Sl OHIO DEPARTMENT =
= rucsie TRAFFIC CRASH REPORT  #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN mo”‘z EOHG |2l0|2I1l-I0l010I1I7Ill7l4l }
O 0H-1P [X] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
D PRIVATE PROPERTY Clty of Kellt POllce 0,6,7,0,3 2 - UNSOLVED 0 2 0 2 99- UNKNOWN
COUNTY* LBCALlTlv*mTY LOCATION: CITY, VILLAGE, TOWNSHIP%* CRASH DATE /TIME* CRASH SEVERITY
6.7 1 2-VILLAGE | Kent iGFATAL
Lo 7t 3. townsHip L0520 2 A2y 2, - SERIOUS INJURY
FJl ROUTE TYPE { ROUTE NUMBER |PREFIX l;lgl&ml LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecRezs SUSPECTED
3 E.EAST 3- MINOR INJURY
3 L e 11t wowWEST LAKE S, T, dylig1,6,1,4;0,0, SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER [ PREFIX g -gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oesrees 4- INJURY POSSIBLE
£ £ - EAST _ 5- PROPERTY DAMAGE
ML L1 1 1| w-WEST Harvey S, T, 181110 3,4,8(4,9,0, 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-MILE PoST 3  S-SOUTH | ys._FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
——'3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET PYTT
W -WEST SR- STATE ROUTE H - 5 D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROMREFERENCE | UNITOFMEASURE | @ NUMBEREDCOUNTYROUTE] (o ooior by parkwAY  TL - TRAILL
1-MILES | TR- NUMBERED TOWNSHIP
= 1ES -
6 5 3 2-FEET ROUTE L3113 k=l LLFALY ] roaoway pivioen
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF 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
0 ], 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | B oiiTlon  5-BACKING s-soutH |, (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |\~  yppiciEsIN  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- 0N 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
B 14-TOLL BOOTH IANYTYPE)
7- 0N RAMP
8- OFF RAMP 99-O0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 1
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= — L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFGRCEMENT PRESENT | L | 3.
O OEMERIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) o, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-covoy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pirT
L= 3.DARK- LIGHTED ROADWAY ==L=) 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 .
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an“N" an the
compass diagram.

Unit# 1 was driving East on Lake St. at Harvey St.
Unit #2 was driving West on Lake St. East of Harvey

St. Unit #2 went left of center and began driving in

- . Lake Si
the Eastbound lane of travel. Unit #1 observed Unit e s
#2 coming straight at him so he came to a stop. Unit
#1 was then struck head on by Unit #2. o
Not To Scale i Harvey St
(
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
1,0,1,5,2,0,2,1,/,0,0,8,2,,1,0,1,52,0,2,8,/,1,8,8,2,1,0,1,52,0,2,1,/,1,1,1,5/1,0,1,5,2,0,2,1,/,1,6,3,0, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Cole, Timothy Wheeler, George SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER’S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™ TE AN EXSTAG RERCRT SExT focos)
3,2 81,2, 0,448)2 .4 8 . 2 4 3 f Uit §
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1- PASSENGER CAR
| 2 - PASSENGER VAN (MINIVAN)
L=L=J 3. SpORT UTILITY VEHICLE

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

12-GOLF CART

13- SNOWMOBILE

18 -LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS}

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

@ oF Fusiie Sarety U NIT LOCAL REPORT NUMBER
l2|0I2I1|-I0|0I0l117Ill7l4l i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sane as oaves OWNER PHONE: x.t2£ aiea cone ([]saME As BRIVER) DAM A
L0 | 1 )| The House of Larose 1 4,4,0,7,4,6,7,5,0,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]sANE A5 ORIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
6745 SOUTHPOINT PKWY ,BRECKSVILLE ,OH 44141 L) 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP The House of Larose Commerciat CARRIER PHONE: incLuc AREA cooE 9 - UNKNOWN
6745 SOUTHPOINT PKWY ,BRECKSVILLE ,0H 44141 (4:4,0,7,4,6,7,5,0,0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,| PJU2453 M FUBCXDJY 3,7 HY 256,652,007 Freightliner
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Grangc CA 3183299 WHI M2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
X commereia [Joovernment [JNEMERCENCY | 4 5 7 g, | | Richs T:‘:;:sﬂ:’;‘::::gl‘::
INTERLOCK #DCCUPANTS vzmm.slw _ﬂ:;ing!:szccwn [] MATERIAL cLASS# PLACARDID #
Dnzwca Dumsmp UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0.1 2 5 geKues ] pLacaro

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BiCvCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN
6 - VAN (315 SEATS) ll-&r'-vTIEl:‘Tﬂ‘;'NVE“WLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g uniuawh OR HIT/SKIP
01, #orrraming units
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATIGN 9 - UNKNOWR
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-YES 2-NO 9-OTHER/UNKNOWN aTonoMaDs 2 PARTIALAUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13-PaLcE 18- SNOW REMOVAL
FUNCTIGN 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITILOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
¢ :ﬂ"nﬁyﬁ 2-8U8 4-LOGEING 6 - CARGOVANIENCLOSED BOX 1. ¢y aT aED 14-GARBAGEIREFUSE
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWY
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noDAMAGE 0)

[ - UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE OJ-vop (23] [J-ALLAREAS [15]
Nf:g‘:g'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omwex Lecamiay TRAILS [J- UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION 19~ STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L2 oaosmmne tLo b3 cnancing Lanes 9 - LEAVING TRAFFIC LANE .
ACTION 4.sTuck  PRE-CRASH 4 -QVERTAKINGRPASSING 10-PARKED 15-WALKING, RUMING,  20-OTHER NON-MOTORIST oz, v gflfgg:,g UNIT 15-VEHICLE NOTATISCENE
5- sorHsTRkNG ACTIONS 5 yakinG RIGHTTURY  11-SLOwING OR SToPPED JORGIHE; PLAYIAG 21-STANOING OUTSIDE S 99 - UNKNOWN
& STRUCK 6 - NAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWK -
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACOA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE. i .
WS T T i) 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 14 EQUIPMENT 23-GPENING DOOR INTO 2 - TWOWAY 2 SIGNAL 5 - YIELD SIGN
9,8, ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 '
4. RAN STOP SIGN 10-IMPROPER PASSING - L“ LD o riasHeR 6 -NO CONTROL
CONTRIBUTING 15-SWERVING TOAVID SPILLING N .
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF< ROAD 16w 93-0THER IMPROPER ACTION
-WRONG WAY 20-IWPROPER CROSSING

6-IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING

on ROAD .
SSOUENCEQE EVENTS ; :?Jom:i:ws CROSSING
NON-COLLISION 2 1 i
(L2, 0, )-OVERTURNROLLOVER  ©-EQUIPMENTFALURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2wy - SERAATION OF (DS TR AL - AR ool UNIT / NON-MOTGRIST DIRECTION
3 R 18-ANIMAL = DEER 23-STRUCK BY FALLING, -
Lt RNOFRORHT ooy g e S SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
2 4 - JACKKNIFE 3 - FAN OFF ROADLEFT -ANIMAL - OTHE ANYTHING SET [N MOTION L
13-OTHER HON-COLLISION 2-S0UTH 6 - NORTHWEST
) 20- MOTORVEHICLE [N !
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 4 3
LOSS O SHIFT 0 24-OTHER MOVABLE GBJECT FROM L2 | To_ O | 3-EAST  7-SOUTHEAST
I 15- PEDALCYCLE 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
L X Iam?: gy::mu 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH q miLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -
1.STAT
. ol 34-HEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0,0 1 - STEFEQ/ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gaRgIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Lol L I 2. CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-OTHER FIXED 0BJECT
L1 ' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARBRAIL FACE 36-MEDIAN OTHER BARRIER 82 CULVERT 3 5
[T N A
L1 rirst narmruL EVENT L1 | most HarmFuL EveNT
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Ox10 DEPARTMENT
OF PUBLIC SAFETY
ey s verecnen

> UnIT

LOCAL REPORT NUMBER

I}Iolzlll-lolololll7l1I7I4I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAHE 45 DRIVER) OWNER PHONE: inz:69€ avca coot ¢ [ SAME as DRIVER)
1 0 | 2 )| Mason, Charles, Greenia | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] AN 45 bAIvEm 1 4 1- NONE 3- FUNCTIONAL DAMAGE
6395 WEST SHORE DR ,Franklin Twp ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia. Canrien PHONE: incLupe ARea cooe 9 - UNKNOWN
TN S TR WS TN NS A T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| JLS8740 40 5LBG2,2 KX YU 0,1,002,4,3,/,2,0,0,0] Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL CAMRY
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercia [[Joovernment []IEMERSERCY) Joes Am:nzunous p—
INTERLOCK #0CCUPANTS VE"":LEIW _“:;‘;,?‘L";‘s"’“"‘“ [] MATERIAL  cLASS# PLACARDID #
[CJoevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
EQUIPPED 0,2 3 a6k Las ] pLacaro

1 - PASSENGER CAR

0L, 3 - SPORT UTILITY VEHICLE

I # oF TRAILING UNITS

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

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17 MoToRHoME
ATV UTV)

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 -UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-QTHER/ UNKNOWN AUTONOMOUS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 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 22-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:nnnﬁvo 2.808 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. a7 aen 16-CARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 3. pymp 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

4-M

3 - INTERSECTION - OTHER

CROSSWALK
5 - TRAVEL LANE -Omes Lecanay

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

DBLOCK - MARKED

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11 SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J - UNDERCARRIAGE [ 141

[J-NoBAMAGE 0]

O-Top 113] [ -ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- RON-COLLISION

1-5T

L3

9-OTHER/ UNKNOWN

2 - BACKING

RAIGHT AHEAD T - MAKING U-TURN

B - ENTERING TRAFFIC LANE

sestakng L0011 3. cuanging LaNes 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED
&STRUCK b - MAKING LEFT TURN INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

20-0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

0 7. 3-RANREDLIGHT
=L, panstop sin
CONTRIGUTING

CIRCUMsTANCES 3 UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER

13-1MPROPER START FROM A

8- FOLLOWING T0O CLOSE /ACDA  PARKED POSITION
14-STOPPED OR PARKED
9-IMPROPER LANE CHANGE LLECALY

10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-QPENING DOOR INTO
19-LOADSHIFTINGFALLING!  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-INPROPER CROSSING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
1,2
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2- TWO-WAY 2- SIGNAL 5- YIELD SIGN

6
e L—1 3.FLAsKER  b-NOCONTROL

SEQUENCE oF EVENTS

NON-COLLISION

L 1y 1, )-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~
2 - FIREIEXP_0SION 7 - SEPARATION OF UNITS g;:sg‘ff DIRECTION 0F
o 3 IMMERSION 8 - RAN OFF ROAD RIGHT 12-DONRHILL RURAVAY
T Clmmmer  oowswne | DO
. -CROSS M i
05 OREHIET 14-PEJESTRIAK
3 15-PEJALCYCLE
COLLISION with FIXED 0BJECT
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL jcRasHCUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES
. STRUCTURE 34-MEDIAY GUARDRAIL SupPORT
21-BRIDGE PIER ORABUTMENT ~ pagmien 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
s 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
|_2_| FIRST HARMFULEVENT |2 | MO0ST HARMFUL EVENT

16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL — FARM £QU PMENT
18- ANIMAL — JEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

15-ANIMAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN

TRANSRORT BY A MOTORVEHICLE

24-OTHER MOVABLE CBJECT
21-PARKED MOTORVEHICLE
- STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
4-0ITCH EQUIPMENT
45-EMBANKMENT 51-WALL
4-FENCE 52-BUILDING
47-MAILBOX 53-TUNNEL
48-TREE 54 OTHER FIXED 0BJECT

49-FIRZ HYDRANT 99 OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAB

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 - NDRTRWEST
FROM ]ij T0 3 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
1 LI 2 CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 .5

HSY8304 OH1U 1/1 [760-0820)
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LOCAL REPORT NUMBER
w=eznz MotorisT / Non-MoTorisT
2,0,2,1,-,0,0,0,1,7,1,7,4, ,
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 .1 |Humenik, Eric, Thomas A2 (04 /19 75|45\ M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1ncLUDE AREA CODE
[+ 4 -
] 1181 HAMILTON DR ,Broadview Hts ,OH 44147 | )
(=]
B INJURIES %’lAi'.(lél'}!Eu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnane ci7v) | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
= . USED -Lomp
g, 3 |® , 1 |KentFire , McHELMET | 0 , 1 | S (1 | 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4
2 0. H
b1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecruptos
By O atconor ] maruuana
ILJI_Jl_Ilolsll R . | i| O orxer orUG gl 1|5||3|.| ) 1151|3|| N
UNIT &# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | Mason, Charles, Greenia 09 (17/196146 0/ M
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
= 6395 WEST SHORE DR ,Franklin T OH 44240
o ? 14 -
E=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nare, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN : . . USED DOT-Compuiant
5, 2 [* 2 |KentFire Akron City Hospital 0 MCHELMET | O 1 | 2 (1, 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
41 CODE
(-4
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
PIGEASS SELECTLUPTO2 SELECTURJo3 DISTRACTED ALCOHOL / DRUE SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecturtos
T, IX] aiconor  [X] maruuana
1 |_1|L|ij| L1 | 9 1D°THERDRUG |;6 ||5||2|.L| ! ||5||2|Lu L
A
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 / 11 / I I N | 3
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5 L ] ] 1 l ! ] ] 1 ! ]
b=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inam: SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
[ —— I L1 I 1 | [
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
S | —
2= OL CLASS [ ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT02 DISTRACTED RESULT s
BY [ aconor ] maruuana
J| ] oTHER bRUG )

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTGRCYCLE PASSENGER)

5 - SECOND - MIDDLE
&- SECOND - RIGHT SIDE

T-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHTSIDE

10 SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

12- PASSENGER IN UNEMNCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99. OTHER/ UNKNOWN

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2 -CLASS B

3. DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 - MOTAPPLICABLE (CHIO = D)

9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED H -HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
1- NOTTRAPPED § - SCHODL BUS
2- EXTRICATED BY
MECHANICAL MEANS T D:UBL:I&HTE;&ETR”LERS
3. FREED BY RTANKE Ir
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASSA BUS

6- EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2.- MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING,TYPING, giﬂpfz’fﬂﬁﬁ%'g‘t?"‘m’
DIALING)
e 4 -TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD Sl
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN .
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 2-BLod
7-OTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIOE 5 -OTHER
THE VEHICLE
9-OTHER/UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£ DEPRESSED
AHGRY,ISTURSED)
2. ILLNESS 1 AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES
FATIGUED ETC

3-BENZODIAZEPINES

6- UNDERTHE INFLUENCE 4- CANNABINOIDS

OF MEDICATIONS | DRUGS

IALCOHOL 5-COCAINE
9- OTHER [ UNKNOWN 6-0PIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 (760-1500]
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G

OHIO DEPARTMENT
OF PUBLIC SAFETY
Y e Pt

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Lg |0| 21 1 1= |0 10 10 |1 |7| 1| 71 4| )

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02| Krise, Kathryn, E 07(12/1966]|5 5| F
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
| 600 FIRST AVE B1 ,Kent ,OH 44240
Bl INJURIES }ﬂg;}sn EMS Acency (NAME) INJURED TAKEN T0: Mentcat FaciLsty (name, atTy) SAF%TY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

SE -CoMPUANT
BY . . : Mc ET
L1, 2 || Kent Fire Akron City Hospital 0,1 HELMET | Q0 3 [ 2 2 01 [ 3,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 Lt / I { / | 1 | | | R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
a
juo)
= L 1 1 1 1 ) 1 ! 1 ] ]
il INJURIES %l:'.:lsl'l}ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLITy (Name, arTy) ‘SIAFETYHUIFMEHI DOT-Caue SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

SED - LIANT
BY MG HELMET
S | S— | I — | I]L || [ ] 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I— L 1 ( 1 ! / 1 | 1 [ [ T S | | — ]
5 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - icLuDE AREA couE
5
o
B INJURIES llAi'.(llél'l‘?ED EMS Acency (NAME) INJURED TAKEN T0: Mentca. Faciuity (name, arty) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

T USED -CoMPUANT
B
. Y L MC HELMET L . A o il '

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | — ( | | / | t | [ Y T | | i
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
=S

INJURIES %_PA{dIEJ'I‘?ED EMS Acency (NAME! INJURED TAKEN T0: Meoicat Faciuiry (name, ary) lSJAEEJTYERUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
S| -CompLIANT
BY MC HELMET 3 ! - il 1

2- EMS

F-FEMALE
M-MALE
U - OTHER/ UNKNOWN

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

3- POLICE
9- OTHER / UNKNOWN

GENDER

INJURIES

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
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

SEATING POSITIDON

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER'IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

MEANS

SAGE

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Rastle, Daniel, K 07 (29/1951|70(M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
816 MARVIN ST ,Kent, ,OH 44240 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Satterfield, Sean, M 05 /(08/1984|3 7| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
492 LAKE ST ,Kent, ,OH 44240 l _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| E— i 1 l 1 | I | i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

L 1 1 1 [ | 1

HSY 8356 OH1P 3/19 {760-1500]




