2 i 0 1 5 Jeep
,—1INSIRANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL[JVIRIFIEO CINCINNATI INSURANCE E8A0167003 BLK WRANGLER

US DOT HTYPE OF USE

EJ CIMMERCIAL UGIVIRSMENT
QINEMERGENCY

I_ I I I
VEHICLE WEIGHT GVWR/CCWR HA2A010US MATERIALINTERLOCK #OCCOPANTS

1 - <iRK LAS f9 MATERIAL CLASS 4 PLACARD 104j ECE QHIT/SKIP UNIT
2 - 11,001 - 26K LIE

L__I RELEASED0PPE
lOll L__J3->26KLRS QPLACARD ji III

- PASSENGER CAR 7 - MCTDRCTCLE2-WHEELED 12-GDJ CAST 15-LIMO LIVElY VEH:CLE/ 23-FEDESTW2N!SKATEI
2 -P.RSSINGER’/INIM!NIVVNI I-RITCRCYCLE3-/VHEELDI 13-SNDWMESILE RR-LSTN+PRSSENGERSi 24-WHELCHKN/RNVflPEI
3 - SPORT LTILITVAIHICLE 9- UUTDCYCLE 14-SINGLE UNrTRLCK 23-17111 VEHICLE 25-OTHER NOT-MOTORISTUNITTYPE 4 1CKAP 1I-MIPEERRMERORI2ES 15-SEVI-TRACTIN 2I.HDNNTESIIMMENT 20-UCACLE
5- CAROl VAN BICYCLE 16-FIRM EIUIPMENT 22-ANIMAL WITH ECERCN 27-TRAIN
6-YIN /%I5SERTSI 1E-ALLTERRAIN VEHICLE 17-RDT7RHOME ANIMAL-IRAWNVEHICLE IC/N/KNOWN OR HIT/SKIP(AlT! 1111

-J 4 OFTRAILING UNITS

WAS VEHICLEDPERATING IN ARTONOMIUS I - NORUTIMITION 3 -CONDITIIRALAUTDMATIC!I 9- UNKNOWNMODE WHEN CRASH OCCURRED! o /
1- DRIVER ASSISTANCE 4-H/SR AUTOMATION

II 1-YES 2-NI 9-ITHERIUNANIAR AUTONOMAAA 2- PART/ALAUTOMUTWR S -FULLAUTCMATIIN
MODE LEVEL

i-ROSE 6- RUS—CHURTETJSAR 10-FIRE 1R-FARR 21-RAIL CARRIER
2-TAXI 7- EUS_INTERCITH 12-MILITARY 17-MO/SIC NN-IR-ER/LN(N2WN

SPECIAL
ELEOTRO100R/DESHA7ING B -BUS—SHUTTLE 1S-POiCE /5-SNCWRERDVAL

FUNCTION - SCHCDLTRV’,SP!RT 9-1/S—OTHER 1-PABIC UTILITY IOTCWLNT
5- U_S——YU,/:.::TT:ER 1:-A/A DY US-DDA!TALDT:0000L. P0007 2:-SOTETHSEAICTPLRD_

1 - NI OARGISCDYTYPE 3- VEHICLETOWINGANITHER S - INTERH7DAL COSTA/NOR B - PILE iD-CONCRETEMISERLiIJIJ /!ITYIPPL!CISLE RDT7RAEHICL! CHASSIS 9 17_AATDTTUNSPDTTETCARGO 2- BuS 4 LCJ’S 6- CHRO2VU,ENOUOSECEOS 10-FLATBED /4-GAYE2GMREFLSE
TYPE AA.CA/PLOVVU

11-CARP W-lTER/UYKNlWN

1- RUT S’GNRLS 4 - IWKES 7 - WORN DRUL!CKT!RTS I - T.DTUYTROASLE TI-OTHER/UNKNOWN
VEHICLE 2 - HEAD LAMPS 5- STEERIN/ B - TRIFLER EQ//PIES? 10-IISNILEO P4100 PHMR
DEFECTS 5-TIlL LAMPS 6-TIRE BLOWOUT DETECTIVE ACCIDENT

i-IRTERSEC0ITN—EUPKTE 3 -INETSETCN—TTHTR 6 -11010/I lOUT 9 .RiTIU::R!SS:RIG IS/SIlT /2FINST REGIENOORCROSS WA_K R -S/DULCOK—I3VYAEE T -SY2uLIET/RDACSIEE U/-DRIAEWIYACCESS NT LOIDEUT SCENEN2N-NDTDRIST 2-INTERSECTION— UNMARKED CRDSSWALK B - SIDEWALK 11-SHARED USE PATHS SR W-ITHER/ UNKNOWNCATION CROSSWALK U -TRUNEL LASE—W,s:L::A-::C

I -NCNCDNTACT I - BTRA/G41AHEIE 7- MATING S-TURN D3REGOTIAT/RGAOUR/E DR-APPRDUCHING
2-NCN—CDLLISIOS 2- lUCK/MG I - SNTIRINGTRAFT/C LIRE D4-ENTER/NGORCRDSSING ORLEA1IRG VEHICLE

L__J 3-STRIKING LQLJ 3 -CoANGIRGLAAES N- LEAU1SGTRO41ICLINE SPEOIT/EDDCITIII OR-STANDING
ACTION K- STRUCK POE-CORER R -DAENAA/NG/YUSSING IA-PITHED IS-/NULYINGRUNNING, 2O-E(V2N3U-lDT/RiiT

5- BOTH STRIKING
ACTIONS

5 - MAAIRG R/GHTTURN 11 -SLOUAING OR UTEPJEI
JDGG’NG, PLAYING 21 -STANDING DUTSIDE

&STRUCK 6- MATING LIT/TURN INTRN1FIC 16-WORKING E/SISLEDSEHICLE
R-DTHER/ANKI/DWN 12-ER:UERLESS 17-PUSHINGAETCLE W-DTHERIiRS!OWN

1-NCNI 7_LEFTOTCIRTER 13-IMTRD1ER STV41 PODIA 17-VISION CSSTR/CTIEN 2D-LYING IN RDRD/RVY
2-FAILARETDYIELD B-TOLLOWISGTOOCLOSEIACDU P2RKEDPDSITION 11-IPEWTINGCEPECTIVE 22-NOTDISCERN/RLE

0 - 5-RAN NEC LIGHT R-/MPDCPERLRNECH205E E4-STSPPEDER PARTED EGLIDMEr
D3-DPENING 5Db/STE_1

4-RAN STIP SlUR 10-IMPROPER PASSING
- ILLEGA:LR

DH-LOAESHIFD/NG/FALL/NGI RDUDWAYCOHIRDBIIING OANS2FSDC 1IVO IF ‘AD
Do-SWERViNG CAST/I SPILLING NN-ITHDR/MPRGPE3AOTCNCIRCRMSTBNCII -

-

IA-WRONG WAY DO-IRPROPER CROSSINGR-IMPR3PERTLRN 12-IMPROPER BUCKING

SERUENCE Or EVENTS

NON-COLLISION
11-CROSS CENTERLINE — EN-RAILWAY UE?ICLE

DPPDEITE DIRECTION OF 17-ANIMAL — ART
TRAVEL

SS-AAMDL — DEER12-DOWNHILL RUNAWAY
11-ANIMAL — OTHER

11-OTHER NON—COLLISION 2GM2TORSEHICLE IS
14-PEDESTRIAN TRANSPORT
1S-PEDULCNC_E 2:•PARSED00DTORAEHICW

COLLISION WITM FIXED OBJECT — STRUCK
3D-GUARDRAIL INC ST-TRAFFIC SIGN lOST 43-CURB
32-PORTABLE BARR/ER 3R-OAERHEVD SIGN PQ5T 41-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHTILURINARIES 45-EN IUNKNEUT

SUAPDRT 46-FORCE
IS-UTILITY PDLE 47-MAILBDA
WOTHDR)2ST IDLE

45-TREE
IRSuP1DRT

o-r,o: PTuTNN22CULVERT

LOCAL REPORT NUMBER

1210(2121 10101010101 ‘i I J__J

I DAMAGE

DAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TOWED BY: CIRIPINY NANIE

12 12 12

3 Af’A NA

C-NO DAMAGECO3 C-UNDERCARRIAGE E141

C-TOP LD3U C-ALLAREAS COB]

C-UNITNDTATSCENE [16]

INITIAL POINTor CONTACT
I - NO DAMAGE OA- UNDERCARRIAGE

I I 0 I REFORm UNIT US -VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UI -TOP

TRAFFIC

TRAFFIC WAY FLOW
- ONE-WIT

2 TWO-WAY

- ECUIPMONT FAILURE
7 - SEPARATION OF UNITS
R - RAN IF RDNI RIGHT

- RAN OTF ROAD LEFT
10-CROSS NIEDIUN

I ç A -OYERTUSN/RDLLCVDA
—

2- F/RMEUP_ISIDN

S - IMMERSION
21 I F I -UACAKNIFE

5- CARGI/EUJIPMO41
LOSS IN SHIFT

25 -IVYOCT ATTENUATOR
41 I I CRASHCUSHICN

2N-BTIDGD OVERHEUE
SIRUCTURE

TRAFFIC CONTROL
1 - ROTNIUBOLT 4- STD0 5:0-N

6 2 SIGNAL S - YIELD SIGN
LJ S-FLASHER N-NDCONTRSL

4SF THROUGH LANES
EN ROAD

22-/NDR.<OCNEMA/1FENANCE
P V 0 NT

23-STRUCK BY PALLT/G,
SHIFTING CARGO CR
lATHING SET IN MOTION
EVA MOTOR VEHICLE

24 -OTKOR TDAV1LE CI/ECT

RAIL GRADE CROSSING
1-ROT INYILVE)

2- INTCLNDD_ACTI ND CNCSSING
S - NYDLNED-PASS:VE CADSS1NG

MI I
-

— 3R-MEIIRN GUARDRAIL27-BRIDGE PIER ORA1UTV:N’ BURRIER
DR-BRIIGE PARUYET 55-MEDIAN CONCRETE

NI I I GR-BR1000 VAIL BARRIER
50-GUARDRAIL ACE SN -MDIIHN DTHER SAlTIER

UNIT ANON-MOTORIST DIRECTION
- NORTH 5- ND41EAiT

2-SOUTH 6- NDFH/NEUT
FROM LI_U TO L_4_I S - EAST 7 - SOUTHEAST

4-WEST A - SOUTH/NEAT

9-OTHER! UN/LNI/KN

I______ FIRST HARMFUL EVENT L___J MOST HARMFUL EVENT

ETA .P A E NT
51-WALL
52-BUILOING
SD-TUNNEL
14-DTHEAIA020E:EE
NT CTEK/UNKNOWN

UNIT SPEED

I 0 I I 0I

DETECTED SPEED

- STATED / ESTIMATES 1PEED

2-CALCILATED/EDR

S - UNOETERM/N EDPOSTEO SPEED

25
HWYH3O4 DHIU 1/TV (760-eROS)
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0 -LEFT OF CENTER 13IMZROZER STYR FROM A
- FOLLOWING TOO CLOSE! ACCA PARKED POSITION

N-TSPROPENLATE CHANGE 14-VIOPPEDOR PARTED

1OIMPNOZTR 2ANG
IS-SWERA!NGT0000IC1loROAEOF: ROAD
ON-WRONG WAY

12 -IMPROPER BACHING

NO N-C 0 LLISIO N
11-CROSS CENTERLINE—

OPPOSITE DIRECTION OF
TRAAEL

12-DOWNHILL RUNAWAY
DO-OTHER NCN—CDLLISICN
OR- PE DO 07 RIAN
IS-PEDOLCVC_T

SAZPORT
40-AT:UTY POLO
41 -OTHEH OST, POLE

OR SLP’COT
42- CFJLVERT

17 -NIOION DESTRUCTION
SI-OPERATING DEFECTIYT

EQU1PMON’

AS - LOAD SHIFAINGIFALLINGI
SPILLING

00-IMPROPER CROSSING

OH -RAILWAY AEHICLE
NI -ONlY IL — NRY
10-ANIMAL— JEER
DY-ANIMAL — GTHER
23.MTTCHAEHICLE IN

TRANSPORT
11-PARKED MOTOR ADYICLE

4N-FTNCE
4T-NY!LODH
40-TREE
4N-RIRA HTINANT

NT INC2Ti:T SCONE
RN-OTHER 1ANKNCWT

21 -LYING IN RENDWA

02-OCT DISCERNIBLE
03-OPEN ING COON 1NC

O IA 0 WA V

RN-OTHER IR3PROPERACTION

22 -WORK ZONE MAINTENANCE
EAAPM TNT

23-STRUCK BY FALLING
SHIFTI1IO CARGO CR
ANYTHING SET IN MOTION
110MITOR’UEKCLE

24-OTHER TCAAOLA CEJEE

5C-WCRHZCNE
ECAIP -N ETA

NO-WALL
52 -HEILEINO
532ANNEL

54-OTHER 0010 OBJECT
RN OTHERIANKNGWR

oFPUsuCSAFETv UNIT
UNIT H OWNER NAME: LAATC!AATMRNALK:QSAMEASUR:VC%: OWNER PHONE:: DF0PE1:XE Q:AOEASDRW:

U__P___L_.__.__J I I I I I I I I I
OWNER ADDRESS: ATREET, CITY, ATAFE, ZIP 5A0R2S DAVER

COMMERCIAL CARRIER: YOME,AJJREAA,CTh7 1TOTE,ZIP C000RRUn CloAn PHONE: :.lcLu:EOR:A::DE

1I I I I I I I I

LOCAL REPORT NUMBER

12I0I2I21-IOIOIOIOIOI1I3I5I I

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I _1 2- MINOR DAMAGE 4- DISASLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAI APPLY

10/7
ii!

r : 2 —

LP STATE LOCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
IIIIIIIIIIII 1111 I_II I jjther—See)”Jar

r1INSARANCE INSURANCE COMPANY INSURANCE POLICY$ COLOR VEHICLE MODELU VERIFIED
SIL

TYPE OF USE US DOT H TOWED BY: CAMPANY NAMED C Qr - IN EMERGENCYlEON ,IAL A NM_N RESPONSE iL I I I LJJ
VEHICLE WEIGHT GVWOSCWR HAZARDOUS MATERIALINTERLOCK #OCCUPANTS

1 oNOK LBS MATERIAL CLASS It PLACARD ID ItfJ DEVICE HIT/SKIP UNOT
2 10001-261< LBA

RELEASEDEQUIPPED
10111 L_J3->26KLBA. jPLACARD L_JI I I I I

I - PASSENGERCAR 1- METCRCYCLE2-IRHESLEO 12-DOLFCART 00-LIMO ILIVERTAEHICLEI 23-PE103TRIANISKATET
2- PASSENGER VAN ININIGANI I - MOIORCHCLEA-IHHEELEI 13-SNOWMOBILE IN-BUS 104 P050ENGTROI OA-WHRELCHAIRIOYTTYPEIL_I_J I -STTRT LTILITYAEHICLE N -AATACRCLE 14-SIN0-LEENFTRLCK 20-OTHERAEHICLE 25-OTHERNAN-MATARISTUNIT TYPE 4-PICK OP 10-0/OPEl OR MOTORIZED IS-SEMI-TRACTOR 21- HEOAV EGAIPMENT ZN -SICYCLI
5- CARGARAN IICYCLE 10-FARM EOUIPMENT ZO-ANIMALWITH RIDEAo 20-TRAIN
6-VAN IN-OS SE005I 1I-ALLTENRAiN AEHICLE 1T-MOTORH000 ANIMAL-DRAWN AEHICLE AN-LNKNOIEN ZR FITISKIP(AlA! ITO!

__J It BFTRAILING UNITS

WASEEHICLEOPERATINOINAATINIMIUS lNSAATiMATIC1 3 -CONIITIONALAETAMATIGN N-ENHNTWNMODE WHO!: CRASH CCCURAEM 1- OR! VEASASISOANCE 4-HIGH AUTOMATION
II I-HIS 2-NO N-STHCRIONANOWN BUTONOMOUA 2- PAATIALAUTOFVATION S FALLAATOMATION

MOlE LEVEL
1 - NINE N - SAS—CHANTENIALT Il-FIRE 10-FARM 21-MAIL CARRIER

LcJJJ
2 - 1031 0- 505 _INTETCITA 02 -i/ILITARN 11 -MOWING SN-OHIO I UNKNOWN

SPECIAL S - OLECTRONIC RIDESHARING I - BUS—SHUTTLE OS-POLICE OH-SNCWRTTGAOL
FUNCTION - SCFOCLTNNNSRTRT N -BUS—ITHEA 14-PUSJCOTILITY IN-TCWING

5 LS_THANS:7?CDATTER AU-A35ULANCI OS-CCNSTHLCTiCN ECuPL!EHT 2J-IAPETHSEKV1CEPOTRL

1 - NOCATGS ICCATVPE 3 -VEHICLETCWINC ANOTHER 5- INTENY771LCINTA1NER I - PILE L0-CT’,CRTTEMiTERI NTTAPPLICALE TITAN AEHICIT CHHSSIS N -CATGDTAT:I 13-AUTATTANSPATTETCARSO 2 - 105 A - LCCGING I - CARGANA’:IONCLCSDS EAT HD-FLRTBEC AA-GNNA070HEFLSE
TYPE 0- GPAINKHIPSICR000L II-ILW %-TT-ERI JIKNTWN

1 - TARN SIGTULS 4- BROWS A - WORN DY SLCKTIRAS N - MOTAITRDUILE NN-0THERIENIN010;
VEHICLE 0- HEAD LAMPS 5-STEERING I - TRAI:ER EIUIPTENT 17-DISNOLEC FACT PP1A4
DEFECTS 3 -TAILLAIUPS N TIRE BLO WILT OEECTIUA ACCIDENT

olive 12

ioD::i/2

o 2

9©

B1IJ )3

12

_

6

9H

:2

A - INTEISTCT:TN_MOPoTC 3 -:44ERST:9EN—TTHTR A - RICHC:T LAT N -MTCIULR255INC IS1SNTJLLL CROSS WALA 4 -N100LCCK—MARKEE 0 -SHC+LDERI RONOGIOE UA-ORIAEWANACCES0N2H-NORIRIST O-INTERSECTITN—ENMATKOE CROSSWALK I -SIDEWALK 11-SHANDI USE PATHS ORLOCATION CRCSV/IILK 5 -TRORTL LOOT—Dm::L%o-.:: TRAILS

12 12 12

O(j3 oJ1s

D-NOOAMAGETAI C-UNOERCARROAGE 1141

C-TOP L131 0-ALLAREAS [151

C-UNIT NOTAT SCENE [161
I -NON—CONTACT 1 T - OAI1NG E-TANR 13_NEGOTIATINGACANVE 05-APPROACHING
0 -NON—COLLISIO0 2 -BACKING I - ENTERIHGTRACFIC LANE 14-ENTERING IRCRISSING ORLDNAI0000HICLE INITIAL POONToF CONTACT

II A-STRIKING 3 -CHANGING LANES N - LEAYINGTRAFFICLANE S0ECIFIEDLOCATIENON- STANDING A - NO DAMAGE 04 - UNALOCARRIAGE
ACTION 4- STROCK POE-CRASH 4 -EHERTHA1NGOASSING 00-PANNED I5-W2LKING,RENNING a-ATHER 1ON1DAVIIST o — 1-12 - OEFERTD UNIT 13 -VEHICLE NOT AT SCENE

5- IATHSTIIKING
ACTIONS

S -MAKING OIGHI000N lO_SL010INGONSTEPIEI
J000ING,PLAYINO 21-STANOINGOATIISE

DIAGRAM NN - UNKNONRNN ST000K 6 -MAKING LEFTTANN ISTRAFFIC 1L-WDR%LNG IISAILEJTD’ICLE U -TOP
N-CTHENI UNKNOWN DZ-EO.NEOLVSS IT-PUSH1NGICI1CLE RN-ATHENIANKNCW:

i :1:1 nO-1-NONE

2-FAILERETIVIELD

LQL!J
3-RANTEOLIGHT
4-RAN STOP SIGN

CIHTRIONTING
5-ANSAFES0BEICOREl I550NCES
E-IMPTIPERTUON

TRAFFIC WAY FLOW
1 -CNE-AN’I

2 7010-AlA
II

SEQUENCE or EVENTS

1 - AYETTARNITOLLCACO0L— I 0
2 - FIOEIDXPOSION

I - INIMOISION
21 I I 4-JACKKNIFE

5- CATGE I E1;IFKEN’
LOSS ON SHIFT

SI I I

2V-IMGCTA7TON77CT41 I ICRASH CUSHION
OE-INIDGE OVERHEAD

STMOCTARE

A - EOOIPMEMFFAILANE
7 - SEPNTONIDN TV UNITS

I - AM ZTF TAAO R1G44
N-TAN OFFTAADLDTT
IA-CNCSN MEllON

TRAFFIC CONTROL
2- ADANDAUDUT 4-STOP SIGN

6 1- SIGNAL S - YIELD SIGN
A -F_ASKER N-NI O1NT,NOL

#orTHROUGH LANES
IN ROAD

RAIL GRADE CROSSING
1-NOT IN1TLNEN

2- INAO_AEA-AOTIAE 010551W
N - INVOLVEO-PASS1AE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
SI-GUARDRAIL END 37-TRAFFIC SIGN POST TA -CN0
32-PERTOILTOARRIEN OR-CAERHERA SING POST 44-1144K
33-MEDIAN CAOLE SAlTIER AR-LIGHTILUNIINATIEI 45-EMBANKMENT

o i I ‘ 30 -MDOINN GORTEWIL27-ATIOGE PIER A4100TVENT BARRIER
OH-SRIOGEPOMNET 35-MEDIAN CONCRETE

SI I I ON-BRIDGE RAIL BATNIET
AA-GUAHORVIL ACE 36-MODIAN OTHER SORRIER

UNIT A NON-MOTORIST DIRECTION
- NORTH 5 - N-244MAOAT

2- SAATH 6- NA44MWEAT
FROM L_J TO L_I_J 3EAST 0-500THEAST

A - 0NEST S - SALTM WEST

N - OTHER! UNKNOWN

1 I FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

UNIT SPEED DETECTEO SPEED

N - STATEO I EI9NOIEI SPEEA
LP I 1 : 0 L___1__I O-DRLEALATE-O/EDR

S - UNDETERMINEDPOSTED SPEED

(2!
HSYM3OA OHNU NINA )TNO-DM2G)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

121012121-I00I0IOIO11315
UNIT U NAME: LAST, FIRSTMIDDLE

DATE OF BIRTH AGE J GENDER
0 1, HERNANDEZ, GABRIEL, JOHN 0 3 ‘ 2 9 I 2 0 t 1 2 MADDRESS: 5TREET,CITY,STATE,ZIP

CONTACT PHONE- INCLUDE AREA CODE$90 TALLMADGE RD 45 ,KENT ,OH 44240
L_____________________INJURIES INJURED EMS AGENCY NAME) INJUREDIAKEN TO: MEDICAL FACILITY rr::1E c10i SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN

USED IIDOT-CDMPLIANT5 0 4 L]MC HELMET 0 1 1 1 1
I L____________J

I I I I I.__________...._____I 1______DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
0, H, 4511.441

CODE
Pedestrian on Sidewa 14849

CC CLASS ENDORSEMENT RESTRICTION SELECTUPTOT DROVER ALCOHOL! DRUG SUSPECTED CONDITION IIilI1*1ft:EE: - UPC 2 DISTRACTED STATUS TYPE VALUE SIATUS TYPE RESIILI s::o:say Q ALCOHOL MARIJUANA

L I I_]L_J 0 3 I I I 1 OTHER DRUG 1 i_j L_1J .1

j_]

_J JIY_]II
UNIT U NAME: OUST, FIRST,MIODI F

DATE OF BIRTH AGE GENDER
: 0, 2, MOORE, THOMAS, J 0 2 / 1 $ I 1 9 S 51 LL’ MADDRESS: STREET,CITY, STATE,ZIP

CONTACT PHONE - INCLUDE UREA CODE
1800 RHODES RD 116E ,Kent ,OH 44240

I
INJURIES INJURED EMS AGENCY (NAME) INJURED IAKENTU, MEDICAL FACILITY -.:- -• SAFETY EQUIPMENT — SEATING POSITIGN AIR RAG USAGE EJECTION TRAPPEDTAKEN

USED IIDOT-COMPUUNT3 DY 1L Kent fire UHPMC 1 1 L_IMC HELMET 0 1 I ICL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE0,11, D
CL CLASS ENDORSEMENT RESTRICTION SELECOUPOO3 DROVER ALCOHOL? DRUG SUSPECTED CONDITION iLuERI*.1fISELEC’UP’Ol DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTCCErC.:NY ALCOHOL MARIJUANA

I I LJLJ I I I I I 1 Q OTHER DRUG I 1 I L!LJ L_LJ •I I I L_LJ LJLJLJLJUNIT N NAME: LIIST,FIOST,MIUULE
DATE OF BIRTH AGE GENDER

I I I I/I I I )L:’’ADDRESS: STREET,C(TV, SIATE,ZIP
CONTACT PHONE - INCLUDE AREA CODE

: I I I L I I I IINJURIES INJURED EMS AGENCY (NAME) INJUREOTAKENIT: MEDICAL FACILITY:NATC CI))’ SAFETYEQUIPMENT SEATINGPOSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN
USED ri DOT-COMPLIANTDY

I—IMC HELMETI I I______________J
I I I I I II IL_______________I)CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE

I I D
DL CLASS

CONDITION II1:L’ImI1 IJ:lIEIfU
ENDORSEMENT RESTRICTION SE 0 DROVER ALCOHOL? DRUG SUSPECTEDUECEC ‘12 OISIRACIED

NY Q ALCOHOL MARIJUANA

JLJ I_______ I I I I I I __J D OTHER DRUG

DL CLASS

SIA1US lYRE VALUE STATUS TYPE RESULT:,,,j:,,,:

I I, 1._I I I 2 II Ii I) II II

1-NOT DISTRACTED

SAFETY EBUDPMENT

EJECTEON j DL ENDORSEMENT

1-ALCOHOL INTERLOCK DEVICE

2-CDt INIR.150ATEONLY

3-CORRET1TE LENSESZN-A & 4-FARM
WAIVER

S-EXCEPTCLASGNBRS

U- EXCE Pt CL ASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LITENSE

RESTRICTISNS

9-LEARNERS PERI1IT
RESTRICTIONS

10- LIMITED TO BAYLIGHT ONLY

11-LIMITER TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL URAKE HAND
CUNTD3LS,OR OTHER
ADAPTIVE DEVICES)

TRAPPED

ALCOHOL TEST TYPE

1-FATAL 1-FRONT—LEETSIEE 1-NOTDEPLOVLD 1-CLASSA
1-NOSEGIVEN2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

2- DEPLOYED POCNT 2 -CLASS E 2 -MANUALLY UPERATINEAN - 2 -TEST REFUSED3- SUSPECTED MINOR INJURY 2-FOUNT— MIDDLE 3- DEPLOYED SIDE 3 -CLASSC ELECTRONIC COVIIUS!CET)ON 3-IESTGiAEN CXNTEMINATEOPRO RITHTSID BEVICE ITEXTISU TYPING4-POSSIBLEINJURA - — 4-DEPLOYEDEOTDFRENT/SIDE 4-REGALARCLASS DIALING) ‘
SAMPLE/UNUSABLE

5 NO APPARENT INJURY 4
(HOTORTYCLE PASSENGERJ

5 NOTAPPLICRILE (OHIO DI
3 TN KI\t US VAUlTS IT

I TEST GIVEN RCSULIS KNWN
- 9- DEPLOYMENT UNKNOWN 5 Mt MOPED ONLY COMMUNICATION DEVICE S -TEST GIVEN, RTSULTS5 -SECTND—MIDDLE

6- NO VALID OL
4 -TALKING ON HAND-HEIR

UNKNOWN
1- NOTTOANSPORTED 6- SECOND — RIGHT SIDE

COMMUNICATION EEVICL/IREATEUAT SCENE 7-THIRD-lEFT SIDE ‘__________________________________________________ S -OHERACTIVITIXdIT WV -2- EMS (MOTORCYCLE SIDE CAR) 1- NTT EJECTED -E H -UVZMAT ELECTRONIC DEVICE 1 -NeRO
3- POLICE B -THIRD— MIUDLE

2- PARTIALLY EJECTED
-j

M - MOTORCYCLE - PASSENGER 2- BLOOD
9-OTHER/UNKNOIVN 9-THIRD- RIHTSIOE

3-TOTALLY EJECTED P - PASSENGER 7-OTHER DISTRACTION 3-URINE
DO- SLEEPERSECTION 4 55pjJ43EA £f- N -TANKER INSIDETHE VEHICLE 4-600ATOOp TRUCK CAB

- - 8 -OTHER DISTRACTION OUTSIDE S -OTHER
1 NONEUSEI 11-PASSENGERINOTHER Q-M000RSLOOTER

THEVEHICLE
. - ENCLOSED CA000ARER - R-THREL-WHEEL MOTORCYCLE

9UiAR’UNKN7N2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, U - NO TRAPPED S - SCHOOL BUS
1 NAVE3-LAP BEITONLY USED PICKUP AITH CNP 2- EXTRICATED OH I- DOUBLE &WIPLETRAILERS
2.BLCDR4-SHOULBER&LAPUELTUSED 612-PASSENGERISUNENCLOSE3 LECHANICULMEANS

O-TANKERIHAZMAT 1 -APPARENTLYNORMAL 3-OR/SESYTTEM—
13-TRAILING UNIT NON-MECHANICAL MEONS 14- MILITARY VEHICLES ONLY 2PHYSICAL IMPAIRMENT 4 -OTHER

6- CHILD RESTRAINT BUSIEST— 14- RIEINGONAEHICLE EXTERIOR 15- MOTOR VEHICLESAIITHOUT EMOTIUNALILD.,CEMEOOED.
REAR FACNC (NON TRAILING 09111 AIR BRAKES SN DISTIREED) •.J

7- BOOSTER SEAT ES - NUN-MOTORIST Do URRCR 4 ILLNESS 1-4 APHETA ?IIJLS
8 -HELMET USER 99-OTHER UNKNOWN U -OTRERIUNKSUWN 17- PRGSTHETICAID s- CELL ASLEEP FAINTER, 2 -BARBITURATES

DR-OTHER pATIGAED, ETC
3- BENZODIAZEPINES

9- PROTECTIVE PADS USED
N- UNDERTHE INFLUENCE -(ELBOW, KNEES ECU

OF MEDICATIONS’ DRUGS -CAVNVz:NVIDS10- REFLECTIVE CLYTHING
(ALCOHOL 5 -COCAINE

Dl - LIGHTING — PEDESTRIAN
9- UTHER) UNKNOWN A -OPIATES /UPIEIDSbICYCLE ONLY

7 -OTHER99OTHERI UNKNOWN
N -NEATITE RESULTS

GENDER

F -FEMALE

V - MALE

CONDITION

DRUG TEST TYPE

HSYHXOU CH1M 1/19 E760-T500]
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LOCAL REPORT NUMBER

LLP]±2I- OOIOIOIOI1I3I5I

OCCUPANT /WITNEss ADDENDUM

SAFETY EQUIPMENT USED SEATING POSITION

UNIT U NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH t AGE 1GENDER

i I IADDRESS: ST REEl, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA COCE

I I I I I I I I

ElECTION
TAKEN

USED r—. DOT-COMPLIANTI I

INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKEN TO: MEDICAL FRCTLITY CYIAT,IT, CItY) SAFETY EQUtPMENT SEATING TUSIIITtII AIR NAG USAGJ.tRRPPEEDBY I
LJMC HELMETI E_.._._._._._....__)

)___.........J___._._J 1 1)1UNIT U NAME: LASt, FIRST, MINDLE
DATE OF BIRTH t AGE GENDER

j_____j_
I I 111 I I [I II

FRESS:

STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA EODE

: I I I I I I I I
TAKEN I

USED DOT-CGMPuANT1

INJURIES iNJURED EMS AGENCY NAMET INJURED TAKEN TO: MEDICAL FACILITY TRADE, CITY) I SAFETY EUUIPMENT TSEATING POSITION AIR BAG USAGE EJECTION TRAPPEDBY
I MC HELMET

I I L_J
L_J_J I I i L_J II UNIT # NAME: LDST FIRST, tRUSt C

DATE OF BIRTH I AGE GENDERI.!........._I I I I I I[

FRESS:

STREET,CITY,STATF, ZIP
CONTACT PHONE - INCLUDE AREA CURE

INJURIES INJURED I EMS AGENCY INAMET I INJUREDTAK[N TO. MEDICAL FRLILITY fIbRE, CLOY) SAFETY EIUIPMENI 1SERTIND ODSITION I AIR NAG USAGE E]ECTIIN TRAPPED
TAKEN I I USEE DOT-C:MPLIANTI I INY I

MC HELMET II I.__________._.J)
t______._.l____._.J

JI
I II III..____......__JIUNIT U NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH I AGE GENDER

I I I’I I IADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA COEE

INJURIES INJURED I EMS ADENCY NAT,I) I INJUREDTAKENTT. MOCiCAL FA:IL:TY (NAME, ITO) I SAFETY EQUIPMENT SEATING POSITIGN MR NAG USAGE I EJECTIUN TRAPPED
TAKEN

USED DOT-GCMFLIANT1BY
I I MC HELMET

I I )....___........)I I I I I I I I II I)____........___...IIl!1’ 114-
NIIL1tiRIi1.Yott11- FATAL 1 - NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT —RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY
4-SECOND—LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEFORWARD FACING 6- SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDEITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT

1-NOTEJECTED9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW, I<NEES, ETC.) CARGO AREA (NON.TRAIUNG UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)F- FEMALE

12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREA

M-MALE
/BICYCLEONLY

1-NOTTRAPPEDU - OTHER I UNKNOWN 13- TRAILING UNIT99- 0TH ER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
MEANS(NON-TRAILING UNIT)

—-

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER IUNKNOWN

NAME: LASr, FIRST, MIDDLE
DATE OF BIRTH I AGE GENDERKONTURAS, EDAN, TODD

1 I I Q I / 2 Q ( 1 2 QI MADDRESS: STREET, CITY, STArE, ZIP
CONTACT PHONE INCLUDE AREA CODE890 TALLMADGE RD 3$ ,KENT, ,OH 44240

NAME: LAST, FIRS t,MIrJDI £
DATE OF BIRTH AGE GENDER

I I I
11111

I I II_______1_______!______IIADDRESS: STREET, CITY, STATE ZIP
CONTACT PHONE - TIC: IITF AREA CURE

I I I I I I I I IURMEG C OTT FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

I I I I IIADDRESS1 STREET,CITY, STDTE, ZIP
CONTACT PHONE - ILUUE AREA COLE

I I I I I I

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED

HSY 8355 OHIP 3139 6D-1SOO]
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