L~ OHID DEPARTMENT *
\B ecfeele®ir TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B I2’10I2I2|-I0!0I0I1I4I9I1I2I
0 oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ prvare proeerry| City of Kent Police 06703 2-unsoven| 1012 0,2 99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,7, | 1,3 e,| Kent 09,042,022/ 1425 S 1, _gei0us mury
EY ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL becrees SUSPECTED
& S - SouTH 3 MINOR INJURY
3 E-EAST .
3 |SlR||4|3| L HL'W-VOESST MANTUA |S | T| L4_[l|.|1|5|8|6|3|31 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX glsNngTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pearees 4- INJURY POSSIBLE
g .
g E-EAST - 5 PROPERTY DAMAGE
4 | Wil | FAIRCHILD LA, V,[81,3,60240
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o ON APPROACH
1 2-MILE PosT §-SO0UTH US-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= 13.H0 E-
HOUSE L w-wgsTT SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | || WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE oniTor Measure | OR - NUMBERED COUNTY ROUTE o coypy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DRI . i
2-FEET ROUTE OR-DRIVE — PL-PIKE WA- WY [C] roaoway pivinep
! Lo { 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- N(éTVCv%lELISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
()1 20N SHOULOER 10-DRIVEWAY/ALLEY ACCESS $WTO MOT[\i)R 5-BACKING S - SOUTH (<4 FEET)
=124 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7- ON RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] woRK ZONE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE.
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 2 2
D WORKERS PRESENT '2 - LANE SHIFT/CROSSOVER WARN[NG SIGN l—l I_J |—,
5 -WORK ON-SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 14,
] 0[3 ME[{:AN — 2 ;‘é?:“vsl‘:ﬁ'\;é‘:“ 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOP,
4 - INTERMITTENT 0R MOVING WOR . BITUMINOUS,
] AcTIvE scHooL ZonE 5-O0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S-gAND,MUD, DIRT,  |4.51AG, GRAVEL,
1« DAYLIGHT 1-CLEAR 6- SNOW 1L, GRAVEL STONE
2 - DAWN/DUSK 0 4 2-cuovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | &_pipr
L= 3. DARK - LIGHTED ROADWAY L=l 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o - THERIUNKNOWN
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
9-0THER / UNKNOWN

NARRATIVE

Unit 1 was turning from north

to east on Fairchild

Ave from N Mantua St, Unit 2 was turning from west

to north on Fairchild Ave, Unit 2 ran the red

traffic light and stuck Unit 1.

FAIRCHILD AVE.

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

IR RS

% | Jlrer ro sone]
ey 4@ & > | FAIRCHILD AVE. (BRIDGE)
o Y
S5 %, =
&
marrie s
% | | | B o
| :
g
= | 8
|

CRASH REPORTED DATE /TIME

09,04,2,022,/,1,42590,9,042,022,/1,426,

DISPATCH DATE /TIME

1019I0l4I2I012I2I/|1I4|3I3|

ARRIVAL DATE /TIME

10I9IOI4I210I2I2I/|1I4I5|81

SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLice AgENCY

] motorist
TOTAL TIME OTHER TOTAL OFFIGER’S NAME® CHecke By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ElliS, Charles Ennemoser, James ﬁg;&%ﬁmﬁ‘,{mnmn
OFFICER’S BADGE NUMBER* Cuecked By OFFICER'S BADGE NUMBER® o AR EXISTIiG REPLRY SEAT T0 8bPs)
|0|0|0|||0|3|0||0|6|21[2[6|0| 1 I 2 . 5,5, L | |
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L OH1o DERARTMENT
',..4 OF PUBLIC SAFETY
SAree - BEavIGE - PeotEeTioN

Unit

I2I0I2l2|'|0|0|0I1I4|911I2I |
L vawace

LOCAL REPORT NUMBER

UNIT # 1 OWNER NAME: LAST, FIRST, MIDDLE ¢[T]SAME AS DRIVER) DWNFR PHANF - s nnr AeS t0F {1 SANF AS DRIVER)
0,1,|SWANTEK, SHAWN | DAMAGE SCALE
DWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) N 3 1-NONE 3 - FUNCTIONAL DAMAGE
7675 COUNTRY LN ,Chagrin Falls ,OH 44023 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP. GommereiAL CARRIER PHONE: INCLUDE AREA cODE 9 - UNKNOWN
L I | | 1 | | $ | I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERIGLE YEAR | VERIGLE MAKE INDICATE ALLTHAT APPLY
O, H|JFA7424 JKMHT C6 AEXGU2,64,1,95/(2,0,1,6,Hyundai
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL o
verrrien (GEICO 4452612965 BLK Veloster 1 2 1
TYPE oF USE N EHERGERCY US DOT # TOWED BY; COMPANY NAME
[Clcommencia [Joovernment [] MEMERGENCYS T J 3 s
VEHICLE WEIGHT GUWR/GCWR
INTERLOCK H#OCCUPANTS He {N . g;‘o,fm' [[] MATERIAL  cLAss# pLACARDID# | 4 e
[Toevice ™ [ wrmskip unir 5 10.00h 56K Las RELEASED
EQUIPPED 0,2 eyom | [ pLacaro
LI & | 13-s26KLes, AN Y N . N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
(1, 2 PASSENGERVAN (MINIVAN) 8- MOTORGYCLE SWHEELED 13- SHOWMOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ N T \2
L=L=1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25-0THER NON-MOTORIST of &2
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ’ Bi=IH 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 - TRAIN oMk |4]
b - VAN (9:15 SEATS) 11-?&%\;[5&“\;\)1”“”10“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9, ukNowit OR HITIsKiP 8 7isalls 4
00, # OF TRAILING UNITS 12 . 7 . 5
1 4
WASVEHICLE OPERATING IN AUTONGMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " 2 . "
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4~ HIGH AUTOMATION | L) ! o
L& | 1.YES 2-NO 9-OTHER/UNKNOWN AUL—————JTDN,,M,,US 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION e 0]
MODE LEVEL o o i S 3 ° 0
1-ONE b - BUS-CHARTERTTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2 4 8]
0.1, 2w 7-8US - INTERCITY 12 MILITARY 17-MOWING 99-OTHER/ UNKNOWN s\ |2 " s 4 8 !
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW RENOVAL S > g
FUNGCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER j,
0 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSRORTER r
CARGO 5 .pyg 4 - LOGGING & + CARGOVAN/ENCLOSED BOX  19-FAT BED 14 GARBAGEIREFUSE
BODY 9 QP a3 o 3 3
TYPE 7-GRAINCHIPS/GRAVEL 11 pump 99-0THER? UNKNOWN | !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
VI_I_,EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR ¢ .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGECL0]  [1-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SGENE [d-Top 1131 [-ALL AREAS [15]
3 2-INTERSECTION - URMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  chOssHALK 5 -TRAVEL LANE ~Oriee Lockias TRAILS [1- UNIT NOT AT SCENE [ 161
1-HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING §- ENTERING TRAFFICLANE  14-ENTERING ORCRossING R LEAVINGVENCLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIKING 0.6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANOING 0.5 112-REFERTOUNIT 15-VEHICLE NO ENE
ACTION 4. STRUCK PRE-CRASH 4 < DVERTAKING/PASSING 10-PARKED 15-WA|.KING/ RUNNING, 20-0THER NON-MOTORIST LMY~ e DIAGRRAM -VEHIGLE T AT SC
ACTIONS JOGGING, PLAVING 21-STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13.70P
& STRUCK b - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VERICLE
9-QTHER/ UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - §TOP SIGN
-$TOPPED OR PARKED EQUIPMENT
0,1, 3-MNREDLIGH 9-PROPERLANE Cge. M-STTFPED 23-BPENING DOORINT 9 2-THbwAY 2. SIGNAL 5. YIELD SIGN
L=Ld g pa srop i 10-IMPROPER PASSING 19-LOADSHIFTIKGIFALLING/  ROADWAY [ 3.FLASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99.0THER IMPROPER ACTION
CIRCUNSTANCES 5 - WISAFE SPEED 11-DROVE OFF ROAD L6 WA WAY -0
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD L-NOT INVOLVED
NOK-COLLISION - 1 | 2 INVOLVEDACTIVE CROSSING

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

1 2 0 1- OVERTURNROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE
5 - GARGO/ EQUIPMENT

LSS OR SHIFT
31 1

2

11-CROSS CENTERLINE — 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
ING SET I
13-OTHERNON-QOLLISION 5 exocvewiel T T
14 PEDESTRIAN TRANSPORT

24-OTHER MOVABLE OBJECT
15-PEDALCYCLE 21 PARKED MOTOR VEHIGLE

COLLISION WiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L /cRASH cUSHION 32-PORTABLE BARRIER
za-:mnccs OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34-MEDIAN GUARDRALL
L—L— 7. 3RIDGE PIEROR ABUTMENT ~ pemaiER
28-BRIDGE PARAPET 35-MEDIAN CONGRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER

|__1_~_.J FIRST HARMFUL EVENT

37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
SUPPORT 46 FENCE 52-BUILDING
4. UTILITY POLE £7-MAILBOX 53-TUNNEL
4 gaﬂsaur; :g%, POLE 48-TREE 54 0THER FIXED 0BJECT
. <OTHER/ UNKNO!
R-CULVERT 49-FIRE RYDRANT 99-OTHER/ UNKNOWN

I_l._l MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST

2-50UTH 6 -NORTRWEST

FROM 1 T0 3 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
I 0 | 2’ | 0 | L

| . CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 S5
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L. OHIO DERARTMENT
L‘ OF PUBLIC 5A|
bty Saat - pacnon

UniT

s LOCAL REPORT NUMBER -,
2,0,2,2,-,0,0,0,1,4,9,1,2,
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([X]SAME &S DRIVER) P T L e T —"
0,2 |LONG, LOGAN, EUGENE DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
728 IVAN DR ,Kent ,OH 44240 LY | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PH ONE: 1NCLUOE AREA CODE 9 - UNKNOWN
I N T TN T T T O A A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0 H| JWP7670 3./ B7HF13,74YM224723/2.0,00,|Dodge 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! jy !
veriFied |HHALL GREEN INS C(Dssv 3402173615 RED RAM 1500 | « 2 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommencia [“Jeovernmenr [T]RLEMERGENSYS e 0 3 0 3
INTERLOCK #0CCUPANTS VEHICLE{”F‘E;‘;QY‘;’SMWR EI MATERIAL CLASS# PLACARDID # f 4
v EVICE [Jnrvskre unir 5 oSk Las RELEASED & 8
EQUIPPE LU S FEE-Seronvenl B 0 R T RN " 7 f

0.4,
UNIT TYPE

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

4. PIGKUP 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE

6 - VAN (916 SEA 11-ALLTERRAIN VEHICLE
9 (ATVIUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (L6+ PASSENGERS)
20-0THERVEHICLE

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER on
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANYTYPE)
25.0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

9- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1+ DRIVERASSISTANGE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

k)
i 73

2]

\:!@%@!5‘
el elwl<]

4 « HIGH AUTOMATION i\
2 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMouS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION A 12
MODE LEVEL 9 oLl ]2 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L +
0,1 2-m 7 - BUS-INTERCITY 12-MILITARY 17-NOWING 99~ OTHER/ UNKNOWN 8 Tkt 4

SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 ’ o

FUNGCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING : o
5 - BUS~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE  3- VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER

‘E(%—[lfalﬁj NOT ARPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
oy 2Bl 4 - LOGOING 6 - CARGOVAVIENGLOSED BOX 1. pyaT 8D 18- GARBACEIREFUSE N A \
TYPE 7- GRAINICHIPSIGRAVEL 17 pyyp 99 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN 6
V‘—'—'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRMLEREQUIPMENT  10-DISABLED FROM PRIOR 5
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
o) CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10~DRIVEWAY ACCESS AT INGIDENT SCENE 0O-rop [131 [0-ALL AREAS [15]
g 2 INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN

k?%&%’; CROSSWALK 5 - TRAVEL LANE - OrheR Location TRAILS ] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT OF CONTAGT
2- NON-GOLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERNGORCAOSSING  ORLEAVINGVEHIGLE
3 0,6 SPECIFIEDLOCATION 19- STANDING 0- NG DAMAGE 14 - UNDERGARRIAGE

L) segmking LD 5. GHANGING LANES 9 - LEAVING TRAFFIC LANE : 0.1 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
AGTION 4. STRUCK PRE-GRASH 4 . OVERTAKING/PASSING 10-PARKED 15-31%LK:\‘NG,RLUI¢N&G, 20-0THER NON-MOTORIST 3 'DIAGRAM .

5. sorH TG ACTIONS 5 pausmiGHTTURN  11-SL0WINGOR STOPPED PEGINE PLA 2L-STANDING DUTSIDE 13-T0P 99- UNKNOWN

&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9. OTHER / UNKNOWN 19-DRIVERLESS 17 -PUSHING VERICLE 99-OTHER / UNKNOWN

1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD 8-FOLLOWING T00CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFEGTIVE 32 NOT DISCERNIBLE - ONE . .

14.STOPPED OR PARKED - 1-ONE-WAY 1-ROUNDABOUT 4 - §T0P SIGN
0,3, 3MWREDLIGHT 9-mproperLavechance  14-MIORREDD EQUIPHENT 23-0PENING LOORINTO 9 2-THOWAY 2. SIGNAL 5 - VIELD SIGN
Lo~ 4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | | | 3. FLASHER b - NO CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING ER IMPROPERACTION
CIRCUMSTANGESS UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGYAY 99-OTHER IMPROPER ACTIO
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1- MITINVOLVED
NON-COLLISION C 3, 1 2- INVOLVED-ACTIVE CROSSING
|2, 0 }-OVERTURNROLLOVER - EXUPNENTRALURE  LL-CRUSSCENTERLNE - 16-RALWAYVEHILE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L~ | V]|

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 93-STRUCK BY FALLING UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT AL — DEE ]
12-00WNHILLRWNAWAY 50 s — oruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : n ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAY 14-PEDESTRIAN T BY A MOTOR VEHICLE 4 1
LOSS ORSHIFT 15 PEDALCYCLE 24-0THER HOVABLE 0BJECT FROML Y | ToL 2 | 3-EAST  7-SOUTHEASY
3 - 21-PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  51-GUARDRAIL END 37 - TRAFFIC S1N POST 43-CURB 50 - WORK ZONE MAINTENANCE
N — 26 13%?32233!?::&’10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 4 SJIAUL(LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -ENBANKMENT -

5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 0 5 1- STATED/ ESTIHATED $PEED
27-BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47 -MALEOK 53 TUNNEL L | ] | I | 2. CALCULATED / EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 OTHER FIXED OBJECT

: 3 - UNDETERMINED

6 29-8RIDGE RAIL BARRIER OR SUPPORT 49-FIRE AYORANT 99 GTHER/ LNKNOWN POSTED SPEED

30-GUARDBAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 1 9
L1 rrstuarmruLevent L L | most HaRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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’W §?'€u'}ff§'§§“{i?§ - LOCAL REPORT NUMBER
\ >2 Motorist / NoN-IMOTORIST 5 0.2.2110,0.0.1.4.9.1.2, |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE- GENDER
0.1 |SWANTEK, ANDREW, LAWRENCE 0,5,1,7,2,0,0,2,120, |\ M,
Z ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE -« INCLUDE AREA CODE
o .
7675 COUNTRY LN ,Chagrin Falls ,OH 44023
5 ’ ’ L - . . I
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLIANT
H 5w 0.4 meHELMET | 0 1 | 1 | 1 [ 1,
5‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4 0.H
b 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED VALUE
BY [ atcono. ] maruuana
4 o o e v b O orserorue L1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LONG, LOGAN, EUGENE 0 0,9,1,5,2,0,0,3,(1,8 | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - inc11inF arsa rone
o
728 IVAN DR ,Kent ,OH 44240 L o
= .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TRKEN USED DOCTE-?EE;\,IIIJA'?T
H 5 M 0,4 Hwehetwer) 0 1, 1 1,1,
; 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
E O H 331.16 BX] |Right of Way at Inte 21984
= ENDORSEMENT ESTRICTION DRIVE ALCOHOL TEST
0L CLASS NDORSEMEN R SELECTUPTO3 D?STRECTED ALCOHOL / DRUG SUSPECTED CONDITION TATUS | TYPE VALUE
BY [ accoror [ marwuana
c4 o e e g g o b | T omerorue 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T { [ L L 1 | | I {18 S || ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 | l ] 1 1 ! 1 i | | ]
Ee INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLIANT
Z [ — Y L__j| — MOHELMET I 1| 1t 1y |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | RS —
B 0L CLASS [ ENDORSEMENT

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED |  CONDITION
[ atcorol ] maruuana
| [ otHER dRUG

SELECTUPTO2

|
SEATING POSITION AIR BAG

L-FRONT=LEFTSIDE - =" 1-NOTDEPLOYED ™ ~CLASS 7 \TERLOCK : -
(MOTORCYCLE DRIVER) ~DEPLOYED FRONT L RCIASSET e .+ 2-COL INTR ', £ MANUALLVOPERATINGAN'

FRONT=MIDDLE - = - ; : ) S CLASS 6 : . i 9 CORRECTIVE LENSES - 1. - ELECTRONIC COMMUNICATIO

i 3-TESTGIVEN, CONTAMINATED
fop 2EUENEISEE e - § TR R NS DEVICE (TEXTING, TYPING, ¢
- FRONT- RIGHTSIDE ™ = NT/SIDE. 4-REGULARCLASS =~ VER L DIALNG) - | SAMPLE /UNUSABLE. -
SECOND - LEFT SIDE -

MOTORCYCLE PASSENGER) > NoTAPPLCAE L OO0 ENEPTOUSSARLS - 3. ruiiconhaossRee - TESTCIEN ESULTS KNDWN.
- 9-DEPLOYNENT UNKNOWN. . SIMEMOPEDONY "< | {overprciassh. .. COMMUNKGATIONDEVICE . 5-TESTGIVEN,RESULTS

[ 2 SE0AD - MiBOLE : S BMOVADOL e ACLASSBRUS g Taeo b ELp < UOUN
e 4-SECOND - RIGHTSIDE -~ + LT o PTTRACTORTRAILER . COMMUNICATION DEVICE
1-NOTTRANSPORTED CoN . : . , IER " COMMUNICAT !

ITREATF.DATSCENE 7-THIRD- LEFT SIDE : 1 0L ENDORSEMENT. mrsnmsmmucmsa © s SOTHERACTIVITY WITH AN 2% ALCOHDLTEST TYPE
2EMS , o (MOTORCYCLESIECARI- 'y NGTEIECTED - .~ . H-HAIMAT CLUURESTRCTONS . ELECTRONIGDEVIE L-NONE
3-POLICE ;/8:THIRD-MIDDLE " 2-PARTIALLY EJECTED © . *M-MOTORGYCLE . - G-LEARNER'SPERMIT - - - b-PASSENGER . ;3;’:2 :
-9-0THER/'UNKNOWN * 9:THIRD~ RIGHT SIOE - ¢ 3-TOTAUYEJECTED ™ .. . - P-PASSENGER .~ 5. (.~ RESTRICTIONS . = """ 7.0THERDISTRACTION . -~ - 2 R .

- - 10-SLEEPER SECTION A NOTAPPLIGABLE © - - - N-TANKER - = < 7 10-LIMITEDTO DAYLIGHT ONLY ... INSIDETHEVEHICLE ;- A-BREATH .

SAFETY EGUIPMENT OF TRUCK CAB - LT e IT-UMITEDTOEMPLOYMENT | 8-OTHERDISTRACTIONOUTSIDE . 5-OTHER'

TINONEUSED © < 115 PASSENGER IN OTHER "" SR - . 12- LIMITED - OTHER I THEVEHICLE . - I R
: o © "~ ENCLOSED:CARGOAREA ; " . | “R-THREE-WHEEL MOTORCYCLE ° - g 0THER ] UNKNOWN DRUG TEST TYPE
“2-SHOULDER BELTONLY USED © "~ (NONTRAILING UNI,BUs, 1-NOTTRAPPED s scHOOLBUS 13-MEGHMNICALDEVIGES T TR,
3<LAP BELT ONLY USED. <1 PIGK-UPWITH CAP) - 9 EXTRICATEDBY . [ "+ (SPECIAL BRAKES, HAND - . - . - o LoNONE- -

B . 12-‘PASSENGERINUNENCLOSED MECHANICALWEANS T-o0uple &TRIPLETRAERS - conroLs,oRorher - IECTREIEECLINNEN »-5.000

- CHILD RE y— - 13.TRAILING UNIT : NON MECHAN]CALMEANS : Co Lo 14-M1LITARYVEHKCLESONLY 2 -PHYSICAL IMPAIRMENT " 4 .0THER - -

FORWARD FACING : ’ ‘ mﬂ_ 16- MOTORVEHICLESWITHOUT 3 - ENOTIONAL e, présses, - © : e
"’;E}éi}RDFRAECﬂEAINT TN M ?ﬁgmr?ﬂ&%ﬁlﬁhﬁr’%mm : o DECFEMAE S04 MRBRAKES : ANGRYUISTURBED) B DRUG TEST RESULT(S)
7 BOOSTER SEAT < 15 NONMOTORIST L S T MAMALE (o LO-QUISHEMIRROR A UNESS L L-AMPHETAMINS

; i NG o U~ 0THER /UNKNOWN * 17-PROSTHETICAID . 5FELL ASLEER, FAINTED, - 2 <BARBITURATES
8 -HELMET USED 99-QTHER/ UNKNOWN L ; 3 o - T ETIRbED Bl e : -

; s L A U 18- OTHER - FATIGUED,ETC.  3:BENZODIAZEPINES
9-PROTECTVEPADSUSED .. = : e : ; : 6 UNDERTHE INFLUENCE - " %

(ELBOW, KNEES,€TC) , o ; " OF MEDICKTIONSaRUGs . 4-CANNABINOIDS
10-REFLECTNECLOTAING : ' o o ; IALCOROL L 5-COAME
1< LIGHTING -PEDESTRIAN - A R :- " 9. 0THER/UNKNOWN 6-OPIATES /0P10IDS

[BIGYCLEONLY . - I o _ : . SN : ¢ 7-0THER

99-OTHER UNKNOWN © B-NEGATIVE RESULTS
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weasze OccuPaNT / WITNESS ADDENDUM LOCAL REPORT NUMBER
|2I0I2|2|-|0|0I0|114|9|1I21 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| MITCHELL, HANNAH, LYNN 0,4,0,2,2,00,3,l19, | F |
|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o
5 2236 SUMMER EVENING DR ,CANAL FULTON ,OH 44614 L L , ,
B INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN T0: Meoteat Faciity (name, cTv) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
I_S__IBYI_I I_Q_Lﬂ‘_l MCHELMET|0|3II 1 llllll |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | I I | | L e 1l |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
8 1 | | 1 | I | | | 1 ]
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEepIcaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
[ ! [Se— L1 MC HELMET | L I 1t 1l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | t | | | 1 1 ) | —— ! |
5 ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
S
3
o INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Facity (Name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
B
[— YL————l L1 MG HELMET |, l i 1t 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 l 1 | 1 | | L | | | | J
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
(&)
8
INJURIES [INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: Meoicar. Faciity (name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET iy |

INJURIES SAFETY EQUIPMENT USED
‘ Sl *T-NONE USED - e

2. SUSPECTEDSERIOUSINJURY |+ VEHICLE 0CCUPANT :
5. SUSPECTED INGRIWURY 2 - SHOULDER BELT ONLY" USED

A-POSSBLEINORY - o 3" LAP BELT ONLY USED 5
| 4-SHOULDER & LAP BELT USED -

. RN :5 CHILDRESTRAINTSYSTEM— )
INJUREDTAI(EN BY . ‘FORWARD FACING S SECOND RIGHTSIDE

“1-NOTTRANSPORTED ~ = "1 6~ CHILDRESTRAINTSYSTEM—’ .7 “THIRD - LEFT SIDE_
, /TREATEDATSCENE Sy - REAR FACING ey I » o
52 EMS oo -BOOSTERSEAT . THIRD ~MIDDLE o F 1 NOTEJECTED
3= PQLICE L S . 8- HELMET USED » 10-$LE P_ERSECTIO_N OFTRUCKCAB 2 PARTIALLY EJECTED »
,,9_0THER/UNKNOWN L - H9- PROTECTIVE PADS USED. © . 11: PASSENGER IN OTHER ENCLOSED . .3- TOTALLY EJECTED
T 10 REFLECTIVE CLOTHING © .%o /BUS, PICK-UPWITH CAP) - : -

» ' 11-LIGHTING - PEDESTRIAN :12'PASSENGER IN UNENCLOSED

RONTIRIGHTSIDE i ERLOYED SIDE. o
{*A-SECOND-LEFTSIDE'. .~ "~ i~ 4ZDEPLOYEDBOTH - -
- (MOTORCYCLE PASSENGER) - FRONT/SIDE -

: ‘TAPPLICABLE -
9-D PLOYMENT UNK WN"

5 NO APPARENT INJURY

F: FEMALE =
M MALE el
- OTHER/UNKNOWN S 7, 13+ TRAILING UNIT . _ j

) S ;QQ'OTHFR’UNKNOWN;" ’ 2 14- RIDINGONVEHICLEEXTERIOR

‘ vTRAPPED
C/BICYCLEONLY = . C CARGOAREA =~ : R NOTTRAPPED

2- EXTRICATED BY MECHANICAL

. MEANS
R ) . G TRAILING UNIT)
S : 15 NON-MOTORIST - : o ’ 3='FREED BY NON MECHANICAL
R , e , ©99-OTHER/UNKNOWN -~ . "~ " MEANS o
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
e I N NN TR DU DU B M | | U B O [ |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
E
| 1 1 | 1 1 ] | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | I | | | | 1 ] | | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | 1 1 | ] 1 | ! 1 J
NAME: LAST, FIRST, MIDDLE DATE.OF BIRTH AGE GENDER
L | | | | | 1 I [ | | { |
ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
[ 1 | l 1 1 1 | | | |
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