L OHIO DEPARTMENT ok
B ericia TRAFFIC CRASH REPORT  #oenores manDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN Cdowz [Jows 2,0,23,-,00,0,0,0,7,8 2,
E] OH-1P |:| OTHER | REPORTING AGENCY NAME® NGIG* HIT/SKIP NUMEER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 06703 2- UNSOLVED 0,2 0, 1,55 ynnown
COUNTY* LOCALlTi(*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
lilln I_lJ 3-TOWNSHIP Kent 011,62023,/1143 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivat bEGREES SUSPECTED
S.R |43 1, E55T | MANTUA S, T|41,158633 > SUseectn
LD 1 BTGy L)L wAaWEST L 1 ] it et P el R B el Ml Bl SUSPECTED
Y ROUTE TYPE |ROUTE NUMBER [PREFIX g QI&TTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oeciuaL beopees 4- INJURY POSSIBLE
& E -EAST - 5 - PROPERTY DAMAGE
L 1 gl df 1 wewesT FAIRCHILD lAIVI L_8_J_1_|.|3|6|010|118| ONLY
REFERENGE POINT m&%w ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- RIGHWAY ~ RD - ROAD BX] WITHIN INTERSECTION ok ON APPROACH
1 2-MILE PO;T §-SOUTH | (5. FEDERAL US ROUTE AV -AVENUE . LA -LANE SQ - SQUARE
— L~ 13- HOUSE L1 E-EAST L APPL
| s W-WEST | SR-STATE ROUTE g; -?F:JCL&VARD gﬂ\;’-gﬂ‘;kaOST :; :ZRR:\ZE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANGE DISTANCE - . - )
FROM REFERENCE onir oF measure | OR - NUMBERED COUNTY ROUTE L o coyjer PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR -DRIVE Pl -PIKE WA - WY ] roawaY piviDED
| ] | | ] 3-YARDS HE - HEIGHTS PL - PLACE

i 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

:’ 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING § - S0UTH (<4 FEET)

: 0.1 TWO MOTOR -

i L=1= 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=——  yeyicLes N 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)

8- 0FF RAMP 99-0THER / 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 18T WORK ZONE 1 1 2
] worKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 [ L=
3 .WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L1 L 14,
= 4 lor:T'\gi?nlATN ENT 0r MOVING WORK 3 ;réﬁlN\fllTT\;T}lzéiEA 2- STRAIGHT GRADE| 2--WET ot
. ITTENT oR OR - BITUMINOUS,
[] AcTive schooL ZonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 &) aG, GRAVEL
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-crouoy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipy
3- DARK~ LIGHTED ROADWAY == 3. ko, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - THERUNKNOWN
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

I 9-0THER/ UNKNOWN

NARRATIVE Indicate the north

; divection with

H . . . . an“N" on the

; Unit #2 was N/B entering the intersection of N Mantua compass diagram,

and Fairchild Ave in the curb lane. Unit #1 made a

left turn from N Mantua to travel E/B onto Fairchild

I
| Ave, Unit #1 failed to yield to Unit #2 and was E | Tipor ro soace;
? . . . . |« o
' struck my Unit #2 in the intersection, = g e | EAIRGHILD AVE: (BRIDGE)
FAIRCHILD AVE, *’\g
=
7 S — ¢
= .
> \A\‘ il t
I P I P Fa of impao
B g
= I 2
|
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAIKEN BY
[X] poLicE AGENCY
IOIII 1I6I2l012|3[/I]-I]-I4'I3| |0l1| 1|612|0|2|3| / |1|1|4|4|10|1|1I6I2’I012I3I /I1I114I6I [0|1|1I6I2I012I3I / |1I2I2l01 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Ghecken av OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME) - MINUTES | Sjth, Mitchell Robert Wheeler, George [ sueeLement
OFFICER'S BADGE NUMBER™ CHEGKED bY OFFICER'S BADGE NUMBER™ 0 AH £XISTING REPORT SEAT T8 60PS)
l0|3I7II012|0I|I0I5I6I12|3|1I | | II2I4I3I | l
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OHIo DEPARTMENT
'ﬂ-‘ OF PUBLIC SAFETY N IT
et Vet Hastecnian

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,0,7,8,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAUE A% DRIVER) OWNER PHONE: INCLUDE AREA COBE ¢ FTSAME AS DRIVER)
(0,1 |PASHA, SHAIK, IMTIAZ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K]S4HE A5 oRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1405 STRATFORD DR ,Kent ,OH 44240 L7 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciAL CARRIER PHONE: INCLUDE AREA copE 9 - UNKNOWN
1 1 | 1 | ] | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H|JWZ6798 J, h2BK12,081,0014,3,1,3,,2,0,0,1, Toyota 12 L
INSURANcE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL J ] !
VERIFIED |statefarm 3472043-sfp-35 GRN  |PRIUS 0/ N[N\ 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 0 Becny
[Jeommencia [Joovernmenr [JMEMERCENY | | JoesAuto 0 B i 3
HAZARDOUS MATERIAL s { J
WEIGHT GVW| 12 /
I:IINTERLUCK [Jumsiae one #occupanrs | VEHICLEMEIGHT GUWRIGEUR [] MATERIAL ciass # pLacaromodf |\ 7 u 4
2 - 10,001~ 26K LES, o
EQUIPPE (0,2, | 5052k CJpuacaro | 4 4 7 - i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVENICLE) 23 PEDESTRIAN / SKATER
(0, 1, 2 PASSENGERVAN INIVAN) 6 - NOTORCYCLE SWHEELED 13- SHOWNIOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) f‘ 2
L=L =1 3. SpoRT UTILITYVEHICLE 9~ AUTOGYCLE 14 SINGLE UNIT TRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST o
UNITTYPE 4 piq yp 10-MOPED ORMOTORIZED 15 SEM-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE E 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN [}
6.+ VAN (9:15 SEATS) 11';\ALTL VTIE&‘TR&)]N VEHICLE 17, MoTORKOME ANIMAL-DRANVEHICLE g yyown R HITSSKIP v 4
00 # OF TRAILING UNITS
VIASVEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 4+ CONDITIONAL AUTOMATION 5 - UNKCNOWN © _|
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4+ HIGH AUTOMATION
% | 1.YES 2-NO 9-OTHER/UNKNOWN AUL———_JTDNDMDUS 2 « PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 0 ;
1. HONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L-MAIL CARRIER s
0,1, 2-mu 7-BUS - INTERCITY 12.MILITARY 17-MOWING 99-0THER/ UNKNOWN o
SL—_L_]PEGIAL 3 . ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13.pOLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS - OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-GONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cl;\ORDGYO 2-3u 4- LOGGING b - CARGOVANENGLOSED BOX 10, o7 ap 14- CARBAGEIREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DuP 99 OTHER/ UNKNOWN
1-TURN SIGNALS 4 - SRAKES 7-VWORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
v‘_‘l-“'n-:mcLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12 - FIRST RESPONDER
. &ﬂfuﬁﬁjsr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10~DRIVEWAY AGCESS ATINCIDENT SCENE [-7op r131 []-ALL AREAS [151]
. 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chossimLK 5 ~TRAVEL LANE - Orhca Lochon TRAILS [] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING ORLEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAG
4 0,6 SPECIFIEDLOCATION 19 STANDING - - UNDERCARRIAGE
L) s-amrikive L2000 3 CHANGENG LANES 9 - LEAVING TRAFFIC LANE 0 4 112-ReFER
ACTION 4.§TRUCK  PREGRASH 4 .OVERTAKINGRASSING  10-PARKED I5-WALKNG RUMNING,  20-oTHERNowworonist | Uy & 132~ REERRTOUNIT 15 -VEHICLE NOTAT SCENE
ACTIONS JOGGENG, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5- B0TH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
LSTRUCK - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - §TOP SIaN
14-STOPPED O PARKED EQUIPMENT
(0, 2, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE ALY 23-0PENING DOORINTO 9 2-THOAY 2- SIGNAL 5 YIELD SIGN
L21&) 4. RAN STOP SIGH 10-IMPROPER PASSING 13- LOAD SHIFTING/FALLING! ROADWAY L~ | 3. FLASHE b - N0 CONTROL
CGONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99-OTHER IMPROPERACT . R 060l
CIRcUNSTANGs 5- UNSAFE SPEED 11-DROVE OFF ROAD To-WRONGVAY - OTHER IMPROPER AGTION
- 1HPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE GROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT IWVDLVED
HON-COLLISION L2, 1 | 2~ INVOLVED-ACTIVE CROSSING
112, L-OVERTURNROLLOVER  6-EQUIPMENTFALLURE  11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
FEL ) ipglepLostoN 7+ SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPHIENT
5 IERSION 5. RAN OFF ROAD RIGHT TRAVEL 15-ANISAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-QOLLISION 5 pomrveran e ANYTHING SET IN MOTON 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTORVEHICLE 1 3
(0SS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE OBJECT FROM X | 1oL~ | 3-EAST  7.SOUTHEAST
3L : 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 % mg: g\l,l:::!ogi ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 ‘E&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT -
s STRUCTURE A MEDIAN CUARDRALL SUBPORT so-FENGE 53-BUILOING 015 1 1- STATED/ ESTIMATED SPEED
L 27.BRIDGE PIERRABUTHENT * gaRRR A0-UTILITY POLE 47-WAILBOY 53-TUNNEL =l L1 . CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99 -0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 96-MEDIAN OTHER BARRIER 42 CULVERT 3 5
[ I
L1 st marwruLevent 1 most HARMFUL EVENT
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O esmns UNIT LOCAL REPORT NUMBER
|2|0I213|_|0|0I0I0|0I718[2| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: tvy uns a5 rane /T Teaste ae netieas
(0,2 |WHITE, TODD, MICHAEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAWE 48 ORIVER 4 1- NONE 3 - FUNCTIONAL DAMAGE
10010 PATTON ST ,Twinsburg ,OH 44087 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRiER PHONE: vcLuoE AR cobe 9 - UNKNOWN
TR TR N Y Y R Y T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|GEL6814 1, CG6RR7 GT0FS163,031,2,0,14, Dodge
INSURANCE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED (statefarm 2033g79-sfp-35 BLU RAM 1500
TYPE 0F USE N EMERGERCY US DOT # TOWED BY: COMPANY NAME
[Cleommercia [Jeoverwment [ MEVERGENCY | | City Sell"llll\z‘:\RDDUS e
VERICLE WEIGHT GVWI
INTERLOCK H#0CCUPANTS HIG Elw_ [g'ligK LBSR/GGWR [] MATERIAL  gLAss# PLACARDID #
DDEWEED [Jwrsice unar 3 - 10,001 - 96K Las RELEASED
) )
EQUIPP 00, [ 5T bk, [lpiacaro |y | 4 4
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED 12 GOLF GART 18-LIMO(LIVERYVERICLE) 23 PEDESTRIAN /SKATER
(0, 4 2-PASSENGERVAN GANIVAN) 8 - MOTORCYOLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L 20 3. 5p0RT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 +0THER NON-MOTORIST
UNITTYPE 4 pjexyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAYY EQUIPNENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 -?AL%VTIEI’}TR\;\)INVEH'CLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 99, yNicowN OR HITISKIP
0 | #orTRAILING UNITS
VIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3~ CONDITIONAL AUTOMATION ~ 9 - UNKNOWN
5 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-QTHER/UNKNOWN AUl__—lTONDMOUS 2 - PARTIAL AUTOMATION 5 « FULLAUTOMATION
MODE LEVEL
1- NOWE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-mu 7. BUS - INTERGITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS -SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14 «PUBLIC UTELITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE % VEHICLETOWINGANOTHER 6 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 ]. TNOT APPLICABLE MOTORVEHICLE GHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ﬂ;\ORDGYﬂ 2.8 4+ LOGGING b - CARGOVANENCLOSED BOX 1. pyaT 8D 10- CARBAGE/REFUSE
TYPE 7~ GRAINCHIPSIGRAVEL — y1.pyyp 99-OTHER / INKNOWN
1- TURN SIGNALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL‘J—‘JEHIGLE 2 - HEAD LAMPS 5 - STEERING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
; [1-NoDAMAGELO]  []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ mlﬁfﬂ CROSSWALK 4 < MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE [J-Top £131 [7-ALL AREAS [ 157
o 2- INTERSECTION ~ UNMARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE ~réee Loarion TRALLS ] - UNIT NOT AT SCENE [ 161
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 HOLLSON ) 4 2-BAOKING §- ENTERINGTRAFFICLANE  10-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0 NG DAMAGE 14 - UNDERCARRIAGE
: Ll § 3-STRING  LLd 3 -CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19 STANDING 12 112-REFERTOUNIT 15-VEHIGLE NOTAT SCENE
: ACTION 4.§TRUCK  PRE-CRASH 4.QVERTAKINGIPASSING 10-PARKED 15-%1\GLGI§INNGG,PRLMI(§G, 20-OTHER NON-MOTORISY L= L2 % SlAGRAM ‘UNI NOWN
: 5- a7 STRIKNG ACTIONS o oG mGHTTURY  13-SLowING R STOPPED ' 21-STANOING OUTSIDE 13.Top 99-UNK
&STRUCK b MAKING LEFTTORN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12- DRIVERLESS 17- PUSHING VEHIOLE 99-0THER / UNKNOWN
|
s 1-HONE 7-LEFT OF CENTER 13-JUPROPERSTARTFROMA  17.VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE CHtnge  L4-STOPPEDOR PARKED EQUIPMENT 23-GPENING DOORINTO 2 - TWOWAY 2. SIGNAL 5. YIELD SIGN
(AR ILLEGALLY 19-LOAD SHIETINGIFALLING! ~ ROADWAY 2 2
4. RAN STOP SIGN 10-IMPROPER PASSING N L~ 3 3. FLASHER f - NO CONTROL
CONTRIBUTING 15- SWERVING TO AY0ID SPILLING 99-OTHER IMPROPER ACTION
CIRCUUSTRCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WROHGWAY
6-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD L NOT INVOLVED
NON-COLLISION L2, | 1| 2 INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER  6-EQUIPENTFAILURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) FineexLsion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT
i 12-DOWNHILL RUNAWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
: 2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. 5o 10 2.S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN AL BY A MOTORVEHICLE 2
LOSS OR SHIFT 24 0THER MOVABLE QBJECT FROM & | 1oL L | 3-EAST  7-SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-INPACT ATTENUATOR  41-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
a1 2 ICRASEI g\'llﬁsm' 1-PORTABLEBARRIER  38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6-BRIDG AD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - ENBANKMENT 51-WALL
. STRUCTURE J0-MEDIAN SUARDRALL SUPPORT WoFENGE 52-BUILDING 0.4 0 1 1- STATED / ESTIMATED $PEED
1 7. 6RI0GE PLERORABUTHENT ~ gappen 49-UTILITY POLE 47-MAILBOX 53- TUNNEL e L 1 2. CALCULATED/EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6L || 29-BRIDGE RAIL BARRIER _ ORSUPPORT 19-FIRE HYORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L9 9
L1 emstusewruevent 1 | most armFuL event
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= B
weasnnE MotorisT / Non-MoToRIsT AL RERORT NOMEER
2,0,2,3,-,00,0,0,0,7,8,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 ,PASHA, SHAIK, IMTIAZ 0 0,4,0,3,1,9,9,2,30 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
d 1405 STRATFORD DR ,Kent ,OH 44240 L
[=} -
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civs | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | ESECTION | TRAPPED
=3 TAKEN UsED DOT-CompLiant
= IR | _ 0.4 MCHELMET| 0 1 . 1 [ 1 ) 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.16 [X] |Right of Way at Inte 21474
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED VALUE
By [ atconor ] maruuana
|4 | 1 ] S T N [ B ||1 )| T oTher bRuG | 1 ||1|1.|||||1||1|| T O [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | WHITE, SYDNEY, MARIE 1,2,1,2,2,0,0,1,2,1, | F ,
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ .
g 10010 PATTON ST ,Twinsburg ,OH 44087 !
B INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Ggrdm.gx{‘u
z 5 BY 04 MCH |0|1||1 IL1II1I
',;; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN GITATION NUMBER
= GODE
4. 0. H O
{ k=4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
! SELECTUPTO 2 DISTRACTED US| TYPE VALUE
; BY [ awcoror  [[] marmuana
? 4 (RN ] [T TR N i A Y 1 | ] otHer orug L 1 ||1 |
' UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
i
[ R DR N T TN SO N (N A N [
: E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - tNCLUDE AREA CODE
&
= | ] ! 1 ! 1 1 ! ! ! ]
5] INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= B MG HELMET
Z [— L [ L 1 1y 0 L ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
o 1
=

OL CLASS EgﬂgRTSE;WEr;T RESTRICTION SELECTUPTO3 DRI‘TIIEXC ALCOHOL / DRUG SUSPECTED
ELECTLPTO DISTRACTED
By [ atcoror ] MARLUANA
] otHer bRUG

OL CLASS

112 PASSENGER INOTHER
ENCLOSED CARGOAREA.

',(NONTRAILINGUNIT) e
15 N TORlST S

<FELL ASLEEP FAINTED,
FATIGUED, E1C.

SAMEMETSED, e ST e e S S L e TR OTHER i :

79-PR0TECTIVEPA USED AT e N e T Loat i .UNDERTHE[NFLUENCE .
SELBOWKNEES,ETC). .o 2 o 0 0 T e s e e T ‘ S OF MEDICATIONS / DRUGS

10 REFL cnvacLommc ST e EPR R SR e T e L TALGONOL '
LIGHTING -PEOESTRIAN . " 7% T S AT T Y S "L 9-OTHER TUNKNOWN -

“IBIOYOLE ONLY R v [ SRR : b . '

99- OTHERIUNKNOWN L

-NEGATIVE RESULTS
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[l Quio DepAmmiENT W A LOCAL REPORT NUMBER
weasrss OccupANT / WITNESS ADDENDUM
|2|0|2|3|' |0|0|0|0|0|7|8|2| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| WASEQ, MIRZA, RAHMATULLA 0,2,1,4,1,9,8 8,34, | M,
o
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=%
: e 114 HICKORY MILLS CIR ,Kent ,OH 44240 L o
: i INJURIES [INJURED | EMS Aotney (NAME) INJURED TAKEN TO: Meotcat Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLiANT
f 5 | 0.4 MCHELMET | 0 3 |1 | 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ | | L | I l | Ije L [ it |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NGLUDE AREA CODE
5
b4 L | | | | I | | | | ]
Mg INJURIES [INJURED | EMS Acgncy (NAME) INJURED TAKEN T0: MeotcaL FaciLITY {NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLIANT
BY MC HELMET
| I | N | I | 1 1 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i - L | L | | | ] | JIL__L__1 |l i
: & ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
&
B INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0; Mentcaw FaciLiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
 I—— BY | F— —— MC HELMET [ I 1L 1L L |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
"__ L I | L L | | | [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CUDE
5
(&) .
8
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0; Menicaw Faciuiry (NaME, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET | |

INJURIES SAFETY EQUIPMENT USED

e T ; VEHICLEOCCUPANT , e
" T SHOULDER BELT ONLY USED

i OTHER/UYNKNOWN L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

AGE GENDER
a
g | | | I I | | | 11 jl |
sl ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - 1NCLUDE AREA CODE
=
L i 1 1 1 ! 1 1 ! 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
g [N T N N SR NN A ] IR
[ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L | { | 1 1 | 1 I { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
o A N N TN N TN TR NN | | N I A | |
el ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
L | I 1 | [ I I i { |
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