@&%ﬁ'g% TRAFFIC CRASH REPORT  *oenotes manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NOMBER'
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|11'|0|01012|0|4|3|7| |
O [J ox-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privaTE PROPERTY City of Kent Police 0,6,7,0,3 j 2 - UNSOLVED 0,2 L0 1) g9. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7,| 1 2vuiace | Kent 1,21)1,2/0,2/1,/,0,1,2,9 LorATAL
L6173 Ll 13 TowNsHIP Qi 11,2,00241,/:041,29) | 5. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX gggg: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
2 - 3 - MINOR INJURY
3 E-EAST
|S|R||5|9, L1 IIL'W-WEST MAIN |S|T; (4413511 ,5,3,8,8,;7, SUSPECTED
[ ROUTE TYPE|ROUTE NUMBER [PREFIX gggﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEciuaL DegREES 4-INJURY POSSIBLE
g E-EAST - 5- PROPERTY DAMAGE
= | [ T B W -WEST LINCOLN S T | 81,3,5,1,3,3,8, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST S-50UTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
= 13. L— 1 E-EAST I
3-HOUSE # w-west | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
STANCE DISTANCE -
FOM REFERENCE | uniTor measuRe | O UMBEREDCOUNTYROUTE | o coupr  pic-paRKWAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP
~DRIV - -
9 2-FEET ROUTE 5L ApelAl WL [[] roaoway pivien
2,0 L “ | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING ™ (<4 FEET)
0.1 1 TWO MOTOR 5-sou
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  ygnicLesIn  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
14-TOLL BOOTH (ANY TYPE)
7-ON RAMP ,
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J woRrk zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 1
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 3.
OR MEDIAN 3STRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[:I ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3= RRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OlL, GRAVEL STONE
2 - DAWN/DUSK 0,4, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirt
L= 3. DARK - LIGHTED ROADWAY L2124 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT ONE WAS STOPPED AT THE RED LIGHT

ON N. LINCOLN AT E. MAIN ST. UNIT ONE
IMPROPERLY BACKED UP INTO THE DRIVEWAY

OF PAPA JOHNS TO TURN AROUND. UNIT ONE

STUCK UNIT TWO REAR END TO REAR END.
UNIT TWO WAS PARKED AND UNOCCUPIED.

IsNoMn |

Indicate the north
direction with
an “N" on the
compass diagram.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLicE aceNcY
(1,2,1,1,2,0,2/1,/,0,1,2,9,1,2,1,1,2,0,2,1,/,0,1,3,4,1,2,1,1,2,0,2,%,/,0,1,3,5/,1,2,1,1,2,0,2,1,/,0,1,5,7,
! [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checkep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Easterling, Samantha Short, Jason M SUPPLEMENT
i > (CORRECTION cr ADDITION
OFFICER’S BADGE NUMBER*® CuEckeo oy OFFICER'S BADGE NUMBER™ TC 8GRI REPCRT SENT10:0P3)
. 0,0,04,0,6,0/083,2 5, 4, |, 2 2, 8 | ! j
HSY7001 OH1 1/19 [760-0820] PAGE 1



W e UNIT

LOCAL REP

|2I0I211I'I010

ORT NUMBER

10I2I0I4I3I7l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [T} same as oriveas OWNER PHONE: ixc:uz€ area ca0e «[T] SAME AS DRIVER) “
L0 ;1 )| CORTEZ DRYWALL 1 2,1,6,3,1,2,7,6,3,6 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sANE A5 0AVER! 1 1- NONE 3- FUNCTIONAL DAMAGE
3848 W 135TH ST ,CLEVELAND ,OH 44111 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 21P CommerciaL Carnter PHONE: incLuo area cooe 9 - UNKNOWN
(AN S TRUNS N T TR N T WO B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L O, H|| PIQ7479 3 GY FK6,6/N96G231,8272,0,0,6| Cadillac

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL

VERIFIED | PROGRESSIVE 943055742 WHI ESCALADE

TYPE 0F USE usS DOT # TOWED BY: COMPANY NAME

[Jeommenciae [Joovernment [ MEMERGENCY Y — T

INTERLOCK #ocCUPANTS vzmm.slw ng;,gt:’:’ SCUR MATERIAL  CLASS # PLACARDID #
[CJoevice ™ [Jurmskip univ 2 - 10001 26k Las RELEASED

EGUIPPED 0.1 3 526K 108, [] pLacaro

1. PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
01, 3 - SPORT UTILITY VERICLE
UNITTYPE 4 _ pieyyp

5 - CARGOVAN

6 - VAN (9:15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

9. AUTOCYCLE 14- SINGLE UNI™ TRUCK 2)-O0THERVEHICLE

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIBER 0

LL-ALLTERRAINVEHICLE 17 1OTORHONE ANIMAL-DRAWN VEHICLE
(ATVIUTV)

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-8ICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

2 MOBE WHEN CRASH CCCURRED? 0 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION
{ 1-YES 2-NO 9-GTHER/UNKNOWN Au'—’m,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING
SPECIAL - ELECTRONICRIDE SHARING B - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19.TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0TAER | UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NOCARGOBOOYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  INOTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD ;. s 4 - LOGEING 6 - CARGOVANENCLOSEDBOX  19_ryaT BED 14-CARBAGEREFUSE
BODY
TYPE 7~ GRAINKCHIPS/GRAVEL 1) _pump 99-OT4ER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2- HEADLANPS 5 - STEZRING B TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

] - UNDERCARRIAGE [141]

CJ-No DAMAGE (0]

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omex Lecamay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER | UNKNOWN

O-Top £131 [J-ALLAREAS [151

[] - UNIT NOT AT SCENE [ 163

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAXING U-TURN 13- NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT
2-NON-COLLISICH 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,2 T, ) 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING LY 12§ 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDIN
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKINGIPASSING 10- PARKED lS-WALKlNG, RUNNING, 20-0THER NOH-MOTORIST 0 6 1-12- fI;IEAFGEgATIg UNIT 15-VEHICLE NOT AT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
&STRUCK b - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLEOVEHICLE
: 17-PUSHING VEHICLE -OTHER/ UNKNOWN
e o ONER S ik
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . i
14-8TO#PED OR PARKED 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9.IMPROPERLANE CHANGE  14-5T0 EQUIPMERT 23-OPENING DOOR INTO WA X .
12y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2-TwowAy SRSIGHAR S
— 4-RAN STOP SIGN 10-IMPROPER PASSING 5 SHERTHGTONAD Provii L= L2 05 rasheR b - NO CONTROL

CIRCUNSTANCES © - UNSAFE SPEED
6 IMPROPER TURN

11-DROVE OF ROAD
12-1MPROPER BACKING

16-WRONG WAY 20-INPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-50UTH 6 - NORTHWEST

SEQUENCE oF EVENTS
NON-COLLISION
1 2, 1 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WERK ZONE MAINTENANCE
== FRErEpLOSION 7 - SEPARATION OF UNITS g::sg{“ DIRECTIONGF  17. ANIMAL — “ARM EQUIPMENT
3 - INMERSION B-RANOFFROADRIGT ) o o 18- AHIMAL — DEER 23-STRUCK BY FALLING,
. UNAWAY 1o il — oTHER SHIFTING CARGO OR
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ALHTORAVERLE | ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN J'WNSPORHTCL N BY A MOTORVEHICLE
LSS OR SHIFT : 24-OTHER MOVABLE CAJECT
31 | 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

a_1 )

/ CRASH CUSHION 32-PORTABLE BARRIER
% g?i’ﬁ?]%%ﬂ;‘{ém“ﬂ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—J 57_BRIDGE PIERORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
b 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

;1_1 FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

;11 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-OTHER FIXED OBJECT

43-FIRZ HYDRANT 99 -0THER / UNKNOWN

FROM i! T0 |~1_| 3-EAST

7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

4- WEST

UNIT SPEED

0,1,0

DETECTED SPEED
* . STATED / ESTIMATED SPEED
L= 7. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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@ e U NIT LOCAL REPORT NUMBER
|2|0|2|11-101050|2|0l4|3|7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sAME AS DRVER) OWNER PHONE: inc.v2¢ arca oot ([ SANE A5 ORIVER)
M 0 ;2 | ENTERPRISE RENT A CAR 13,3,0,6,7,7,4,4,4,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([JsAWE 43 DRIVER 1-NONE 3- FUNCTIONAL DAMAGE
1218 MAIN ST ,Kent ,OH 44240 L2 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Cannier PHOMNE : incLuoe AREA conE 9 - UNKNOWN
| | | | | | 1 [ | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R U L
LS | C)| SGV344 O T DEPRAE?2LJ096,93,8)2,0,2,0 Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ PIONEER 51-774632-00 GRY CAMRY
TYPE oF USE USDoT # TOWED BY: COMPANY NANE
[CJcommenciar [Jeovernment ] IMEMERCENCY | — —
INTERLOCK #occupants | VEHICLE WEIEHT EVWRIGCWR MATERIAL CcLASS# PLACARDID #
Ooevice [ urrrske unir Ty o T RELEASED
EQUIPPED 0.0 - [ pracaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

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

12-GOLF CART
13- SNOWMOBILE

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

Ll gomrumumvvesicie
UNITTYPE 4 _picxyp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

lﬂl # oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE

10-MOPEDORMOTORIZED 15-SEML-TRACTOR 21 - HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0r

11-ALLTERRAIN VERICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE
(ATVIUTV)

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

DEFECTS 3-TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

L2 J 1¥ES 2-80 9-OTHER UNKNDWN aToNONGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS- INTERCITY 12-MLITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 19-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPENT 22- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
C:ORDGYU 28U 4- LOGGING 6 - CARGOVAN/ENCLOSER BOX 3. AT BED 14-CARBAGEIREFUSE
TYPE 7~ GRAINKCHIPSISRAVEL 1) _pyyp 99-OTHER) UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

[J-No DAMAGE [ 0]

1-INTERSECTICN - MARKED
CROSSWALK

NON-MOTORIST 2. {NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
13- ORIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-vop 1131

[J - UNDERCARRIAGE [14]

O -ALLAREAS [15]

COCATION 8 - SIDEWALK 11-SHAREDUSE PATHS OR  9-OTHER/ URKNOWN
ATIMpACT  ChOSSWALK 5 - TRAVEL LANE - Orvex Locsmas TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-HEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF
4 2 NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 BERCE OINT9 lzutm?R A
L | 3-STRIKING L1104 3. canging LaNes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATIOR 19-STAHDING -
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKINGIPASSING  10- PARKED 15-WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,6, 112- i A,g UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED JWG'"G;P R 21-STANDING QUTSIDE 13-T0p U KNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
. i : 17 - PUSHING VEHICLE 9-0THER/ UNKNOWN
2 THERTURKAOWY 2 ORVER =SS
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 10-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT §-IMPAOPERLANE CHANGE 14 STOPPED OR PARKED EQUIPMENT 23-GPENING DOORINTO 2 TWOMAY S -
LR ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING : L~ C2 0 ke boN
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3 - FLASHER 0 CONTROL
CIRCUNSTANCES © - UNSAFE SPEED 11-DROVE OF ROAD 1o WRONG WAY 99-0THER INPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING QLSRR ERGHOSSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 NOT INVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
(2, 0 1-OVERTURNROLLOVER G - EQUIPHENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=== hReexeuosion 7 - SEPARATION OF UNITS CPPOSITE DIRECTIONOF 7. AHIMAL — “ARM EQUIPMENT
3. IMMERSION 8 - RAN GFF ROAD RIGHT TRAVEL 1B-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NOR"HEAST
2L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 9-AHIMAL — OTHE _
13-OTHERNON-COLLISION 55 poconvewici ey ANYTHING SET [N MOTION 2-500TH 6 - VORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN R ASRORT BY A MOTORVEHICLE
LOSS OR SHIFT 15-PEIALCYOLE 24-0THER MOVABLE CRJECT FROM | | TOL____| 3-EAST  7-SOUTHEAST
b | I — - 21 -PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— % ;;?3::;3:::&% 32- PORTABLE BARRIER 38-OVERHEAD SIGR POST  44-DITCH o aa\:fMENT UNIT SPEED DETECTED SPEED
- - ~LIGHT R . .
e 33-MEDIAN CABLE BARRIER 39 ;IUGPPOIR LTUMINA IES 45- EMBANKMENT . T
5 4 -MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 0 0.0
21-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= 1 21 %) L= ) 5.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
i 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT e— 29 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

ILI

FIRST HARMFUL EVENT

|Ll MOST HARMFUL EVENT

1,0

HSYB304 OH1U 1/19 [760-0820)
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o LOCAL REPORT NUMBER
w=zzznE MoTorisT / Non-MoToRrisT
2,0,2,1,-,0,0,0,2,0,4,3,7, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |CORTEZ, DIEGO, ISAEL 04 /(11,/2002(1 9( M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
(=4
5} 5694 RHODES RD 4130 ,Kent ,OH 44240 . |
5 .
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nase, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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1-FATAL 1- FRONT - LEFT SIE 1- NOT DEPLOVED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER} 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3. SUSPECTED MINORINJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES gtﬁgg"n"&%"u"é"‘#ﬁmm" 3-TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHTSIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER aNe SAMPLE / UNUSABLE
5- N0 APPARENT INJURY 4 (srﬁggro‘g&LcﬁTpi?sEzu cp 5 MTAPPLICABLE (0810 =) 5-EXCEPT CLASSA BUS 3 TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
2 9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
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s 15 - NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
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99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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