
-—- O*’Io PARTNENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 Q 011-3
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

COUNTY* LOCALITY* LOCATION: CITY V!,LAGE TOWNSHIP*
1- CITY

6 7 1 2-VILLAGE KentLJ__J____J 3-TOWNSHIP

LOCAL REPORT NUMBER*

202O,0000i277,4,
REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

City of Kent Police 7 03 L2-UNSOLVED LLT] LQLJRQ-UNKNOWN

ROUTE TYPE ROUTE NUMBER PREFIX

BILlIE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE nt:u JE5EES
2- SOUTH

[43, 1, MANTUA ST 41:1611 2:9

CRASH DATE /TIME*

02072Q0I1Q

REFERENCE POINT

U - INTERSECTION

1
2-MILEPOST
3-HOLSE V

DISTANCE
KOU REFE3ENCE

1 NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE If) RDADTYPE LONGITUDE sr rrric
2- SOUTH
31ST STINAFF S T8,1.360733

DIRECTION

1 - NORTH
2-SOUTH
3-EAST
4-WEST

DISTANCE
U’IT OF IEA5URE

1-MILES
p 2-FEET

L___J 3-YARDS

ROUTE TYPE
IR - INTERSTATE ROUTEIIPI

US - FEDERAL US ROUTE

SR - STATE ROUTE

CR- NUMBERED COUNTY ROUTE

TR- NUMBERED TOWNSHIP
ROUTE

CRASH SEVERITY
I-FATAL

2- SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4- INJUR’( POSSIBLE

B-PROPERTY DAMAGE
ONLY

AC -A1LEV

AV -AVENUE

BC -BOULEVARD

CR -CIRCLE

CT-COURT

DR - DRIVE

HE - HEIGHTS

ROAD TYPE

HW- HIGH WAY

LA -LANE

UP- MILEPOST

OV -OVAL

PK - PARKWAY

P1 -PIKE

PL - PLACE

RD -ROAD

SQ -SQUARE

ST -STREET

TE -TERRACE

TL -TRAIL

WA-WAY

INTERSECTION RELATED

WITHIN INTERSECTION CR ON APPROACH

3
Q WITHIN INTERCHANDE AREA NUMBER or APPROACHES

ROADWAY

ROADWAY DIVIDED

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 1O-DRIVEWAY!ALLEY ACCESS STEE\ 5- BACKING

- <00TH 1<4 FEET)
I_-_C__i 3-IN MEDIAN 11-RAILWAYGRADE CROSSING

--- H°IN 6-ANGLE L_J
3-EAST

L
2-DIVIDED FLUSH MEDIAN

6-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7-SIDESWIPE,) EDiQED\ WEST
I 4 FEET

5- ON GORE TRAILS 2- REAR-END H- SIDESWIPE, OPTOSEEYRECTIJN 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFF IC WAY 13-BIKE LANE 3- HEAD-ON 9 - OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPEI

H - OFF RAMP 99-OTHER! UNKNOWN OTHER’UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

Q WORKERS PRESENT 2- LANE SHIFTICROSSGVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I - CONCRETE
LAW ENFORCEMENT PRESENT ORN1EDIAN 3-TRANSITION AREA

2-STRAIGHT GRADE 2-WET 2- BLACKTOP,
4- INTERMITTENT Qo MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER!UNKNWAN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN!DUSK 0 6 2- CLOUDY 7- SEVERE CROSS WINDS 6-WATER (STANDING, 5- DIRT
——- 3-DARK— LIGHTED ROADWAY — 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED L RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHEKIUNKNOWN

5-DARK—UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/UNKNOWN
9-OTHER/UNKNOWN

9- OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

• •
- an’N”ontheUnit #1, Unit #2 and Unit #3 were southbound in the compass diagram.

inside lane of N. Mantua St., approaching Stinaff
-

St. Unit #1 and Unit #2 stopped for stopped trafflc

ahead. Unit #3 failed to leave an assured clear I I
distance ahead. Unit #3 struck the rear of Unit #2 I I
--- - ---

--

causing Unit #2 to slide into Unit #1. The result Z1

was a three car property damage accident. No I
. . -; - - Iinjuries reported.

- - -- I I

- - - - -

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

O2±O/165O, 61 30I2072I020I/174,
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKEo oN OFFICER’S NAME* D

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ennemoser, Jennifer Ennemoser, Jennifer Q SUPPLEMENT
(CORRECTION , ARD:TIaN

OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMBER* r: EX.R ,:‘,,-:r,’

, 0 , 0 3 0 4 0,7 2, L_IJL i_tJ C_L’
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OrPU5UY5A UNIT

UNIT H OWNER NAME; LAST, FINUT,MUOSLE (1AMEASORVERI OWNER PHONE! IArfl F AFF5rtflC rcIcAMF.snRIvra

ROWELL, HARRY, BROWN I
OWNER AOORESS; STREET CITY, STATE,ZIP ]SAAFA5 27:078;

2579 CEDARWOOD CT ,Hudson ,OH 44236
COMMERCIAL CARRIER; NAME,ASJoEsS,clTv,STAE,z:o COMMERCIAL 008878 PHONE;;sa;2700181x7

. l_ P I 1,1 I I

LOCAL REPORT NUMBER

DAMAGE

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

OH11UQ5732 1ç4JrQ8FI463476o2O15 Jeep
INSURANCE INSURANCE COMPANY INSURANCE POLICY#

IXIRERIFIED CINCINNATI INSUR%MBb219s

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I i 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

WHI WRANGLI

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

R/A[ ‘N W4\;JI

* ‘

;3

>‘ 8<1
p

12 7
B 1__;sEzt,_1 B

IA- fl ,

H\IA A

I>
7 __—zr____•

TYPE Dr USE I US DOT B I TOWED BY COMPANY HAME

D IN EMERGENCY I I

VENICLE WEIGHT IRWRIGCWR i HAZARDIUS MATERIAL
INTERLOCK I #ICCUPANT5

1 - o< LBS I E1 MATERIAL CLASS it PLACARD

COMMERCIAL GOYERNMENT RESPONSE I I I I I I I

D DEVICE ci HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LBSEQUIPPED

110131 3->26KLlN I i I I I
1-PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 12-GOLF CART OS-LIMO ILIYERYVEHICLEI 23-PISESTRIANISKATER

03 2 -PASSENGER/AN ININIVANI I -MOTCRCYCLE3-WHEOLEI U3-SNOWM23ILE UN-ISGN+ PASSENGERS) 24-WHEELCHAIRIANY’YPEI
3-SPORT LTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE URITTRUCK 22-OTHERAEHICLE 15-OTHER NOV-MOTORIST

UNIT TYPE 4-PICKUP 00-MOPES OR MOTORIZED OS-SEMI-TRACTOR 20- HEAVY EQUIPMENT 26-SICYCLE
S -CARGO VAN BICYCLE 16-FARM EIUIPNENT 22-ANIMAL WITH RISEROR 21-TRAIN
6- VANI%SSSEATSI 1I-ALLTER9AINAEHICLE IT-MOTORHERE ANIMAL-ORAWNYEHICLE 99-URK9GWNSRHITISKIP

lATH IUTAI

LQQJ U 0FTRAILING UNITS

AIASNEHICLU OPERATING IN AUTONOMOUS V - NO VUTIMATION 3 - CONDITIONAL AUTOMATION 9- UNKNOWN
MIlE WHEN CRASH OCCURRED? 0 5- IRIVERASSISTANCE 4-HIGH AUTOMATION
0-YES 2-NI 9-OTHER/UNKNOWN HUTONIMSUS 2 - PARTIAL AUTORATION U - FULL AUTOMATION

MIDELEVEL

1- NONE 6- RAS—CHURTEVIOUR AU-FIRE UN-FARM 2U-MAILCVRRIER

LQLL
2 -TAIl 7- RUS—INTERCIVY 02-MILITARY 01-MOWING W-TY—ESILNKNOWN
I - ELECTRONIC RIOESHARING I - BUS—SHUTTLE 03-POLICE AR-SNOW REMOVALSPECIAL

FUNCTION - SCHSOLTRANSPCRT 9- SAS—OTHER 04-PUBLIC UTILITY SN-TIYANG
S - BUS—TRANSIT/COMMUTER 00-AMBULANCE 05-CONSTRUCTION EQUIPMENT 22-SAFETYSERVICE PATROL

S - NO CARCS DOOYTYPE 3- VIHICLETSAINC ANOTHER S - INTERMOOAL CONTAINER I - POLE 12-CONCRETE MITER
IROTAPPLICASLE NOTORYEHICLE CHASSIS 9 -CARGOTANU 13-AATOTRANSPORTERCARGO 2- BUS A

- LOGGING 6- CARGORANIENCL0105 SOY U2-FLATDER U4-GA1SAGUREFUSOB 0 DY
7- GlAIN/CHIPSIGROYE UI -DUMP 99-OTERI UIKNOWNTYPE

O - TURN SIGNALS 4- SRAKES 7-WORN OR SLICKTIROS 9- MOTURTREUILE R9-OTHER I UNKNOWNIII

VEHICLE 2- HEAD LUMPS S - STEURING I - TRAILER EQUIPMENT US-DISABLED FROM PRIOR
DEFECTS I - TAIL LAMPS N-TIRE BLUWSUT SEFECTIOE ACCIOENT

12

12

12

N1!13 N 3

1-INTERSEC9CN—MARUEO 3 -1NTE9SECTICN—ROHER 6 -IICYCLELAAE 9 -MDUIANEOROSSING ISLAND 12-FIRSTRESTONS[R
LJJ CRCSSWALK 4 -MIOBLOK—MARHCO T -SHOULDIRIRSEDSIDE U1-ORIYCWAYACCESS ATITCIDENTSCENE

NOM-MITIRIST 2-INOORSEC’ION—UNMURKEO CROSSWALK I -SISEWA_K lU-SHARED USE PATHS ON W-OTHEAI UNKNOWN
LOCATION CRCSS WALK -TRAVEL LANE—S-HE; LICATAI TRAILS

U -NON-CONTACT S - STRAIGHTAHEAO 7- MAKING U-TORN 03-NEGOTIATING ACURRE UB-APPAOACHUNG
2 -RON-COLLISIOR 2- BACKING A - ENTERIAGTRAFFIC LANE 01 -ENTEAING OR CROSSING OR LEAVING AEHICLE

L4__J 3-STRIKING LLLIJ 3- CHANGING LANES 9- LEAAIMGTRAFFIC LANE SPECIFIES LOCATION U9-STANDING

ACTION 4- STRUCK PREORASB 4-OAErAAINGIPASS1NG 00-PARKED S0-WULYING,RUNAING, 2O-OTH0RNOA-V005RIST
ACTIONS JOGGING, PLAYING5- 50TH STRIKING 5- NAKING R:GHTTCA9 UU-SLOWIAGCR S’OPPED 2OSTAND1AGSUTSIDE

6- MAKING LEFTTURN IATRAPFIC SN-WORKING DIIABLIDAC7ICLE6 ST RU CA

I-OTHER I UAIUAOWN 07-DRIVEALESS 17-PUSAING VEHICLE 99-DOHERI UNKNOWN

C-NO DAMAGE[A3 C-UNDERCARRIAGE [14U

C-TOP L131 C-ALLAREAS [353

C-UNITNOTATSCENE [16]

INITIAL POINT up CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

0 1-32- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

A -NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A SO -VISION OBSTRUCTION 20-LYING IN ROADWAY
2 -FAILLRETOYIELD I-FRLLOWUNGTOO CLOSEIACOA PARKED POSITION 00 -OPERATING DEFECTIVE 22-NOT OISCDRNIMLE

OA-SEOPPESDRPARKEO EQLIYMEN1 23-OPENING ODORINTO01 3-lAM RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

A-AAM STOPSIGN O0-IMPRDPDRPASSIBG D9-LOHDSHIFTINGWALLUMG/ ROADWAY
CINIRIIUTINO U0-SWERAINGTOAYOID SPILLING 99-OTHER IMPROPERACTION5-UNSAFE PEED 11 -OROAEOF ROADOIRCURSIEBCIS UA-WRONG WAY 2O-IMPROPERCROS6INGA-IMPRDPERTURN 02-IMPROPER BACKING

SEQUENCEIFEVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 - ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

1 - ROUNDABOUT 4-STOP SIGN

6 2- SCNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

hr THROUGH LANES
IN ROAD

Il

RAIL GRADE CROSSING

1- N ST IN NO LV ED

2- INYOLRED-ACTIYE CROSSING

3- INNILNED-PASSINI CROSSING
EVENTS

2 0 - OYERTURNIROLLCYER 6- EQUIPRERTFAILURE US-CROSS CEMTERLINE — U6-RAILWAAYEHICLE 22-WORKZONE MAINTENANCE
2- FIREJTOPOOISN 7 - SEPUWTICN OF AETS UPTOSITE 2IRECTIONOF SI-ANIMAL — ARY EQJ:PMENT

TRAYEL
3- IMMERSION I - RAM OFF ROAD RIGHT II-A9IMAL — DEER 23-STRUCK IT TALLING,

12- DOWNHILL RMAWUY SAIFUNG CARGO CRAl I H - JACKKNIFE 9- RAN OFF WAD LEFT 19-ANIMAL — -OTHER
03 -OTHER NON-COLLISION ANYTHING SET IN MOTION

22-MOTOR VEHICLE IN5- CARGO I EQUIPMENT CO-CROSS MEDIAN 04-PEOESORUAN TRANSPORT
BTA M001RYEHICLE

LOSS S9SHIFT 24-OTHER MOAABLECUJECT3) I I OS-PEJALCYCLE 21-PARKITMOTORAEAICLE

COLLISION WITH FIXED OBJECT — STRUCK
2SIM2ECTUTTENAVTOR 31 -GAHRORWL ENS 37-TRUFFICSIGN 2ST 43-CoRI SU-WERKZENE MAINTENANCE41 I /CRESHCUSHICN 32-PERTAOLEAARRIER 3I-VUERYEADSIGNPOST 44-o:ICH Eo-J:PMENT
2A-BAISGYSAERHEAD 33-MESIAN CABLE BARRIER 39-LIGYT/LUMINARIES 4S-EMIAMKMENT SO-WALL

STRUCTURE
II 34 -MEDIAN GURRDRUIL SUPPORT -FUNCE 52 -OAILG1MG

27-BRIDGE PIER ERABUTMENT BARRIER AS-UTILITY POLE 40 -MAILB2A 53-TUNNEL
20-BRIDGEPARAPET 35-MEOIANCSNCRETE 41-OTHER PSST,POLE 4R-TREE S4-STHERFITIOIAUECT

Al 29-BRIUGE RAIL BARRIER OR SUPPORT
49-FIRE HYDRANT 99 -OTHER I UNKNOWN

IV-GAARSRAIL FACE 36-MEVIUN OTHER BARRIER 42-CULYEAT

, 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1 - NORTH S - NOrHEUST

- SOUTA A - NORTHWEST

FROM L_IJ TO L_J 3-EASt 7- SOUTHEAST

4 - WEST B - SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED

101

DETECTED SPEED

C - STATED / ESTI MUTED SPEED

2-CALCULATED/EON

3 - UNDETERMINEDPOSTED SPEED

3 5
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UNIT

UNIT $ OWNER NAME: LAST; FIRST, MIDDLE {SA%E ASURIVER) NWNER PHONE: :):21 ARISCI 1111)19) Al 1919EV)

4 INA, GREGORY, M
OWNER ADDRESS: STREET, CITY, STATE,ZIP IIAMIA1 DRiVER)

1100 OAKWOOD DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,AD)RESS,CITY, UTATE,ZIP CAMMEREIAL CARRIER PHONEITRILSDEAREA:OCE

. I I I I I I

LOCAL REPORT NUMBER

2020- 00 002774
DAMAGE

ii
DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12

L C
12 L-L3; ‘

6 II —C-t-. I 6
12

1R4*1

9 3 3

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE

LQLJIHKM1042 1 FI15IK8IFI81IFGC1I50I7I 1[2 0 L5 IFord
SURANCE POLICY It I COLOR I VEHICLE MODELINSIRAMCE INSURANCE COMPANY

IVERIFIED IWESTERN RES MUT)iAt34o13392s4-7 BLK EXPLORE
TYPE OF USE US DOT H I TOWED BY: COMPANY NAME

IN EMERGENCY I I

VEHICLE WEIGHT GVWR/GCWR HA2ARIOUS MATERIAL
INTERLICK I ItOCCUPANTS

1 - 1OK LRU I MATERIAL CLASS It PLACARD 10 4

COMMERCIAL QGUVERNMENT 11 RESPONSE I I I I I I I

cI DEVICE HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LEDEQUIPPEI 0i 3->26KLBS PLACARD I I

1 - PAS5ENGERCUR 7 - MTTCRCYCLC2-WAEBLED 12-G1_FCART OS-Li/I iLIAERVVEHIC9EI 23-PEDESTRIAN SKATER
2- PUSSENGERTAM IM1NIVANI I - MTTCRCYCLE3-WAEELED 13-SNCWMCNILE IN-BuS 116÷ PASSENGERSI 24-WHEELCHAIR ANYTYPEI
3-SPORT LTILITY VEHICLE N - AUTOCYCLE 14-SINGLE UNrTRLCK 21-OTHERUEHICLE 2S-DTHERNON-MDTORUST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED IS -SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
S -CARGUUVN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITH RIUERCR 23-TRAIN
6- VAN IN-US SEUTSI Ul-ALLTERRAIN VEHICLE I7-RUTDRHCME ANIMAL-CRAWNUEHICLE 44 UNKNOWN OR HITISKIP

IATVIUTAI

L_QQJ It DFTRAILING UNITS

WA5VEHICLEUPEO,UTINGINAUTINOMIUS 0- NOUI’OMUTICS 3 CCNDITUONALAATTMATIGN N - UNKNOWN
MODE WHENCWSH DCCURREUi 0 I

SRIVT4A6SISTNNCE 4 HIGHAJTUMAIDN
1-YES 2- NI 9-OTHER I UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION

MODE LEVEL

U - NONE 6- AAS—CHARTEDTOLR 10-FIRE 16-FARM 21-MAIL CARRIER
2 TAXI 7- UAS—INTERCITY 12-MILITARY 17-MOWING 99-OTHER I ANANOWN
3 - ELECTRONIC RIDE SHAVING I - BUS —SHUTTLE 13-POLICE UN-SNOW REMOVALSPECIAL

FUNCTION I
- SCHCULTNUNSPDRT 9-lAS—OTHER US-PUS_ICLTILITY 13-DEWING

U -BAS—TNANSIICCMMUTER SE-AMUULANCC US-CONSTNACTICN EQUIPMENT 20-SAFETYSERVICEPUTRIL

1 NACARGO IQDVTYPE 3- VEHICLETGWINGANDTAOR S - INTERMODALCCNTA:UER I - POLE 12COHCRITE M1VE4
IN7TAPPL:CALE V2IORREHICLO CRASSIS 9- CARGO TANK 13-AUTO TRANSPO VTETCARGO 2- BAN 4- LOGGING 6- CARGO UVNITNCLTSED BOA 17-FLATBED U4-GARSUGUREFASEBODY

7- GRAINICAIPSIGRAVEL 11-DAMP NN-OTHERILNKNVWNTYPE

U - TARN SIGNALS 4-BRAKES 7 - WORN DR SLICKT1RES 9- METORTADAILE 99-OTHER I UNKNOWN
II,

VEHICLE 2- HEAl LAMPS S - STEERING B - TRAILER EQUIPMENT NT-DISABLED FROM PRIOR
DEFECTS 3 - TAL LUAPU 6-TIRE BLCWGAT DETEC7IVE ACCIDENT

1-INTERSECTION—MARKED 3INTERSECTION—OTHER

L_LJ CRCSSWAVK 4 - MIDELCCK - MARKED
MIM-MUTIRIST

- 1NTERSECTITN — UNM6VKET CVVSSWNLK
LOCATION CACGS WALK S-TRAVEL EARl—U-HE: L::s:::AT IMPACT

12

çj4
12

IIr I

/1 IN
11/ ‘ -

-

6 - BICYCEE LANE

7 -SHOLLDERI4DACGIDE

I - SINEWALA

9- MELIANICROSSiNG ISLAND

CR1 AD WVY ACCESS

U -SHARED USE PATHS DR
TRAILS

12 12 12

Reç3 RJ3

C-NO DAMAGE [03 C-UNDERCARRIAGE T141

C-TOP 1133 C-ALLAREAS 1151

C-UNITNOTATSCENE 1161

12-FIRST RES’DNDER
ATIICITE:’ SCENE

99-OTAEA I VNKNGWN

INITIAL POINT OF CONTACT
O-NDDAMAGE 14-UNDERCARRIAGE

0 6 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

TRAFFIC

TRAFFICWAY FLOW
U - ENE-WAV

2-TWO-WAY
II

1 -NON—CONTACT B - STRAIGHTANEAD V - MAKING U-TARN U-NEGOTIATING A CURVE lI-APPROACHING
2 -NCR—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L_5_J 3 - STRIKING LI±IJ 3 - CHANGING EANES N- LEAAIAGTRVFFIC LANE SPECIFIED LOCATION O4STANCING

ACTION 4- STRUCK PRE-CRASM 4 -CVERTAKINGPASSING 17-PAWED DS-WALKING, RUNNING, DC-OTHER N2N-MDIDRIST

5- BOTH STEKING
ACTIONS

S - MAKING NIGHT TURN UU-SLCWINGCANTCPPED
DOSING, ‘LAYING 2D-STANDING OUTSIDE

6STNUCH 6- MAKING LErmNN INTRAFTIC NA-WORKING DISAILESAEICLE

N-DTHERI UNKNOWN G2-DVI%EALESS 1T-PCSAUNGVE9:C_E 99-ATHARIANANOW,

U -NONE 7 -LEFT OF CENTER DI -IMPROPER STRAT FRDM A 17 -RISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAILLRETIYIELD I -FCLLOWINGTEO CLOSEIACDA PARKED POSITION DU-IPERATING CEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED CR PARKED EQAIPMENT 23-OPENING 000RINTC3-RANMEDLIGHT N-IMPROPENLANECHVNGE
ILLEGALLY

A - RAN STOP SIGN DO-IMPROPER PASSING UN-LOAD SHIFTIAGIFALLINGI ROADWAY
CIMTRIIUTIHG UN-SWEAVINGTOARIID SPILLING RN-OTHER IMPRGPERACTIDN5- ANSATESPEED 1U-DROVEOF RIADCIRCUMSTANCES 16-WRONG WRY 70- IMPRDPER CROSSING6-IMPRIPERTLAN U2-IMPM2PER BACKING

SEQUENCE OF EVENTS

EVENTS

20 -OVERTURNINDLLCVER U -EGUIPMEATTAILAVE U-CNOSSCENTEV9INE— DA-RUILWAYYEHICLE 22-WCRKlTNEMAINENANCE
2- TIREIEAP_OSION 7- SEPURUTIDN DY UNITS OPPOSITE DIRECTION OF NT -ANIMAL — ARU EQUIPMENT

TRAVEL
3 - IMMERSION B - VAN OFF ROAD RIGHT US-ANIMAL — 2EET 23-STRUCK IT FULLING,

2L_2 0
- UACKKNIFE N - RAN OFF RDND LEFT

12-DOWNHILL RL’NAWAV
UN-ANIMAL — DTHER SHIFTING CARGO CR

13-OTHER NON—COLLISION ANYTHING SET IN MDTIUN
2IM7TCR VEHICLE IN ITAMOTOM VEHICLEU - CATGO/ EQUIPMENT 1I-CRGSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MIUAILEC&UECT31 I I US - PEDALCYCE 21- PARKED MC’TR VEH:C_E

COLLISION WITH FIXED OBJECT — STRUCK
2S-IM’UCTATTENAATOV 31-GUARDRAIL END 37-TRAFFIC SIGN ‘GST 43-CLRB SC-WCRAZCNE MAIrENUNCE41 I ICRUSH CASHICM 32-PORTABLE BARRIER 31-DUERHEAD SIGN P1ST 44-DITCH EQUIPMENT
2U-INIDGTUVEVAEUD 33-MEDIAN CABLE BARRIER 3N-LIGHTILUMINARIES 45- EMBANKMENT SD -WALL

STRACTARE
NI I 34-MEDIAN GAVRDRAIL SUPPORT 46-FENCE 52-AUILDING

27-BRIDGE PIER URABUTMENT BARRIER 47- UTILITY POLE 47-MAILBIA 53-TUNNEL
21-BRIDGE PURA’ET 35-MEDIAN CONCRETE 4D-DTAER POST, POLE 48-TREE 54-OTHER TIVED OBUECT

Al I F 27-BRIDGE RAIL BARMIER OR SUPPORT
44-FIRE HYDRANT 99-OTHER I ANKNDWU

30-GUARDRAIL FACE 36-MEDIAN OTHER UARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

TRAFFIC CONTROL

- RDANOVBIAT 4-STOP SIGN

6 2- SIGNAL S - TIELU SIGN

3-FLASHER A-NOCONTROL

* IF THROUGH LANES
UN ROAD

ii

RAIL GRADE CROSSING

D-NDTINVILVEI

1 2- INVCLVEACTI RE CROSSING
II

INNDL9ED-PASSIVE CRVSSING

UNIT / NON-MOTORIST DIRECTION

U-NORTH S - NORThEAST

2- SOUTH N- NORTh WEST

FROM LIJ TO 3-EAST 7- SOUTHEAST

4-WEST I - SOUTH WEST

N -ITAER1LNKN7WN

UNIT SPEED

1010101

DETECTED SPEED

U - STATED I ESTIMATED SPEED

L_____J 2-CALCDLATEDIEOR

3 - UNDETERMINEDPOSTED SPEEO

I3’I

HSY83C4 OH1U TITR (760-0820) PAGE 3 OF 6



1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBERrUNIT
[2:0i2:00:00i0:2:7:7:4:

UNIT # OWNER NAME: LAST, FIRST, MIDDLE IsAMEAsARIVER:

0 I3 STANLEY, JOE, S
OWNER ADDRESS: STREEIICITT,ETATE,ZIP :IANCAAAA:AER:

9121 RANCH RD APT 605 ,Streetsboro ,OH 44241
COMMERCIAL CARRIER: NAME ADJTESS,CITY, RTATE,ZIP COMMERCIAL CARRIER PHONE: :NcDEtq:A:xI

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION #
101 HdDJF1395 KNAPB4IA3IOI$ 691720.

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY
IRERIFIEO PROGRESSIVE 910071831

TYPEoFUSE USDE

Q COMMERCIAL Q GOVERNMENT RESPONSE I I I I ILI IN EMERGENCY

1 - OOK LBS I LI MATERIAL CLASS It PLACARI ID It
RELEASED

INTERLOCK I #OCCUPANTS VEHICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL

ri DEVICE HIT/SKIP UNIT I
I II 3- >26KLAT PLACARD‘‘ EAUIPPEO 2 - 10,001 - 26K LAS

1 PASSENGER CAR 7- M000RCTCLE2-WHEELEO 12-GOLF CART OR-LIMO ILIRERTVEH1CLEI 23-PEDESTRIAN I SKATER

Øj - :AASEP,fiR VAN IMINIUANI N - MOTORCYCLEO-WHITLEI 13-SNOWMOS1LE ON-LSGA+ ‘ASSTNOERSI
0 -SPORT LTILITTAEHICLE N - AUTOCYCLE 14-SINGLE UNrTRLCK 22-OTHERVEHICLE 2S-OTHERNOO-HOTORIST

UNIT TYPE 4- PICK AP 10-MOPED OR MOTORIOEO 15-SEMI-TRACTOR 21- HEATYEQAIPMENT 26-IICNCLE
S -CAROOVAN NICYCLE 16-FARM EQUIPMENT 22-ANIMALWITA RIIERoR 27-TRAIN
G - TAN IN-OS SEATSI 10 -ALLTERTAIN VEHICLE 17-ROTORHOME ANIMAL-DRAWN VEHICLE NV-UNKNOWN OR HITISKIPIATAI 1741

L___J 0FTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO NUTOMATION 0 - CGNOITIONAL AATOMNTIGN
MODE WHEN CRASH DCC URREIT

I 0 I
o DRIAERASSISTANCE 4- HIGH AUTOMATION

L.J 0 -YES 2-NO R-OTHCRI ANANOWN ABTONRMIIS 2- PARTIAL AATOMATION S - FULL AUTOMATION
MOOE LEVEL

1- NONE N- EUS—CHAROEVIOUR 10-FIRE VU-FARM 21-MAILCARRIER

LQ_L
2 -TAll 7 -EAS_INTERCFN 12-MILITARy 17-MOWING NV-DTERiLNKNOW6
3- ELECTRONIC NIlE SHARING N - BUS—SHUTTLE 03-POLICE OS-SNOW REMOVALSPECIAL

FU N CTIO N - SCHOOLTRANSPORT N - BUS —ROVER 14 -PUDLIC ETILION UN -TOWING
S -SUS—TRANSITICOMMUTER 10-AMIULANCE 15-CONSTRUCTION EOUIPMENT 22-SAFETY SERVICE PATROL

S - NO CARGO ICOYTYPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER R - POLE 12-CONCRETE MIXER
LQ.LIJ IRETAPPLICUOLE R010RAEHICLT CHASSIS R -CARGOTANA 13-AUTOTRANSPORTERCARGO 2- BUS 4- LOGGING A- CARGOAAVONCLDSEO IOU 10-FLAT BED 14 -GANVUOUREFUSERD DY

7- GRAINICHIPSIGRAVEL 11-lUMP NV-OTHERIUNKNOWNTYPE

1- TORE SIGNALS 4- BRAKES 7 - WORA OR SLICKTIRES R - MITONTRTUILE NV-OTHERIUNKNOWNIII

VEHICLE 2- HERD LAMPS S - STEERING B - TRAILER EOUIPMENT 10-DISASLEO FROM PRIOR
DEFECTS 3 - TAIL LARPS 6- TIRE BLOWOUT DEFECTIVE ACCIIENT

O-INTORSECTICN—MURATO 3 -INTERSECTION—DREG A- BICYCEE LANE N -MEOIUUCROSS:NG ISLANI 12-FIRST RESPONRER
CRESSWALK 4 -MIOALOCK—RUTKET 7 -SHOLLOERIA0ADSIIE 10-ORIVEWATACCESS ATIACIOEN’SCENE

NON-M000RIST 2-INTERBECTION—LNNURKEO CROSSWALK I -SIDEWLK 0l-SYATCD USE PAThS TN NV-TTHERiUNKNCW\
LOCATION CKCSSANLK 5 -TRAVEL LANE—O’Hc: L::ATTR TRAILS

RJ93 R3 HI R3

U-No DAMAGE COO U-UNDERCARRIAGE C14 S

1 -NCN—CONTACT 1- STRAIGHT AHEAD 0 - MAKING 0-TORN U-NEGOTIATING A CURVE OR-APPROACHING
2 -NON-COLLISION 2- BACKING R - ENTERINGTRAFFIC LANE 04-ENTERING OR CROSSING OR LEAAINGAEHICLE

LLJ 2 -STRIKING L-Q_U--I-J 3- CHANGING LANES N - LEAVING TRAFFIC LANE SPECIFIEB LOCATION ON-STANOING

ACTION 4- STRUCK PPEORASH 4 -OAENTAGNGPASSING 10-PARKED li-WALNING, RUNNING. 20-OTHER NON-ROTOTIST
ACTIONS JOGGING, PLAYING5- BOTH STRIKING S - MAKING RIGHTTCRN OU-SLOWINGCR STOP’ED 21-STANDIN000TSIOE

&STRUCK G -MAKING LEFTTURN INTRAFFIC IA-WORKING DISABLETAEHICLE

N-OTRERI UNKNOWN 12-DRIAERLCSS 17 -PUSHING AEHICLE NV-OTHER? UNKNOWN

U-TOP 6131 Q-ALLAREAS [ISO

U-UNIT NOTAT SCENE [160

INITIAL POINT UF CONTACT

- NO DAMAGE 04- UNDERCARRIAGE

1, 2 I
0-02 - REFERTO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1-NONE 7-LEFTOFCENTER 13-IMPROPERSTARTFRIRA IT-TIS1ONOSSTRUCTION 21-LYINGINRIADWAT
2- FAILURETOYIELO N- FOLLOWINGTOO CLOSEIACIA PARKED POSITION 15 -OPERATING DETECTIVE 00-NOT DISCERNIBLE

04-STOPP000R PARKED EQUIPMENT fl-OPENING IRARINTO08 3-RAN RED LIGHT N-IMPNTPERLRNECHANOE
ILLEGA_LY

4-RANSTOPSIGN 10-IMPROPERPASSING DN-LOADSPIFTINGNALLINGI ROUIWAT
COHTRIOITIHG 1S-SWERAINGTOATRIO SPILLING NV-OTHER IMPROPERACTION5-UNSAFESPEED 0G0ROVEOF ROADCIRCINSTUHEES 16-WRONG WAR 20- IMPROPER CROSSINGA-IMPRIPERTURN 12-IMPROPER BACKING

SEOUENCE ar EVENTS

TRAFFSC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAN
II

TRAFFIC CONTROL

U - ROANOABOUT 4-STOP SIGN

6 2- s:GNAL S - YIELI SIGN

0-FLASHER 6-NOCOATROL

#AFTHROUGH LANES
ON ROAO

EVENTS

UL.J_Q_
o- TVERTURNITOLLCAER K - EOUIPRCNTFAILURE 00-CROSS CENTERLINE — 1A-RAILWAVTEHICLE 22-WCRKZDNE MAINTENONCE
2- FIRUEA’_OSION 7- SEPURATION OF UNITS DPPOSITE DIRECTION CF 10-ANIMAL — RRM ERAPMENT

TRAVEL
3 - IMMERSION B - RAN OFF ROAD RIGHT ON-ANIMAL DEER 23 -STRUCK IT FALLING,

02-OOWEHILL RUNAWAY SHI;T:NG CARGTCR21 I I 4-UDCKKA?FE 9-AANOTFRONDLEFT 1Q-UNIMAL—-DTHOR
13 -OTHER NON-COLLINITN ANYTHING SU IN MOTION

22-MOTORAERICLE IN ETA RDTORTEHICLE5- CARGCIEQUIPRENT DO-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSS ON SHIFT 24-DTHER MOVABLE CAJECT31 15-PEDALCYCLE 21-PARKEDMOTORAEHICLE

COLLISION WITR FEXEO OBJECT— STRUCK
25-IMPACT ATTENUATOR 31 -GUARDRAIL ENC 37 -TWRF1C SIGN PDST 45-CURl SC-WORK DONE MAINTENANCE41 I ICRASHCUSHICN 32-PORTABLE BARRIER 35-OACRHEAD SIGN POST 41-00TH EOU:PNENT
2U-SRISGERTENYEAT 33-MEDIA.NCASLERARRIOR 39-LIGHTILUMINAGIES 4S-EMEANKMENT 50-WALL

STRUCTURE 34 -M001AN GUARDRAIL SUPPORT 4A -FENCE SO -KAILCINGSI JJ
27 -BRIDGE PIER ORAIUTMENT BARRIER 40-UTILITY POLO 40-MAILNOA 53 -TUNNEL
OD-BRIDGEPARAPET OS-MEDIANCONCRETE AU-OTHER POST,PDLE 41-TREE S4-OTHOR FIADDODUECT

UI I I 2N-BRIDGE RAIL BARBER ORSUPPORT
40-FIRE HYORANT NV OTHERIUNKNOWN

20-GUARIRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

RAIL GRADE CROSSING

1- N IT IN VOLV ED

2-INVOLVED-ACTIVE CROSSING

3 - INYOLNEB-PASSIAE CROSSING

UNIT I NON-MOTORIST DIRECTION

1-NORTH S -NORThEAST

2-SOUTH A - NORH WEST

FROM L__1J TO 3-EAST 7-SOUTHEAST

4-WEST B-SOUTHWEST

0- OTAERIUNKNOWN

UNOT SPEEO OETECTEO SPEEO

101015?

POSTEO SPEEO

- STATOD?ESTIMATES SPEEO

L___!___I 2-CALCULATED/EDR

3-UNDETERMINED

HSYS3O4 OH1U TITG (7W0-CR2Oj
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSY8TO6 OH1M 1119 [760-1500]

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMRER

121012)O)-)0010102171714

CONOITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

ORUG TEST RESULT(S)

PAGE 5 OF 6

DATE OF BIRTH I AGE 1 GENDER
UNIT N I NAME: LASLEIRSTIMIDDLE

ROWELL,HARRY,BROWN 40)9)1)8)19)6)6)[5AJi)M
ADDRESS: 500EETCITHC STATE ZIP CONTACT PHONE - DCEOCE AAEA CARE

2579 CEDARWOOD CT ,Hudson ,OH 44236
INJURIES INJUREO I EMS AGENCY (NAME) INJLISEOTAKEN TO: MEDICAL FACILITY -wc c:’-: SAFETY EQUIPMENT ‘SEATING P0NIN AIR RAG USAGE I EJECTION I TRAPPEITAKEN I USED r,DOT-CDMPUANT) I I

5 BY
0I4L_IMCHELMETL 01111 1 I ih 1_J I I

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

o H, UB829439 ci
s)EruO01 I IDOOTRACTEO I j ALCOHOL MARIJUANA STATu51 TYPE VALUE AIATUS TYPE RESULTTCL:srcp:u4

DL CLASS ENDORSEMENT I RESTRICTION scEc’UDIOo [INNER I ALCOHOL I DRUG SUSPECTED CONDITIIN ‘‘‘I ‘J:11111*IIU

I NT

4 I I I I I I I I I 1 Q OTHERORUG 1
I I

UNIT N NAME:i AOL E)RST, MISS) E DATE OF BIRTH I AGE GENDER

02INA,GREGORY,M ioi73o1971[4181M,
ADDRESS: ATREET,CITVIATATE,ZIP CONTACT PHONE - INCEUCE AREA CORE

1100 OAKWOOD DR ,Kent ,OH 44240 I________________________

INJURIES INJURED EMS AGENCY NAME) INJERESEAKEN TA: MEDICAL FACILITY :e,oicrry SAFETY EQUIPMENT ‘SEATING PISIBIUN AIR BAG USAGE I EJECTION I TRAPPED—IOOT-CUMPUARTI I ITAKEN USED5 BY j 014LJMCHELMETh 01 1 11Li_J11 1I II)

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

: 0, H, RN560578 L Cl
IHhIItI*lIfl

TE:T:mc C? I IDISTRACTEE
Q ALCOHOL Q MARIJUANA STATSS1 TYPE VAL

loT

DL CLASS ENDORSEMENT I RESTRICTION sT:Tc:,P: I DOWER I ALCOHOL! DRUG SUSPECTED CINDITIIN
or STTYPE RESULTS)LEC:upra4

II) I I) II I II I IIQOTHERORUG 1
I I

UNIT $ NAME: LAST1 FIRST, MIOSLE DATE OF BIRTH I AGE I GENDER

03STANLEY,JOE,S 113O19576±LM
AODRESS: SOS) ET,EIT’ STATEZIP CONTACT PHONE - INCLODE AREA CORE

9121 RANCH RD APT 605 ,Streetsboro ,OH 44241
1

INJURIES INJUREO I EMS AGENCY (NAME) INJURES TAKENTO MEDICAL FACILITY ::oocc:v SAFETH EQUIPMENT SEATINGPDSITIUN MR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED ‘BOT-CDMPUANTI I I
5 BY I 04IJMCHELMET 0)11) 1 11Lifl11 1

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

i 0: H, RR998319 - 333.03 Maximum Speed limits 61753 -

1I:II[lj*.i(fl

NT
OELILAP:AU I I DISTRACTED

I ii ALCOHOL MARIJUANA
STATUS] TYPE VALUE S:ATOO

OL CLASS ENDORSEMENT I RESTRICTION :Cac: I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
RESOLT t: I - 4

IIPI 11* :IE1IUN- Il.a*l.:lrIICIn•_IilvnaIl:B:RLIIp
II I I I III I I I Ij Q OTHER ORUG L_ 1 I I I IllJ

1- FATAL 1- FRONT- LEFT SIDE 1- NAT OEPLRYER 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED E-NONEGIVEN
(MOTORCYCLE DElVER)2-5USPECTEDSERIOOSINJORY 2-DEPLOYEOFRCNT 2-CLAUSE 2-EDLINTRASTATEDNLY 2-MANOALLVOPERATINGAN 2-TESTHEFOSED

2-FOUNT—MIDDLE
U-TESTGIVENCONTAMINUTEOT- SUSPECTED MINOR INJURY 3- DEPLRY(D SIDE 3 -CLASS C 0- CORRECTIVE LENSES ELECTRONIC CDMMANICATWN

DEVICE ITEOTINGWPNC SAMPLE! DNUSAOLE3- FRONT-RIGHT SIDE4- POSSIBLE INJURY 4- DEPLOYED DOTO FRCNT! SIDE C 4- REGULAR CLASS 4- FARM WAIVER j DIALING)
ION 10 = DI 4-TESTGIAEN RESULTS KNAWNS - NO APPARENT INJURY 4- SECOND — LEFT SIDE

IMUTOREYCLE PASSENGER) S - EHCEPTCLASSA DOS 3 -TA_KING US HANDS-FREE
S MT UPPL IC AD LE

S-Mt MOPED ONLY
. U- DEPLOYMENT ANKNRWN

ICFUIU1*IERCIIDI:N’ S - SECOND —MIDDLE 6 EYCEPT CLASS A CDMMDNICATION DEYICE G -TEST GIVEN1 RESULTS
6- ND VALID OL & CLASS I DUS 4 -TALKING ON HAND-HELD

ANONTWN
• : 6-SECOND-RIGHTSIDE1- MDTTOANSPOOTED -

- 2- EOCEPOTOACTOO-TDAILED COMMUNICATION DEYICE
!TOEATED AT SCENE , 7-ThIRD— LEFT SIDE

0 - INTERMEDIATE LICENSE
-- :

-RTAER ACTIVITY WITH AN(MOTORCYCLE SIDE CAR) 1- NOT EJECTED -- , H - OACMAT RESTRICTIONS ‘- c ELECTRONIC DEVICE 1- NONE2-EMS
0-THIRD—MIDDLE t

3-PHLICE 2- PART WLLY EJECTED :-‘j[ M- NOTOOCYCLE N-LEARNER’S PERMIT Vi 6 -PASSENGER 2-BLOOD
9-THIRD- RIGHT SIDE9-OTHEO)ONKNAWN 3-TRTALLYEJEETED - I P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTIRN 0-URINE

ED- SLEEPER SECTION 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4 -BREATH
DETRUCOCAB

4-SE’APPLEADLE N-TANKER

9 - MOTOR SCOOTER Dl - LIMITEDTO EMPLOYMENT 0 -OTHER DISTOACHAN OUTSIDE S -OTHER
TUE VEHICLE1- NONE USED EE- PASSENGER IN OTHER

- 12- LIMITER — OTHERENCLOSED CARGOAREA R-000EEA’HEEL MOTORCYCLE
Y-OOHER!ONKNOAN2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT OUS, - NOTTRAPPEU

S - SCHOTL BUS DO - MECHANICAL DEVICES
ISPECIAL BRAKES, HANDO-LAPOELTENLTRSED PICK-OPAITUCAP) 2-EOTRICATEDIY -1 T OHUOLE&WIPLETRAILERS CANTROLS000THER 0-BLOOD4- SHEJLDED& LAP RELTASED 10- PASSENGER IN UNENCLOSED MECHANCHL MEANS N X TANKER! HAZMAT ADAPTIVE DEVICES) 0 -HPPDRENTLY NORMALCARGO AREA

S-EHILDRESTRAINOSYSTEM— 0-FREEDET -E - H-URINE

FORWARD FACING 10-TRAILING UNIT - NON-MECHANICAL MEANS —‘ D4 - MILITARY VEHICLES ONLY —j 2- PHYSICAL IMPAIRMENT 4 -OTHER

N-EHILDDESTRAINT SYSTEM- ER RIRSSGONYEHICLE EXTERIOR1; DO - MRTERYEHICLESAIT000T
‘ 0- EMOTIONAL)- r-

REAO FACING INSN-TRAILING UNIT) F - FEMALE AIR ORAtES
- A DAT T U:) I
TA

2 -BOOSTER SEAT 15-NON-MOTORIST -
- M - MALE I6EUTSIUE MIRROR

- -: -f-I- ILLNESS 1 -AMPHETAMINES
- U OTHER )ANBNH’AN 12- PRESTHETIEAID ‘

--
S - FELL ASLEE FAINTED 2 -EARBITURATESO-EELMETDSED YR OOHEH)RNKNOWN

;,tJ;-)’ -- -

- T - - A 10-OTHER - FATIGUED1 ETC.
0 - BENCADIAZEPINESN- PROTECTIVE PARS USED [aT n t=*t$Ii&--- ç - 4=tj’-’ 6- ONRERTHE INFLUENCEIELRUWKNEES ETC.) -

:- - -

OF MEDICATIONSIDRUGS R EAYNABINOIDS
- -

10- REFLECTIVE ELUTHING - -

!OICYCLEONLY /,-- -- --:

IL --

-- )ALCOORL U-COCAINE
11-LIGHTING-PEDESTRIAN 4- OTHER)UNKNDWN A-OPiATESIOPIOIDS

4
7-OTHER

RU- OTHER! UNKNOWN
0

a ?,Av- - a 0 - NEGATIVE RESULTS

SEATING POSITION OL CLASS

TRAPPED



LOCAL REPORT NUMBER

20, 20,- 0,0002 7,7,4,
OCCUPANT I WITNESS ADDENDUM

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

L]L I ROWELL, ANDREA 1 0 2 0 1 9 6 7 ILJJ_]I F
ADDRESS: STREE r, CITY, STATE, ZIP CONTACT PHONE - INCtUDE AREA CODE

2579 CEDARWOOD CT ,Hudson ,OH 44236 I
I I

INJURIES INJURED I EMS AGENCY INAME) I INIURFETAKENTO: MEDICAL FACIUTY (NAME, CITY) I SAFETY EQUIPMENT SEATING PUSIIji1IAIR BAG USAGE EJECTION TRAPPEDTAKEN I USED .._DOT-CONPCIANT
5 BY I 0 4 LJMC HELMET 0 3 1 • L_IJ Ill

II II I III

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

L1JROWELL,EASTON I1I0I2I2I2IOI04115III
ADDRESS, STREET, CITY, UrATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2579 CEDARWOOD CT ,Hudson ,OH 44236
I I I I I I I

INJURIES INJURED EMS AAENCO NAME) INJURED FAKES 10: MEDICAL FACIUTT ITIAME, CITY) I SAFETY EQUIPMENT SEATING POSITIoN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USEI DOT-COMPLIANT I5 BY 0 4 DMC HELMET 0 6 1 IIL__i._J__J II III

UNIT # NAME: LAST, FIRST, MIST) E DATE OF BIRTH AGE GENDER

LJ L1 I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CASE

:________________________________ I I I I I

TAKEN I USED t1DOT-CDMPUANT I I
INJURIES INJURED I EMS AGENCY (SAME) INJ1IRED TAKEN TD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PUSITION I AIR RAG USAGE I EJECTION TRAPPED

oy I , HELMET I III I I I ]

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

FRESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARIA CURE

I I I I I II I III

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) I INJURED TAKEN T3 MEDICAL FACIUTY (NAME, ciovl SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USTI DOT-COMPUANT

BY I DMC HELMETI I I...............I I
]

L_____...I.........J I I I L.___..................._______J I____................._J I

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

IMII* -1UIj*I*1IIIiI1hII1* iUIioI:1,1 ItIJi

1 FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLEINJURY 3-LBTOD
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- NOT APPLICABLE
FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6-CHILD RESTRAINTSYSTEM— 7-THIRD—LEFT SIDE
?TREATEDAT SCENE REAR FACING (MOTORCYCLESIDE CAR)

I

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

3- POLICE 8- HELMETUSED
9- THIRD—RIGHTSIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER! UNI<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
YOL REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
M-MALE ?BICYCLEONLY CARGOAREA
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME, LAST, FIRST, MIADLE DATE OF BIRTH I AGE GENDER

I I I I I I I t_________1_________J______iI)
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I

NAME,LASrFIRDT,MIDUIE OATEOFBIRTH I AGE t GENDER

I I I I I I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NC) TOE AREA CODE

‘ I I I I

NAME: LAST, PIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I _________________L_____SI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CUTE

‘ I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-1500) PAGE 6 0F6


