L Ovio DEPARTMENT *
W= =hactiy TRAFFIC CRASH REPORT  #enotes manDATORY FIELD FOR SUPPLEMENT REPORT LOCACRERORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH’3 121032101"|0|0s010|519|9|31 |
O 0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare eroeerry| City of Kent Police 06703 2ouwsoveo] 10:21 |02 5 unknown
COUNTY* | LOCALITY* LDCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
1_6_1_7_1 Iil 3-TOWNSHIP Kent 03302020/1010 ! 2. SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gggm LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac oesates SUSPECTED
2-
3-EAST 3-MINOR INJURY
S, R, B9 li! 4-WEST MAIN S, T, 14111.11 |5 |3 18 |210| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ISVORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oesaczs 4 -INJURY POSSIBLE
2-50U
3-EAST 5 5- PROPERTY DAMAGE
L1 el 1t J| b1 3-WEST ELMWOOD IDI R| |8|1|.|3|4|3|8|8|01 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGRWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST 3 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 3-HOUSE # L= 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET s
4 .WEST | SR-STATE ROUTE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE )
FROM REFERENCE | uniroF measure | CF N UMEEREDCOUNTYROUTE| oo et pi-pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIV - .
1.5 g 2-FEET ROUTE L UL LIS [7] roaoway bivioen
3-YARDS HE - HEIGHTS  PL -PLACE
LOCATICN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ggm%LELh}smN 4- REAR-TO-REAR 1. NORTH 1= DIVIDED FLUSMEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS SN e 5-BACKING 2-SOUTH (<4 FEET)
L2012 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yerieies iy 6-ANGLE e 3-EAST b1 > _ DIVIDED FLUSH MEDIAN
4 .- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 8PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] woRkERs PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN e L= =
[ waw MENT PRESENT | s 3~ WORKON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT N
0r MEDIAN A TRARSHION e 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 2RCLAVE LEVERGRIES SO ASPHALT
4-CURVEGRADE | 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-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ /a7
L= 3. DARK- LIGHTED ROADWAY ==t 3_£oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - QTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE f Indicate the north
direction with
. . N N an“N"” an the
Both units were traveling West on E. Main(SRS59) just - compass diagram,

East of EImwood Dr. The operator of Unit two

attempted to change lanes, failing to see Unit One

causing the crash. The impact of the crash also T =
pushed Unit One into the curb causing damage to the : L.
front passenger tire and rim. B S : b
| I
[ |
I I
I | [ St
ot ol | |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0330,2020,/1010,03302020/10,11(03302020,/101703302020,/,10,4.2) & roreeacercr
JOTALTIME OTHER TOTAL | OFFICER'S NAME* CHeckep ay OFFICER'S NAME® [m]ygropis
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Butcher, Matthew Whee]er, George SUPPLEMENT
{CORRECTION an ADDITION
OFFICER'S BADGE NUMBER* CuEcked ay OFFICER'S BADGE NUMBER™ TE N EXITING AEPUT SE8T TO Sops)
1010101101110H0|4|1”2 I.3..I4J . (- _JI_Z_L_4I3J._ .. __ I |
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> P Tarey U NIT LOCAL REPORT NUMBER
Illolzlol-I010I010I5|9I9I3| J
§.0,1,[CHARTIER, GLEN, RICHARD DAMAGE SCALE
Z) OWNER ADDRESS: STREET, CITY, STATE, ZIP (L Jsake as o — 2 1- NONE 3- FUNCTIONAL DAMAGE
H 646 PARKSIDE DR ,AVON LAKE ,OH 44012 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CamnerciaL Carrier PHONE: incLbE AREA cooE 9 - UNKNOWN
I T N N N TS O N B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
.0, H|HEU6680 A, FKADPSBU7DIL5444832,0.13|Ford
IsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (GRANGE 1242809 GRY C-Max ®
TYPE oF USE T US DOT # TOWED BY: COMPANY NAME
GENCY
[Jcowmerein [ Joovermwent [RRERG™ | | 1 | TSI TS i
VEHICLE WEIGHT GVWWR/GCWR
INTERLOCK #0CCUPANTS 1 - 10K LBS D MATERIAL CLASS# PLACARDID # 8
D“E‘[ﬂgim [CJnrske unir 2 - 10,001 - 26K L8S A
EquIbp 002 | 137 Skkes [Jpacaro |y 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN { SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=J 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVENICLE 25-QTHER NOK-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
w b - VAN (315 SEATS) n .(AALI".VTIEUR‘?AV)IN VEHICLE  17. MoTORHOME ANIMAL-CRAWNVEHICLE  g9. ykNOWN OR HIT/SKIP
a # oF TRAILING UNITS
& WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N
> MODE WHEN CRASH DCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/ UNKNOWN Au'—'m,“,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL s
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN 8
sl“'up“m 3 - 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 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L(_).L_I_J 1HOT APPLICABLE MOTORVEHICL: CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
Cooy 18 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 13 F\aT 8D 14-CARBAGEIREFUSE \
TYPE 7 - GRAINICHIPSIGRAVEL 11-00MP 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2-HEADLAPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-NoDAMAGEC 0]  []-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top (131 O -ALLAREAS [15]
Nfgédml‘i]lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 %3-OTHER 7 UNKNOWN
ATIMpagy  CROSSWALK § - TRAVEL LANE ~Omex Location TRAILS - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- RON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L) 3.sTRKNG L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STAHDIN 1 1. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STauck PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NOW-MOTORIST a7 -
5- BarsTRIKING ACTIONS 5 jaG RIGHTTURN  12-SLOWING ORSTOPPED JIGGINE, PLAYING 21-STANDING OUTSIDE .- 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
RLAICL EE el eaeec
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE- i R
N 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-MNREDLIGHT 9-ieapeR LN crang 14 EERR D EQUIPHENT 23-OPENING DOOR INTO 2 2-TWOWAY 6  2-smL 5. YIELD SIGN
=L pan Top sig 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY [ L= 3 ruasker - N CONTROL
CONTRISUTING - 13- SWERVING To AVOID SPILLING 99-0THER IMPROPER ACTION
BN CIRcuNsTACES 5 - INSAFE SPEED 11-DROVE 0FF ROAD To-WRONGWAY R ™ i CTI0
e 6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
E N ROAD .
I SEQUENCE oF EVENTS (VIR
> 4 1 2-INVOLVED-ACTIVE CROSSING
> EVENTS 3
1 2, 0, 1-OVERTURNROLLOVER 6 EQUPNENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L - Firgve osion 7 - SEPARATION OF UNITS g::sgf”‘m""" O 17-AMIMAL — “ARM EQUIPNENT NI 7 OO TR o
) R 18- ANIMAL — DEER 23-STRUCK BY FALLING, g
0§ - ueRsn 3-AMOFRADRST o oommmmmawny " B SHIFTING CARGOOR L-NORTH 5 - NOR"HEAST
2121 27 ) 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT -AN i ANYTHING SET IN MOTION -
13-OTHERNON-COLLISION 50 iaromvemicLE N 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEAESTRIAK S NShORT BY A MOTORVEHICLE 3 4
4.3 LSS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE CBJECT FROM __~_ | TOL_“ | 3-EAST  7-SOUTHEAST
3L M) B L 21 - PARKED MOTOR VEHICLE 4.WEST B8 -SOUTHWEST
COLLISION wiTe FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
) 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L scrashcuskion 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL .
: LI 34-NEDIAN GUARDRAIL SUPPORT 45-FENCE 52 BUILDING 0,30 :-STATEQFESTIHATED SPERD
21-BRIDGE PIER ORABUTMENT ~ papigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL b=t L= 7. caLcuLATED/EDR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-QTHER FIXED 0BJECT
i : 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRS HYORANT o9 OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 3 5
L 1 9
L1\ rirst narmruL event L1 | most HaRMFUL EVENT
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e emns Unir

LOCAL REPORT NUMBER

Lzlolzlol'I010I010!5I9I9I3l

UNIT &

10121

QWNER NAME: LAST, FIRST, MIDDLE <[] saME as of

SPOHN, MICHAEL, T

RIVER!

OWNER PHONE: is-

9 agks o0t Pl caue acnavem

, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
6919 SAINT BLVD ,HUDSON ,0H 44236 L2 | 2. MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commeretar Carnizk PHONE: ivcLuDE area cope 9 - UNKNOWN
S S S N S N (SO O N ' DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 BH|GZQ5679 2, HGF A16,599H314,028/2,0,0,9, Honda
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo (ALLSTATE 926708369 SIL CIVIC
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[Joommercie [Joovernmenr [ MEMERSENCY| — .,
INTERLOCK #occupanrs | VEHICLE WEIGHT SVWRIGCWR [] MATERAL cLass# pLACARDID #
DEVICE [ HIT/sKip uNIT 2 0o S RELEASED
EQUIPPED 0,1 3. S2bK LS [ pLacaro

1. PASSENGER CAR

0.1

T - 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)

5 - BUS-TRANSITAOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER KOH-OTORIST
UNITTYPE 4 _picqup 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMERT 2-BICVCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN

6 - VAN (915 SEATS) ll-:AlTLVT’Em'NVE“WLE 17-MOTORHONE ANIMAL-DRAWNVEICLE g9 uNKNaWN OR HiT/sKIP

# 0F TRAILING UNITS

WASVEHICLE OPERATING 1§ 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 aTonomoDs 2- PARTIALAVTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE 6-EUS-CHARTERTOUR  11-FIRE 1a-FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 95-OTHERY UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

2)-SAFETY SERVICE PATROL

DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBGDYTYPE  3- VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, " ivoraseuicanie MOTORVEHICLE CHASSIS N 13- AUTO TRANSPORTER
CARED ;. gy 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. 47 gED 14-CARBACEREFUSE
80DY
TYPE 7- GRAINICHIPS/GRAVEL 11 _pymp 99-0T4ER/ UNKNOWN
1- TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER ] UNKNOWA
VENICLE 2-HEADLAMPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIDR

ACCIDENT

[J-NODAMAGE [ 0]

- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

3 -INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

25-IMPACT ATTENUATOR 31-GUARDRAIL END

Ll_l FIRST HARMFUL EVENT lil MO

37-TRAFFIC SIGN POST

AL jcRasH cuskion 52-PORTABLE BARRIER 38-OVERHEAD SIGH POST
za-g;«gac;gxganun 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
SL—L— 77.6RI0GE PIERORABUTMENT ~ pamich 40-UTILITY POLE
25- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT

ST HARMFUL EVENT

COLLISION witH FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBARKMENT 51-WaLL

46-FENCE 52-BUILDING

4T -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 93-0THER | UNKNOWN

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-7op 1131 [J-ALL AREAS [15]
Nf:-élmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHS R  39-OTHER UNKNOWN
ATIMpACT  CRUSSHALK 5 -TRAVEL LANE - 0es Lecsnen TRAILS 3 - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
AL P
2-NON-OLLISION 0.3 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VERICLE 0-no :)TJLGE e °'12°T,L'L°E'R ARRIAGE
|_§_J 3-STRIKNG  L20~) 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) . B
ACTION &. sTRUCK PRE-CRASH 4 . VERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,3 1'12'7315:(;53:3 UNIT 15-VEHICLE NOT AT SCENE
5- BorHSTRIKNG ACTIONS 5 \uKINGRIGHTTURN  11-SLOWING OR §TOPPED YOREINE, PLATIAG 21-STANDING OUTSIDE e 99 - UNKNOWN
&STRUCK AT W TRAFFIC 16-WORKING DISABLED VEHICLE
_DRVERLE 17-PUSHING VEHICLE 99-OTHER | UNKNOWA
s R :
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTAATFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW e T T
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACOA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT OISCERNIBLE ~ONE i .
14-STOPPED OR PARKED - 1 - ONE-WAY 1-ROUNDABOLT 4 -S5T0P SIGN
3-RAN RED LIGHT 3-ImPROPERLANECAaNge 14 TIFRS Ie EQUIPMENT 23-PENING DOCRINTO 9 2wy 6 2 sou = R
4. RAN STOP SIGN 10-IMPROPER PASSING - 13-LOADSHIFTINGFALLING!  ROADWAY e
CONTRIBUTING ' 15-SWERVINGTOAVOID SPILLING 3-FLASHER 6 - NO CONTROL
CIRCURSTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD o 99-OTHER IMPROPERACTION
b - IMPROPERTURN 12-IMPROPER BACKING R IWPROPER CROSS s #or THROUGH LANES RAIL GRADE CROSSING
oN i
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTS |_4_1 1 | 2-INVOLVED-ACTIVE CROSSING
(2, 0, 1-OVERTURNROLLCVER 6 -EQUPMENTFAILURE  11-CROSSCENTERLINE-  15-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= e osion 7 - SEPARATION OF UNITS g;:earsmaemou OF  17-ANIMAL — “ARM EQU'PMENT N —————
- . 7 18- ANIMAL — JEER 23-STRUCK BY FALLING, b
QL LI § - RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
i 13-OTHER NOR-COLLISION 9. ropepioL in e L 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PEYESTRIAN bt BY A MOTORVEHICLE 3 4 . i %
L0S5 OR SHIFT SPORT 24-OTHER MOVABLE CBJZCT FROM | T0 J-EAST 7 - SOUTHEAST
3L 1) 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST

9 - OTHER | UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0 3,0 :
‘——'1 2 - CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 .5
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(e OHI0 DEPARTMENT LOCAL REPORT NUMBER
®=zsnE MoTorisT / Non-MoToRIST
12,0,2,0,- |0|0|0|015|9|9|3. |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HOFFMANN, JAKE, BLACKLEDGE 0,1,0,1,2,0,0,2/[18 | ™
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CoDE
(<4
5261 SUNSET DR ,Hudson ,OH 44236 N
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-Compuant
5 [0 0,4 |wewemer| 0 1) 1 1| 1,
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S, O, H| UY930634
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG.TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE TYPE | RESULT sciectupos
oY [ acconor  [7] maruuana
|i_1| L [ T Y N B | |;1 ] DOTHERDRUG | 1 ||L1 t ] (O T T W
UNIT # | NAME: LAST, FIRST, MIDDOLE ) DATE OF BIRTH AGE GENDER
0.2 | SPOHN, MICHAEL, JAMES 0 0,9,0,2,1,9,9,8,(2,1, |\ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA conF
(<4
& 6919 SAINT BLVD ,HUDSON ,OH 44236 L e e :
(=]
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvawe, city) { SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
(=3
|_§_JB L1 vy MCHELMETuouln 1 |g1|| 1 J
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0O, H| UH992102 331.08 @ Driving in Marked La 57723
= ENDORSEMENT RESTRICTION s 13 | DRIVER ITION ALCOHOLTEST DRUG TEST(S)
CECEASS SELECT UP 702 O seecrpTos DISTRACTED ALCOHOL / DRUG SUSPECTED coND STATUS [ TYPE TYPE | RESULT seLectuptoa
BY [ atconor  [] marwuana
A e o ol e s o) 1 ) otHerorue I;_HLJ I}
A TR ST\
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[EE— Y S Y Y ISR NN NS N [ S S S
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA cODE
S
= | | | | ) 1 1 ] 1 | J
t-| INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cvam, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 MC HELMET
< | — | S 1 1 L 1 1t | [ JHI )
7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= co
E DE
= |
E 0L CLASS | ENOORSEMENT RESTRICTION s:(EcT1P103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELE P DISTRACTED
8y [ Acoror ] marwuana
| (TR [ SRR (] | W 05 I | il | S T R

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION
1- FATAL 1-FRONT- LEFT SIDE 1-NOT DEPLOYED . 1-CLASSA . 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN

2-SUSPECTEDSERIOUS INJURY ~ (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3.SUSPECTED MINOR iNURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_y7 oy, CONTAMINATED
: 3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4- FARMWAIVER DIALING
5. NO APPARENT INJURY 12 fﬁg%‘g 2 %EETPSA?SEENGER) 5- NOT APPLICABLE (oH10 =0) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
: Cy! : 5 . M MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e T 9- DEPLOYMENT UNKNOWN - EXCEPT CLASS A
2w 6-NOVALID OL &CLASS BBUS 4-TALKING O HANDHELD Ly
1-NOT TRANSPORTED 6 SECOND - RIGHT SIDE . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE ~ EJECTION R P 5. THERACTIVITY WITH AN
2-EMS HTORCYCLE SIDE LAR) v S eI T EJECTED H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE LS NONE
8- THIRD - MIDDLE : 6 PASSERCER 2-BL00D
3-POLICE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER - RESTRICTIONS 7 -UW%R %STSE‘WON ES 2
10-SEEPER scscnon e M 10- LIMITED TO DAYLIGHT ONLY INSIOE THE VEHICLE 4-BREATH
UFTRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE - 5-OTHER
AR 11 PASSENGER IN OTHER LA BN X TR THE VEHICLE
3 ENGLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-QTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (MONTRAILING UNIT,BUS,  L-MOTTRAPPED TS 13- MECHANICAL DEVICES — TR
3 LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY APECIALBRAIC i AND L
12- PASSENGER IN UNEACLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
B LU AT Al S sl rianen X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM- : ; NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-GTHER
R SR 15 MOTOR VEHICLES W[THOUT
i - 1 3 - EMOTIONAL (EG. DEPRESSED
b AL RESTRANTSISTEN I ONTRALLG D+ FoFEMALE AR BRAKES A1 g8
‘ : 16-0UTSIDE MIRROR : >
it T M- MALE 1 ALT0L Y 4- ILLNESS 1-AMPHETAMINES
el P Pk U -OTHER /UNKNOWN : 5. FELL ASLEER, FAINTED, 2 BARBITURATES
: 16- 0THER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE :
(ELBOW, KNEES, ETC) : } OF MEDICATIONS { DRUGS 4 CANNABINO1DS
10- REFLECTIVE CLOTHING . i {ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN | : 9. OTHER | UNKNOWN 6-0PIATES/ 0PI0IDS
1BICYCLE ONLY 7.0THER
99 -GTHER/ UNKNOWN 8- NEGATIVE RESULTS
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®=zEE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,5,9,9,3,

NAME: LAST, FIRST, MIOOLE

UNIT # DATE OF BIRTH AGE GENDER
. 01 ,| CHARTIER, CLAIRE, MARIE 0,4,1,52,0,0,0,/19 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
646 PARKSIDE DR ,AVON LAKE ,OH 44012 \ L
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Facitiry (name, ary) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
Iil &Ii] Mt HELMES LO | 3 /L 1 1L 1 II;1 §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { | 1 | | | | | J I D | [ - |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
[ | 1 1 | 1 1 L | J
INJURIES | INJURED | EMS Acency (NAME! INJURED TAKEN T0: Meoicat Faciuty (kame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — —J S — t 1 T} [ ] [I—] [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | — 1 1 | 1 | | J 1]t |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
L | t 1 1 1 1 1 1 1 ]
INJURIES {INJURED | EMS Acency [NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
MC HELMET
| — - L 1L 1L I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— { 1 | 1 { 1 | | | 11} |
5 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
S
S L 1 1 ] 1 L 1 | ! ] ]
B INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0. Menicaw Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtany
MC HELMET iy 1

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE
M- MALE

U -OTHER/UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

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

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SID
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,

2- DEPLOYED FRONT

3- DEPLOYED SIDE

FRONT/SIDE

5- NOT APPLICABLE

E

AIR BAG USAGE

4 - DEPLOYED BOTH

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

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

TRAPPED

EJECTION

2- EXTRICATED BY MECHANICAL

3-FREED BY NON-MECHANICAL

MEA
99- OTHER / UNKNOWN EANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g IR TSR TN OO TR TN (TN S TN [1 J
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA cocE
=
[ ! I 1 ] ! ] ] ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I I N NN NS N N N | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L1 | 1 1 ] | ] | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1%2]
é I S S NN T WY SN B L
[ ADDRESS: STREET,CITY,STATE, 2IP CONTACT PHONE - yncLunE AREA caone
=
1 | 1 ] ] i ! 11 ]
HSY 8355 OH1P 3/19 [760-1500] PAGE 5§ OF 5



