
Q OH-2
PHOTOSTAKEN

OH-iF OTHER
SECONDARY CRASH

PRIVATE PROPERTY

n. OOao nmer

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

LOCAL REPORT NUMBER*

0,20,- 00004182 -

REPORTING AGENCY NAME* NCIC* HrWSKIP I NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMALCity of Kent Police 1067031 L__j 2- UNSOLVEDI 0 2 110 2 99- UNKNOWN

ROAD WAY

1- FATAL

COUNTY* LOCALIT(* LOCATION CITY, VILCAIE,TIWNSHIP*
- CRASH DATE /TIME* CRASH SEVERITY

6 7 1 2 -VILLAGE I Kent
0122161201201/101710181 L_J 2 -SERIOUS INJURY

LLJ L] 3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OEIUADEGREE SUSPECTED
2- SOUTH

3- MINOR INJURY
I I I I I 1 3

3-EAST MAIN S T 1• 1 I !15 I SUSPECTED—_J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MICEPOST,HOUSE A) R000TYPE LONGITUDE 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST 216 —L I I LJJLLJ L_J 4-WEST I I 11L.1 IiI ‘4L9J ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATEDrRn REFEEICE

I - INTERSECTION
1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY KW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

IIL__J 3- HOUSE # L___I 3- EAST
BL - BOULEVARD MP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE 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-WAY2- FEET ROUTE EJ ROADWAY DIVIDED
I I ] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)0 1
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TWO MOTOR 2- SOUTH

2- DIVIDED FLUSH MEDIAN
L__l__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6- ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SOME DIRECTION I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

B - OFF RAMP 99-OTHER I UNKNOWN 9- DTHERIUNKNOWN

fl WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1 - LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE

Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J L_] LJ

fl LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 3- DRY 1- CONCRETE

ORMEDIAN 3-TRANSITIONAREA
2-STRAIGHTGRADE 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-CURVEGRADE 4-ICE 3- BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

2 2- DAWNIDUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY I1 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - ETHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

anN”onthe

Unit # 1 was driving East in front of 216 E. Main St. compass diagram.

Unit #2 was backing out on the driveway of 216 E.

Main St. in a Northbound direction and struck Unit #

1.

INT
‘ --

tqc77- 72

CRASH REPORTED DATE /TIME I DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

,O2I2I6210210/017I0I$ 0I226I2I0I2I0/I0I7I1I0I[0I2I2620I2I0I/I0I7I1I5I[0I2I262I0I20/0I7I46
POLICEAGENCY

TOTALTIME I OTHER TOTAL I OFFICERSNAME* I CHECKEOBYOFFICERSNAME*
I I

MOTORIST

ROADWAY CLOSED IINVESTIGEHDN TIME MINUTES Cole, Timothy 1Vhee1er, George U SUPPLEMENT
ICERRECTION is ADSITION

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER*

0 I 0 , 0
II

0 2 I 0 II 5 6 2 I I I 2 I 4 I I I I
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UNIT

25-TM PACT ATTEN UATOR
4! I ICRASHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

EVENTS
11-CROSSCENTERLIRE — 16-RAILWAHAEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — PARR
TRAAEL

18-ANIMAL — DEER
12-DOWNHILL RUNAWAY 89-ANIMAL — OTHER
13-OTHER NON—COLLISION 22-MOTORAEHICLE IN
14- PEDESTRIAN TRANSPORT
OS-PEDALCYCLE 21-PARKEDMOTORAEHICLE

COLLOSEON WITH FIXED OBJECT — STRUCK
31 -GOARORAIL END 37-TRAFFIC SIGN POST 43-CURS
32-PORTAILE BARRIER 35-OAERHEAO SIGN POST 44-SITCH
33 -510119 CABLE IARHIOR 39-LIGHTILUMIRORIEI 45 -EMBANKMENT

SUPPORT 46-FENCE
4OUTiLITY POLE 47-MUILBOO
49-OTHER ‘OSE POLE 48-TREE

OR SLPD VT
49-FIRE YDRHMT

42-CULVERT

LOCAL REPORT NUMBER

121°121°IZZJ°I°°I°141 118121
DAMAGE

DAMAGE SCALE
1-NONE 3- FONCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
LNDICATE ALL THAT APPLY

11 1

12 12 12

l93 N3 M3 J[
C - NO DAMAGE [03 Q - UNDERCARRIAGE 114]

C-TOP [13] Q-ALLAREAS [153

C-UNITNOTATSCENE [16)

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 I I
1-22 - REFER TO UNOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

#SFTHROUGH LANES
ON ROAD

UNIT N OWNER NAME: LAIT,FIROTMIDZLEIS1M1ASORIVER) OWNER PHONE::.lc.:S&satxE ,WI1AMEASDRIVER

. 10111 Schramm, Janet,A
OWNER ADDRESS: STREET CITV, STATE, OIP I5AMFAS IRWIR

2860 WOODBRIDGE RD ,Hudson ,OH 44236
COMMERCIAL CARRIER: NAME,AD)4ES7,C1TY, ATATE,ZIP COMMERCIAL CARRIER PHONE: IRCLS)EAEACWE

. I I I I I I I I I

12
H

E 112 I

LP STATE I LOCENSE PLATE # I VEHICLE IDENTIFICATION # I VEHOCLE YEAR I VEHICLE MAKE

101 HjDFG9467 3N1BC131E591135398 11112101 OI9IINjssan
rv.INSORANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
IJ VERIFIED Grange 6527978 IBLK VERSA

TYPE OF USE US DOT A TOWED BY: COMPANY NAME

D IM EMERGENCY I I

VEHICLEWEIGHTGVWR)SCWR HAZARDOUS MATERIAL
INTERLOCK I #ICCUPANTS

1 - A1OKLBS
r MATERIAL CLASS It PLACARI ID It

U COMMERCIAL QGOHERNMENT RESPONSE I I I I I I I

i U RELEASEDD IEYICE jJ HIT/SKIP UNIT I
2 - 10,001- 26K LESEOUIPPEI 10111 L__I3->26KLSS QPLACARD L___JI I I

0 - PUSSENLER CAR 7 - MOTORCYCLE 2-WHEELED 02-GOLF CART [0-LIMO (LIVERY YEK[CLEI 23- PEDESTRIAN I SKATER

01 2- PASSENGERAAN IMISIGANI I -MOTORCYCLE3-WHEELEO O3-SNOWMOSILE 09-BLSION+2A55[NSERSI 24-WHEELCHMRiUNYTPEI

3- SPCRT tTILITY VEHICLE 9- AUTXYCLE 14-SINGLE LNrTHLC:4 2j-flERREAICLE 2S-DTAERNZN-MDTXRIST
UNIT TYPE 4- PICKUP 10-MDPEIOR MOTORIZED 13-SEMI-TRACTOR 2E-AEAAYEGUIPMENT 26-BICYCLE

S -CARGOAAN BICYCLE 16-PORT] EQUIPMENT 22-ANIMAL WITH RIDEROR 27-TRAIN

U- AAN 305 SIATSI 11-NLLTERRAIMAEHICLE 17-MOTORHCNE ANIMAL-CRAWNAEHICLE RELNYNDWN OR HITISK1P
IATA I UTAI

L__J # OFTRAILING UNITS

WAS VEHICLEDPERA[]NG IN AITONIMIUS 0- NOAUTORUTION 3- CDNDITIOHALAUTOMATIDN 9- UNKNOWN
MODE WHEN CRASH OCCURRED!

LJ 0 -HIS 2-NO 9-OTHER! ANKNDWN
0 0 - ORIAERUSSISTANCE 4- HIGH AUTORATION

2- PARTIAL AUTOMATION S -FALLAUTDMATIORAUTO HO H S US
MOIELEVEL

1 - NONE 6 -BOS—CHARTEET000 01-FIRE 16-FARM 21-MAILCARRIER

LQJJLJ
2 -TAXI 7 -BUS—INTERCITT 12-MILITARY 07-MOWING S9-OTHERIUNANIWN
3- ELECTRONIC R[D[ SHARING B - BUS—SHUTTLE 13-POLICE OS-SNOW REROAALSPECIAL

FUNCTION -SCHOOLORANSPORT 9- BUS—OTHER 14-PABL]CATILITY 19-TOWING

S - BUS—TRANSIT/COMMUTER 00-AMBULANCE OS-CONSTRUCTION EQUIPMENT 27-SAFETYSERRICE PATROL

I - NO CARGO BODYTYPE 3- VEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 12 -CONCRETE MIXER
JJ1J INOTAPPLICUBLE R000RAEHICLT CHASSIS 9 -CHRGOXANI/ U3-AUTOTRANSPDRTER
CARGO 2- SUS 4- LOGGING 6- CAR000AN7[NCLDGED BOA 10-FLATBED 14-GARBAGE/REFLSEBODY

7- GRAIOACHIPSIGRAAEL 10-DUMP RN-DT2ERI RK,NOWMTYPE

0 - TUHI SIGHALS 4 -BRAKES 7- WORA DRSL!CKTIRDS 9- N0009TROUBLE RO-OTHERIENANOWO
III

VEHICLE 2- HEAR LRMPS S -STEERING I -TRAILER EQUIPMENT 17-DISABLEOFRDM PRIOR
DEFECTS 3 - SAIL LUMPS 6- TIRE BLOWOUT — 7EFECTIAE ACCIDENT

1-IMTERSECT]CN—MURKID 3 .INTERSECTIOHSTH[R U -BICHCLE LAME 9 -MEOIANCROSS:NG ISLONO 07-FIRST RESPONOER
jj CROSSWALK 4-MIOBLDCK—MARKEO 7 -SHOLLOER/ROADSIDE OD-ORIAEWAYACCESS AT INCIDENT SCENE

NDN-HITIRISR 2-INTERSECTION—UNMARKED CROSSWALK S -SIDEWALK D1-SHAREDUSEPATHSOR R9-OTHERIARKMOWN
LOCATION CROSSWALK S -TRAVEL LANE—DIn LXATIN TRAILSAT IMPACT

12
11

0-NON—CONTACT 1 -STRAIGHTAHEAD 7- MAK/MG U-TORN 03-NEGOTIATINGACARAE GB-APPROACHING
2 -NOS-COLLISOOR 7- BACKING S - ENTER]NGTRUFFIC LANE 14-ENTERING ORCROSSING OR LEAVINGAEHICLE

L4J 3 -STRIKING LQJ__!J 3- CHANGING LANES 9- LBAVINGRRATFIC LANE SPECIFIEO LOCATION 19-STANDING

ACTIO N 4- STRUCK PREGRASR -OAERTAHING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20-STANDING OUTSIDES - BOTH SRROKIRG 5 - MAKING R/GHTTURN U -SLOWING DR STOPPED

U STRUCK U- RAAING LEFTTURN INTRAFFIC 06-WORKING IISABLEO VEHICLE

R-OTHER/UNKNDWM 12-DRIVERLOSS 07 -PUSHING VEHICLE 99-OTHDR/ UNKNOWN

3- MCNE 7 -LEF OF CENTER U -OMPRDER STNRT PROMO 00 -NOSION CISTRUCTION Dl -LYING IN ROADWAY
2-FAILURETQYI1LO I-FOLLSWINGTOOCLOSE/ACDA PURRED POSITION OR-OPERATINGIEFECTIVE 22-NOR DISCERNIBLE

04-STOPPEIOR PARKED EQUIPMENT 23-OPENING DROR INTO01 3-RAN REDLIGHT 9-IRPROPERLANECHUNGE
ILLEGALLY

A- RAN STOP SIGN 10IMPROPER PASSING 03-LOAD SHIFT1NG/FALLIMG/ ROADWAY
CDNTRNSTING IS-SWERA/NGTOSUDII SPILLING 99-OTHER INPROPERACTIDNS -UNSUFEIPEED Ol-OROVEOF ROARCIROSRITINIII OU-WRDNG WAY 2O-INPRQPER CROSSING

6-IMPROPERTERN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

13-TOP

TRAFFIC

0 - OAERTURNIROLLOV[R
Al I I

2 - FIREIEUPLOSION

3 - IMMERSION
21 I I 4-JACKKNIFE

5-CARGO/EQUIPMENT
LOSS OR SHIFT

SI I I

TRAFFIC WAY FLOW
0 - ONE-WAY

2 2-TWO-WAY
II

U - EOUIPMENT FAILURE

- SEPARATION OF EMITS

I - RUNOFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL
1- RDUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER U-SOCONTROL

RAIL GRADE CROSSING
U - NOT INVOLVED

2- INAOLAER-UCTI YE CROSSING

3- INHSLAED-PWSSIVE CROSSING22-WCRKZONE MAINTENANCE
EQWPMENT

23-STRUCK BY FALLING,
SHIFTING CURGROR
ANYTHING SET IN MOTION
SYA MOTOR YEN ICLE

24-OTHER MOVABLE OBJECT

SQ-WDRA ZONE MAINTENANCE
EQUIPMENT

SO-WALL

SD- BUILDING

53-TUNNEL
54-OTHER P1000 OBJECT
RO-OTH ER/UNKNOWN

NI I I 34-MEDIAN GUURDRAIL
V -BRIDGE PIER DRABUTHENT BARRIER
DI-IRIDGERARAPET 35-MED/AN CONCRETE

Ni I I 29-BRIDGERUIL BARRIER

30-GUARDRAIL RACE 36-MEDIAN OTHER BARRIER

1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
1-NORTH S -NDRTHEAST

2-SOOTH U - NORTHWEST

FROM L_4ZJ TO L_J 3-EAST 7- SQOTHEAST

4 - WEST I - SOUTHWEST

9-OTHER/UNKNOWN

DETECTED SPEEDUNDT SPEED

1010111

POSTED SPEED

12151

- STATED / ISTIMATEO SPEED

2 -CALCULUTEO/EDR

3- UNDETERMINED
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UNIT

UNIT N OWNER NAME: LAST,FIRST,MIOOLEQIAOEASDRIVERI OWNER PHONE: IV:.:EISES;OES flOAM0050R,00

Stockdale, Franklin, T
OWNER ADDRESS: STREET, CITY, STATE,ZIP :SAME AS DRIVEVI

4717 GIFFORD AVE ,Cleveland ,OH 44144
COMMERCIAL CARRIER: NSME,AD)VESS, CITY, STATE, ZIP COMMERCIAL ESARSEA PHONE: IVELUDEAVEA DOER

— c__I I I I• I I I I

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

,QJIJFZB916O I1,FADPI3IF,2I9,DL3,6,0I8,4 0I1l2 ‘oil 3 ‘I Ford
INSURANCE I INSURANCE COMPANY INSURANCE POLICY U I COLOR I VEHICLE MODEL

IZI VERIFIED IGeico 2006634477 RED FOCUS
TYPE OF USE I US DOT A I TOWEO BY: COMPANY NAME

D IN EMERGENCY I I

VEHIELEWEIGKTGVWRJSEWR HAZARDOUS MATERIAL
INTERLOCK I #ICEUPANTS

1 io LAS MATERIAL CLASS U PLACARI ID U

COMMERCIAL GOVERNMENT RESPONSE I I I

D OEWCE HITISKOP UNIT -
RELEASED

EQUIPPED 01 3>26KLES QPLACARD , I I
2- 10,001-26K LOS

- PASSENGER CAR 7-MOTORCYCLE 2-WHEELEO 02-GILT CART 08-LIMO (LIVERY AEKICLEI 20-PEDESTRIAN (SKATER

01 2- PASSENGER VAN IMIYIVANI I - MRTORCYCLE3-WHEELEO 13-SNCWMOSILE 19-lAS I16+PASIONIERSI 24-WHEELCHAIR(ANYTYPEI
3- SPCRT LTILITYVEHICI 9- NATOCYCLE 04-SINGLE UYrTRLCK 2OTHER VEHICLE 25-OTHER NON-MoTORIST

UNIT TYPE
- PIKUP 00-MOPED OR MOTORIZES (O-OEMI-TRSCTOR 2:-HEAVY EOUIPMENT 2E-UICYCLE

S - CNRGOAAN BICYCLE 16-FARM EQUIPMENT 2O-ANIMALWITH RIDEROR 27-TRAIN
6-VAN ‘R-lSSEUTSI OI-ALLTERRAINAEAICLE 17-R0000HCNO ANIMAL-DRAWNAEHICLE ELNKNDRAOTHIT$KIP

IATAI UTAI

L_J U UFTRAILING UNITS

WASAEHICLEOPERATISG IN AUTONOMOUS 0- NOAUTOMATIOY 3 -CONDITIONALAATOMATION 9- UNKNOWN
MODE WHEN CRASH 000ARREOI o 1- DRIAERASSISTANCE 4-AlGA AUTOMATION

LZJ 1-YES 2-NO 9-OTHERIANANOWN AOTIMIMOOI 2- PARTIAL AUTOMATION 5- FALLAATOMATION
MODE LEVEL

1- NONE 6- BUS—CHARTERITOAR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7- SUS—INTERCITY O2MILITAMR 17 -MCW:NG YR-OTHENILNANIWN
O - ELECTRONIC RIDESHASINC 0-BUS—SHUTTLE 13-POLICE US-SNCWREMOAOLSPECIAL

FUNCTION - OCHOCLTRAYSPCRT 9 000—OTHER 14-PUS_IC ATILITY 19-TCWiNC
5- BAS_RANSITICCMMUTOR 1A-AMSULANCE l5-CONSTMACTIONEOAIPMEYT 21-SAFETYSERAICO PWROL

I - NI CERGI BCIYTAPE S - AEHICLETOWING ANOTHER S - INTERMO]ALCCNTRINER I - POLE I7-CGNCRITE MIAEA
INITAPPLICASLE M000RAEHICLE CHASSIS 9- CARGOTANK l3-AUTOTRANOPORTER

CARGO 2- BUS 4-LOGGING 6- CARGOAANIONCLOSED IOU lO-FLATBEI 14-GARSUGUREFUSEBODY
7- GRAINICHIPSIGRAYEL 11-DUMP RR-OTHERI ANKNOWNTYPE

O - TURN SIGNALS 4- BRAKES 7-WORN CR SLICKTIEES 9- MOTONTROUBLE 95-OTHER I UNKNOWN
I”

VEHICLE 2- HESS LAMPS S - STEURING N - TRAILER EQUIPMENT SO-DISABLED PROM PRIOR
DEFECTS 3 - SAIL LSPPG 6-TIRE BLCWCV IEDECTIAE ACCIDENT

1-INTERSECTICN—MARKEO 0 INTERSECTION_OT1ER 6 -BICYCUELANE 9-MEDIANICR055NGISLAND 12-FIRSTMESPONOER
I_I CROSS WALK -M1IBLCCK—MATKED 7 -SHCULDERIRDAOSIDE 1OTRIAEWAV ACCESS AT INCIOEN’ SCENE

NON-MOTORIST 2INTERSECTICN—UNMU.RKE] CROSSWALK I - SIOEWAK 11-SHARED USE PATHS OR YR-OTKERiANKNOWN
LD CATION CRCSS WALK 5 -TRANEL LANE —Imo: L::so:c: TRALS

0 -NON-CONTACT 0 - STRAIGHTAHEAD 7- MAKING U-TURN 03-NEGOTIATINGA CARAE UI-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTEAINGTRUFFIC LANE 14-ENTERING OR CROSSING OR LEAAINGAEHICLE

L__4__J 3 -STRIKING L9_LIJ 0 -CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRE-ORASH 4 OAENTAAINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAAING SIGHTTUAN H -SLOWING ER STOPPED

&STRUCK 6- MAKING LEFTTURN INTR6AFIC 16-WORKING OISSBLEUAEHICLE

9-OTHERIUNENOWN 12-RR:AERLESS DT-PJSHINGAEHICLE YR-OTHENIUNANIWN

S - NONE 7-LEFT OF CENTER OS -IMPROPER START YROM A OT-AISION GBSTRUCTITN 20-LYING IN ROAOW6Y
2-FAILUMETOYIELO SFOLLOWINGTOCCLRSEI6COA PARKED POSITION 10-OPERATING DEFECTIVE fl-NCTIISCERNIBLE

14-STOPPED CR PARCEl EQLI0MOr 23-OPENING ORORIEC12 3- RAN RED LIGHT 9-iMPRCPOR LANE CHANCE
ILLEGALLY

4 - RAN STOP SIGN SO - IMPROPER PASSING UI - LOSI SHIFTINGIFALLINGI ROADWAY
CONT1105TINS I5-SWEMAINGTOAAOIO SPILLING 99-OTHER IMPOUPERACTION
010EUMSTRNEES S-UNSAFE SPEED 01-ONOAEOF° ROAD

16-WRONG WAY 20-IMPROPER CROSSINGS-IMPROPERTUMN 12-IMPROPER BACKING

16-RAILWAY AEHICLE
DO-ANIMAL— °6RM

15-ANIMAL — lEER

________

19-ANIMAL — OTHER
23-MSTCMAEHICLE IN

° NA N 5 P0 NT

________

20-PARKOO MOTOAAEHICLE

COLLISION WITM FIXED OBJECT — STRUCK
25 -IMPACTAHENUATOR 31 -GUARURUIL ENS 37-TRAFFIC SIGN POST 43-CURB

41 I I ICRASHCUSHION S2-PORTAILEUAARIER 3I-IAERHEADSIGNPOST 44-DITCH
26-BRIDGE OREAHEAD 03-MEDIAN CAALE BARRIER O9-LIGATILUAINARIES 45 -EMBANKMINT

STRUCTURE 34-VIOlAS GUARDRAIL SAPPORT 46-FENCESI I I 27-BRIDGE PIER ARABUTMENT BARRIER 40-UTILITY POLE 40 -MAIL000
OR-BRIDGE PARAPET 55-MEDIAN CINCTETE 41-OTHER 01ST, PILE 4S-9EE

Al I I 25-BRIDGE AAIL BARRIER OR SuPPORT
49-FIRE HYDRANT

OO-GUARO4AILFACO 36-MEDIANCTHERBARBIER C2-CU_AETT

1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT I NDN-MDTDREST DIRECTION

1-NORTH S -NORThEAST

2-SOUTH 6- NORTh WEST

FROM TO LIJ S - EAAT 7 - SOUTHEAST

4 - WEGT B - SOUTHWEST

9- DTHER (UNKNOWN

12 12 12

A S R ii 5 R

C-NO DAMAGEEOO C-UNDERCARRIAGE [141

C-TDP LU] Q-ALLAREAS EON]

C-UNIT NDTAT SCENE E16]

SEDUENEEOF EVENTS

INITIAL POINT OF CONTACT
0- NO DAMAGE D4 - ONIERCARRIAGE

0 , 6 I
1-12 - REFERTO UNIT VS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
DO -TIP

TRAFFIC

1 - OAERTUENIRDLLCAER
1I I -

2- FiRDOOP_OSION

S - IMMERSION

21 I I K - JACKKNIFE

1- CAAUOI EAJIPREST
LOIS OR SHIFT

SI I I

TRAFFIC WAY FLOW
0-ONE-WAY

2 -TWOWAY
I,

6- EUUIPMENT FAILURE

7-SEPANATIDNOTENITS

I - RAN C°F ROAD RIGHT

9-NANOFFROADLCFT

:0-CROSS MEDIAN

TRAFFIC CONTROL
- R1UNDASOUT 4 - STOP SIGN

6 2 - SIGNAL I - YIEoD SIGN

3-FLASHER A-NOCONTRAL

EVENTS
DD-CADSI CENTERLINE —

OP’OSDE DIRECTION OF
TRAREL

12-DOWNHILL RLNAWAY
01-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

#OFTHRDUGH LANES
IN ROAD

L±J

RAIL GRADE CROSSING
1-NOT INAILAED

1 0- INVOLVED-ACTIVE CROSSING
LJ

0- INVOLVED-PASSIVE CROSSING02-WORK ZONE MAINTENANCE
EQUIPMENT

2]-STRSKBY FALLING,
SHIFTING CARGO ON
ANYTHING SET IN MOTION
STU MDTCNTEAICLE

24 -OTAEN RATABLE OBJECT

SC-WORK ZONE MAINTENANCE
EQUIPMENT

ID-WALL

S2-BUILOING
13-TUNNEL

54-OTHER 0IXEI OBJECT

YRITHERIUNKNOWN

UNIT SPEED

1010,31

DETECTED SPEED

1
- STATED (ESTIMATED SPEED

I________J O-CALCULATEDIEDR

3- L5DETERMINEDPOSTED SPEED

HSVMOCA OH1U IllS (760-OW2GQ PAGE 3 OF 4



LOCAL REPORT NUMBER;siri MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSYH3O6 OH1M 1/19 [7E3-1500)

TRAPPED

DL CLASS

DL ENDORSEMENT

GENDER

202)0)- 00004182

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 4 0F4

UNIT # ( NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE I GENDER

0 1 ischramm, Janet,A 1 0) 0 1 1 9 7 2 ILk] JI F
ADDRESS: STREET,C)TY,STATE,ZIP CONTACT PHONE - (NCLAOE ARIA CORE

2860 WOODBRIDGE RD ,Hudson ,OH 44236
INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILElY CRTODC:TT) SAFETY EQUIPMENT I SEATING PISITION I AIR BAG USAGE I EJECTION I TRAPPED

TAKEN I USED [—1DDT-C0MPUANOI I
0)4)MCNELMET}) 01 ii) 1 liL_J__JII 1

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE I

OH, RS871699 Q
DL CLASS ENDORSEMENT ( RESTRICTION SELECOU010T I DROVER I ALCOHOL! DRUG SUSPECTED CONDITION iK’JINtI1 UlUjislin

I DY
DISTRACTED

ALCOHOL Q MARUUANA STATUS1 WPE VALUE STATUS TYPE RESULT r:vu:4

I )__J___j) I I) I) II) 1 )QOTHERDRUG 1 I I

UNIT H NAME: LAST, FIRST, MISS) F DATE DF BIRTH I AGE GENDER

10121 Stockdale,Alexander,L 10)6) 018) 1 9)9)9 J2O, M
ADDRESS: STREET,C)TY,STATF,Z)P CONTACT PHONE- UNCLOSE ARIA CORE

4717 GIFFORD AVE ,Cleveland ,OH 44144
I

INJURIES INJURED ( EMS AGENCY (NAME) INJURED OAKEN TO: MEDICAL FACILITY WOOEC:ITT SAFETY ERDIPMENT SEATING PISIIIDN) A)R RAG USAGE I EJECTION I TRAPPED
TAKEN I USED ‘—DOT-COMPUANT I

5 DY I
0)4)MCHELMETL_0)1 II) 1 )IL_i__JI)I III

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CDDE I0 H, UL174115 331.13 StartingandBaCking 65192

DL CLASS ENDORSEMENT I RESTRICTION OELECflIPTTO DROVER ( ALCOHOL I DRUG SUSPECTED CONDITION ‘1h1’I1’It1*1 iIOlIErlIs1(6)

DY
SELEC00000 I DISTRACTED

ALCOHOL MARIJUANA STATSO1 TYPE VALUE STATOS TYPE RESULT S)LECIJPT.JO

) 4 I ) I I ) 1 II Q OTHER ORUG 1 ) I I

UNITs NAME LASLFITULM)DREE DATE OF BIRTH I AGE GENDER

I I I I I Ii I I III
ADDRESS: STREET,CITY, STATE,Z)P CONTACT PHONE - )NCLOOE AREA CORE

I I

INJURIES INJURED I EMS AGENCY NAME) INJURED TAKENTT: MEDICAL FACILITY )NAACC)fl) SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE ( EJECTION I TRAPPED
TAKEN I USED —DDT-C0MPuRNTI I I
BY I LJMC HELMET I I

I I I 1 I )II_JII

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

I I C
‘I:lIIPji*lfN-l

I DISTRACTED
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 I DROVER I ALCOHOL! DRUG SUSPECTED CONDITION 1RI’UI’ItI*l

j

1RESULT SILAI UP 104
DY I ALCOHOL Q MARUUANA

STATES1 TYPE VALUE I STATUS

10!I 11* Li*:UBiIgiWiIi_ ilotRi’ ‘ISol*ltlI

L_J LJLJ LJ_J L_±_J I I I I______ Q OTHER DRUG )‘I II .1 ) I II II

0-FATAL 1-FRDNT—LEFTSIDE 0-NOTDEPLOYED , D-CLASSA O-ALCOHTL1NTERLXOIEVICE 1-NUTRISTRACTED 1-NONEGIVEN

2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT : 2 -CLASS U 2 -CDL INTRASTATE DNLY 2 -MASDALLY OPERATINGAN : 2-TESTREFESED

0- SUSPECTED MINOR INJURY 2- FOUNT— MIDILE 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATITN 3 -TESTGIVEN, CTNFAMINATED
3- FRONT- RICAT SIDE DEVICE )TEOTINC,TYPINC, SAMPLE/ONOSAULE4- POSSIBLE INJURY 4- DEPLOYED IOTA FRONT/SIDE 4- REGULAR CLASS 4- FARM WA/YET DIALINGI

4 -TESTGIVEN, RESDLTS KNOWNS - NO APPARENT INJURY 4- SECDND -LEFT SIDE (OHIO = II 0 EXCEPT CLASSA BUS D -TALKING ON HANDS-FREE5- NOTAPPLICAILE
IMOTROCYCLE PASSENGER) s- M,CMOPEI ONLY. - 9- DEPLOYMENT ONENOWN I - EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN,RESOLTS

•IOPEIIORIIIRAIIIOI:h’ 5- SECOND-MIDDLE 6- NO VALID OL &CLASS B lOS 4-TALKINGON HAND:HELI
UNKNOWN

F
6.SECRNO—OIGOTSIIE0-NOTTOANSPORTED - 7-EXCEPTTOACTOR-TRAILEO COMMONICATIONIEVICE

/TREATEDATSCENE 7-TOIRO-LEFTSIDE - JI*’NIK’Ii B-INTERMEUIATELICENSE 5-OTUERACTIVITYWITOUN
(MOTORCYCLE SIDE CAR) 0- NONE

2- EMS 1- NOT EJECTED H - OACMAT RESTRICTIONS ELECTRONIC DEVICE

3-POLICE 2-PARTIALLYEJECTED M-MATORCYCLE : 9-LEARNEESPERMIT 6-PASSENGER 2-IL000

N-OTHER/UNKNOWN : 9-TOIRI—RIGOTSIIE 3-TOTALLYEJECTED ,4. P-PASSENGER RESTRICTIONS 7-OTOERDISTROCTTON 3-URINE

00- SLEEPER SECTION DO- LIMITED TO DAYLIGHT ONLY INSIDETOE VEHICLE 4- IREATO
4-NOTUPPLICAILE N-TANKER

OFTROCO CUB D1- LIMITED TO EMPLOYMENT - 8 -OThER IISTOACTION OUTSIDE 5 -OTHER
A-MOTOR SCOUTER THE VEHICLE1-NONEUSEI 11-PASSENGERINOTHEO )2-LIMITEI—OTHER

ENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE 9-OTHER/UNKNOWN
2- S000LIER BELT ONLY USED (NON-TRAILING KNI1UOS, U - NOTTOOPPED S - SCHOOL BUS 03- MECOANICAL DEVICES

1 -NONE
3- LAP BELTONLY USED PICK-OP WITH COP) 2- EVTRICAVEI 8Y - - ISPECIAL IRAKES, HANI

0 T- DUURLE KTRIPLETRAILERS CONTROLS,OR OTHEO 2- BLOOD
4- SHOULDER & LAP BELT USEI PASSENGEO IN UNENCLOSED MECHANICAL MEANS

I 0-TANKER! HAZMAT ADAPTiVE DEVICES) 1 -ARPARENTLY NORMAL 3-URINECARGOARES -
S-TRILl RESTRAINT SYSTEM- -. 3- FREED BY

14- MIUFARY VEHICLES ONLY D POYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 10-TRAILING UNIV U NHN-MECOANICAL MEANS
I DO- MOTOR VEHICLES WIT000T -EMOTIONAL I/U TPFE)U)1

6- CHILI RESTRAINT SYSTEM — 14- RIDING ONYEHICLE EXTERIOR
F - FEMALE AIR URAKES OATCD)5)jPH)0)

SEAR FACING INON-TRAILING UNIT)
M - MALE 16- OUTS WE MIRROR 4- ILLNESS 0 -AMPHETAMINES

7 - BOOSTER SEAT 15- NON-MOTORIST

H -HELMET USED - , 99- OTHER! UNKNOWN I
. U -OTHER !ONKNOWN 13- PRISHETICOW 5- FELL ASLEEP, FAINTED, 2 -BARBITURATES

DO -OTHER TATIGAEB ETC. O-BEN101IAZEPINES9-PROTECTIVE PAOSOSED : . . -. . - - -
IELID6KNEES, ETC.) - - -

. . -. 6- UNDERTHE INFLUENCE
4-CXNHAOINOIDSOF MEDICATIONS / DRUGSX-- . -

10- REFLECTIVE CLOTHING -1 -- .::: I E’--’ - . !ALCUHOL S -COCAINE
t-.,---_ .-.‘> . -

OD-LIGHTING—PEOESTYIHE :1 — - -U4j-iN . : . O-DTHER!ONKNOWK 6OPIATESIOPITIOS
. ‘I_ —, T- —LUICYCLEONLY .,

:è-i -- I : . . 7-OTHER
99-RTHER!UNKNUWN ‘,‘.-:-: - -

.-..
1,T,.t’’Yi I .

I-NEGATIVE RESULTS
. -_,,-‘


