Rl OHIO DEPARTMENT =
B i3zt TRAFFIC CRASH REPORT  #benores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 1210|2|11'10|01010|9|1|5|31 1
0 [J oh-ap [7] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] private prorery| City of Kent Police 0,6,7,0,3 i2-unsoven] (0.2 0.1, 0 univown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vitbace | Kent 0,6,0,82,02/1,/,091,3 I
3 .TOWNSHIP 19:6;0,8,2,0)2,1,/,0,9,1,35 | 2. SERIOUS INJURY
$4 ROUTE TYPE | ROUTE NUMBER | PREFTX 1-N0§TH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas oesnees SUSPECTED
g 2-S0UTH
P -EAST 3 - MINOR INJURY
|S|R||ﬁj3| L1 2 :-WEST WATER .S|Tg 41)1,5,0,9,1,2, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat sesaees 4-INJURY POSSIBLE
z 2-SOUTH
& 3-EAST KE - 5. PROPERTY DAMAGE
|S|R1|5191 L)1 2-wesT HAYMAKER P K [81,3,58,21,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION R ON APPROACH
1 2-MILE POST 2 2-SOUTH 2 T AV -AVENUE LA -LANE SQ - SQUARE
S HoltE o 2 EAs | Us-FEDERALUS ROUTE
) 2-WEST | SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE A
FROMREFERENCE | UNITOF MEASURE | O o ORED COUNTYROUTE | o oppr o _pamioway L - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i it d
1.00 g 2-FEET ROUTE g e e poE LFLLY [C] roapway nwvioen
L2193 91 | | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gor c%ﬁsmN 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETW 5- BACKING SOUTH (<4 FEET)
0,1 ., TWOMOTOR Ly 2-S0U L
L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L——)  ygpiciesiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workEeRs PReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
O S o S TR I AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SN ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4| G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjrr
L= Wis MOVING)
3- DARK - LIGHTED RDADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW ST HERTONKNON
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 5
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
) . S B - direction with
an "N on the
UNIT 2 WAS TRAVELLING SOUTBOUND ON S. compass diagram.
WATER ST. IN THE LEFT HAND LANE. UNIT
1 WAS TRAVELLING SOUTHBOUND IN THE ’ I L Y K
210 1 H L VS
RIGHT HAND LANE. UNIT 1 ATTEMPTED TO - =
<im
CHANGE LANES AND STRUCK UNIT 2. z S £
- S .
» =
ﬁ“. |l am o | ENE
St 2 =
I
I
I
I
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice ageNCY
1016I018I2[012Ill/I0|9Il131I0I6|0I8I2I0I2I1I/I(‘,Iglllsjlolﬁlolslzlolzlll/IoI91210IL016IOI8I210I2Il|/|l lololzl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken BY OFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATIONTIME| - minuTes | Auckland, Kyle Bowen, Jared SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CrEcken By OFFICER'S BADGE NUMBER™ TN EAISTNE AEPCR ST 0 2273)
1010I01l013I0IL0I714|11213I81 I 1 II21114I { 1 )

HSY7001 OH1 1/19 {760-0820] paGE 1 oF §



OHIO DEPARTMENT
OF PuBLIC SAFETY
e Rl pesteEnen

> UnIT

LOCAL REPORT NUMBER

Izlolzlll-I0I010[019I115I3l [

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ savE &5 DRIVER) OWNER PHONE: ivciv2e asea coog « 3] 5am as oRivems DAM A
L0 ; 1, NIEMINEN, BRUCE, NEIL ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (K] wawt 23 07vEm 2 1- NONE 3- FUNCTIONAL DAMAGE
2704 11TH ST ,Cuyahoga Falls ,OH 44221 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar CarRien PHOMNE: incLubE AREA cooE 9- UNKNOWN
OSSN R N T SONO SO S O B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H;} DUS8385 LGNE G116, R8T J4,1,4,4,9,5(21,9,9,6,] Chevrolet 2

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 0 ! "

VERIFIED | ARCADE INS. AGENCY AA000333803 BLU SUBURBAN 10 2 w0/ N

TYPE oF USE usooT # TOWED BY: COMPANY NAME

[Ccoumercia [Joovernment [T NEMERCENCY) e s K s

INTERLOCK #OCCUPANTS VEHICLEIW_E':;_';:‘::JSWMWR D MATERIAL CLASS# PLACARD ID # \r. %

DEVICE  []nrmskie unir 2 - 10,000 - 26K Las RELEASED 4 ‘< D% g

EQUIPPED L0402y | 13-52%Kees [Jpuacaro (| 4 7

0,3

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

12-GOLF CART
13- SNOWMOBILE

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

23 -PEDESTRIAN / SKATER
24 -WHEELCRAIR (ANYTYPE)

3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTGRIST
UNITTYPE 4 _piyyp 10-MOPED ORMOTORIZED 13- SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN

6 - VAN {315 SEATS) 11'::#VTIE§T"¢)'"VE"‘CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 inkhowN OR HIT/SKIP

# oF TRAILING UNITS

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

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——'m,,muus 2- PARTIALAUTOMATION 5. FULL AUTOMATION

MODE LEVEL
1 - NONE 6 - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! UNKNOWN

SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER ~ 10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CBAORDGYO 2-BU8 4 - LOGEING & - CARGOVAWENCLOSED BOX  19.Fy aT B 14- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y  CRosswAK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE

NOH-MOTORIST 2. INTERSECTION - UNMARKED
anmm#

CROSSWALK
CROSSWALK

B - SIDEWALK

11-SHARED USE PATHS OR ~ 99-CTHER/UNKNOWN

O-1op 133

[OJ-nopAMAGE 0]

[ - UNDERCARRIAGE [14]

[-ALLAREAS £15]

a1 )

i

COLLISION witTh FIXED OBJECT -~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

TCRASH CUSHION 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ paRRIER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENY

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER PQST, POLE
OR SUPPORT
42-CULVERT

LLJ MOST HARMFUL EVENT

43.CuRB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

E IMBAL 5 - TRAVEL LANE -0z Locamay TRAILS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,3 SPECIFIEDLOCATION 19 STANDING 0-NDDAMAGE 14 - UNDERCARRIAGE
L2 s 1003 13 cancin Lanes 9 - LEAVING TRAFFIC LANE 122- REFERTOUNIT 15-VERICLE Mot AT aEERE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 1 Thes DIAGRAM 5-VEH
s- sorhsTaikng ACTIONS s ywncmigkTTuRn  11-stowiNG oRstopreD 4DGEInG, PLAIHG 21-STANDING UTSIDE T 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FAOM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTRON
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,9, 3-RANBEDLIGHT 9-IPROPERLANE Cmice 1431 OFFED DR PARKED EQUIPHENT 23-0PENING DDORINTO 9 2-THOWAY 6 . 2-sewa 5 - YIELD SIGN
==y panstop st 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= LY itk 6-noconTROL
CONTRIBUTING . 15-SWERVING T0 AVOID SPILLING $9-OTHER IMPROPER ACTION
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD L WHORCWAY -
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS OnAAD 1- NOTINVOLVED
EVENTE 3, 1 2-INVOLVED-ACTIVE CROSSING
el —_=]
12,0 )-OVERTURNROLLCVER  6-EQUIPNENTFALURE  11-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE SEINVLVED FASSIVECRISSINE
2 o ReexeLosion 7 - SEPARATION OF UNITS g::earsnmzcnow 17-AHIMAL - 7ARM EQUIPNENT UNIT/ NONMOTORIST DIRECTION
. . T 18-ANIMAL - JEER 23- STRUCK BY FALLING, -
3 - INMEE JOUNOFRORGT om0 R SHIFTING CARGOGR L-NORTH 5 - NOR"HEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ~AHIMAL — ANYTHING SET [N MOTION .
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH & - NDRHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEOESTRIAN RSPt BYAMOTOR VEKICLE 1 2 Y
LOSS OR SHIFT 24-OTHER MOVABLE CBUECT FROM L= | TOL_ & | 3-EAST  7-SOUTHEAST
3L 1 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,0,5

DETECTED SPEED
- STATED/ ESTIMATED SPEED
L= 5. caLcuLATED/ £DR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820]
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TN~ OHIO DEPARTMENT
==, aF PUBLIC SAFETY
\ oo’ i oy eert e

Unit

LOCAL REPORT NUMBER

12I0I2I1l'1010l010I911I5131 ]

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE (] sauE As oRIveR)
SLATTERY, SARAH, KATE

OWNER PHONE: iv:iiat areacooe «[X)same s orivers
|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 1P {[R]awe ss e | Lovowe 3- FUNCTIONAL DAMAGE
5810 S WINDS DR APT 119 , MENTOR ON THE LAKE ,OH 44060 L_— 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJ3ESS, CITY, STATE, ZIP Comnerciar CarrieR PHONE ; tncLudE AReA cooE 9 - UNKNOWN

AT N N T S SO N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O Hi| GQY8463 ZACCT BAT2 GP D4,68622,0,1,6, Jeep

IHSURANCE | TNSURANGE COMPANY INSURANCE POLICY # TOLOR | VEHICLE MODEL

VERIFIED | PROGRESSIVE 921839631 TAN RENEGADE

TYPE or USE Us DoT # TOWED BY: COMPANY NAME

[Joommerciar [Joovernmens [] MEMERGENCY) e

INTERLOCK #occupants |  VEHICLE WEIGHT CYWRIGEWR [] MATERIAL cLASS# PLACARDID #
[Joevice  []wrwskap unir 2 - 10,001 26K Les RELEASED

EQUIPPED 0,2 3 a2eKLES [ pLacarD L

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

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

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

L0l orrumurvvesicie  9- auTacycLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ARIMALWITH RIDEROR  27-TRAIN

& - VAN (9-15 SEATS) 11'&%VTIE$$¢]‘"VE"'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  og_ ykNgwN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING I AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L%} 1-YES 2-N0 9-OTHER/UNKNOWN Au‘—’mm,m,us 2. PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER ! UNKNOWN

SPECIAL > - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 THOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANY 13-AUTO TRANSPORTER
CARGO ;s 4 - LOGEING 6 - CARGOVANIENCLOSED BOX  1.¢, a7 gED 14-CARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSERAVEL 11 pywp 9-OT<ERI UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWK
VERICLE - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[0)  [J- UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-1op £13) [J-aLLAREAS [15]
N::élmigﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMpagT  CTUSSWALK 5 - TRAVEL LANE - 0w Locariay TRAILS 3 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURYE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION 19~ STANDING 0-NODAMAGE e T
L2 5 s.ommnge L9011 i3 cuancing Lanes 9 - LEAVING TRAFFIC LANE - 112-REFERTO UNIT 15-VEHICLE NOT AT SRENE
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKINGRASSING 10~ PARKED 15-WALKING, RUNNIKE, 20-OTHER NON-MOTORIST L0, 4, He- DIAGRAM -
JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED . 13-70P
& STRUCK b - MAKING LEFTTURN [N TRAFFIC 16-WORKING DISABLED VERICLE
A-OTHFRILAKNONA LU el o B el
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLGHT 9-INPROPER LANE CHANGE “ISLTL“::‘ELDL‘Y’“ PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-TWowAY 2 SIGNAL 5 . VIELD SIGN
= mansToe siew 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L< L 5 rAsKER b~ NOCONTROL
CONTRIBUTING - 15-SWERVING TO AVDID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTARCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD i
S 1UENGE oF EVENTS : r:\jolglvsﬁizlvs CROSSING
EVENTS 3 1 )
1121 0, |-OERTURNROLLOVER  6-EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rirermee.osion 7. SEPARKTION OF UNITS PPOSTEDIRECTIONGF 17 AAL — AR EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - JEER 23-STRUCK BY FALLING, SNITIRARIIITORIS T DIRECTION
12-DOMNHILLRUNAWAY 1o e SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT N " ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN il BY A MOTORVEHICLE 1 0} Y
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L1 )] TOoL & | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK G- OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt JcRaSH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . i . 51-WALL
it 33-MEDIAN CABLE BARRIER 39 ;LGPHPTO/#MINAMES 45-EMBANKMENT : N
s 34-MEDIAN GUARDRAIL 4b-FENCE 52-BUILDING 0,1,0
21 -BRIDGE PIER OR ABUTMENT — gaRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E— L= .caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT
L1 i 3 UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT & e o 99-0THER ) UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

‘_l_l

FIRST HARMFUL EVENT

|__1._l MOST HARMFUL EVENT

2 5§

HSY8304 OH1U 1/18 [760-0820]
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R Oio DrpammMENT LOCAL REPORT NUMBER
®= 22w MoTorisT / NoN-MoToRiST
I2l0I211I'l0|0|0|0|9|1|5|3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |NIEMINEN, BRUCE, NEIL 04 (20/1943|7 8[( M,
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INcLuDE AREA CODE
512704 11TH ST ,Cuyahoga Falls ,OH 44221 L
o
=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ranse. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SI0E 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 757 6 1vEN, CONTAMINATED
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Ohio BERATIMLNT LOCAL REPORT NUMBER
w=#EE QccuPANT / WITNESS ADDENDUM
12|0|211|' |0|0|0|0|911|5|3| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: BROWN, RONALD, C 02 (07/1958]6 3| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5069 LAKESIDE CT ,Stow ,OH 44224 \ .
INJURIES [INJURED | EMS Anency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (kame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BeKEN USED DOT-Compuant
Y (0,4, [—mowewer| 0, 3 | 1 11 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02, | MARTIN, CALEB, J A1/ 14/201500 5| M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - icLUDE AREA CORE
5810 S WINDS DR APT 119 MENTOR ON THE LAKE ,0H 44060 o
INJURIES | INJURED | EMS Acency (NAME) [NJURLD TAKEN 10: Mepicat FaciLity (wame, aiTy) | SAFETY EQUIPMENT SEATING POSITION AIRMG-USAGE EJ.EGTIDN TRAPPED
TAKEN USED DOT-Compuiant
5 &Y 0.5 MCHELMETIOI4“1 141 1
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S
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Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLtty (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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MC HELMET
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INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
{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.)
10- REFLECTIVE CLOTHING

GENDER

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)

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

S :
FE 11- LIGHTING - PEDESTRIAN 1 S NGER INUNENCLOSED
M-MALE /BICYCLE ONLY S s 1- NOTTRAPPED
U - OTHER / UNKNOWN -
e OTHERYUNANOWN 14 - RIDING ON VEHICLE EXTERIOR 2RI SIEDB MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MENSS
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