[Nl OHID DEPARTMENT -
B exfzis%ist TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z EIOH-B |210|211|'|010|0|0|914|4|21 )
0 {X] on-1p [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare property| City of Kent Police 0.6,7.0.3 s unsoveol (0.2 0,1, 5 univown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
1-CITY 1-FATAL
2-viLLaGE | Kent 0,61,2/20,2,1,/,1,6,4,0
(6 7]l 53 TownsHIp R e e Pe 08B L 5 SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwal oecezs SUSPECTED
2- SOUTH 3- MINOR INJURY
-EAST -
[T S| [ | 2.wgs1- FAIRCHILD (A, V] 411,580,338, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciusL occrees 4-INJURY POSSIBLE
2- SOUTH
3. EAST - 5. PROPERTY DAMAGE
[ [N AN A A 4-WEST WATER |S|T||311|.|3|5|8|110|9| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST 4  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—13-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] 5
a.west | sk-state RouTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | uniTOF MEASURE | @ NUMPEREDCOUNTYROUTE | o0 covpr  pi-pamkwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP T 3 g
2.0 3 2-FEET ROUTE PR ADRIVE R ULALLY ] roaoway pivinen
2,0 | 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 COLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BaCKING SOUTH (<4 FEET)
01 TWO MOTOR 2-50U
211 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—!  ypuic psiy - ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 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 15T WORK ZONE 3 1 2
[[] workers PrRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e = L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L L.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 sNow BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 .5, aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW CIL, GRAVEL STONE
1 | 2-DAWNDUSK 0.1, 2-Couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyar
=) 3_DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
TN b ; R direction with
an“N" on the
BOTH UNITS WERE TRAVELLING EAST OVER compass diagram,
THE FAIRCHILD AVE BRIDGE. UNIT 1 WAS
BEHIND UNIT 2. UNIT 2 STOPPED BEFORE . o’
’L NOT To Soars
MAKING A RIGHT HAND TURN ONTO N. WATER
ST. UNIT 1 FAILED TO MAINTAIN ASSURED FAIRCHILD AVE. (BRIDGE)
CLEAR DISTANCE AND STRUCK UNIT 2 FROM & E,
o TRAFFIC BIGNAL =
=
Vo
2
\2 &
\
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] potice agEncy
IQLGIllzlzlolzllI/III6I4I01|0i6lllzlzlolzllI/I116I4I0llol6lllzlzlolzllll|lI6I4IOI10I6I1 lzlzlolzlllll1 I7IOI8| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHECKED BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTes | T uff, Kevin M Gaydosh, Ryan SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER¥® Cuecken 8y OFFICER'S BADGE NUMBER™ TC M EAISTINE AEPCR SEAT 10 2083
lolololllol3|0110|5|81l214161 | L I12l1I3l | 1 |
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OH:0 DEPARTMENT

orP PuaLic SAFETY
AL Seatectien

>4 UniT

LOCAL REPORT NUMBER

ilolzlll-10l010|0I9I4I4I2I }

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsauie s orveR) PWNER PHONE: txe:L2¢ af€A coo «[X]SAME As DRIVER)
L0 ;1 | DE LACRUZ, MIRIAM, DIANE ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ Jsant as ovvem g l-Nowe 3- FUNCTIONAL DAMAGE
6081 BLUEBERRY ST ,LIBERTY TWP ,OH 45011 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerctaL Carrick PHONE: incLupe area cooe 9 - UNKNOWN
R N N N NN NN T AN S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hj| GUI33I82 2,1 1,B R32E8,4,C2/77,0,802,00,4, Toyota
INSURANGE | INSURANCE COMPANY INSURANGE POLICY & COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 58226321 GRN COROLLA
TYPE of USE usooT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernment [ EMERGENCY T —
INTERLOCK #occupants | VEMICLE WELGHT SVARIGCWR [] MATERIAL *cLass # PLACARD I #
[loevice ™ [Jurvsie unir 2 - 10,001 - 26K L&s RELEASED
EQUIPPED 0.1 3 2bKLAS [] pLacaro

1 - PASSENGER CAR

LR W UTILITY VEHICLE

# aF TRAILING UNITS

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

9- AUTOCYCLE
UNITTYPE 4 _picyyp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {9-15 SEATS) 11-ALL TERRAIN VEHICLE
ATV UTV)

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
2)-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR KIT/SKIP

MODE WHEN CRASH OCCURRED?
1-YES 2-NO 9-OTHER/UNKNOWN

WASVEHICLE OPERATING IN AUTONOMOUS

0

L= |
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 NONE
0,1, 2-™
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTER/TOUR
T - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

13- TOWING

20-SAFETY SERVICE PATROL

LOCATION
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - Owe1 Licamay

1 - NG CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - ROLE 12-CONCRETE MIXER - 1 =
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER .
CEAURD“;U 2-BUS 4. LOGEING 6 - CARGOVANIENCLOSED BOX 1. 7 agp 14-CARBAGE/REFUSE A &
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OT4ER UNKNOWN k 2 R .
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWA 6 L 8
VERICLE 2- HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR 5 . 6
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT IHCIDENT SCENE O-Top 1131 O-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER UKKNOWN

TRAILS

[J- UNIT NOT AT SCENE [ 163

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT o0F CONTACT

I_l__l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

2-HON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAYING VERICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L3 sosraikne L0013 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112- REFERTOUNET 15-VEHICLE NOT AT SCENE
ACTION 4.STRuck  PRE-CRASH 4 -OVERTANINGPASSING 10-PARKED 15- WALKING,RUNNING,  20-OTHER NOH-MOTORIST L2y e R )
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED R CHEPLAIAG Z1-STANDING OUTSIDE 13-Tap 99 - UNKNOWN
& STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.8 J-MNREDUGHT 9-INPRPERLANE ChiGe  14-STIPPEDTRPARKED EQUIPHENT 23-QPENING DOORINTO 2 2-TWowaY 2 SIGNAL 5 VIELD SIGN
==t N sTop siGh 10-IMPROPER PASSING ERVING TOAVC! 19-LOAD SHIFTINGIFALLING/  ROADWAY (RS I b - NO CONTROL
CONTRIBUTING . cure spgen 11-DROVE OFF ROAD 13- SHERARETOAVDID SPILLING %9-OTHER IMPROPER ACTION
CIRCUMSTANEES : ) 16- WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING Hor m&o:lf:nmuss oty
SEQUENCE oF EVENTS L
4 1 |, 2-INVOLVED-ACTIVE CROSSING
EVENTS *
(L2 0 )-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  1L-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rinmexeusion 7 - SEPARATION OF UNITS gszesz DIRECTION OF 17 AMIMAL ~ “ARM EQUIPMENT UNIT I NON <7 DIRECTL
3 - IMMERSION 8 - RAN OFF ROAD RICHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION . - ANYTHING SET IN MOTION .
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTRVERICLE IN BY A MOTORVEHICLE 2-S0UTH 6 - NORTHWEST
: 14-PEJESTRIAN TRANSPORT ¢ 4 3 3-EAST 7 -SOUTHEAST
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROML 7 | TOL «~ | : 3
1 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
i 25-IMPACTATTENUATOR 31 GUARDRAIL ERD 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L X 'E%':g:? g‘lll::}lfefln 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 43-DITCH “ ;&ULLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT . .
STRUCTURE SUPPORT 52-BUILDING * - STATED/ ESTIMATED SPEED
: 34-MEDIAN GUARDRAIL 4b-FENCE 0. 1.5
27-BRIDGE PIER OR ABUTNENT ~ gagpiER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e L— ) 3.caLcuLaTen/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6Lt ) M-BRIDGERAL BARRIER OR SUPPORT 9-FIRE HYORANT %9-0THER  UNKNOWN POSTED SPEED 3-UNDETERMINED
30- GUARDRAIL FACE 36-MEDIA OTHER BARRIER  42-CULVERT -

2 5
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OHI0 DEPARTMI

L:F’ OF PusLic Sarery U NIT

12,021, -

LOCAL REPORT NUMBER

I0I0I

0,0,9,4,4,2,

UNIT 4
1042

OWNER NAME: LAST, FIRST, MIDDLE ({X]saME As oRIVER)
ROETTGER, TYLER, DAY

| OWNER PHONE: ivctuoe asea cooe ([X] sAME As DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X]SANE AS DAIVER! 1- NONE 3- FUNCTIONAL DAMAGE
221 GREENBRIAR DR ,Aurora ,OH 44202 L2 2 winow DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commerciat Carnrer PHONE: incLuoe area cone 9- UNKNOWN
S T T Y T Y T S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H| HWP4246 WD, DS, J,4,G6B2EN1,1,6,3,1,9{,2,0,1,4, Mercedes-Benz
INSURARCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 926870083 GRY CLA-CLASS
TYPE o USE UsooT # TOWED BY: COMPANY NAME
[Ceommercia [Joovemnmenr [ REMERSERCY) e
INTERLaCK #occupats |  VEMICLE WEIGHT GVWRIGEWR [] MATERIAL cuass # PLACARD 10 #
[Joevice ™ [Jurskae unir 2 - 10,001 - 26K L8s REREASE
EQuiPPED 0,2 3 - 526K LBS O PLACARD IS N

1 - PASSENGERCAR
2 - PASSENGER VAN (MINIVAN)
l—o—Ll—’ 3 - SPORT UTILITY VEKICLE
UNITTYPE 4 _pjckup
5 - CARGO VAN
6 - VAN (915 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED (R MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17 moToRRONE
(ATV/UTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVERICLE

2] - HEAVY EQUIPMENT

22- ARIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L& ) 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

L—
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-T™
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 99-OTHER UNKNOWN
18- SNOW REMOVAL

19-TOWING

5 - BUS~TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTVPE 3 VEMICLETOWINGAKOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. pys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. p\ T 8D 14-GARBAGEIREFUSE
BODY
TYPE T- GRAINCHIPSIGRAVEL 1) _pymp 9-0T4ER/ UNKNOWN
1- TURN SIGNALS 4-BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  12-DISABLED FROM PRIOR

ACCIDENT

[CJ-NopAMAGECO]  [J- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - GTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HOH-MOTORIST 2 INTERSECTION - UNMARKED  CROSSWALK
LOCATION  CRoSSWALK

AT IMPACT 5 -TRAVEL LANE - 0wer Locatioy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top 1131 [J-ALLAREAS [15]

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L4 sosiaming L0015 3 crancing Lanes
ACTION 4. sTRuCK PRE-CRASH 4 . QVERTAKING/PASSING
5~ got sTRIkING ACTIONS 5 yaking micHTTuRN
& STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKHOWN

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOR-MOTORIST

21-STANDING OUTSIDE
DISABLED VERICLE

93-0THER ! UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,6
DIAGRAM 99 - UNKNOWN
13-TOP

1-NONE
2-FAILURETOYIELD

0 1, 3-MNREDLIGHT
=L pansTop sicH
CONTRIBUTING

CIRCUNSTANCES >~ UNSAFE SPEED
§ - IMPROPER TURN

7-LEFT OF CENTER

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

8- FOLLOWING T00 CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
= FLASHER b - N0 CONTROL

2,

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

w2, 0 1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION § - RAN OFF ROAD RIGHT
2L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
31|

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L 1 JCRASH CUSHION 32-PORTABLE BARRIER
26-3;«;%%%3;5““0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
31— 7. BRIDGE PIERORABUTMENT ° gammiER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
oL 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

;1| MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE

17-AHIMAL — FARM EQUIPMENT
18- ANIMAL — DEER 23-STRUCK BY FALLING,
19-AYIMAL — OTHER SHIFTING CARGO OR

L ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE OBJECT
21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

43-ClRB 50-WORK 20NE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

45 -FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 93-0THER | UNKNOWN

ON ROAD 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
mom 4 to 3 et 7-soumeast
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
10.0,0, =1 5. caLcyraTen/eoR

POSTED SPEED 3 - UNDETERMINED

2 5
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Sl Oti0 DEPARTMENT
'4-' OF PUDLIC BAFETY
\ o’ it mrnes svericnan

MoTorist / NoN-MoOTORIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,9,4.4,2, ,

INJURIES
1-FATAL
2.- SUSPECTED SERIOUS INJURY

1- FRONT - LEFT SIDE

SEATING POSITION

{MOTORCYCLE DRIVER)

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5 - NO APPARENT INAURY

INJURED TAKEN BY

1. NOTTRANSPORTED

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
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

UL
11- PASSENGER IN OTHER
MY ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTOMLY USED PICK-UP WITH CAP)

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
IBICYCLE ONLY

99- OTHER/ UNKNOWN

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

Al

R BAG

1- NOTDEPLOYED 1.CLASSA

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 = D)

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

5 - MIC MOPED ONLY
6-NO VALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED 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 - SCHOOL BUS
? ;’g‘;‘fﬁ}gﬂf’gn’“ T DOUBLE & TRIPLE TRALERS
ir X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE

M- MALE
U -OTHER / UNKNOWN

OL CLASS 0L RESTRICTION(S)

UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DE LA CRUZ, DANIELLE, AMELIA 01/(02/1999(2 2|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
51920 MORRIS RD 3 ,Kent ,OH 44240 L
o E
ES] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hame, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN us DOT-Compuant
z 5 BY |0 4 MC HELMET 01111 1 lllll;l !
i) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . e e
3. 0. H 333.03 Maximum Speed Limits 15475
E] OL CLASS | ENDORSEMENT RESTRICTION seLEcTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEET UM 702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecrueros
T [ acoror [ maruuana
ILII__H_DI [ I B A e 1 I 1 |D°TH5RDRUG 1 ||_1_]|1I.Ll } l|_1_1l1|LII I |
UNIT # | NAME: LAST, FIRST,MIDDI F DATE OF BIRTH AGE GENDER
0,2 | ROETTGER, TYLER, DAY 08 (22/20060}2 0} F
E ADDRESS: STREET,CITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA CODF
[« 4
5 221 GREENBRIAR DR ,Aurora ,OH 44202 .
= ’ 9
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY uawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
5.5 ¥ 0.4 MCHELMET | 0 1 | 1 | 1, 1 ,
i’{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
g O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS ko SELECTUPTO03 OAYER TED ALCOHOL / DRUG SUSPECTED N STATUS VP RESULT seLecrupios
gy [ acconor  [] maruuana
4 ! Lo g | b | [ otHerorue I_l_l |L1 [T T I
UNIT # NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
— T | L1 / L1 1] [
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
= [ 1 ] | | i | ] ) )
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (uame,ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
z MC HELMET
2| —— | S— | S E— i |t [ 1L }
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 [
E= 0L CLASS | ENDORSEMENT RESTRICTION s- DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTOZ DISTRACTED RESULT setevivvina
BY [ accoror [ marwuana
[ orHer orUG : ,

1- ALCOHOL INTERLOCK DEVICE
2- DL INTRASTATE ONLY

3. CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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 VEHICLE S WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1-NONE GIVEN

2-TESTREFUSED

TEST STATUS

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD Sl
COMMUNICATION DEVICE ALCONOLTEST TYPE
5 -OTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE -NON
& -PASSENGER 2-BLOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHISLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (EG, DEPRESSED
ANCRY DISTJRBED)
4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2-BARBITURATES
b lFJANTDI(E;: ::’EEITI::F.LUE E 3 JENIODZEDNES
: [
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

B-NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500]
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P O BEmamuENT 0 / w A LOCAL REPORT NUMBER
\B= et YCCUPANT ITNESS ADDENDUM
12 101 2| 1 L= 10 10 10 |0 19 |4| 4 |2| J
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
02 ,| MINADEO, JOHN, BENJAMIN 01{20/2000/(2 1M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
33101 ROUNDHEAD PL ,SOLON ,0OH 44139
INJURIES |INJURED | EMS Aqency (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (name, aary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
B
= (0,4, [—vewemer) 0 3 1 1, 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | / | | / 1 | | | | I—|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 I 1 1 1 | 1 1 1 J
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: Mepicat Faciity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| E— I L 1 [ [ | | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— | S— L t ( 1 | / | | 1 I | —
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA CoDL
5
5 [ 1 { ) 1 ) 1 1 1 I ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
) t LLLLL L t 1t 3L [ [ - }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 { | 1 / { | 1 | | I—|
ADDRESS: STREET, CITY, STAIE, 2IP CONTACT PHONE - incLUDE AREA CODE
| ] L 1 1 | ) L } )
INJURIES %_lﬂldlél'l}ED EMS Acency (NAME) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES

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

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U-O0THER/ UNKNOWN

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 —

REARFACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

INJURLD TAKEN 10. MeoicaL Faciutry (name, ciiy) lS]AFE'IY EQUIPMENT
SED

SAFETY EQUIPMENT USED

DOT-CompuanT
MC HELMET

L |

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

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

MEANS

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

3-FREED BY NON-MECHANICAL

WITNESS

WITNESS

EANS
99- OTHER / UNKNOWN M
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | ] / 1 1 | ] | S|
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
L | | 1 t 1 | | L 1 )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| I— ( | [ / | | 1 | |
ADDRESS: STREET,CITY, STATE, 71P CONTACT PHONE - tnci idr AREA COBE
L1 1 1 1 1 t i 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t { | 1 { | | | | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 1 |
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