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TRAFFIC CRASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-3
PHOTOS TAKEN

OH-P Q OTHER

El SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

O20,- 0(0005993
REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER IF UNITS I UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police 0670,31 L_J2-UNSOLVEDI 0 2 0 2 99-UNKNOWN

ROADWAY

COUNTY* LOCACIT’(* LOCATION: CITY, VILLAGE,TCWNUHtP* CRASH DATE /TIME* CRASH SEVERITY

6 7
fIP Kent 0I31310(20I210111101I0. LJ 2RUS INJURY

-I ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE occInoc ORHOEcS SUSPECTED

,S R, 59, I L__] MAIN S TI 38 (20( 3-M1NORCNJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE 5EC10L ocrs 4- INJURY POSSIBLE
2- SOUTH

I I - I
T ELMWOOD D R LZQ]

5-PROPERTY DAMAGE

REFERENCE POINT DIREC ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTICN IR - INTERSTATE ROUTE(TP) AL - ALLEY OW- HIGHWAY RD -ROAD U WITHIN INTERSECTION IRON APPROACH

1 2- MILE POST 3 2- SOUTH US - FEDERAL US ROUTE Ày - AVENUE LA - LANE SQ - SQUARE
L__J3-HOUSE# L___J 3-EAST

4 -WEST SR- STATE ROUTE IL - BOULEVARD UP- ,,IILEPOJ ST -STREET Q WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERERCE L’NIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY

1 2- FEET ROUTE ROADWAY DIVIDED
I ‘ I j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or 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

O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
- SOUTH (<4 FEET)

L_r_i 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES iN 6 -ANGLE
II

3- EAST 2- DIVIDED FLUSH MEDIAN
2- ON ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7- SIDESWIPE, SAME

WRECTION 4- WEST
I 4 FEET)

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, G?PGSI1EOIRECTICN 3-DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TILL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE 2EEl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN t__i LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRA(GHTLEVEL 1 -DRY 1-CONCRETE
J LAW ENFORCEMENT PRESENT I_____._) OR MEDIAN 3 -TRANSITION AREA

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

ACTIVE SCHOOL ZONE S - OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

9- CURVE GRADE 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

1 2- DAWN/DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING, 5- DIRT1___I 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

. . . . an”N”ontheBoth unLts were traveling West on F. Main(5R59) just compass diagram.

East of Elmwood Dr. The operator of Unit two

attempted to change lanes, failing to see Unit One

causing the crash. The impact of the crash also

pushed Unit One into the curb causing damage to the I I
--—------ -- -- --------- I -

front passenger tire and rim. --

-

------------.-----------

------------- V

—--— —-----— ---—--——--— ----—

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

Q MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED no OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, Mafthew Wheeler, George Q SUPPLEMENT
IC000ECTION ADJITDN

OFFICER’S BADGE NUMBER* Cuecoe on OFFICER’S BADGE NUMBER*

I I 0 0 1 0 0 4 1 I IL 4J I IJ I I I I

HSY7CO; OHO 1)19 [760-08201 PAGE 1 OF5



LOCAL REPORT NUMBER
—-—c.—’ OKO

NIT

I UNIT it OWNER NAME: LAst FIRSt MIDDLE :Qs.vE5surnvER:

• 0 1 CHARTIER, GLEN, MCHARI
OWNER ADDRESS: STREET, CITY, STATE,ZIP :)JSAMEAS DRyER:

646 PARKSIDE DR ,AVON LAKE ,OH 44012
— COMMERCIAL CARRIER: NAME,ADDNESS,CITY, BTATE,ZIP

OWN ER PHONE: RCLLDF aRRI ‘DR ri

2:0:20:- 00 005993,

COMMERCML CARRIER PHD NE: :Rc_EDEAREA:EEE

I I I I I I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE A I VENICLE IDENTIFICATION # I VEHICLE YEAR I VENICLE MAKE

101 HJHEU668O 111F1AIP151B1U71P1451414141813112 101113 ‘Ford
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IXIRERIFIED GRANGE 1242809 GRY C-Max
TYPE or USE US DOT H I TOWED BY COMPANY NAME

D IN EMERGENCY

VEHICLE WEISHT GVWR)SCWR I NAZARDIUS MATERIAL
INTERLOCK I #OCCIPANTS

1 - io LAO I Li MATERIAL CLASS 4 PLACARO ID A

L1 COMMERCIAL QGOAERNMENT RESPONSE I I I I I I

D DEVICE HIT/SKIP UNIT RELEASED
2- 1O,001-26KLBO IEQUIPPED I 0121 LJ3->26KLEB. L__ni I I

0 - PASSENGER CAR 7- MOTCRCYCLE2-WHEELEO 12-GOLF CART 08-LIMO ILIYERYYEHICLEI 23-PEOEOTRIAN I SKATER

01 2- PASSENGER VAN IMINIVANI B - MOTCRCYCLEO-WHEELEO O3-ONOWNOIILE 09-SOS ON. PASSONGERSI 24-WHEELCHAIRiANTYPEI
-S’CRTLTILITYAEKICLK 9 -AUTOCYCLE 14-SINGLELNrTRLCK 21-OTKERKEHICLE 2S-OTHERNOL-M200RIST

UNITTYPE 4 -PICKUP OO-MOPEOORMOTORI202 OS-SEMI-TRACTOR 2O-HEAAYEOAIPMENT 2K-BICYCLE

S -CARGOYAN EICKCLE OE-TORM EOAIPMENT 22-NNIMALWITH RIOEROR 27-YRRIN
0 -YAN ,RO5SENTSI OO-ALLTEKRU1N VEHICLE 07_YCTORHONE ANIMAL-CRAWNYEHICLE NN-LNKN2WNORHITISKIP

lATH I UTYI

[__J A OFTRAILING UNITS

W050EHIC.EOPUKAYIOGINABTONOMOBS O-N2UOTGKATION 3 -CONDITIIONALNOT0MRTIDO 9-UNKNOWN
MODE IOHEN CRUSH OCCURRED’

I 0 I
1- DRIVERASSISTUNCE 4- HIGH AUTOMATION

LJ 0 -HIS 2- NO N- OTHER I UNKNOWN AUTONOMOUS 2- PARTIALAUT000TION 5- FULLAUTOMATION
MODE LEVEL

I - NONE B - BUS—CHARTEVEOUR 00-FIRE ON-FARM 20-BAILCARRIER

LI!±iJ
2 - TAXI 7- ROS—INTERCITY 12-MILITARY 07-MOWING NN-OHERI UNKNOWN
0 - ELECTROGIC RIDE SHARIAG I - BUS—SHUTTLE 03 -POLICE 08-SNOW REROYALS P E C IAL

FUNCTION - SCKODLTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

S - BAS—TRANSITICOMMATER OO-AMAGLANCO 05-CONSTRUCTION 000IPMERT 23-SATETYSERYICE PATROL

0 - HO CARGO ICDYTKPE 3- AEHICLETOWIAG ANOTHER 5- INTERMOORL CONTAINER B - POLE 02-CONCRETE MIYER

jjjj

I NOT APPLICABLE M000RAKHICLT CHASSIS 9- CARGOTARK 13 -UATOTRANSPORTER
CARGO 2- BUS 4- LoGGING N -CURGIAAYIENCLDSEDBCE 00-TLATBEO 14-GARSAGE1REFL’SEB 0 DY

7 -GRAIRACHIPSIGRAYEL 11-DUMP W-IT-ERiJNKNGWNTYPE

0 - TORY S!GNXLS 4- BRAKES 7- WORN ORSLCKT!RES 9- NOTORTRTuBLE RN-DTHERiANNNDWN
III

VEHICLE 2- HEAD LAMPS - STEERING B - TRAILER EOAIPMENT OT-OISUILEO FYDM PRIOR
DEFECTS 5 - OAL LO6IPS 6- TIRE BLOWOUT OE’ECTIYE ACCIOENT

0 -INTERSECTICN—MAYAEO 0 IN’ERSEC1IONDTHTR 6- BICYCIELANE N -MECIAOTROSS1NO ISLAND 02-FIRST RESPONDER
I_IJ CROSSWALK 4 - MIDBLCCK - MARKED 7 - SHOULDER I ROADSIDO 00-DRIVEWAY ACCESS UT INCIDENT SCONE

NON-HOTIRIST 2- INTKRSECTITN —UNMARKED CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR RN-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAKEL LANE—OTi:, LOCATOR TRAILSAT IMPACT

A?:J%93

0-NODAMAGEIDI 0-UNDERCARRIAGE 0041

0 -NON-CONTACT I - STRAIGHTHHEAO I - MAKING U-TORH 13 -NEGOTIATING A CURYE lB-APPROACHING
2 -RON-COLLISION 2- BACKING B - UNTERINGTRAFFIC LANE D4 -ENTERING DRCROSSING OR LEHAINGAEHICLE

L4ZJ 3 -STRIKING LIkL1J 3- CHANGING LANES N - LEAAINS TRAFFIC LANE SPECIFIEO LOCAYION OR-STANDING

ACTION 4- STRUCK PRE-CRASR 4 -OAERTAKINGIPASSING 00-PARKED 15-WALKINGRUNNING, 20-OTHERNOR-BOTORIST
ACTIONS JOGGING, PLAYING 20-STANOINGOATSIOE5- IORH STKIKING S - MAKING RIGHTTGRN 10-SLOWING OK STOPPEI

U STRUCK N- MAKING LEFTTURN INTRAFFIC iN -WORKING OISRBLESHEHICLE

N-OTHERIANKBOWN o2-DR:vERLTSS AYPASHINGYEHICLE R9-OTHERIONKNAWN

0-TOP L13) 0-ALLAREAS E1S3

0-UNIT NOTAT SCENE 0163

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

1 1 142- REFER TO KNOT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TIP

0 -NONE 7 - LEFT OF CENTER 01- IMPRI’ER START FROM N BO -ANION OBSTRACTION 20 -LYING IN ROADWN
2-FWLURETIYIELD B-FOLLOAIHGOOCLOSEIHC0A PARKED POSITION AR-OPERATING OEFEETIAO 22-NCT DISCERNIBLE

04-STOPPEOCK PARKEO ERUI’MENO 23-OPENING CWRINTC01 3-RAN REILIGHT R-:RPKCPERLANECHHNGE
ILLEGALLY

C-RAN STOPSIGN OO-IRPRO’ER ‘ASS:NG BN-LOHOSHIETINGIFALLINGI ROADWAY
CONTRIIBTING OS-SWERA1NGTOAYOIO SPI,LING RN-OTHER IMPROPENACTIONS-ANSKFISPEED 1O-OROAEOETDADCIICORSO&NCIS 16-WRONG WAY 20-IMPROPER CROSSING

N-IMPRDPERTURN 11-T/PROPERBACKINS

SE OU EN C E or E VENTS

TRAFrIC

TRAFFIC WAY FLOW

0 -ONE-WAY

2 2-TWO-WAY
II

N- EOUIPMENT FAILURE

7-SEPARATION OF UNITS

I -RAN OFTR100 RIGHT

N-RNMCFTRONOLEFT

il-CRASS MEDIAN

O - OYERTARNIROLLOYER
UI I I

2 - FIREIEYP_OSION

3-IMMERSION
21 I I 4- UGCEKNIFE

S -CKRGC!EOJIPMENY

II 4 31
LOSSORSHIFT

25 -IMPACT ATTENUATOR
41 I I ICRASH CUSHION

26-BRIDGE AYERAEAO
STRUCTURE

TRAFFIC CONTROL

0- ROKNDAIDJT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-RASHER 0-NOCONTROL

$ IFTNROUGH LANES
ON ROAD

EVENTS
OA-CROSSCENTERLINE — 16-RAILWAYYEHICLC

OPPOSITE DIRECTION OF 17-ANIMAL — ARM
TRAVEL

OR-ANIMAL — DEAR
12-DOWNHILL RUNAWAA

ON-ANIMAL — OTHER
03-OTHER NON-COLLISION 22-MATONGEHICLU IN
D4-PEOESTRIAN TRKNSPRRT
03-PEDALCYCLO 20-PARKED MOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END IT-TRAFFIC SIGN POST 43-CURB
32-PORTABLEBARRIIR 3N-OYERHEADSIGN POST 44-BITCH
33 -MEBIAN CABLE IARRIER 39-LIGHT! LUMINARIES 4S -ERBANKUONT

SUPPORT 46-FENCE
40-BAILrY POLE 47-MAILBDA
B-OOHER ‘oi POLE 48-TREE

OR SLPPORT
49-FIRE HYDRANT

- CA LYE NT

RAIL GRADE CROSSING

B-NOT INYOLYEO

2 - INKILNED-ACTIKE CROSSING

3 - INYOLYED-PASSIYE CROSSING

NI I I 34-MEDIAN GAARDRYIL
ZT-BRIOSKPIORGNABUTMORC SORRIER
2B-BRIOGE PARA0KT IS -MEGIAN CONCRETE

UI I I 29-BRIDGE KA:L BARRIER

IO-GAARIRHJL FACE 36-MEDIAN OTHER BARRIER

20 -WCRK ZONE MAINTENANCE
EOAPMONT

23 -STRJCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
RYA BOTIRYEHICLE

24-OTHER MIAAILECBJECT

SO-WORK ZONE MAINTENANCE
EIAiPMENT

SO-WALL

SO-BUILDING

53-ThANEL

54-OTHER FIYED OBJECT
RN-OTHER IGNKNIWN

UNIT I NON-MOTORIST DIRECTION

1-NINTH S - NORThEAST

2- SOUTH N - NORThWEST

FROM TO 3-EAST 7- SOATHEAST

4 - WEST I - SOUTHWEST

9-OTHER I UNKNOWN

1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED

101 I 01

DETECTED SPEED

-

STATED! ESTIMRTEO SPEEB

2-OULCALATEDIEON

3- YNJETE4MINEOPOSTED SPEED

3
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U NIT

UNIT A OWNER NAME: LASSF)RATMIDDLE:DEEYEASD+:VEA: OWNER PHONE,:.- ,:A::,rrn: RI

• O2ISPOHN,MICHAEL,T
OWNER ADDRESS: STREET CITNI STATE, ZIP IIAMEAS TRiVIA:

6919 SAINT BLVD ,HUDSON ,OH 44236
COMMERCIAL CARRIER: NAME, ADDNESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: IR%UDEEREA VIOl

I I I I I I

LOCAL REPORT NUMBER

2IOI2IOI”IOIOIOIOI5I9I9I3I I

DAMAGE

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

OH GZQ5679 2pBQF1A116151919jJ3p1141Oj2121O10191 Honda
,—,INSIUANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
IJ VERIFIED ALLSTATE 926768369 SIL CIVIC

DAMAGE SCALE

- NONE 3- FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12

4JEH
4 II 4

‘

/

12 7

_

1jof
I 5., /4

2 --Z______S

TYPE OP USE I US DOT U I TOWED BY: CAMPANY NAME

D IN EMERGENCY I I
VEHICLE WEIGHT GVWR/GEWR I HAZARDOUS MATERIAL

INTERLOCK I #DCCUPANTS
1 - ALOK LBS I I MATERIAL CLASS ft PLACABD ID ft

ci COMMERCIAL GUHETVMENT RESPONSE I I I I I I I

D DEVICE Q HIT/SKIP UNIT I RELEASED
2 - 1D,OCU-26K LBSEQUIPPED 10:11 3->26KLIS DPLACARO I I I I

1 - PASSENGERCAR 0- NOTCZCYCLE2-WHEELED I2-GDLT CURT US-UM2iUVESV VEHICLEI 23-PEDESTRIAN ISKUTET

01 PUSSENEERUUN IMINISUNI I - RUTORCYCLE 3-WHEELED 13-SNTWM2RILE 19-BUS 16+ PASSENGERS) 24-WHEELCHAIR IANVTVPEI
I- SPORT UTILITY VEHICLE 9- AUTOCHELE 14-SINGLE UNFTRLCK 2I-OTHERVEHICLE 25-OTHER SON-MOTORIST

UNITTYPE 4-PICKUP UO-MOPiOOR MOTORIZED US-SEMI-TRACTOR 21-HEUSYEQUIPMENT 26-IICYCLE
-CURED SUN BICYCLE SE-FARM EUUIPMENT 22-ANIMAL WITH RIDER ER 27-TRAIN

6 - VAN 19-ES SEUTS) 11 -ALLTESRUIN VEHICLE -RETORHERE UNIMUL-ERAWNVEHICLE TV -UNKNOWN OR HITISKIP
IATSIUTHI

ft OFTRAILING UNITS

WAS VEHICLEUPEWTESE IN AUTONOMOUS 0- NO AUTOMATION 3 -CEN2ITIUNALUUTEMUTIEN V - UNKNSWN
MODE WHEN CWSH DCCUVREDI 0 I

1 - URISERASSISTANCE 4- HG AUTOMATION
1-HES 2-TO 9-OTHETIUNKNOWN AUTRNOMOII 2 - 2AKTIUL VUTEMUTION 5 - FLLL UUTTMHTIOS

MODE LEVEL

1 - NONE 6- BUS—CHURTEWDUR li-TIRE 15-FARM 21-NAIL CURRIES

LQIL
2 -TAXI 0 -HUS—INTERCFN 12-MILITARY 17-RT,WNC DTHERiiNHNOESN
U - ELECR2NIC TIDE SHARING B - OdD—SHAmE 13-POLICE UU-SNCW REMOVALSPECIAL

FUNCTION SCATOLTRUTIPEST 9 -BUS—OTHER 14-PUILICUTILITV IS-TOWING

S - BUS—TUUNSITICCMMUTER 10-AMBULANCE 15-CONSTRUCTION EUUIPMENT 22-SAFETY SERVICE PUTR2L

1 - ND CURED ICEYTYPE 3 - UEHICLETOWISS ANOTHER S - INTERMU2AL CONTAINER I - PDLE U2-CDNCRETD RISER
I NETUPPLICUSLE ROTOR VEHICLE CHASSIS 9- CUTGOTUHK 13 -AUTOTRANSPERTET

CARGD 2 -BUS 4-LOGGING E-CHRGOSANIENCLDSEDIEO 13-FLATBED 14-GURSUGUREFUSEB 0 DY
TYPE 2- GRAINICHIPSIGRUVEL 10 DUMP VV-ITHERI UNKNOWN

S - TERN SIGNALS 4- SWKES 0- WSHV ORSLICKTISES V - MUTORTRDUILE VV-ETHERI UNKNOWNH::

VEHICLE 2- HERD LAMPS 5-STEERING N - TRAILER E2JPNENT 12-DISNDLEC FUDM PTiOV
DEFECTS U-TAIL LUMPS A -TIRE SLCWELC )EECTIAE ACCIDENT

¶07/
\LH ./

•f’

°E :
12

U-I9TERSECTICN—MUREE1 3 -IWERSEC9TN—DTHER 6 -BICYCLE LONE 9 -METIUSIDRESSING ISLAND 12TIRSTRESTINDER
tn CRCSSWULK 4 -MIDSLOCK—MA2KED 3 -SHDULDDRIRDADSIDE 1U-3RIAEWUNACCE6S ATINCI3ENTSCENE

NON.NITDRIST 2 -INTERIECTIDN—UNNUTKED CREUSWUL< B -SIDEWAK DUSHATE2 USE PATHSIR -OTHER, UNKNGAN
CRESS WALK 5 -TRUVEL LAND—I-H:: L::A:::H TRAILS

12 12 12

OtA

5C5 9j3 93

D-NODAMAGEIDI D-UNOERCARRIAGE CO4O

D-TDP LO33 Q-ALLAREAS EDSO

D-UNIT NOTAT SCENE EON]

1 - NEN-CENTUCT U - STRUIGHTAHEAD 0 - MUKING U-TURN 13 -NEGUTIUTING U CURVE ER-UPP010CHING
2-NON-COLLISION 2- BACKING I - ENTERINSTRUFFIC LINE 14-ENTERING DRERISSING DR LEUVINESEHICLE

I__i.J 3 -STRiVING 3- CHANGING LANES N - LEAVINSTRUFFIC LANE SPECIFIED LDCATIDR ST -STANDING

ACTION 4- STRUCK PRE-CRUSH 4 -EHETTUKINGIPASSING 10-PARKED OS-WULKING,RUNNING, 20-OTHER NON-MOTORIST
ACTIONS LOGGING, PLANING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURN 11 -SLONUING CR STEPPED

&STROCK S - MUSING LEFTOUVN IRER4FFIC 16-WORKING DISAILEOHEHICLE

R-DTHERIUNKNEWN 12-DR SESLESS ST-PUSHINGUEHICLE VV-OTHERIUNKNDWN

INITIAL POINT HF CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

0 3 1-02 - REFER TD UNIT 15-VEHICLE NUT AT SCENE
DIAGRAM 99 ENKNDWN

13-TOP

I -NENE 7-_Er OFCENTER 13IM2ROZERSTVr ERCDD DT-HISION EUSTRUCTIEN 21-LYING IN ROUDWH
2-FUILLRETOYIELD I-TEL_OWINGCCCLOSEIACDU PURKEE PISIT13N D5-EPEWTING DETECTIVE 22-NOTOISCERNIULE

A 0 3-TAN RED LIGHT V-IMPROPER LUVECHONGE DA-STOPPODOR PARKED EQLI°MEN’ 23-OPENING DEYRINTE
AA STOP SIGN 10-IMPROPER ‘AISING

- ILLEGLLY ST-LOUD S”flINGIVALLINGI ROADWAY
CIHTRIIITING

R NC PESREED loEROUEoF:R3UD
I2-SWERS:NG :TAV3ID SPILLING VVOTHERIMP2CPERUCTION

CIRCINSTINCES 16 -WRING WAH 20 -IRPRUPER CROSSING6-IMPRTPERTLRN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1 -ONE-WUY

2 2-TWO-WHY
I:

6-EQUIPMENT TUILUSE

7 - SEPURUTION OF UNITS

I - RUN OFF ROSS RIGHT

R-RBNOFFROSDLEfl

DO-CROSS VEEIAN

U-DVERTURNITDLLOVER
EU I I

2 - FIREIEUP_TSIEN

3- IMMERSION
2) I I 4-JACKKNIFE

5 - CA TEl I EUJIPRENT
LOSSER SHIFT

II I

23-INPUCTATTENUATOR
IR55H5HIN

2S-BRIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

- R2UNDUBDUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

U - FLASHER 6-NO CONTROL

EVENTS
ID-CROSS CENTERLINE —

OPPOSITE DIRECTION OP
TRUAEL

12-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
DR-PEDESTRIAN

1S-PEDALCYC_E

hr THROUGH LANES
IN ROAD

1S-RAILWUY VEHICLE

10- USINAL — HRM
DS-ANIMAL — DEER
IS-ANIMAL — OTHER
22-MOTORUEHICLE IN

TWNRPDR1

21-PARKED NGTOR-?EH:CLS

20-WCRK ZONE MAINTENUSCE
EQUIPMENT

23-STRUCK IS FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
OVA MITORVEHICLE

24-OTHER MDVAILDCBJEr

RADL GRADE CROSSING

1-NIT INTILTES

1 2-INVOLVED-ACTIVE CROSSING
LJ

- INVOLVED-PASSIVE CROSSING

SI I ‘ U4-MEDINN GUARDRAIL
27-BRIDGE PIER IRUBUTNENT BARRIER
20-BRIDGE PARUPET 35-MEDIAN CDNCRETE

NI I I 29-BRIDGE BAIL BARRIER

Ul-GUTRIRHIL FACE 36-MEDIAN DTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL INC 37-TRAFFIC SIGN POST 43-CURB
32- PCRTAILO BARRIER UB-OVCRHDHD S:GN POST 44-DITCH
33-MEDIAN CABLE BARRIER OS-LIGHTILUWNARIRS 45 -ENBANKNENT

SU0PIRT 46-FDNCE
4D-UTILITV POLE 4T-NAILB2U
41-OTHER POST, POLE 45-TREE

OR SUPPORT
45-FIRS HYDRANT

42-CULVERT

UNIT? NON-MOTORIST DIRECTION

- NORTH S - NORTHEAST

2-SOUTH 6 - NORThWEST

FROM L_J TO 3 - EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

R-DThERILNKNIWN

I 1
- FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

EQJIPNENT
SI-WALL

S2-IUILOING
SI-TUNNEL

54-OTHER FIDEl OBJECT

TV -OTHER IUNKNOWN

UNIT SPEED

1013101

POSTED SPEED

DETECTED SPEED

- STATED I ES1WATED SPEED

L____J 2-EALEULUTEDIEDR

3-UNDETERMINED
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Y4i MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2:0:2,0:- ‘0’0’0:0S.99131
UNITs NAME: LASL FlARE, MIDDLE DATE OF BIRTH AGE GENDER

:0,1 i HOFFMANN,JAKE,BLACKLEDGE 101110111210 0121 LILStJI M
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

261 SUNSET DR ,Hudson ,OH 44236 I_______________

INJURIES INJURED EMS AGENCY INAME) INJURER TAKENTO: MEDICAL FACILITY :i&t:,crv: SAFETY ERDIPMENT SEATING PISITIIN AIR BAG USAGE EJCCTIIN TRAPPEI
TAKEN USED —,DDT-CRMPUANO
DY A A L-JMCHELMET 0 1 1 1 1I L...........J I I I I I II ii_________________ji

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

I 0, H, UY930634 Q
DL CLASS EN000REMENT RESTRICTION SELCEOUPTUT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •I*1 IJtEIIll*11fl

SELEC UP02 DISTRACTED STATUS TYI’E VALUE STATUS TYPE RESULT RELE:TUP004
NY U ALCOHOL ci MARIJUANA

4 I LJL_J I I I I I I I I I 1 i1 OTHERORUG 1 I LI..J L....I..J .1 I I I LJL..JLflLJL..J

UNIT H NAME: LUST, FIRSL MISSI F DATE OF BIRTH AGE GENDER

0,2,SPOHN,MICHAEL,JAMES 09021998L1M
ADDRESS: STREET, CITY, STRTE,2IT CONTACT PHONE - INCLREE AREA CORE

6919 SAINT BLVD ,HUDSON ,OH 44236 L ,,-,,-,

INJURIES INJURED EMS AGENCY ISUMLI ;SJUHES TAKENTS: MEDICAL FACILITY :r.s’.iE CI’S: SAFETY ERUIPMENT SEATING PISIDIIN AIR DOG USAGE EJCCTIIN TRAPPCI
TAKEN USER ,—,DOT-CTMPURRT
BY A A LJMCHELMET 0 1 1 1 1

-, I I I I I I II IL_J
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

,Q H, UH992102 331.08 gj DrivinginMarkedLa 57723
DL CLASS ENDURREMENT RESTRICTION SELECTUP:03 DRIVER ALCOHOL! DRUG SUSPECTED CONDITISN i.i:i’ IIIRIUPjI*3f1i

SELIC’RPTU2 RISSRACTER STATUS TYPE VALUE STATES TYPE RESULT s::p.::p::
DY ALCOHOL MARIJUANA

4 IL_J I I I I I I I I I I 1 I i1 OTHER DRUG 1 L_IJ L....IJ •I I I I LJ L.JL ILJL.’

UNIT $ NAME: LAST, FIRST, MIDDlE DATE OF BERTH AGE GENDER

I I I I I I I I I 11111

ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE- IRCLRDE AREA CASE

I I I I I I I I I I
ENJURIES INJURED EMS AGENCY INUMEI INJURED TAKES IT: MEDICAL FACILITY 1.:’.’C rn’: SAFETY ERUIPMENT SEATING PISITIGN AIR BAG USAGE EJECTION TRAPPED

TAKEN USED 1—1DDT-CTMPUANT
DY I—JMC HELMET

I_I I I I I I II IJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: I Q
p:NK41IGII1tI*1 - iI:LIEtj*t1DL CLASS EN RRR SE ME N T

DuEL. uw:,

IIII

RESTRICTION SSLEC:L’TT3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ci ALCOHOL MARIJUANA

I I II II I I P I QDTHERDRUG

CONDITION

DL CLASS

INJURED TAKEN BY

STATUS TYI’E VALUE 5/ATUS TYPE RESULTSELEL:up:ue

SAFETY EQUIPMENT

EJECTIDN J DL ENDORSEMENT

1-FATAL 1-FRONT—LEFTSIDE ‘ 1-NATDEPLOYED 1-CLASSA
IMOTORCYCLE DRIVERI2-SOSPECTEDSERIOOSINJORY 2-DEPLOYEIFRONT - 2-CLASSE

2-FOUNT—MIDDLE3- SUSPECTED MISTR INJORV 3- DEPLOYED SIDE 3 -CLASS C
3- FRONT— RIGHTSIDE4-POSSIDLEINJURY 4-OEPLSYEDIRTH FRONT/SIDE 4-REGULARELASS

5-NOAPPARENTINJURY 4-SECOND—LEFTSIDE -4-. IORIODI5-SOTAPPLIEVILE
IMUTORCYCLE PASSENGERI MC RAPED ONLY9- DEPLOYMENT ONENOWN

5-SECSNI—MIDDLE 5-NOTALIDOL
U- SECOND — RIGHT SIDED-RATTRRNIPDRTED

/TREATED AT SCENE T-THIRD—LEFT SIDE
IMOTURCYCLE SIDE CARl2-EMS 1-NOTEJECTED R-HAZMAT

S-THIRD— MIDDLE3- POLICE 2- PARTIALLY EJECTES M - MSTURCVCLE
0-THIRD— RIGHT SIDE :— —

9-OTHERIONKU3WN 3TETULLYEJECTED ç(ç- - P-PASSENGER
10-SLEEPER SECTIRN 4 SATOPPLKSULE N -TANKER

DFTROCKCAI
0 - URTOR SCOUTER

S - SANE ESER 11- PASSENGER IN OTHER
ENCLOSED CARGUAREA 0-THREE-WHEEL MOTORCYCLE

2- SHOULDER OELT ONLY USED INSN-TRAILING UNIT OUT, 1- NOTTRAPPED S - SCHOOL TAT
3- LAP IELTRNLY USER PICK-OP WITH CAP) 2- EUTRICOTED DY .0 - T- DOODLE ATYIPLETRAILERS
4-SHRULDERALAPOELTUSED 12-PASSENGERINENENCLSSED MECHANICALMEANG

CSRGRSREA 3-FREEDDY
E-TANKEDIHA2MAT

5-CHILD RESTOVINTSYOTEM
FORWARO FACING lO-TOAILING UNIT NON-MECHANICAL MEANS

A- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EETEOIRR.

REAR FACING INON-TRAILING ONITI

7 - TOASTER SEAT 15- NON-MOTRRIST

0-HELMETUSED 99-OTHERIONKN005N

9-PROTECTIVE PADSSSEO
IELOTY TREES, ETC.!

DR-OEFLECTIAE CLOTHING *

11 - LIGHTING — PEDESTRIAN I

/ DICYCLE ONLY 4 -.

99-OTHER) UNKNOWN

TRAPPED

1-NOT DISTRACTED E -NONE GIVEN

2 -MONUALLYAPEHATINGAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICE ITEUTING,TYPING,

3-TESTGISEN,CONTAMINOTED
SAMPLE/ANOSADLE

RIALINGI .,

-. 4 -TESTGIVEN, RESULTS HNOWN
3-TALKING ON HANDS-FREE -

COMMONICSTITN DEVICE S -TESTGIVEN, REsULTS
UNKNOWN

4-TALKING UNHAND-HELD
CRMMUNCATION DEVICE

S -RTHERACTIEITT WITH ON
1-NONEELECTRONIC DEVICE
2-DLRODA-PASSENGER
3-URINE7 -OTAET DISTRACTION

INSIOETUEVEAICLE 4- DREATH

U-OThER DISTHACTIRN OUTSIDE S-OTHER
THE VEHTCLE

9-VTAET/ONKNOAN

ALCOHOL TEST TYPE

1-ALCOHOL INTERLOCK DEVICE

2- CDL INTRO STATE ON LV

3-CORRECTIVE LENSES

4-FARM WAIVER

S-EOCEPTCLASSA DOS

A- EUCE PT CL ASS A
ACLASS U DOS

7- EUCEPTThAZTRR-TRAILER

0- INTERMEDIATE LICENIE
RESTRICTION S

9- LEARNEES PERMIT
RESTDICTIRNS

10- LIMITED TO DAYLIGHT ONLY

13- LIMITED TO EMPLOYMENT

ST-LIMITET-UTAER

13-MECHANICAL DEVICES
ISPECIALDERKES, HAND
CONTROL 5, DR UT HER
ADAPTIVE DEVICESI

14- MILITARY VEHICLES ONLY

15- MUTER VEHICLES INITHOOT
AIR DRAKES

UD-DOTSIDE MIRROR

17- PROSTOETICAID

10-OTHER

GENDER

F-FEMALE

CONDITION

sM-MALE

U-OThER/ONKNOWN

IJTjIIltDA.1I’I2p

E-NRNE

2-DLRAD

3-URINE

4-OTHER

DRUG TEST RESULT(S)

1-APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL ILE.TEPPEIOED,
TN CT V V POTJ ROE VI

4-ILLNESS E-AMPHETOMINEI

S-FELL ASLEEP FAINTED, 2 -DARIITURAEES
FOTIGUED,ETC.

.,
3-DENZRDIAZEPINES

A-ONDERTHE INFLUENCE
OF MEDICATIONS! DRUGS - - CANNADINOIDS

/ALC500L - 5-COCAINE

9-OTAER!UNKNOWN
- .-.

A-OPIATES!OPRIDS

7-OTHER

- U-NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2020- 0)000)5(993,
UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

J!L CHARTIER, CLAIRE, MARIE 0 4 1 5 2 0 0 0 1 9 [F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC(UDE AREA CODE

646 PARKSIDE DR ,AtTON LAKE ,OH 44012
INJURIES INJURED EMS AGENCY (NAME) I INJURED TAKEN TO: MEDICAL FASIUT, (NAME, cITY) I SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED — DOT-CEMPUANTI I

5 BY I 0 4 LJMC HELMET 0 3 1 I1Li___J 1I I I I
UNIT N NAME: IASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I III II
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CASE

I I I I I

TAKEN I I USED .—.DOT-COMPLIANT I
INJURIES INJURED I EMS AGENCY NAME) INJURES TAKEN IT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I I L]MC HELMET II LJ_J I I I I L_J I

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

I : I I I I, I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CASE

‘ I I I I I I I I
INJURIES I INJURED I EMS AGENCY (NAME) INJURED TAKEN TT: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE I EJECTION TRAPPEDI TAKEN I I I USEO i:: DOT-COMPLIANT IlOT I I I MCHELMET III I ‘————.——‘ I I II III_____.............II

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

[OORESS

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I ILI

, I I I
INJURIES INJURED I EMS AGENCY NAME) I INJUREDTAKEN TO; MEDICAL FACILITY (NAME, CITY) I SAFETY EIUIPMENT ‘SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDI TAKEN I I I USED DOT-COMPLIANT I IIBY I I I DUG HELMET I II I_______________II J I I I ‘I’ II.._________________III

II!IIiII* 1IJ*I*tIllI4III.i1. 11iItiI fiJI I:1GtOIII tR
1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

I:!LIII1.M±IIIII•:h FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

‘ 8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIL 4- NOT APPLICABLEI4II’I
10- REFLECTIVE CLOTHING BUS, PICKUP WtTH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

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

NAMEILAS,FIRNT,MISDLE DATEOFBIRTH I AGE I GENDER

: I III
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I
NAME: LAST, FIRSI,MISrnE DATE OF BIRTH I AGE I GENDER

I I I I I I IjI)
ADDRESS, STRETT,CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

NAME: LAST, FIRST, MISOLL DATE OF BIRTH I AGE I GENDER

I I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I

EJECTION
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