
OH-2 i:i OH-3

El PHOTOS TAI<EN

t:i OH-1P Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OHIO DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 3

LOCAL REPORT NUMBER*

,2I0I2111.IOIOIOI2IOI4I3,7I

HITISKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I2UNSOLVED I U p 99-UNKNOWN

ROADWAY

COUNTY* LOCAUTY* LOCATION: CITY, VICCO1E TOWNSHIP* CRASH DATE IIIME* CRASH SEVERITY

2-VILLAGE
K’n

1-FATAL

t.LiJ LJJ3-TOWNSHIP 11121111121012111/iOilp2i9i —12-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED

S-SOUTH
3-MINORINJURY

- I S I& 5p9 p i i i___ W-WEST ]IAIN S T Liij.i 1 i 5 3 i $ i 8 i 7 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) ROAD TYPE LONGITUDE DECII.IRL DECREES 4 - INJURY POSSIBLE
S - SOUTH
E - EAST I TTCCI )%1 — 5- PROPERTY DAMAGE

I I I I I I I L___J W-WEST I $ I I ijij.’ 3 I I 3 3 8 p ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
THOMIEFERETE

IR -INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY RD -ROAD El WITHIN INTERSECTION ORON APPROACH
2-MILEPOST 1 S-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L__J3-HOUSE4L L____J E-EAST L___J
W -WEST SR - STATE ROUTE

BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE El ROADWAYDIVODED

I I I I L.L] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION IF 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 N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ONSHOULDER 1O-DRIVEWAY)ALLEYACCESS BETWEEN 5-BACKING S SOUTH t<4FEET)

LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEHICLESIN 6-ANGLE E- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W-WEST
C 14 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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-TOLL BOOTH , tANYTYPE)

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

El WDRKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE1STWORKZONE 1 1

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJJ LJ LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

El LAW ENFORCEMENT PRESENT I___1 OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

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

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERJUNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER ISTANOING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOI<E 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- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNI(NOWN
9-OTHER? UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT ONE WAS STOPPED AT THE RED LIGHT Lam.

ON N. LINCOLN AT E. MAIN ST. UNIT ONE

IMPROPERLY BACKED UP INTO THE DRIVEWAY (1)

OF PAPA JOHNS TO TURN AROUND UNIT ONE

STUCK UNIT TWO REAR END TO REAR END. k— — I
. - ‘_

I
UNIT TWO WAS PARKED AND UNOCCUPIED. --

z:zzzzzzz
1

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARNIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

fI POLICE AGENCY
1I2IQI1IZIOI2I1I/IOI1I2I9, lI2IlIlp2pOp2plI/POIIP3I4IIII2PIIII2IOI2III/IOIII3ISHII2IIIQI2IOI2III/IOIII5P7I

El MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED KY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Easterling, Samantha Short Jason PvI El SUPPLEMENT
CORRECTION CR AUDITION

OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER*

00001601101813112 I 5 4 I H 2 2 8 I I

HSY7001 OH1 1/19 (760-0820] PAGE 1



U NIT

UNIT A OWNER NAME: LAST, FIRST, MIDDLE QSRMERSORIAEM

• I 0 I I I CORTEZ DRYW4LL
OWNER ADDRESS: STREET, CITY, STATE, ZIP :QEAAE ES DRIVER)

3848 W 135TH ST ,CLEVELAND ,OH 44111
— COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

0 -INTERSECTITN—MARHTE

LJJ CROSSWALK
NIN-MISORIIT 2-INTERSECTION— ANMATI100
LOCATION CROSSWALK
AT IMPACT

1-SON-CONTACT I -STRAIGHTAHEAD

2- NON—COLLISION 2- SACKING

3-STRIKING LQLIJ 3-CHANGING LANES
ACTION 4- STRUCK PRE-CSASH 4 -OTERTAKINGIPASSING

5- BOTH STRIKING ACTIONS
5-MAKING RIGHTTURN

& STRUCK 6 - MAKING LEFT TARN
R-UTHIRIUNIUNOWN

OWN ER PHD NE: INCLUDE SASS lAS I DAME ES EVADE

121116131112171613161

-METIUVIORTISING ISLAND 12-FIRST RESPONDER

DU-ITIAOWUYACCESS AT INCIDENT SCENE

11-SHARED USE PATAS OR SN-TTHERIUNKNOWN

TRAILS

22-WORI020NE MAINTENANCE
ERU:PMENT

23-STRLCK BY FALLING,
SHIFTING CA RGT OR
ANYTHING SET IN MOTION
ETA MOTOR YEA ICLE

24-OTHER MTAAULE OBJECT

SO-WORK ZUNU MAINTENANCE
EQUIPMENT

Si-WALL
N2-BUILDING

S3-TUNNEL

54-OTHER FIVETONUECT

NN-TTHER1 UNKNOWN

LOCAL REPORT NUMBER

I2IOI2I1IIOIOIOI2IOI4I3I7I I

usiA VorI

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

C-TOP L133 C-ALLAREAS [151

C-UNITNOTATSCENE [163

INITIAL POINT or CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I I 6 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

UNIT A NON-MOTORIST DIRECTION

0-NORTH S .NORTAEAST

2-SOUTH U - VORTHUNEST

FROM L____J TO L__!__J N - EAST 2- SOUTHEAST

4-WEST U - SOOTH WEST

R-OTHERIUNKNOWN

_______________

1
1-STATED H ESTIMATED SPEED

_____________

I_________J 2-CALCULUTEDIEDR

3-UNDETERMINED

CEMMERC:AL COARSER PH ONE: IRELEIE AREA DADE

LP STATE LICENSE PLATE # I VEHSCLE BOENTIFICATSON #

:01 H11 PJQ7479 131G1Y1F1k6161N19161G12131l1812171I121010161I Cadilloc

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
IVERIFIEO PROGRESSIVE 943055742 Will J ESCALADE

TYPE or USE I US DOT A I TOWED BY: COMPANY NAME

cI IN EMERGENCY I I
HAZARDOUS MATERIALVENICLE WEIGHT GVWRIGEWR r

INTERLOCK I #OCCUPANTS
1 - LOS I J MATERIAL CLASS 4 PLACARD 104

Q COMMERCIAL QGORORNMENT RESPONSE I I I I I I

0 DEVICE UNIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LOSEQUIPPED 01 I L_____J 3->26KL1o. LJ PLACARD

O - PASSENGER CAR 2- MOTORCYCLE 2-WHEELEO 02-GOLF CART DR-LIMO ILIRERTYEHICLOI 23- PEOESTRIAN I SHUTEN
2- PASSENGER VAN IMINIVKNI B - MTTORCYCLEN-WHEELED 03-SNOWMOBILE SN-BUS 111+ PASSONGERSI 24-WHEELCHAIRIANRTYPEI
3-SPORT UTILITY VEHICLE N - 00000YCLO 14-SINGLE UNI’TRUCK 23-OTHERHEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP DO-MOPED OR MOTORIDED OS-SEMI-TRACTOR 20- HOARY EOUIPRERO 20-SICYCLE

S -CARGO VAN BICYCLE UN-FARM EQUIPMENT 20-ANIMAL WITH AIDEROR 22-TRAIN

O - TON IN-OS SESTSI DO -VLL000RUIN VEHICLE 07-R000RHORE UNINIAL-0RAWNAEHICLE Nc-UNKNOWN ER HITISKIP
lATH I UTUI

U orTRAILING UNITS

WVS VEHICLE OPERATING IN AUTRNIMIUS 0- NO AUTOMATION N - CONDITIONAL AUTOMATION
MODE WHEN CRASH 000URREDI

I 0 I
o - DRIVERASSISTANCE 4-HIGH AUTOMATION

0-YES 2-NO N-0THORIUNKNOWN 0- PURTIULU000MUTION S - FULLUATOMATIONNO TO N 0 M U US
MIDELEVEL

O - NONE A - BAS—CHARTEUTOUR ID-FIRE 06-FARM 00-MAILCARRIER

I_Q_J_IJ
2- OVAl 0- VUS—INTKRCITY lO-RILITARY UT-MOWING NO-OTHERI UNKNOWN
N - ELECTRONIC RIDE SHARING S - MUS—SKUTTLE 53-POLICE UI-SNOW ROROVHL

SPECIAL
FUNCTION - SCHOOLTRAYSPORT N - BUS—OTHER D4-PASLIC UTILITY AN-TOIlING

S - SLS—TRANSITICOMMUTER 00-AMBULANCE OS-CONSTRUCTION EQUIPMENT 03-SRTOTYSERVICE PATROL

O - NO CARGO 000YTYPO 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLO 02-CONCRETE MITER
1_Qj_jj INTO APPLICABLE MTTOR VEHICLE CHASSIS N -CARGOTUNK U3-AATOTRANSPORTER
CARGO 2 - BUS 4- LOGGIVG A - CARGO VAYIENCLISEO ITT
BODY DO-FLTTSEO 04-GARUAGEIREFUSE

7- GRUINICHIPSIGRUVEL 11-DAMP NY-OTHER I UNKNOWNTYPE

O - TARN SIGNALS 4- BRAKES 0- WORN ORSLICKTIRES N - N000RTROAULE NN-OTHERIUNKNOWN
III
VEHICLE 2- HEAD LAMPS S - STEERING S - TRAILER TTVIPMENT 10-DISABLED FROM PRIOR
DEFECTS I - TAIL LAMPS U - TIRE BLOWOUT DEFECTIVE ACCIDENT

3_INTERSECTION_OTHER A- BICYCLE LONE

4 -NIDSLCCK—MARKED 7 -SHOULOERIROAESI0E
CROSSWALK I - SIDEWALK

S -TRAVEL LINE_Oro: L::OT:A

SD I

A3 R%?3 RII3 Rj3

A S
L1i

C-NO DAMAGE003 C-UNDERCARRIAGE E043

0- MAKING U-TURN 13-NEGOTIATINGACARVE OS-APPROACHING

B - ENTERINGTREFFIC LANE 14-ENTERING ORCRTSSING OR LEATINGIEHICLE

R - LEAAINGTRATTIC LONE SPECIFIES LOCATION 1R -STANDING

OA-PARKEU 05-WALKING, RUNNING, 20-OTHER NON-MOTORIST
UVGGING, PLAYING

OT-SLOIHING OR STOPPED OS-STANDING OUTSIDE

IN TRAFFIC 06-WORKING DISABLED VEHICLE

02 -DRiVERLESS TV -PUSHING VEHICLE YR-OTHIRI INTNOW%

0- NONE 0 - LEFT OF CENTER 13 -IMPROPER START FROM A 00 -RISION OBSTRUCTION 20 -LYING IN ROADWAY

2-FAILURETTYIOLD I-POLLOWINGT000LOSEI000A PARKED POSITION 55-OPERATING TETECTIHE 20-NOT TISCERNISLE
04-STOPPED ZR PARTED EQUIPMENT 03 -OPENING DOOR INTO12 3-RAN TNT LIGHT N-IMPROPER LANE CHANGE

ILLEGALLY
4-RAN STOP SIGN 50-IMPROPER PASSING DO-LOOT SHIPTINGITALLINGI ROADWAY

CINTROINOING DS-SWERVINGTTAAOID SPILLING
5-UNSAFE SPEED 0DOROVEOP ROUT NO-OTHER IMPROPERACTION

IIR000SISHCES 06-WRONG WAY 20-IRPROPER DRIllING
B -IMPRTPERTURN 02 -IMPROPER BACKING

SEQUENCE or EVENTS

13-TOP

TRAFFOC

TRAFFIC WAY FLOW

S - ONE-WAY

2 2•TWO-WAY
I_

- EQUIPMENT FAILURE

0-SEPARATION OF UNITS

B - RUN OFF TOAD RIGHT

N-TANOFFROADLETT

VT-CROSS MEDIAN

11 2 I I
0 -OVERTURNIRTLLTRER

O - FIR[ITVPLOSION

3 - IMMERSION
21 I I 4-JACKKNIFE

5 -GARGOIEOUIPMENT
LOSS OR SHIFT

31 I I

25-IMPACT ATTENUATOR
RI I I ICRASH CUSHION

06-SYIOGE AVERHEAD
STRUCTURE

TRAFFIC CONTROL

- ROANDUBOUT 4-STOP SIGN

6 2-SIGNAL S - YIELB SIGN

3-FLASHER 6-N000VTRTL

#UFTNROUGH LANES
ON ROAD

IINON-COLLISION
10-CROSS CENTERLINE — 05-RAILWAY VEHICLE

OPPOSITE DIRECTION IT 00-ANIMAL — TARN
TRAHEL

OS-ANIMAL — DEER
52-DOWNHILL RUNAWAY

________

ON-ANIMAL—OTHER
03-OTHER NON-COLLISION 20-NATOR VEHICLE IN
04-PEDESTRIAN TRANSPONT

_________

05-PEOALCYCLE 20-PARKED ROTTRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL ENS IT-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER I5-OUERHEAD SIGN POST 44-DITCH
33-MEDIAN CHILE BARRIER 3N-LIGHTILUMINARIES 4S-ENBANHMENT

NI I I 34-NEOINN GUARDRAIL SUPPORT 46-FENCE
2O-BRIOGE PIERORABUTMENT BARRIER 40-UTILITY POLE 4T-NAILSOO
OR-BRIDGE PARAPET 35-MEDIAN CONCRETE 40-OTHER POST, POLE 45-TREE

6L I I ON-BRIEGE RAIL BARRIER OR SUPPORT
40-FIRE HYDRANT

Nc-GUARDRAIL FACE 36-MEDIAN OTHER UARNIEH 42-CULVERT

RAIL GRADE CROSSING

S - NOT INYOLMED

2- INYCLRED-WCTIRE CROSSING

3- INYOLNED-PASSIRE CROSSING

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1011101

DETECTED SPEED

POSTED SPEED

12151

HSYADO4 OHN U N/IN [700-A WDSI PAGE 2



U NIT

25-IM’ACT ATTENUATOR
41 I !CRASHCUSHICN

ON-BRIDGE OVERHEAT
ST RU CT 09 1

COLLISION WITH FIXEO OBJECT — STRUCK
31-GOARORXL [AC 37-TRAFFIC SIGN ‘GOT 43-CuRD
32-PORTAILE 54471EV 3B-DY[RHEAOSIOH P307 £3-DITCH

33-MEDIAN CASIO SORRIER 39LIGHT/LLVIiNORIES 45-EMBANKMENT
SJZPJRT 4S-FENCT

AVUSLI:V POLE 4T -MOILSDV
£DOTHERPOST,P2LE 4N-TTEE

OR SJPCRT
4V-F:RD HVORANT

C2_CLVBRT

LOCAL REPORT NUMBER

121012111- 101010121°14I3171

DAMAGE

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 52

10 4Tfl2
6h

I U 51 74 8 ‘L *

czr< 12
© _1 6

—

fl -

12
6

R( :1,
:_ si I

11

RJ93 9C5 RIIS 6

6

6

D-NODAMAGEOOO D-UNDERCARRIAGE E041

D-TOP [03] -ALLAREAS [05]

C-UNITNOTATSCENE TOE]

INITIAL POINT OF CONTACT

0-NODAMAGE 14-UNDERCARRIAGE

I 0 I 6 1-02 - REFER TD UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

UNIT I NON-MOTORIST DIRECTION

1-NORTH S -NORThEAST

2- SOUTH A - NDRThWEG’

FROM II TO II 3-EAST 3 - SOUTHEAST

4-WEST R - SOUThWEST

9 -SHDR;LNKNDVNA

V - STATED I ESTIMATED SPEED

2-CALCULATES! EOR

3- LN3ETERMINEE

UNIT if I OWNER NAME: LAST, FIRST, MISSLE :flSRSEA:DIIVER: I OWNER PHONE: IRCLUZERREIC2SE IDRRMEAA2RIAER

. I 0 I 2 I ENTERPRISE RENTACAR 1 3 I 3 i 0 I 6 I 7 I 7 I 4 I 4 4 I 7
OWNER ADDRESS: STREET, CITY, STATE, ZIP :flSAMSAS 2615551

12)8 MAIN ST ,KenE ,Oll 44240
COMMERCIAL CARRIER: NARE,ADJRESS,CITY, STATE,TTP CRMMERC:RL CARRIER PHONE: :RCLUDERR:A:OOE

I I I I I I I I

LP STATE LICENSE PLATE # I VEHICLE IOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

I C 5CV344 IL D1 E1 P1 R1 A1 El 21 L1 L 0191619131 2 I 0 I 2 I 0 1 Toyota

INSURANCE I INSURANCE COMPANY INSURANCE POLICY 4 I COLOR VEHICLE MOOEL
RERIFIEO PIONEER 51-774632-00 j CRY CAMRY

TYPE or USE I US DOT N I TOWED BY: COMPANY NAME

I: IN EMERGENCY I
COMMERCIAL QGSVE,RNMUNT RESPONSE I I I I I I I I I

HAZARDOUS MATERIAL
INTERLOEK I #ICCUPANTS I VEHICLEWEIGHT OVWR/GEWB

MATERIAL CLASS 4 PLAEABO ID 4

EQUIPPEO
10101 3->26KLRS. QPLACARD I I I

DEVICE HIT/SKIP UNIT I I 1 - COOK LAS RELEASED
2 - 00,000- 26K LBS

1 - ‘ASSEN3DRCAR 7- NDTDRCYCsE2-SHHEELEI 12-GOLF CART OR-LTAI IsIYERYVEHILEI DI-FECESTRIARISHATER

2- ‘USSENSER VAN INIMIVANI B - MOIDRCHCLE3-WHTDLE2 13-SNCWROSILE OR-RLS IONs PASSENGERSI 24-WHEELCHAIR iVN6TYPEI
LQ_1_L 3- SPORT TILITY VEHICLE 9- AAT3CYCE 14-SINGLE U%rRLCK 23-OTHER VEHICLE 25-9TH KR NOT-TOTORIST

UNITTYPE
.

p:<p 1I-NTPEOOR MITORZEO 15-SEMI-TRACTOR 2C-HEVVYE3AIPNUNT 2H-AICYCLE

S - CARGO VAN BICYCLE lU-FARM EIAiPRENT 20 -ANIMAL WITH R1DERIR 27 -TRAIN

U - VAN 9-15 SEHTSI 11 ALLTURRAIN VEHICLE 12 -MOTORHOME ANIMAL-ORAWNVUHICLI RV-ASIKNDWN OR HITISKIP
IATAIUTVI

L_QQJ 4 RFTRAILING UNITS

WVS ADNIC.O OPERATING IN AUTONOMOUS I -N2VrOEVTIIN 3 -CGND:TI0UALAUTDRHTICN 9- uNKNOWN
MODE WHEN CWS OCCURRED! 0 I

1 - DR:VERASSISTANCU 4- P!G HJTOMATITN

I_ 1 -YES 2- NO 9-OTHER: UNKNOWN AUTONOM000 2- ‘ART:ALAATCRAT:oN S - FULL AUTOMATION
MODE LEVEL

1- NCNE E - VL’S_CHARTEFRTAR 11-FIRE VA-FARM 21-MAIL CARRIER

jj 2- TAXI 2- UUS—INTERCITY 11-XILITRR 17-VCW:NG V9-OTHCVILN:HN2WN

1 - ELECTRONIC RIDE SHAVING B - BUS—SHUTTLE 13-POLICE US-SNOW VDMCASL
SPECIAL

FUNCTION -SCH2OLTRVrWORT 9- BUT—OTHER 1C’UBiC LTiLIPH SV-TCWINT

S - LS—TRANSLTiCCM1OLTUR 13-ARBVLVRCC 15-CCNSTALCTICN EEAiPNIEi,T 2C-SUFCTYSERViCE PAVRO

1 - NO CARED BODYTAPE 3- VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 0 - PTLE 12-CONCRETE MIOUR

jjj INOTAPPLICARLE ROTORTAHICLA CHSSSIS 9- CARGOTANA U1-AATOTTAHSPTTTET
CARGO 2- DUO 4- LOGGING S - CARGO VANITNCLDSDD BOA 13-FLAT BED 34 -GVRSACEIRUTUSURD DY

7- GRSINICHIPSIORAVEL 11 -DUMP HH-OTHERI UNKNOWNTYPE

1- TARN SIGNALS 4- BRAKES 7 - WORN OR SLICKTIRDS 9- MOTORTROUBLE RN-OTHER I ANANOSAN
III

VEHICLE 2- HEAD LAMPS 5 - STEURING N - TRNILER EIUIPMEVT 10-DISABLED FROM PRIOR

DEFECTS 3- TAIL LAMPS A -TIRE BLOWOUT DEFECTIVE ACCIDENT

U - INTERSECTION —MUTHED 1- INTERSECTION —OTHER - BICYCUE LANE 9- MEDIAVICROSSING ISLAND 02 -FIRST RESPTRDER

Ijj CROSSWALK 4 -MIOBLOCK—MVRVDD 2 -SHOULDERI ROADSIDE CO-DRIVEWAV000ESS AT IVCIVEVT SCENE
NON-MITIRIST 2- INTERSECTION — UNMARKED CROSSWALK B - SIDEWALK 11 -SHORED USE PATHS SR RH-OTHER I UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—OH:: LC6T:s TRAILSAT IMPACT

1-NON—CONTACT 1- STRAIGHTAAEAD 0- RAVING U-TARN D1-REGOTIATINGSCURAB CB-VPPRDVCHING

2- RON—COLLISION 2 - BACKING B - ENTERINSTRUFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L_4_J 3- STRIKING LIIiJ 3- CHANGING LANES N - LEAVINGTRAFFIC LANE SPECIFIED LOCATION CR-STANDING

ACTION 4- STRUCK PRI-CN050 -OVERTAHINGIPASSING 10-PARKED OS-WALKING, RUNNING, DO-OTHER NON-MOTORIST

S - BETH STRIKING
ACTIONS

S - MAKING RIGHTTUNR 11 -SLOWING OR STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE

&TTRACA A- MAKING LEFTTURN INTRAFFIC BE-WORKING DISABLEO VEHICLE

9 -ETHER I UNKNOWN 13 -DRIVERLOSS DT-FASHING VEHICLE RH-OTHER I UNKNOWN

12
11

1- NONE 7-LOFT OF CENTER 1] -IMPROPER STSRT FROAI A 17 -VISION DISTRACTION 71-LYING IN ROADWAY

2- FHILURETOYIELD I-FNLLOWINGTOO CLOSE IACCA PARKED POSITION DO -OPERATING DEFECTIVE 72-NOT DISCERNIBLE

3 - RAN ROD LIGHT 9-IMPRUPERLARECHANGE 54-5TTPPE10R PARKED ERAIPRENT 23-OPENING 000RINTO
LcJIJ ILLEGNLLY

K - RAN STOP SIGN 10-IMPROPER PASSING iS-LOAD THIFTINGIFALLINGI ROADWAY
CINT010ATING IS-SWDRVINGTOHVOID SPILLING RH-OTHER IMPROFERACTION5-UNSAFESPEED D1-DROHOUFTROAOCI005HITBNCIS lA-WRONG WAY 20 -IA PROPER CROSSING

K-IMPROPERTARN 12-IMPROPER BACKING

SE DU EN CE or E ME NTS

TRAF ED C

TRAFFIC WAY FLOW

1- ONE-WAY

2 2TW0IAX

N 0 N-C 0 LLIS ID N

SI 2 I 0 I
1 - OVERTARNIROLLOVDR A - UIAIPRENT FAILURE 11 -CROSS CENTERLINE —

2 - FIREIOXPLOSION 7- SEPSRATITN OF UNITS OPPOSITE DIRECTION OF
TRAVEL

3 - IAMERSION B - TAN OFF ROAD RIGHT
I2-005VNAILL RUNAWAY

21 I I 4 - JACKKHITE H - RAN OFF ROAD LEFT
13 -OTHER NON-CDLLISIUN

S - CAR3’3IEOJIFTEW LO-CRCSSMOCIAN D4-PODDSTRINN
LCSSOROH1FT

Si I DS-PE)SLCYCLE

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER U-N000NTROL

#orTHRDUGH LANES
ON ROAD

1A - RAILWAY AEAICLE

17-ANIMAL — FARV

UN-ANIMAL — OEER

OH-ANIMAL — OTHER
23-SICRAEHICLE IA

TTANSPORT

20- ARKDD MOTOR VEHICLE

RAIL GRADE CROSSING

U - NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3 - INROLYED-PASSIVE CROSSING

NI I 34-NflINNGAARDRA!_
2T-BRICSE PIER ORABUTMENT BARRIER
1R-NRIDGE ARN’ET IS-MEDIAN CONCRETE

Al I I ,HARID3s WL BARMIER

IO-GVVRUHAIL TACO 3U-MODiAR OTiUR SORRIER

I I FIRST HARMFUL EVENT U__J MOST HARMFUL EVENT

22-WCRKZONE MAINTENANCE
COU:PNDNT

23-STRUCK UY FALLING,
SHIFTING OARGT OR
UNYTAIRG SET IN MOTION
EVA MOTOR V UK ICLE

24-OTAORMOVASLUCEJDCT

SC-VRORHZONEMAINUNANCE
EOo:PM EAT

S1-SNVLL

52-NAILGING
53_TUNNEL

54-OTHER TI0ED OBJECT
RH-CTHORI LNHNSW[

UNIT SPEED

010101

DETECTED SPEED

POSTED SPEED

11101
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LOCAL REPORT NUMBER

MOTORIST I N ON-MOTORIST
)2021)-)O)0)020437) I

UNIT H NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

:0:1: CORTEZ,DIEGO,ISAEL 04 / 11/2 Q Q 2,1, M
ADDRESS: STREET,CITT, STATE,ZIP CONTACT PHONE - INCLUDE ARIA CODE

5694 RHODES RD 4130 ,Kent ,OH 44240
INJURIES INJUREO EMS AGENCY (NAME) INJURES TAKEN TO MEDICAL FACILITY )NADE,CITT) SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAIE EJECTIIN TRAPPED

TAKEN USED OOT-COMPURNT
c BY Il ‘ LJMCHELMET 0 1 1 1 1I I I I II 0

CL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H: 331.13
E

Starting and Backing 23351
DL CLASS ENDORSEMENT RESTRICTION SDLDCTPIDS DRIVER ALCOHOL? DRUG SUSPECTEO CONDITION II’I’1i19t1*1 IIiBIIqI*itNj

UELECC0702 DISTRACTED STATAS TOTE VALAE STATAS TWA RESAETD::VTL’u:
OR ci ALCOHOL MARIJUANA

I LJLJ ) I I I I 1 ci OTHER DRUG 1 I LIJ LIJ •1 I I I LILJ LJZJ L..JL..JL..JLJ

UNIT H NAME: IASD,FIROT,MiUOI F DATE OF BIRTH AGE GENOER

0,2, I I I :11 ) II , -I

ADDRESS: STREET, CiTT, STATE,ZIP CONTACT PHONE - INCESDE AREA CORE

I I I I I I

INJURIES INJURED EMS AGENCY INAMEI (NJOSESTAKENTS: MEDICAL FACILITY (N500C:TT: SAFETY EQUIPMENT SEATING PDSITIIN AIR BAG USAGE EJECTIDN TRAPPED
TAKEN USED ,OOT-CCMPuANT
IT LJMC HELMET

) I________________I I I) ))____._._._._._._._._._._._._._._._._J)

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

::: ci
DL CLASS ENDORSEMENT RESTDICTISN VECC2V::3 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION aiui’ii’ tI*1 IIrUIESI*1(fl

SELECUP’C’2 DISTRACTED STATUS TYPE VALUE s:ATAS TYPE RESULT SELECDAPTCR

NY Q ALCOHOL ci MARIJUANA

‘ I I I I I I I I I C OTHER DRUG , 1 ‘I II •I I I I II II

UNIT H NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

: I I I (1) I Ii III)

ADDRESS: 500EET,CITT, UVATE,Z)P CONTACT PHONE - INCLADE AREA CODE

I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) ISJOGESEAKENTS: MEDICAL FACILITY (MACC c:TV, SAFETY EQUIPMENT SEATING PISITIIN AIR BUG USAGE EJEETIUN TRAPPED
TAKEN USER ,OOT-CCRPL:AN:
BY L..JMC HELMET

I I II II III 0

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

: C
OL CLASS CONDITION !I9!19t11 -

.

‘ITIirjflhIN3

I I

SEATING POSITION

RESTRICTION SELECTUPTA3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ci ALCOHOL MARIJUANA

_______

U OTHER DRUG

:RIil:LR:

ENDORSEMENT
DELECV DO )A A

I 0JI

12!R 11*

1-FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTET MINOR INJURY

4- POSSIILE INJURY

5- NO AP PAR EST INJU RY

II!IIItlHitLNIIl•:h

1- NOTTRANSPORTED
/TREATEIAT SCENE

2-EMS

3-POLICE

9-OTHER 109KNVWN

DL CLASS

I I

S IAI AS ) TOE RAISE SM) AS I TOE SESSLI sa, 2: ‘VA

LJ Li .1 I Lfl Li LJLJLJLJ

1 -CLASSA

2-CLASS

3-CLASS C

4-REGULAR CLASS
IOU 10 = 0)

5-Mt MOPED ONLY

A- NO VALID DL

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1-FRDNT—LEFTSIEE D-NOTDEPLOYED
IMOTDRCYCLE URIVERI 2- DEPLOYED FOUNT

2- FROST— MIDDLE --
- 3- DEPLOYEG SIDE

3-TROUT—RIGHT SIDE
- -:‘ 4-DEPLOYED 10TH FRONT/SIDE

4- SECTND — LEFT SIDE - i:- 5- NSTOPPLICSILE
IMOTORCVCLE PASSENGER2r2j

N- DEPLOYMENT UNKNOWN
5-SECOND—MIDDLE

6-SECOND-RIGATSIDE ‘:

T-THIRR— LEFT SIDE
IMOTSRCYCLE SIDE CAR) 0- SOT EJECTED

0-THIRD—MIDDLE 2-PARTIALLY EJECTED
R-TUIRD— RIGHT SIDE 3-TOTALLY EJECTED

DD- SLEEPER SECTION
- 4- NOTAPPLICAOLE

OFTRUCE CAD
- ii:

DR - PASSENGER IN OTHER
ENCLOSED CARGO AREA
IRON-TRAILING DNII DOS, U - NTTTRAPPED
PICK-OP AITH CAP) 2- EOTRICUTED IT

D2 - PASSENGER IN URENCLOSED MECHANICAL MEANS
CNRGOSREA .1 3-)REEDIT

03-YR OILING UNIT NON-MECHANICAL MEOSS

Di - RIDING UN VEHECLE CUTER WV
NON-TRAILING ONITI

DS - NDS-MDTORIST

99- SURER) UNKNOWN

- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CDNTAMINATED
SUMPLE/ONUSAILE

4-TEST GIVEN, RESULTS KNOWN

5-TENT GIVEN, RESULTS
U NO ND WN

- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMONICATIDS
DEVICE ITEVTING,1YPINC,
DIALING)

3-TALKING UN HVNTS-FOEE
COMMUNICATION DEVICE

4-TALKING UN HAND-HELD
COMMUNICATION DEVICE

S - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

A-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VENICLE

0-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER/UNKNOWN
TRAPPED

H - NA0MAT

M-MOTORCYCLE

P-PASSENGER

N -TANKER

O - MOTOR SCOOTER

R-THREE-A’NEEL MOTORCYCLE

S-SCHOOL ION

T- DOUILE ATRIPLE TRAILERS

4 U-TANAER/ HATMAT

O -ALCD VOL INTERLOCK DEVICE

2- CDL INTRA STATE SN LY

3-CORRECTIVE LENSES

4-FARM WAIVER

5-EXCEPT CLASSA DOS

A- EOCE PT CL ASS A
&CLASS UIUS

7- EUCEPTTROCTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER’S PERMIT
RESTRICTIONS

DO - LIMITER TO GAVLRIHT ONLY

DO - LIMITER TO EMPLOYMENT

02- LIMITED — OTHER

03-MECHANICAL DEVICES
ISPECIAL IRAKES RAND
CONTRTLS, OR OTHER
ADAPTIVE OTYICESI

14- MILITARY TEHICLES ONLY

OS-MOTORVEHICLCS WITHOUT
AIR RRAKES

IA- OLTSIDE MIRROR

OT-P005THET:C AID

UI-OTHER

ALCOHOL TEST TYPE

1-NONEOSEI

2-SHOOLDER IELT ONLY USED

3-LAP IELTDNLVOSED

4-SHOULDER & LAP IELT USED

S-CHILD RESTRAINT SVSTEM —

FORWARD FACING

U - CHILD RESTRAINT SYSTEM —

RE AT FACING

-OPOSTER SEAT

I- H ELMET U SED

9-PROTECTIVE PADS USED
IELIE’W, KNEES ETC.I

UT- REFLECTIVE CLTTHING

DR - LIGHTINI — PEDESTRIAN
/ RICYCLE ONLY

99-OTHER/UNKNOWN

i-NONE

2 -IL000

3-URINE

4-IREATH

S-OTHER

GENDER

F -FEMULE

CONDITION

DRUG TEST TYPE

_4tAtfW4 M-MSLE

U - OTHER )DOKNOWN

U-NONE

2-IL000

3-URINE

4-OTHER

-APPARENTLY NORMAL

2- PHTSICAL IMPA:RMENT

3- [NOTIONAL (E DEPWISEU,

4-ILLNESS

S-FELL ASLEE FAINTER,
FATIGJ ER, ETC.

G- ONDERTHE INFLUENCE
OF MEDICATIONS ,‘ DRUGS
/ALC000L

O-OTR ER/UNKNOWN

DRUG TEST RESULT(S)

•0

1 -AMPHETAMISEI

2-IARIITSRATES

O-IEN000IAZEP1NES

4-CANNADINOIDS

S-COCAINE

U -OPIATES/OPIOIOS

7-OTHER

0-NEGATIVE RESULTS
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