il Owio DePARTMENT =
\W= %e%3=" TRAFFIC CRASH REPORT  soenores manoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
E]PHOTOSTAKEN DOH'2 DOH'3 I2I01210I-I0|0101062|7l7l4l |
0 oH1P [} oTHER | REPORTING AGENCY NAMER® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ pruvare roerry| City of Kent Police 06,703 2-unsoven| 10,3 0.3 55 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOVNSHIP* CRASH DATE /TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
|_6_.LZJ L LJ 3-TOWNSHIP Kent !O|2 017|2 0|2|0 /'1 l6 5|0| | | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- N‘?STTS LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. osenecs SUSPECTED
2-S
-EAST : 3- MINOR INJURY
L_S_..& iiL_'_u ___1__.' 2.w5557 MAI\TUA S i T ) 4;‘11”1 6 |1 11 2 19| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE rec:us. orsness 4- INJURY POSSIBLE
2-50UTH
3.EAST FF = 5- PROPERTY DAMAGE
Lo Lt L1t i | 3-wesT STINA i,_’_r_, 811 .‘3 6,0 7-3J.3: onLY
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSE:T!O\ 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] wITHIN INTERSECTION o ON APPROAGH
q 2-MLERoST | l_J 2-SO0UTH | ys_ FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
~ I 3-HOUSE # L= 1 3-EAST 1~y
e | gt 2: -g;JRUcLEEVARD rn:-m:iposr ST - :ZREE; ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— ~ - CIRCL ov -0V, TE - TERRACE
DISTANCE DISTANCE ONU
FROMREFERENCE | uwiToF measune | @ NUMBEREDCOUNTYROUTE | oo ey pi-pARKWAY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP A A A
30 3 2-FEET ROUTE - DRIVE i 3 WA= Wik [[] roapway pivioen
= L | 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 fla régmo%\lismm 4-REAR-TO-REAR RNORT 1- DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o A MEOTOR 5. BACKING . 2-SOUTH (<4 FEET)
L L2 0 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= | ypieipey  b-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, 07703I7E DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWA 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
B-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 LST WORK ZONE 1 3 2
] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt = L=
D e e ame— 3-WORK ON SHOULDER _ 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
© ORMEDIAN gL AL 2- STRAIGHT GRADE | 2-WET 2 BLACKTO,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 2-GURVELEVEE ) 35RO ASPHALT
4.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | = iRt
3-DARK - LIGHTED ROADWAY === 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERUNK
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERCHE RN R
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" on the
Unit #1, Unit #2 and Unit #3 were southbound in the

compass dlagvam.

inside lane of N. Mantua St., approachmg Stinaff
St. Unit #1 and Unit #2 stopped for stopped traffic

ahead. Umt #3 failed to leave an assured clear |

dlstance ahead Umt #3 struck the rear df Umt #2

causmg Unit #2 to slide into Unit #1. The result

was a three car property damage accident. No

N I

| NOT To ScansE |

injuries reported.
I Y,

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,072020/1650/02072020,/1652/02072020/1653/0207202,0/,17,24| B roucensecy
TOTAL TIME STHER TOTAL | OFFICER'S NAME® Checken av OFFICER'S NAME™ 3 mororst
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Ennemoser, Jennifer Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecxes sy OFFICER'S BADGE NUMBER™ TE M ESNS LM 257 73 Som)
0,03 i) 0, 4,0 |,|0|7|2m_~2__ 2 .9, _f2 2,9 B N B S

HSY7001 OH1 1/18 [760-0820] pace 1 oF 6



e eEns UNIT

LOCAL REPORT NUMBER

12I0I2I0|'I010|01012I7l7|4l §

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢ [J)sAME AS 0RIVER! OWNER PHONE: v asss ranv 11971 cansr as nasvea)
0,1, ROWELL, HARRY, BROWN | N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ As oRIvEm 1- NONE 3- FUNCTIONAL DAMAGE
2579 CEDARWOOD CT ,Hudson ,OH 44236 @ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CaoumeaciaL Caraier PHONE: incLuoe aRea cooe 9 - UNKNOWN
T T T Y O Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O HiHUQS5732 J1,G4,BJ WF G8 F1634760(2,0,1.5, Jeep
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
verrFies {CINCINNATT INSURA Nuaibb2195 WHI WRANGLE
TYPE oF USE UsooT # TOWED BY: COMPANY NAME
[Jeowmencia [CJooverment [T] mewcecenery e
INTERLOCK #OCCUPANTS "E"'CLE{”_E‘:;';X:'S”“WR [] MATERIAL cLass# PracARDID #
[Joevice ™ [Jwrsiee unir 0 2 - 10,001 - 26K Les RELEASED
0,3 |15 2k [Jeuacaro |, | )

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
[Sd k]

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANY TYPE)

3-SPORT LTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pie yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN

& - VAN (15 SEATS) 11'(“'\-#\’7’5;#,‘”"5"1“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq. unkNawN OR HIT/SKIP

00, #orrrRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|il 1-YES 2-K0 9-OTHER/UNKNOWN ,u;'mmmus 2-PARTIALAUTOMATION 5 . FULL AUTOMATION

MODE LEVEL

5 -BUS-TRANSITCOMMUTER  10- AMBULANCE

1. NOKE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1 2. TAXI 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0TAER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 16-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-HOCARGDBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norapruicante NOTORVEHICLE CHASSIS I M
CARGO ;g 4 - LOGEING & - CARGOVAN/ENCLOSEDBOX 1o ¢y a7 gED 14-GARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSGRAVEL 1) oymp 99-0THER / URKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER] UNKNOWN
VERICLE 2-HEADLAMPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

6

[J-no0AMAGELO] [J-UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

IL! FIRST HARMFUL EVENT

l_ll MOST HARMFUL EVENT

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 1131 [J-ALL AREAS [151]
N::zlmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTOHAK 5 - TRAVEL LANE - O Locarioy TRAILS [ - UNIT NOT AT SCENE [ 161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CAOSSING ORLEAVING VEHICLE
4 11 0- NO DAMAGE 14 - UNDERCARRIAGE
L § 3.STRIKING L=L = 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.6
ACTION 4.5TRUK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST l12- EIE:GE: AT rg UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S-NAKNGRIGHTTURN  1l-Sowcomstopsep  CcoMGPLAYNG 1. stanoigoursine R T ]
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
3-CHER/ WY 12UV £ | Ty T
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE fACDA ~ PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN
0, 1 3-MNREDLGH 9-MPROPER LANE Ciange 14~ TOPPED OR PARKED EQUIPENT 23.-0PENING DOORINTO 2 2-TWow 2SGNAL 5. VIELD SIGN
L= stoe sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY (I Seroe | | e—
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CRCUHSTANcEs 5 - INSAFE SPEED 11-DROVE OF RDAD e 99-OTHER IMPROPER ACTION
§-INPROPERTURN 12- IMPROPER BACKING CHLIA AL, for THROUGH LANES RAIL GRADE CROSSING
g )
SEQUENCE oF EVENTS 1-NOT INVOLVED
VERTS 4 1 2-INVOLVED-ACTIVE CROSSING
112, (), )-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . Resexe-osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AHIMAL — FARM EQUIPMENT
3 . INMERSION 8 - AAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : N T N
13-OTHER NON-COLLISION ANYTHING SET IN MOTION UTH & - NORTHWEST
20-MOTORVEHICLE IN 2-500TH &)
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN oo BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE CBJECT FROML 1 | 1oL 4 J 3-EAST  7-SOUTHEAST
b ] N ' 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
5-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
¢ . L ';‘(’I‘:ég g‘l”::}l&':u 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.-DITCH g ;OAULlLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT - .
i- AT
A T 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0,0 A s
27-BRIDGE PIER ORABUTMENT — gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL g L= 7. catcuLaTens R
2B-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE B-TREE 54-OTHER FIXED OBJECT
Lt i : 3 - UNDETERMINED
. 23-BRIDGE RAIL BARRIER OR SUPPORT 5 TR %9-0THER ] USKNGWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3 5

HSY8304 OH1U 1119 [760-0820)
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L'd:-; oF guuuc SAFEENNr U NIT

LOCAL REPORT NUMBER

I2|0I2I0|-|0I0I0l0l2I7|7I4I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [R]sane As oRivER OWNER PHONE: tvo..28 AR 00T ¢ [ sawF as nriveR)
0,2 (INA, GREGORY,M ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAKE As baIveR) - 2 1- NONE 3- FUNCTIONAL DAMAGE
1100 OAKWOOD DR ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, 21P Commencia CARRIER PHONE: IncLube aReA cooE 9 - UNKNOWN
L) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O _HIHKM1042 4, EMS K8F81FGC15,071,2,0,1,5, Ford 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e R ) i
vearies [(WESTERN RES MUT Uk 3401339254-7 BLK EXPLORER:« /~ |, ey w0 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME w0
[Joowmerciae [Jeovernment [ MEMERCENCYF e ] 9 1 9 3
L]
INTERLOCK #ccupans | VEHICLE WEISHT GVNRIGCWR [] MATERIAL  cuass#  PLacARDID # A
DEVICE [T HrT/sKip uniT 2 - 10,000 - 26K Las RELEASED
EQUIPPED 0,1 3 226K LS ] pracaro i s
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12- GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 3, 1-PASSENGERVAN WMINIVAN) 8. MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L= 3 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVERICLE 25-GTHER NON-MOTORIST
UNITTYPE 4 _piecyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN {915 SEATS) 11'(“#"7[5[:‘#]1""5“'” 17- MOTORHOME ANIMAL-ORAWNVEHICLE 0. ynknawit OR HITISKIP
L 00, #orrrArLING UNITS )
WAS VEHICLE OPERATING N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b " ' 2 k. n'! | 2
L= | 1.¥ES 2-N0 9-OTHER/UNKNOWN aTonONGRs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION © 2 w57 2
MODE LEVEL 9 9 3 B 8 9 T 3 3
1 - NONE § - BUS-CHARTER/TOUR 13 -FIRE 16-FARM 21-MAIL CARRIER : c. ki 5
01 2-m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OT4ER UNKNOWN 8 2 - T’ 4 8 L - 13 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL 3 { 3 i
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING s s
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL N "

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inorapoucanie MOTORVEHICLE CHASSIS 9. CARGOTAN 13- AUTO TRANSPORTER
CARBO gy § - LOGEING b - CARGOVANIENCLOSEDBOX 137 8ep 14-CARBAGEREFUSE
80Dy
TYPE 7 GRAINCHIPSGRAVEL 1) _gump 9-0T-ER/ LHKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 MOTORTROUBLE 99-OTHER UNXNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEQIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-No DAMAGE [ 01

[J - UNDERCARRIAGE [14]

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 /CRASH CUSHION 32-PORTABLE BARRIER
%- grn:‘%GCET Sx_ERHEAD 33-MEDIAN CABLE BARRIER
13
34-MEDIAY GUARDRAIL
SL—L— 7. BRIDGE PIER ORABUTMENT ~ paRRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6L__1 i 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

#l FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

Iil MOST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  1-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [13) []-ALLAREAS [151]
Nf:glmlg's‘r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/UNKNOWN
CROSSWALK 5 -TRAVEL LANE -0hes Lecanan TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- HEN-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-THAN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
5 1,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 3.sTRiKING  LEL L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE u -STANDI I Ny
ACTION 4. STRUCK PRE-CRASH 4 - QVEATAKINGIASSING 10~ PARKED 15 WALKING, RUNNING, 20-OTHER NOH-MOTORIST e -
5. sorhstriknG ACTIONS 5 yuangmigTTURN  11-SLowING 0R sTopeep EING PLAYHG 21-STANDING OUTSIDE e L SRV
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
LU La e A e
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 16-PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
N ——— 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 FARLEALEHY -mpERLAMECHANGE 4 [Pl I, i T 2 2-THOwWAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 13-LOADSHIFTINGIFALLING/  ROADWAY [ L= | 3 FLaSHER & NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRCUNSTANCES 3 - UNSAFE SPEED 11-0ROVE OF< AAD To- WRONE WY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD g
SEQUENCE or EVENTS READLIHVOLVED
4 1 | 2-INVOLVED-ACTIVE CROSSING
EVENTS
112, (), 1-OVERTURNROLLCVER 6 -EQUPMENTFALLURE  11-CROSSCENTERLINE-  1t-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1 o . FiRerexe_osion 7 - SEPARATION OF UNITS omgrgeumscnow 17-ANIMAL — “ARM EQUIPNENT
3 . INMERSION 8 - RAN CFF ROAD RIGHT TRAV 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2.0 10-DOWNHILLRUNAWAY (o o SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 41 U\ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - OTHE ANYTHING SET IN MOTION \
1-OTHERNCH-COLLISION 50 e e 2-SOUTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEYESTRIAN B o BY A MOTOR VENICLE 1 2
LOSS OR SHIFT 24-OTHER MOVABLE CRIECT FROML_ L TOL & | 3-EAST  7-SOUTHEAST
L1 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE S-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

UNIT SPEED

0,0,0, |,

49-FIRZ HYDRANT 99-O0THER/ UNKNOWN

POSTED SPEED

3 | §

DETECTED SPEED

1 - STATED / ESTIMATED SPEED
! 2 CALCULATED/EDR

3 - UNDETERMINED

HSYB8304 OH1U 119 [760-0820]
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e eemns UNIT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,2,7,74, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [R]SAME AS ORvER) Bt ad .
0,3 ,(STANLEY, JOE, S 0 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
9121 RANCH RD APT 605 ,Streetsboro ,OH 44241 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP ComuerciaL Caarier PHONE: incLube are cone 9 - UNKNOWN
I TS N T TR T N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE S CRE AL LTHAFARRLY
(O, H|DJF1395 JKNADH4 A30B6917205 2,0,1,1, Kia Motors
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
verries |PROGRESSIVE 910071831 BLK RIO 0 d
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [ Jooverwment [ EMERSENCYY e s 3
INTERLOCK #0CCUPANTS v:mclew 5 2{';,?‘[‘;’5"’“‘”" [] wateriaL cuu\ss# PLACARD ID # A
ngggm [Jnrsiae uny 0.1 2 - 10,001 - 26K L&S RELEASED ’
W dy L 13- >26KLaes [Jeiacaro |y ) ) 4 7

1- PASSENGER CAR
(0 1 2-PASSENGERVAN (INIVAN)
L—L—1 3.5PORT UTILITYVEHICLE
UNITTYPE 4 _pickup
5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV 1TV

12-GOLF CART

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

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
<y 1-YES 2-NO 9-OTHERJUNKNOWN Au'—'mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21 - MAIL CARRIER
01, z-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
sI_L_jPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITCOMMUTER  10- AMBULANCE 15-CORSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1,  inorareicaee NOTORVEHICLE CHASSIS 9. CRGOTAR [ —
C:URDGYO 2-BUS 4 - LOGEING 6 - CARGOVAWENCLOSED BOX 13717 3 14-CARBACEIREFUSE
TYPE 7 - GRAIN/CHIPSAGRAVEL 1L-0Ump 99-0T-ER/ UNKNOWN
Ly -TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STERING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

T-INTERSECTION - MARKED

| CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosSwALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orie: Lecaniay

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

9 - MEDIAK/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

hi ]

[0 e N

[O-nooaMAGEC0]  [J- UNDERCARRIAGE [14]

O-vop (131 [O-ALL AREAS [151]

- UNIT NOT AT SCENE [ 161

1- HON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

L3
ACTION

35T

2-NON-COLLISION

4- STRUCK

0 1 2 - BACKING
L=—1 — ) 3 -CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING

RIKING

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

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING

1-NONE
2-FAILURETOYIELD
3-RAN REDLIGHT

7-LEFT OF CENTER
8-FOLLOWING 70O CLOSE / ACDA
9-IMPROPER LANE CHANGE

13- IMPROPER START FRON A
PARKED POSITION

14.5TOPPED OR PARKED

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

CONTRIBUTING | o STOPSIGH
¢IRCUMSTANCES 3 UNSAFESPEED
- IMPROPER TURN

ILLEGALLY
15-SWERVING T0 AVOID
16 WRONG WAY

17.VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

SEQUENCE oF EVENTS
. 2 0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2Lt 1 4. SACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGQ/ EQUIPMENT 10-CROSS MEDIAN
LSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L 1 jcRASHCUSKION 32-PORTABLE BARRIER
Zﬁ-gmﬁégxgkﬂm 33- MEDIAN CABLE BARRI
34-MEDIAN GUARDRAIL
SL—L— 77.BRIDGE PIERORABUTMENT ~ paRmIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRI

;1_! FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
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

ER

ER

|L! MOST HARMFUL EVENT

16- RAILWAY VERICLE
17-AHIMAL — “ARM
16-ANIMAL ~ DEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRZ HYDRANT

OR LEAVING VEHICLE INITIAL POINT oF GONTACT
A 0- NO DAMAGE 14 - UNDERCARRIAGE
20-OTHER NON-MOTORIST 1,2, 112- gf{csgglg UNIT 15-VEHICLE NOT AT SCENE
21- STANDING OUTSIDE 99 - UNKNOWN
DISABLED VEHICLE 13-ToP
99-OTHER / UNKNOWN -
2L-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
B'g;igw:vﬂm'”"w 9 2 TWowAY 6 | 2-siena 5 - YIELD SIGN
= L—) 3.FUAsHER - N CONTROL
99-0THER IMPROPER ACTION
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
4 1 2- INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING
22-WORK ZONE MAINTENANCE :
EQUIPNENT
23-STRUCK BY FALLING, UNIT / NGN-MOTORIST DIRECTION
SHIFTINGGC:EP}TGIONO': . 1-NORTH 5 - VORTHEAST
ANYTHIN OTION -
8Y A MOTORVEHICLE 1 2 2-SOUTH 6 - VORTHWEST
24-0THER MOVABLE CBJECT FROM T0 L_ 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
50- WORK 20NE MAINTENANCE
g f&‘l‘:"ﬁ” UNIT SPEED DETECTED SPEED
52-BUILDING 0.0.5 1 - STATED/ ESTIMATED SPEED
53-TUNNEL L=t =il L= 5. cALCULATED/ EDR

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3, 5

HSY8304 OH1U 118 [760-0820)
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Rl 0o DEramTIENT LOCAL REPORT NUMBER
®= z22z2 MoToriST / NoN-MoToRIST
|2|012I0I'10I010I01217I7I4I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 {ROWELL, HARRY, BROWN 0,9,1,8,1,9,6,6,53 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLubk aReA Coot
5 2579 CEDARWOOD CT ,Hudson ,OH 44236
= = _ i 1 : :
§ INJURIES %lg:zsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hante SAFETY EQUIPMENT DOT-Compuanr | EATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
o
H 5 [ (4 |Flweheer| 0 1) 1 [ 1) 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| UB829439
t1 OL CLASS | ENDDRSEMENT RESTRICTION s:LE DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC" L T02 DISTRACTED D i DMARUUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT a
BY
L;‘__J;II___Jl_I_IL_l_l;_L_I #DOTHERDRUG |_1_,|__1_| ol 1 it 1 ] [ [T B W
UNIT # | NAME: | AST, FIRST, MIDDL € DATE OF BIRTH AGE | GENDER
102 INA9GREGORY9M |0|7|3|0|1|9|711|48 |M|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[--4
g 1100 OAKWOOD DR ,Kent ,OH 44240 L
5 _
INJURIES .ll_lA{l.(lIE.l':!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY caame Usnrﬁzﬂmnunm:ur DOT-Conpany| TG POSITION | AIR BAG USAGE ( EJECTION | TRAPPED
- .
(=]
2 5 (0,4 |- e nermeT 0,1,,;1 IL1|| N=
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
g O, H | RN560578
] 0L CLASS | ENDORSEMENT RESTRICTION =t EcTUPTo3 | BRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED D ALCOHOL D L] IAh TYPE STATUS | TYPE | RESULT seLectuptos
BY
|4 \ 1 L1 J 1 L|D°THERDRUG — 1 I llll ) [ |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0 3 |STANLEY, JOE, S 1,1,3,0,1,9,5,7,/162 M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1NcLUDE AREA cODE
o
2 9121 RANCH RD APT 605 ,Streetsboro ,OH 44241 )
i INJURIES ngen EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY tnaut lsjAerEJv EQUIPMENT DOT-Compronsr| EATING POSITION [ AIR BAG USAGE [ EJECTION | TRAPPED
(=]
z 5 BY 0.4 MC HELMET 0|1|[ 1 | TR
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
=, O, _H|RR998319 333.03 Maximum Speed Limits 61753
.=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUP 103 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPT02 DISTRACTED STA TYPI RESULT st.¢ 4
BY [ atconor [ maruuana
4 | [ otHer bRug | P

INJURLES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

| ~2-FRONTMIDDLE
3-FRONT- RIGHT SIDE

4-SECOND - LEFTSIDE
{MOTORCYCLE PASSENGER)

1-FATAL

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

5= N0 APPARENT INJURY

INJURED TAKEN BY

.5- SECOND - MiDDLE
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

O UK
’ 11- PASSENGER [N OTHER
e LD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT; BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED . 12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT

6- CHILD RESTRAINT SYSTEM-~ 14 RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

7 - BOGSTER SEAT " 15- NON-MOTORIST

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

99 OTHER/ UNKNOWN

AIR BAG

| 1- NOTDEPLOYED 1-CLASS A
2. DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS
5 NOTAPPLICABLE (oK1 -0y
9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6-NOVALID OL

N EJECT[ON OENDURSEMENT |

| 1-MTEJECTED | H-HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4+ NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED - SCHOOL BUS
2- EXTRICATED 8Y
L L T- DOUBLE mzms TRAILERS
Ry X-TANKER / HAZMAT
NONMECHANICAL MEANS -
F-FEMALE
M. MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

+ 2-COL INTRASTATE ONLY.
+. 3-CORRECTIVE LENSES

4- FARMWAIVER
5 -EXCERT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VERICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

ELECTRONIC COMMUNICATION e
DEVICE (TEXTING, TYPING, | 3'5%{,,%2’%;,5%&'"“E0
DIALING b e

AT T 4.TEST GIVEN, RESULTS KNOWN
COMMUNICATIONDEVICE ' 5-TESTGIVEN, RESULTS
4-TALKING ON HANDHELD UNORIE

(- QENEARA L TCE

5-OTHER ACTIVITY. WITH AN R
ELECTRONIC DEVICE 1-NOKE
6 PASSENGER 2-BLo0D
7 -OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8 OTHER DISTRACTION OUTSIDE - 5-OTHER
‘THE VEHICLE _
RV, 0 uG TeTTveE
. 1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3 - EMOTIONAL (EG. DEPRESSED,
ANCRY,DIST 457D}

f DRUG TEST RESULT(S)

4. ILNESS 1 AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES
F‘"G”ED'EIT; 2 3- BENZODIAZEPINES
£ 0 eI IORS ics 4-CANNABINOIDS
JALCOHOL " 5-COCAINE
9- OTHER /UNKNOWN -0 IATES /70PIOIDS
7-0THER

8-NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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B esm QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,2,7,7 4,

UNIT # | NAME: LAST, FIRST, MIDDLE

OCCUPANT

DATE OF BIRTH AGE GENDER
.01 ,| ROWELL, ANDREA 1,0,2,0,1,9,6,7/(52 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
2579 CEDARWOOD CT ,Hudson ,OH 44236 P T T
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FacitiTy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
T¢KEN USED DOT-Compuiant
B
il | — &11! MCHELMET LO 1 3IL 1 1L 1 ||;1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | ROWELL, EASTON 1,0,2,2,2,0,0,4|15 M ,
ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE
2579 CEDARWOOD CT ,Hudson ,0H 44236 L0 0 0 0 0.4 0.0
INJURIES [INJURED ( EMS Acency (NAME) INJURED TAKEN 10: MeatcaL Faciuivy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
. L MeHELMET | (6 o1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— ( 1 | 1 1 | ! | JJL_L__1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 I 1 1 ] 1 1 1 1
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN 70: Mepicat Faciuty (namc, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
] | — L MCHELMET L 1 §L J|L I|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —_— | 1 | 1 i | 1 JJt |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 ] 1 ] 1 ] 1 L |
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKENTO MeoicaL Facicivy (name, vy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
B
Y MC HELMET T e ah f

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -
2- SUSPECTED SERIOUS INJURY R CLEANT
3- SUSPECTED MINOR INJURY 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 —

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES; ETC.)

GENDER
10- REFLECTIVE CLOTHING

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIiDE

AIR BAG

1- NOT DEPLOYED
R)

2- DEPLOYED FRONT

3- DEPLOYED SIDE
4 - DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE
5- NOT APPLICABLE

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)

1-NOT EJECTED

USAGE

- 9- DEPLOYMENT UNKNOWN

EJECTIDN

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

ks 1 2 TRAPPED
F- FEMALE 11- LIGHTING - PEDESTRIAN 12 gﬁ?{ZEol\LGREEiIN UNENCLOSED
M-MALE / BICYCLE ONLY R Ry 1- NOTTRAPPED
U=~ OTHER/ UNKNOWN 3 \
9950LHER AUNINOWH 14- RIDING ONVEHICLE EXTERIOR | 27 EXTRICATED BY MECHANICAL
{NON-TRAILING UNIT} ‘
15 - NON-MOTORIST 3-FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN LS
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
w
E A T ISR SN N SN VO MO | | O N | (O ]
[= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
E
L1 ! ! I | ! 1 ] 1 I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Lt 13 111 gfeag ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 ] | I i | I ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ENN WO N (N NN N NN N | (N B }
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tNcLUDE AREA cODE
L ] | 1 ! ] ! ] I | J
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