
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] 011-2 011-3
i::i PHOTOSTAKEN

OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

RPURT1ND ABENCY NAME’ NCIC*

City of Kent Police 106710131

LOCAL REPORT NUMBER*

2,0 2,1.- 0 0 0,0,9,4 4,2

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.2-U’ISOLVED LL] I I I 99-UNKNOWN

ROAD WAY

COUNTY* I LOCALITY* LOCATION: tITY V!LCAOE,TOWNS4IP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY

6 I’I 3 -TOWNSHIP 2- SERIOUS INJURY

2-VILLAGE Kent iO6.’I2I2OI2iI•í’1I6,4i0,
1-FATAL

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME I ROADTYPE LATITUDE DCCI C$ SUSPECTED
2-SOUTH

3- MINOR INJURY3-EAST FAIRCHILD A, V LL.I 1 5 8 0 3 8 i SUSPECTEDI I II I IL_J 4-WEST
I

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIMAL DECREES 4- INJURY POSSIBLE
2-SOUTH I

5- PROPERTY DAMAGE3-EAST WATER I S T c.’9LH ONLYLL_] LL±..L_LJ L_] 4- WE ST I
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
C REEEECNCE

IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD I1 WITHIN INTERSECTION DR ON APPROACH
1

2-MILE POST
4 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE 3L__-_-I 3- HOUSE H L—_J 3- EAST

EL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED CDUNI’Y ROUTE

ESCII REFERENCE i’ll OF MEASURE CT - COURT P1< - PARR/.YAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE PT - PIKE VIA-WAY

2 0 2
2-FEET ROUTE ROADWAYDIVIDED

I 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLtSION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9 -CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN -

- BACKING (<4 FEET ITWO MOTOR
A

II 2- SOUTH II
2- DIVIDED FLUSH MEDIAN3-IN MEDIAN 11- RAILWAY GRADE CROSSING II

VEHICLES IN N - ANGLE
3- EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUITE D[RECTIJN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER) UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

B - DEE RAMP 99-OTHER / UNI<NOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L____J Li__i

3-WDRKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT L____J OR MEDIAN 3 -IRANSITION AREA 2-STRAIGHTERADE 2-WET 2-BLACI<TOP,
4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICWBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK
, 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING,

- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVINGI

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

- OTHER/UNKNOWN
9- OTHER / UNKNOWN

-

direction with

NARRATIVE Indicate the north

an “N” on theBOTH UNITS WERE TRAVELLING EAST OVER compass diagram.

THE FAIRCHILD AVE BRIDGE. UNIT 1 WAS

BEHIND UNIT 2. UNIT 2 STOPPED BEFORE

‘c

II
MAKING A RIGHT HAND TURN ONTO N. WATER

HST. UNIT 1 FAILED TO MAINTAIN ASSURED FAIRCm E (Rn)

CLEAR DISTANCE AND STRUCK UNIT 2 FROM —

BEHIND.

2 I
‘— I I•Iij

-.

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

POLICE AGENCY
—

- 01611121210121l1/11161410j0161t1212012111/1I 70 8,06I’202 I0LJ ‘ 2 0
‘ i:j MOTORIST

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OS OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES I Luff, Kevin i’I GaydosI, Ryan 11 SUPPLEMENT

L_1 CORRECTIONs, ADDITION
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* S’AAAEiE

000030,0 8’[iL 4 I 6. It2 [1 1 I.__
._i____
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k EN U NIT

25-IMPACT ATTENUATOR
41 I I ICRRSHCUSHICN

26-BRIDGE OVERHEAD
STRECTURE

EVENTS
11-CROSS CENTERLINE — 16-RAILWAV VEHICLE

OPPOSITE DIRECTION W 17-ANIMAL — DARN
TRAVEL

OS-ANIMAL — JEER
12-OOWNHILL RUNUWUV

UN-ANIMAL — CANER
U3-CTHER NCN—CDLJSITN 22-MFCNAEHCLE IN
04-PEDESTRIAN TRANSP0r
1S-PEDALCVC_E 21-PARKED Nr3R VEHICLE

COLLISION WITK FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN POST 40-CARS
32-PCRTABLE AARRIER 3R-SVERHEAD SIGA POST 44 -DITCH
33-MEDIAN CABLE BARRIER 35 LIGHTILAMINARIES 45-EMBANKRENT

46-FENCE

4i-MAILBJA
45-TREE

40-FIRE .TDRANT

SUPPORT
£AETLrA PSLE
41-OTHER POST, POLE

CR 5_PZDRT

42-COLA EAT

LOCAL REPORT NUMBER

12I012I1I’10101010I9I414121 I

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

C-TOP LOU C-ALLAREAS [153

C-UNIT NOTAT SCENE CiA]

INITIAL POBNT OF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT H OWNER NAME: LAIT FIRST, MIDDLE :CAMEASDRIVLR) OWNER PHONE: :s:tAs:Is::u: :sAMEA:DR:vLR:

i 0 I I I DE LA CRUZ, MIRIAM, DEANE I
OWNER ADDRESS: ITALEAL CITY ATATEZIP :D:AMEESDR:VER:

608) BLUEBERRY ST ,LIBERTY TWP .OH 450))
COMMERCIAL CARRIER: NAME S3TADI,C:’T STATE TI? C9M%ERCIAL CARRIER PHONE: :,Lt2EARAA :001

I ‘ I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

QJJj GUJ3382 12 T1 1i B1 R13 p 2p E,81 4 C1 21717101810I12 I 010! 4 Toyola

r-1INSBOANCE ENSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
LJ VERIFIED PROGRESSIVE 5822632) GRN COROLLA

TYPE BE USE US DOT A TOWED BY: COMPANR NAME

D - -

IN EMERGENCYCAMMtRCIAL GAVEONMENT VESPDNSE L_ JJ_,
VENICLE WEIGHT GVWRIGCWR HAZAROOBS MATERIAL

INTERLOCK #OCCBPANTS
1 <IDKL-s ri MATERIAL CLASS 4 PLACARD 104J DEVICE HIT/SKIP UNIT
2 : 10 001-26

‘‘ RELEASED
EQBIPPEO 0) I LJ3->26KLIA

KLBA
QPLACARD L_II I I

I - PASSENGERCAR T - MOTCRCYCLE2-WNEELED 12-GOLF CART 15-LIMA ILIRERVVENICLEI 23-PEVESTRIAN I SRATER
2- PASSENGER VAN IMINIAANI B - MTTCRCVCLEWHEELED 13-SNSWMOAILE 19-515116+ PASSEN2TRSI 24-WHEELCHAIR ?ANVTVPEI

L_LIJ 1- SPCRT LILTVAEHICLE N - EUTICYCLE 14-SINGLE ANrTALCR 2:CTHE4 VEHICLE 20-OTHER NGII-M2TARIST
UN)TTYPE 4 ‘ICKAD IA-MDPETDRMATCRIDED OS-SER1-TTACTON 25-HEANVEDEPRERT 2E-EICNCLC

5 - CARGDRAN BICYCLE 16-FART ESJ:’MENT fl-ANINNL WITH R?AERCR 2T-T4RIY
6- VAN 9-ISSEATS! G1-ALLTERRUINAEHICLE 1T-MOTCAHCTE ANIMAL-ORHWNVEHICLE 94- JNAN]WNCRHIT1AA1P

IATA I ATVI

LJ1QJ 4 orTRAILING UNITS

AAS VEHICLE OPERATING IA AUTONOMOUS T - NAAUTTNATION 3 -CONDITIONALAUTOMATION 9 - ANKNOWN
MODE WHEN CRASH ECCARRED:

I 0 :
1 - DRIVEN ASSISTANCE 4- HIGH AUTANIATITN

L__J I -yES 2-NT 9-CTHERIANHS3AR AUTONOMOuS 2- ‘ARTiL AATENIAT:2\ S - PALLALTCMATIOG
MODE LEVEL

I- NONE N - AAS—CAHRTEWTUR L-’IPE 16-FARM 21-MAILCARRIER
2- T6Ap T - HAS —INTERCITT 12 -MILITARY UT -MVA:NG 99-THOR I uNKNOWN

SPECIAL
3 - ELECTRONIC RITE SHARING A - AAS—SHAULE 13- POLICE 13-SNOW RDMTVAL

FU N CTIO N 4- SCHOOL TRANSPORT 9- BUS—OTHER 14- PUBLIC UTILITY 19-TOWING
S - BuS—TRANSITICOMMATER AO-AMHALANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

I - NA DNRGTBTDVTV2O 3 VEHICL1T2LNINGANTIHER 5- I’IIERM3IALCGNTAiNTR U - ‘CLO i2-CDI,CRETE ANIVER
iLL INTTAPPLICASE VVTCAVEHICLV CHASSIS 9 -CARGOTANK :3-AATOTTANSPTrERCARGO 2 - BUS 4 LOGGING G -CARGTAMJENCLDSTT SOV 12-FLET1ED L4-&ATSDGUREFLSE
TYPE V - GTAIN’CH!TIIGRAViL 11-DAMP 94-ATHERI V1KNCWN

LIIJ
1- TURN SIGNALS 4- BWKES 0 - WORN OR SLICKTIRES 9- MOTOR VROABLE 99-OTHER? UNKNOWN

VEHICLE 2 - HEAT LAMPS 5- STEERING R - TRAILER EDUIPNENT 10-DISABLED FROM PRIOR
DEFECTS T - TAIL LAMPA 6 - TIRE BLOWOUT DEFECOIAE ACCIDENT

I-INTERTECT1TN—MURKEO 3 INTTSFITNTTHER 6 -BICYCLE LANE 9 ISLAND 12_EIRSTTERZENTER
OROSSWtK 4- NIDBLOOK—MARKED T -SHOULDER? TOADSIDE CT-ORIAEWAYACCESS AT INCIDENTSCENE

NIN-MITIRIST 2-INTERSECTION—ANMARHEE CROSSWALK S -SIDEWALK I -SHATED USE PAT/s DR W-TTHERI UNKNOWN
tOCTSON CROSSWALK 5 -TRNADL LANE—Tm:: L::,i::+ TRAILS

12 12 12

12 I

rf” íA =
A” A

A

A

C-NO DAMAGECA] C-UNDERCARRIAGE [145

I - NON—CONTACT 1- STRAIGHTAHEAI 2 - MAKING U-TARN 13 -NEGOTIATING A CURAE 11 -APPROACHING
2- NEN—CDLLISION 2- SACKING S - ENTER?NGTRAFFIC LANE A4 -ENTERING AR ERTSSING DR LEAVING VEHICLE

L________J 3- STRIKING L-iL_I—i_J 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LECATIIN AR-STANDING
ACTION N- STRACE PRE-CRASO -OVERTAKINGIPASSING DO-PARKEE lA-WALKING, RUNNING 2C-2TNER N2N-M2TORIST

5- BATH STRIKING
ACTIONS

5- MAKING N?GHTTLVN 11-SLOWIYG ERSTGPPEO
,DGGING, ‘LAYING 21-ITANDINGOATIIDE

ASTRACK 6- MAKiNG LEFTHRN IN TRAFFIC 16-WDTKING DISABLED VEHICLE

9-ETNERI UNKTVWN 12-09-NEALESS 1T-’ESNING AD-ICLE 94-DTHERIENKNCW\

1- NONE 0-LETTER CENTER 13-IMPROPER START FROM A DT -VISION ODSTRUCTITN 21-LYING IN ROADIRVY
2- FAILARETA YIELD I-FDLLDWINGTOO CLOSE IACDA PARKED POSITION DI -OPERATING DEFECTIVE 22-NET DISCERNIBLE

14-STOPPEDOR PARKED EQUIPMENT 23-OPENING OTAR INTO08 3- RAN RET LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

A
- PAN STOP SIGN 10 -IMPRV5ER PASSING 19- LOAD SHIFTIN&EALLINGI ROADWAY

DBNTRIIITING lN-SWERA!NGThAV3IT SPILLING NN-ATHER :MpRTPERACTITN5-ANSAFOS’AED 11-DRTAETP TOUTCODA RITUNDES DN-WNONGWA/ 20-IMPROPER CROSSINGA-IMPRTPERTARN 12-ITPRV’ER BACKING

SEQUENCE OF EVENTS

13-TOP

THAFEIC

II 2 I 0 -AYERTARNIROLLCAER

2 - TIREITAP_DSION

3 - INMERSITM

21 I I 0. UACKKN:TE

S - CARGO EAJPAENT
LOSSOTSYIFT

31 I

TRAFFIC WAY FLOW

1-ONE-WAY

2 2 TWO-WAY

- EQUIPMENT FAILURE

3 - SEPARATION OF UNITS

B - RAN OFF TOAD RIGHT

9 - NAN OFF TOAD LEFT

10-CROSS MORAN

TRAFFIC CONTROL

1- T2ANBABTAT 4-STOP SIGN

2 2 SIGNAL S - YIELD SIGN

3-FiSHER 6-NDCONTRDL

I OF THROUGH LANES
ON ROAD

I_

RAIL GRADE CROSSING

- NOT INYTLYET

2- INVOLVED-ACTIVE CROSSING

3- INYTLREA-PASSIYE CRASSING

NI I ‘ 34-METIANGUARDRAIL
V-BRIDGE P?ENORABUTNENT BARRIER
25-BRIDGE PAA2’ET 35-MEDIAN CANCRETE

_________

29-BRIDGE WIL BARRIER
SA-GUAROYNIL RACE A6-MEAIAN UTKERAARRIER

22-WORK 2DNE MAINTENANCE
EQUIPMENT

23 -STRUCK I/FALLING,
SHI0TINC C ARGO OR
ANYEHING SET IN MCTIDN
EVA MOTCAYENICLE

24-OTHER TAA/ALO CBJEV

5A-6NORK ZONE MAINTENANCE
EQUIPMENT

NA-WALL

52-BAILIING
S3-TANNEL

54-OTHER FIAED CBUECT
9%-OTER?ANK%CWNIL I

I 1 I FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - RIrHE6ST

2-SOOTH 6- \ARHWEL

FROM TO 3-EAST 3- AOATHEAS’

A - IAEGT A - AAATH WEST

9-OTHER? ANYNAWN

UNET SPEED DETECTED SPEED

- STATEO I ESTIMATED SPEED
0 1 1 L___!___I 1-CALCALATETiEDR

3- uNDETERMNEDPOSTED SPEED

I 5
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o - CNERTURNIR7LLCNER

2 - FIRE!EOPOSIOD

3 IMMERSION
211 4-JACKKNIFE

5-CARGO! EQUIPMENT
LOSS OR SHIFT

31 I

25-INPECT ATTENUATOR
‘IL_. CRASH CUSHICN

2%-BRIDGE OVERHEAT
STRUCTURE

527-IRIOGE PIER IDABUTMENT
2R-BRIOGE PARAPET

BL_.__J.J 29-BRIDGE RAIL
30-GUARDRAIL FACE

6-BICYCLE LANE

7 -SHOULDERIROEDSIDE

H -SIDEWLK

7 - MAKING U-TURN

O - ENTERINGTRAFFIC LANE

- LEAAINGTRAFFIC LANE

SD- PH RKE A

AD - SLOWING ER STOPPED
IN TRO FE IC

O2-DR:%ERLESS

EVENTS
AD-CRASS CENTERJNE —

OPPOSITE DIRECTION OF
TRADEL

12-OGWNHILL RUNAWAY
13-OTHER NON—COLLISION
AR- FED E ST RID El

AS-P EOALCNC’_E

IN - RSIL!NAR VEHICLE
17 -ANINAL — ARR
AR-ANIMAL — JEER
AR-ANIMAL—OTHER
22-0200RDEHICLE IN

TRANSPORT

00 -PARKEC A0DRHER!CLE

OD-ANORK ZONE MAINTENANCE
COW PM E NT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANNTHING SET IN MOTION
BNA MOTORDEHICLE

04-OTHER ROAABLE OBJECT

SD-WORK ZONE MAINTENANCE
EOU PR ANT

NA-WD.,.

52-BAILDING
S3-TENNEL

54-OTHER FIDEA OBJECT
09-OTHER/UNKNOWN

ç_
7-cr--s

©

12

II —1Th--. 1

H

RTTj

—t N

\f_OHDDEPARVNENr

UNIT
UNIT N OWNER NAME: LAAT,flVVT,MUVVLE;sVVEVVVmVEV:

I 0 I 2 I ROETTCER. TYLER, DAY
OWNER ADDRESS: TTVEET CIVIC ATATE, ZIP :X;AME ES DRIVER:

221 GREENURIAR DR ,Aurora ,OH 44202

— COMMERCIAL CARRIER: NAME ADJVLIV,CITY ATATE ZIP

OWNER PHONE: :5:L;DE AREA DOZE : EAMEA5 DRIVLR:

LOCAL REPORT NUMBER

2:012 1-0.0 0 0191414121

COMMERCIAL CARRIER PH ONE; IICLUDENREA CODE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I P 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL TKAT APPLY

12

l*1CZDX -

/ 2

io7 , /

R

4

— I’ —

LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

10: llWP4246 WD1D1S J14:QW21E:N11I1161311191[210i 114.1 Mercedes-Benz
INSIRANCE INSURANCE COMPANY INSURANCE POLICY 11 I COLOR VEHICLE MODEL

VERWIED PROGRESSIVE 926870083 CRY CLA-CLASS
TYPE OF USE US DOT $ I TOWED BY: COMPANY NAME

CDMEIERCIAL QGOHERNMENT IN EMERGENCY I
RESPONSE I

VEHICLE WEICHT GVWRHGCWR HAZARDOUS MATERIAL

D DEVICE HIT/SKIP UNIT
2 - 10,000 - 26K LOB

INTERLOCK #DCCBPANTS Q MATERIAL CLASS# PLACARDIO#1 - OOK LEO RELEASED
EQUIPPED

02 3->26KLIS QPLAEARD I

A - ‘AISERGERCAR 7 - MDTCRCVCLE2-WAEELEO I2-GC_CKRT AR-LIMOILIRERHAEHICEI 23.- PEDESTRIAN !SKATER
2- PASSENGERONN IMINIVANE I - MTTCRONCLE3-WUEELER 13-GNGWMOSILE 09-SAG OAt PASSENGERS! 24-WHEELCHAIR !NNVTYPE!

Lc__1_!_J 3- SPORT LTILITEAEHICLE 9 - AATDCHCLE 04-SINGLE LNrTRLCK 27-OTHERNEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICKUP DR-MOPED OR MOTORIZED IS-SERI-TRACTOR 20 -HEOA000AIPMERT 20-BICYCLE

S - EARGODAN BICYCLE AK-FORM ERUIPMENT 22-ANIMAL WITH RIOEROR 27-TRAIN
K - DAN /9-15 SEATS! -ALLTERRAINHEHIOLE 17-MOTORHOME ANIMAL-DRAWNAEHIOLE 99- UNKNOWN OR HIT!GKIF

EArN IOTA!
# OFTRAILING UNITS

WAOAEHICLE OPERATING INAUTONOMIUS I - NOAATOMAT!ON 3- CONDITITNALOATOMUTION 9 - ARENOWN
MIlE WHEN CRASH OCCURRED! 0 I

1 - oR:DERAsoIsANCE A
- HIDHAUTOMATIOR

LAJ 1 -900 2-NO 9-OTHER! LNANOAN AUTENIMOUD 2- PARROt EATON/ORION N - FULL AATOMNTION
MIlE LEVEL

0- NONE K - AAS—CAARTEMTOAR DO -FIRE 10-FARM 21-MAILCARRIER

o_Pijj
2- THAI 7 - HAS 12 -MILITARY 17 -ROWING 99-OTHER! UNKNOWN
3- ELECTRONIC RIDE SHARING I - BUS—SHUffLE 13-POLICE 10-SNOW REMOYRLSPECIAL

FUNCTION - SCHOKLTRANSPORT 9- HAS_OTHER 1-2AALIC ATILITA OR-TOAUINV

5- AS_DROOSIT!COMMLTOR 12-ARBULANCE 15-CONSTRJCLON EOAIFMOOT 20-SOFETYSERA000 POlO.

0 - HOCARGO BCOTTVPE 3- AEHICLETOMNGANOTHOR S - :RTERMODRL CONTAINER I - POLO 00-CONCRETE NIDER
jjj !DCTAPPLICAB_E MDTCRAEHICLH CHN1S!S 9 -CATGDTANK 01-UUTOTPUNSPOffEPCARGO 2- BUS 0 - LEGGING A - CARGTAA!ITNCLOSEO BOA 13-FLAT BEN 14-GANBAGUREELSERODY

TYPE 7 - GRAISECHIPS!GRANEL 11 -DAMP 99-OTHER! UNKNOWN

A - TURN SIGNALS 4 - BRAKES 7- WETNORSLICKTIRES 9- /AOTONTDOUBLE 99-OTHER! UNKNOWNIl

VEHICLE 2 - HEAD LAMPS 5- STEERING 0- TRAILER EOAIPMENT 11-DISABLED FROM PAlER
DEFECTS 3- THIL LAWS A - TINE SLCWCr DEFECT/HE ACCIDENT

11

______

7 2 I

2

IV. 2

9$ t . : s 3

I.
C 4

1—P

02 02 02

1%-’ C
3 eL:

A I

O-INTER50001ON—MAPHTO 3 -NIRSEOTICH—OT,ER
,_

CRCSSWLK R - v:OELCCK—MARKE3
NIN.MOEIRIST 2- INTET900TION-ANMARKED 000SSWALK
LOCATION CROSSWALK S -TRANEL LANE—DYE: LECVVD1

M93

O - MED:1T!CRTSSONG ISLAND

IO-ERWO WAY ACCESS

Al -SYARED ISO PATHS DR
TRAILS

1-NON-CONTACT 0 - STRAIGHT AHEAD

2-NON-COLLISION 2 - BACKING

3-STRIKING L9_L_LJ 3-CHANGING LANES
ACTOON SRACK PRI-CRHSU 4 -2REATAK:N0IPASSEAG

A- BOTH STRIKING
ACTIINS

- MAKING R!GrTARA
&STAAOH H -MAKING LEFTTLRN

9-OTHER! UNKNOWN

12-FiRST 7ASPCNOER
AT VICIDEIC SCENE

99-OTHER !ANHNDLNU

C-NO DAMAGE 101 C-UNDERCARRIAGE D 041

C-TOP LO3J Q-ALLAREAS EOSJ

C-UHITNOTATSCENE EDA]

03-NEGOTIATING A CLONE

10-ENTERING OR CROSSING
SPECIFIED LOCATION

IS -‘ADLKING, NANNING,
_DGG!NG, ‘LAYING

AK-WORDING

07- ACSHING HEWC_E

OK-APPEIHOHING
OR LEAAINGHEHICLE

19-STANOING

20-0TH ER 9DN-M200AINT

21-STANDiNG OUTSIDE
OISABLEAAEIUCLE

99-GONER ENENOWN

INITIAL POINT IF CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

0 6 042- REFER TO ANIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- ENKNOWN
13-TOP

5- NONE 7 - LEFT ZF CENTER Il-IMPROPER START FROM A 17 -A/S/ON OBSTRUCTION 21 -LYING IN ROADWAY
2- FAELLRETON!ELD B-FOLLDWINGT000LOSEIACEU PARKED POSITION DO-OPERATING DEFECTINE 22-NOT DISCERNIBLE

01 3-RANREOLIGHT 9-IMFNOFERLANECHANGE 14-STOFFEDORFARKEE EQUIPMENT 23-OPEN/NG000RINTOILLEGALLY
H- RAN STOP SIGN 10-IMPROPER FUSSING Dl - LOAD SHIFTING/FULLING! ROADWOY

CIHTRIIBTING AS-SWERAINGTOUAOIZ SPILLING 99-OTHER IMPNOPERACTION5- UNSAFE SPEED 11 -ORONE OF1 ROADCIRCUMIRHHCES IA -WROSIG WAY 23 IV VADDER CROSSING0-IMPDDFEATARN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

T R A FF0 C

TRAFFIC WAY FLOW

A - ONE-WAY

2 - TWO-WAY
I!

N - EOUIFNONT FAILARE

7-SEPARATION OFANITS

O - RAN OFF ROAD RIGHT

9-RANOFFROADLEFT

00-CROSS MEOIAN

TRAFFIC CONTROL

- RTANOABOAT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER A-NOCONTROL

#AF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

0- NOT INAOLVEI

1 2- INACLVEI-ACTV/E CROSSING
L_J

ENVOLDED-FASSIE CRCSSENG

COLLISION WITM FIXED OBJECT — STRUCK
3L-GAARDRHILENO 17-TRAEFICSIGNPOST H3-CARB
3O-’DRTAELE BAHRiER 3E-ODARAAUA SEGA POST 44-DITCH
33 -MEOINN CAOLE KNEREER 79-LIGHT! LUMINARIES 45 -EWIANKMENT
34-MEDIAN GUARDRAIL SUPPORT 4K-FENCE

BARRIER RU-UTILITY POLE 47-MAILIOA
35-MEDIAN CONCRETE AD-OTHER POST, POLE 4S-TREE

BAARIER OR SUPPORT
RN-EIRA HYDRANT

3A-NEOIAN OTHER SARREER 42-CALDERT

UNIT A NON-MOTORIST DIRECTEON

A - NORTH 5- NOR1EUST

2-SOUTH A - NOR1 WEST

FROM L4J TO LLJ 3- EASO 7- SOATHRUST

U - AliT 0- SOUTHAREST

- OTHER: CNENAAHN

FIRST HARMFUL EVENT U_J MIST HARMFUL EVENT

UNET SPEED

0/010/

DETECTED SPEED

1
-STATEO!ESTIMATED SPEED

L________! 2 -CALCALATED!EOR

3-UNDETERMINEDPOSTED SPEED

2:Si
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LOCAL REPORT NUMBERJvi MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION AIR BAG DL CLASS

EJECTION

TRAPPED

GENDER

20211-0I00094,42 I

CONDITION

DRUG TEST TYPE

UNIT S NAME: LAST, LION), MEDAl S DATE DF BIRTH I AGE I GENDER

10,1 ]DELACRUZ,DAMELLE,AMELIA 0 4 / 0 2 / 1 9 9 2 2 F
ADDRESS: SEOEET,CIT V STATE, ZIP CONTACT PHONE• :qctous AREA CORE

920 MORRIS RI) 3 ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY NAMLI INJOREOTAKEN 10: MEDICAL FACILITY (NT)C L SAFETY EIIIPMENT SEATINGPISITIIN All lAG USAGE I EJECTIDN I TRAPPEDTAKEN I USEI rIDOT-COMPLIARTI I I

I
IY I

04I_IMCHELMETh 0 1 1 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, 333.03 Maximum Speed Limits 15475

Oa’Il*1fflOL CLASS ENDURSEM1I RESTRICTION 5LDCrT3 IDSIVER ALCOHOLI DRUG SUSPECTED CONDITION
TYPE I ST SOLTnr:,,:L- - DISTRACTED STATUS1 TYPE I VA) so VISION

BY I Li ALCOHOL MARIJ’JANA I
4 I I I I I I I I I 1 Q OTHERORUG 1

Lh.I I
I

UNIT S NAME:i OTT,) lOST, MIOOI 1 DATE OF BIRTH I AGE I GENDER

0,2, ROETTGER,TYLER,UAY 0 $ / 2 2/ 12 0 Q °I 9 F
ADDRESS, SI RE TI, CI TV,U 1010, ZIP CONTACT PHONE - INCLUDE AREA CORE

221 GREENBRIAR DR ,Aurora ,OH 44202 I______________________

TAKEN I USED -CDMPLIANTI

5 BY I

0DOT

01 II 1 IL_IJL 1I_

INJURIES INJURED I EMS AGENCY INOME) (NJUOEDTAKENTO: MEDICAL FACILITY150RECITTI SAFETY EDIIPMENT ISEATINGPDSITIIS I All BAG USAGE EJECTIjII TRAPPED

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE I

OH, ID I
OL CLASS ENDDRSEMENT I RESTRICTION OELDCDL’P)03 I DRIVER I ALCOHOL I DRUG SUSPECTED CONOITION

BY ci ALCOHOL MARIJUANA I I i I
SCIOL7L2 I IDISTRACTEO STATOY) TYPE I VALOE I STATOY I TYPE REYOLYs:z’$

I I II I II I 1 JDOTHERORUG 1
ILI I I

UNITS NAME:IAVT,E)OST,MIUDIE DATE OF BiRTH AGE GENDER

I I I I I / I I I I L L fl JI
ADDRESS: STOEOT,CITY,YIAOIJZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I
INJURIES INJURED I EMS AGENCY I NAMOE INJOOI D TAO) N 10: MEDICAL FACILITY :NARICI n SAFETY EIIIPMENT I SEATING PISITIIN All DOG ISAGE EJECTION I TRAPPEDTAKEN I USED r’DOT-COMPUANOI I I

BY I L—IMC NELMET I I II I l........._.___I I I I (I I (I

CODE
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I I I C
iflhIljI*.llflOL CLASS ENDDRNEMENT I RESTRICTIDN UOCCD,ETTD I DRIVER I ALCOHOLI DRUG SUSPECTEO CONDITION

I lFSULT1tC’
I BY ALCOHOL MARIJUANA

UEILCUP’J4 I DISTRACTED STATUS] TYPE VALUE STATES

1M :ii

I I I I I I I I I I I I II fl OTHER DRUG I II I) I I I II II

1-FATAL f_f 1’-FRUNT—LEFTSIOE 1-NDTDEPLDYCD D-CLASSA 1-ALCUHYLINTERLICODEVICE 1-NDTEISTRUCTED 1-NUNEGIVEN
p- IMUTUICYCLE ERIVERI2-SUIPECTEDSEREUSINJURY 2-DEPLOYEUFRCNT 2-CLASSO 2-CELINTRASTATEONLY 2-MANOALLYOPERATINGAN 2-TESTREFUSED

3- SUSPECTED MINOR INJURY 2-FRONT—MIDDLE

4- POSSIDLE INJURY 3- FRONT— TIGHT SIDE
3- DEPLOYED SIDE 3 -CLASS C 3- CORRCCTIYE LENSES ELECTRONIC COMMUNICATION 3 -YEST GIVEN, CUNTAMINATEU

DEVICE ITEVTINGIIPISG, SAMPLE!050SAILE

5-NO APPARENT IPAJURY 4- SECOND - LEFT SIDE
4- DEPLOYED IOTA FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

IMOTTRCYCLE PASSENGERI
S - NOTAPPLICADLE (OHIO DI $AT’ S - EOCEPT CLASSA DOS 3 -TALKING ON HANDS-FREE

4 -TEST GIVEN, RESULTS ONOWN
S -MC MOPED ONLY A-EVCEPTCLNSSA COMMONICETION DEVICE S-TESTGIVEN, RESOLTS

5- SECOND— MIDDLE A - NO VALID AL €‘ &CLASS D DOS 4 -TRLKING ON HAND-HELD
UNKNOWN

6- SECOND — RIGHT SIDE1 - SAT TRANSPORTED 7- EACEPTTIACTOI-TDAILER COMMONICATION DEVICE
!TREATED AT SCENE 7 -THIRD— LEFT SIDE ‘JSIDI’DO;MIOISOI I- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

1-NONE(MOTORCYCLE SIDE CAR)2- EMS I - NOT EJECTET H -HAZMAT RESTRICTIONS ELECTRONIC EEVICE
D-THIRO— MIDDLE3- POLICE 2- PARTIVLLV EJECTED M - MOTORCYCLE 0- LEARNERS PERMIT 6-PASSENGER 2 -ILHOD

0-THIRD- IIGIT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE0- OTHEO I ONKNAWN 3 -TYTALLY EJECTED P - PASSENGER

4- NOT VPPLICADLE N -TANKER DO- LIMITEDTO OATLIGHTONLY INSIDETHEOEHICLE -- 4 -DREATH
DFTROCK COD

Dl - LIMITEDTA EMPLOYMENT A -OTHER DISTRACTION OUTSIDE S -OTHER0- MOTOR SCOOTER THE VEHICLE1-NONE OSED 11-PASSENGER INOTHEN
02-LIMITED—OTHERENCLOSEDCAOGOAOEA R-THREE-A’REELMOTARCVCLE

Y-OTHER!ONKND’AN2- SHOULDER IELT ONLY USED (NON-TRAILING UNIT, DOS, 1- NOTTRAPPED S - SCHOOL DOS 13- MECHANICAL DEVICES :j
- 1 - NONE3- LAP DELTONLY USED PICK-OPAITH COP! 2- EOTRICATED DY (SPECIAL DOAKES HAND

4- SHOULDER & LAP DELT OSED 12- PASSENGER IN UNENCLOSEI MECHANICAL MEANS -
— T DOODLE GTDIPLE TRAILERS CONTI0LS,OR OTHER 2- ILOOD

I
0-TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 ARISE

S - CHILD RESTRAINT SYSTEM —
CARGOAREA 3- FREED IV

14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FADING 13-TRAILING VNIT NON-MECHANICAL MEANV - -
DV- MOTCR VEHICLES WITHVET 3- EMOTIONAL 1 CEPEO!IET.A- CHILD RESTRAINT SYSTEM — DO - RIDING ON VEHICLE EOTERWR

OIRDRAKES ILL’ :IT-::T(;-I •ORIOpj*1jl*tIJt(UIREAR FACING (NVN-TRAILING UNIT) F - FEMALE

MIRROR 4- ILLNESS 1 -AMPHETAMINESM- MOLE7 - ROOSTER SEAT 15- NON-MOTORIST

I - HELMET USED 00- DTHEI ) ONKNOZZN U -CTHER !ONKNVW’N 07- PEOSTHET:COID S CELL ASLEE FAINTED, 2 - IARIITORATES
11- OTHER CATIGJED, ETC-

3- DENZADIAZEPINES0-PIUTECTIVE PADS RSED
?‘{:-, A- 3NDERTHE INFLUENCE

ITLIEVE KNEES, ETC.! - .. - OF MEDICATIONS! DRAGS
DT-REFLECTIVECLTTHING ,- T4’’ !ALCOHHL ‘ S-COCAINE

0 OTHER 1ONENOWN A-DPIATES!OPIOIDS11- LIGHTING — PEDESTRIAN -‘/ A

V U-OTHER
YY-OTHER!UNKNUWN t ‘‘ -, I-NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

20,21,- 0,00,0,94,4
UNIT N NAME: LASI, FIRSI, MISSLI DATE OF BIRTH J AGE GENDER

02 MINADEO, JOHN, BENJAMIN 0 1 Z 0 / 2 Q 0 0 IJ} M
ADDRESS: Si SEER, CITY, STAT t, ZIP CONTACT PHONE - INC USE AREA CORE

33101 ROUNDHEAD PL ,SOLON ,OH 44139 I_______________

INJURIES INJURED EMS AGRN INAMER INJIISFDTAKtN IT; MEDICAL FACILITY (NAME, Irv) SAFETY EQUIPMENT SEATING PO5ITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CCMFLIOAT
5 BY 0 4 MC HELMET 0 3 1 1 1I II III I I III I

UNIT N NAME: EAST, FIRST, MIDSI r DATE OF BIRTH AGE GENDER

I I I ‘I I I ilI

ADDRESS, STREET, CITY, STArE, ZIP CONTACT PHONE - INCLIIDE AREA CORE

: I I I I I I I j__

INJURIES INJURED EMS AGENCY NAME) 1 INJURED TAKEN III: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITiON MB BAG USAGE EJECTION TRAPPEDTAKEN USED QDOTCMLIAD

I III I I I III I

UNiT # NAME: LAST, FIRST, MISTER DATE OF BIRTH AGE GENDER

I I I I I / I I I I
ADDRESS: SIRFI T, CITY, STARE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I
•........_._(_____

INJURIES iNJURED EMS AGENCY SAMLI INJURED IAKENTT; MEDICAL FACILITY CNYMt, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIONTTRAPPEDTAKEN USED
I

UNIT N NAME LAST, FIRST, MIDDLE

I I

DATE OF 7TH

EGEDER

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CURE

I III I I I

INJURIES DNJURED EMS AGENCY INUMFI l1URLDIAK(N FT. MEDICAL FUCILITY (NAME, CITY) SAFETY EQUIPMENT SEATINGPO5ITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CONFLIANT
BY MC HELMETI II III I I I I I I

1!J 11* .1.U*I I*tIDiDEI[hfBI1i IIiICo’JiI I1’J[ lIlJtTfIt

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENT INJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
B)IiIIN141I FORWARD FACING 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED II- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNiT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WiTH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER! UNI<NOWN 13- TRAILING UNIT

99- OTHER! UNI<NOWN 14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

NAMEI LASI, FIRST, JIDDLE DATE OF BIRTH AGE GENDER

I I JI I I II
ADDRESS: STREET, CITY, STAT F, ZIP CONTACT PHONE - INCLAUE AREA CODE

‘ I I I I I I I I

NAME: LAST, RIRSI. MIllS) E DATE OF BIRTH AGE GENDER

I I I I’I I I I,_, I_i
ADDRESS: STRCFT,CITY, SIDIt PIP CONTACT PHONE - INCIIIDI AREA CORE

I I I I I I I I
NAME: LASt, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I II II
ADDRESS: TTSEET,CITY, STATE ZIP CONTACT PHONE- INCLUDE ARIA CODE

I I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8356 OH1 P3/19 [760-1600] PAGE 5 0F5


