TR OHiO DEPARTMENT "
\B< errasiien TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [CJona [ ons oc 2,022,-,00,00,221,3,
O oH-1p [ ] OTHER | REPORTING AGENCY NAME® NCIo* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06,703 2onsovenl 10,2 9.9 9. uninown
COUNTY* | LOCALITY# LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
3 VILLAGE Kent 1-FATAL
L0 7 0| L1 153 rownsHIp 1021114210221 /12101414y 1L D15 _gepious inguRy
P ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vEctmaL eanzes SUSPECTED
5 §-SouTH 3. MINOR INJURY
[S|R||5|9| L 3 SV“EI\II\SgT MAIN |S|T| 4111 ,5:3,8,8,8; SUSPECTED
] ROUTE TYPE| ROUTE NUMBER [PREFIX N é\IgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecuwal vecres 4-INJURY POSSIBLE
ul S-
& E-EAST - 5 PROPERTY DAMAGE
B gl e wewEsT LINCOLN S T 81,,3,5,1,14,1,6, ONLY
REFERENGE POINT DIRECTION ROUTE TYRE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATERGUTE(TP) | AL -ALLEY HW- HIGHWAY RO - ROAD [X] WITHIN INTERSECTION or ON ARPROACH
1 A-MLE P0§T S-S%UTH US - FEDERAL US ROUTE AV <AVENUE LA -LANE $Q - SQUARE
L= 1 3. HOUSE L1 E-EAST -
W-WEST | SB-STATE ROUTE 2; 'EIO[:JCLLEEVARD g"\;’-:\)"&EPOST :; -STREEAT [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
] . ~TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unIToF eAsuRe | OF - NUMBERED COUNTYROUTE| o coupr  pic.pARKWAY  TL - TRAILL ROADWAY
1-MILES | TR- NUMBEREDTOWNSHIP . . .
2 FEET ROUTE DR - DRIVE PI- PIKE WA~ WAY ] roapwav pivinEn
\ L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 DIVIDED FLUSH MEDIAN
0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | BEWEEN o 5-BACKING S- SOUTH (<4 FEET)
L2 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |l yEricLEs N 6-ANGLE b 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 2 ] =t J |l |
3-WORK ON SHOQULDER 2- ADVANGE WARNING AREA 1~ §TRAIGHT LEVEL{ 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (I
= 4 IOhTT“::EDMIATN ENT 0R MOVING WORK 131 LEIT\?\/SIITT»}(;\’\:{:?\EA 2- STRAIGHT GRADE) 2-WET i
- INTERMITTENT 0R . RITUMINOUS,
[7] AcTvE scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4. GURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 _g) aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-oLouy 7~ SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ prar
L) 3. DARK - LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 6 - BLOWING SAND, S01L, DIRT, SNOW MOVING) o OTHERANKNOWN
4 -DARIC ~ 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
§-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direstion with
. . . an “N" on the
Unit one traveled north on Lincoln, attempting to compass diagram,

turn Northwest onto E. Main. Unit two traveled west

on E, Main at Lincoln, and the vehicles collided.

The operator of Unit One claimed to have a green

arrow, and the operator of Unit Two claimed to have

a green light. There were no independent witnesses

to this crash.

£

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AGENCY
0,2,1,4,2,0,2,2,/,2,0,4,4,40,2,1,4,2,0,2,2,/,2,0,4,6,,0,2,1,4,2,0,2,2,/,2,0,5,2,0,2,1,4;2,0,2,2,/,2,1,3,7 [ worortst
TOTAL TIME ER TOTAL | OFFICER'S NAME® CHEcken oY OFFICER'S NAME®
ROADWAY CLOSED INVESTIGATION TIME| - wNUTES | Bytcher, Matthew Gaydosh, Ryan SUPPLEVENT
OFFICER'S BADGE NUMBER™ Checien iy OFFICER'S BADGE NUMBER™ RO TR e s 00
 0,0,0,0,3,0,)081)2 , 3,6 4, | ! 2 1 3 ! ! |
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L‘:&/ QHio DepARTMENT

UNIT

OF SMBLle SATETY LOCAL REPORT NUMBER
2,0,2,2,-,00,00,2,2,1,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME As DRIVERY OWNER PHONE: incLude aea cone ¢[X]saMe s oRIVER
x 0 | 1 ;' HAFER, RYAN, MICHAEL ; DAMAGE SCALE
'é‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
E4 1500 WILLOWOOD CT ,PAINESVILLE ,0H 44077 L.* | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommeReiAL CARRIER PH O NE: INCLUDE AREA GODE 9~ UNKNOWN
b 1y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | Hy| GOR5791 J M GE;S/1,6,59,3,1,03,3,1,5/5{12,0,0,3,] Honda
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED | TRAVELERS 6011791222031 BGE CIVIC 10
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jeommereial [Jooverument [T MEMERGENCYY e ’
INTERLOCK #ogcupanrs | VEHICLE WEIGHT BVHRIGCHR [] MATERIAL " cuass # puacano o #
DEEHIPP [ wrrisicee unir 2 - 10,000 26K Ls, 8
a 0,1 L 13- 526KL8s. | PLACARD [ R |

1. PASSENGERCAR

UNITTYPE 4 _ piox yp
5 - CARGOVAN

7 - MOTORGYCLE 2-WHEELED
01, - PSSENGERVAN (MINIAN) 8. MOTORCYCLE SWHEELED
L=L= 1" 3. Sp0RT UTILITY VEHICLE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPM

22-ANIMAL WITH RIDER o8

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

ENT

b « VAN (9-15 SEATS) 1 -'(\I.{-'}-\ITIEURR?)IN VEHICLE  17.10TORHOME ANIMAL-DRAWN VERICLE g9, uNKNOWN OR HITSKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN GRASH OGCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
|___2____| 1-YES 2-N0 9-OTHER/UNKNOWN Aul—l'ronomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NOKE 6-BUS-CHARTERTOUR  1i-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7. BUS - INTERCITY 12-MILITARY 17-MOWING £9-OTHERT UNKNOWN 8
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
L_Q_]_l__] INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYO 2.BUS 4 - LOGGING b - CARGO VAN/ENCLOSED 80X 10-FLATBED 14-GARBAGE/REF USE
TYPE 7- GRAINICHIPSIGRAVEL 1. pyyp 09-OTHER/ UNKNOWN
1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VL—L——IEHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGELO]  []-UNDERGARRIAGE [141
1. INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE -Top [131 ] -ALL AREAS [ 151
INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 49-0THER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orien Lochron TRAILS []- UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING A CURVE 15-(;};»1%%1\\,?3?&”1“5 INITIAL POINT oF CONTAGT
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
0,6 SPECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14- UNDERCARRIAGE
s.gmricNe L0161 3. cuanGING LANES 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15-VEHIGLE NOT AT SGENE
4. STRUCK PRE. GRASH4-0VERTAKING/PASS[NG 10-PARKED 15-WALK|NG, RUNN[NG, 20-0THER NON-MOTORIST Lg_Ls_l Then DIAGRAM -
5. grnstaikng ACTIONS s paqmeaHTToRY 11-sLowinG oRstoeen JOGGING PLATING 21 STANDING QUTSIDE 13-Top 99~ UNKNOWN
&STRUCK & - MAKING LEET TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
0. QTHER UNKHOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 49-0THER ! UNKNOWN
1-HONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITEN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE -+ ONE- ) .
L4-STOPPED O PARKED 1~ ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3 RAN RED LIGHT 9-TMPROPERLANE CHANGE  ¥*" A EQUIPMENT 23-OPENING DOORINTO 9 TWO-WAY 2. SIGNAL .
ILLEGALLY 9 2-TWOWN SIGNA 5 - YIELD SIGN
15-SWERVING T0 AYOID SPILLING 3 - FLASHER 6 - NO CONTROL
UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WY 99-OTHER IMPROPER ACTION
12-(MPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLVED
NON-COLLISION L2, |1 2-INVOWED-AGTIVE CROSSING

P

30-GUARDRAIL FACE

I_l_J FIRST HARMFUL EVENT

L1
HOR-MOTORIST 2. .
LOCATION
AT IMPACT
4,
ACTION 4. .
0,1 4'
CONTRIBUTING
CIRCUMSTANGES
- IMPROPERTURN
SEQUENCE 0F EVENTS
1120 L-OVERTURNROLLOVER
AL FReseepLosioN
- IHMERSION
2 - ACKKNIFE
- CARGO/ EQUIPMENT
LSS OR SHIFT
TR
25-IMPACT ATTENUATOR
4L F " cRASH CUSHION
2-BRIDGE OVERHEAD
STRUGTURE
SL—L 1 27.BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
6 29-BRIDGE RAIL

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35 - MED]AN CONCRETE

BARRIER

36-MEDIAN OTHER BARRIER

12-DOWNRILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l.._J MOST HARMFUL EVENT

16- RAILWAY VEHICLE

17-ANIMAL ~ FAR
18- ANIMAL — DEE|
19- ANIMAL — QTH

20-MOTORVEHICLE IN

TRANSPORT

22-WORK ZONE MAINTENANGE
" EQUIPMENT
R 23-STRUCK BY FALLING,
0 SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHIGLE
24-0THER MOVABLE 0BJECT

21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED 0BJECT ~ STRUCK

43-CURB
44-DITCH

45- EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

3 « INVOLVED-PASSIVE CROSSING

o2 ToL 0

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN

UNIT SPEED

1 0,15, |

DETECTED SPEED
1~ STATED/ESTIMATED SPEED

POSTED SPEED

2 . §

| 2. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/18 {760-0820]
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i\'L/ Otfio DEPARTHENT
L, OF .
i Q5 SVBLIG SARETL

UniT

LOCAL REPORT NUMBER

I21012|21'|0|0I0I0I2I2I113I |

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[3] SAME A3 DRIVER
)| THOMAS, SALLY, JANE

QWNER PHONE: NcLuge AReA co0E ¢ [XTSAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
600 TALLMADGE AVE ,Kent ,OH 44240 L3 | 2. MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat, CaRRIER PHONE: iNcLuDE AREA coDE 9 - UNKNOWN
| | | I | | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| JVF1825 W4T 1LBKLFKY9,DUS 33,37 752,013 Toyota
INsURMGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED | GRANGE 4162987 TAN CAMRY 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[lcommerciar [Jeovernmenr [T MEMERSENSYY e 3
INTERLOCK #oocupants | VEMICLEWEIGIR ITRMEOWR 1 mateRiaL  cuass# pLacarn I # ,
DEE&{%EED [urrsiae unie 2 - 10,001 - 26K Ls, RELEASED
U S N P T Llpeacaro |y 4 g
1 - PASSENGER AR 7 - WOTORCYCLE ZWHEELED _12-GOLF CART 16-LIMO (LIVERY VERICLE) 23~ PEDESTRIAN / SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMGRILE 19-BU5 (16x PASSENGERS) 24 WHEELCRAIR (ANY TYPE)

0,1
UNITTYPE § _pioy o

3 - SPORT UTILITY VEHICLE

5 - CARGO VAN
b - VAN (9.15 SEATS)

9 - ATOCYCLE

10-MOPED OR MOTORIZED 15-SEMI-TRACTOR
BICYCLE

10-ALLTERRAINVEHICLE 19 1OTORKOME

(ATVIUTY)

# oF TRAILING UNITS

14-SINGLE UNITTRUCK

16-FARM EQUIPMENT

20-0THER VERICLE

21-HEAVY EQUIPM

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
26-BIGYGLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

ENT

'WASVEHICLE OPERATING [N AUTONOMOUS

MGDE WHEN CRASH 0CCURRED?

L_Z_J 1-YES 2-N0 9-OTHER/UNKNOWN

=

- NO AUTOMATION
- DRIVER ASSISTANCE

—

0

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 < HIGH AUTOMATION

ATGNGTTYs 2+ PARTIALAGTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-™ 7-8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLIGE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANGE 15 CONSTRUCTION EQUIPMENT 20 -SAFETY SERVIGE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-0ONGRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:fo“n‘i/u 2808 4.+ LOGGING 6 - CARGO VAN/ENCLOSED BOX 1. Fy a7 gD 14-GARBAGEREFUSE .
TYPE 7- GRAINCHIPSIGRAVEL 1 pyyp 49-OTHER/ UNKNOWN
1 - TURY SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VI__I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT 10~ DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGELOI  [J- UNDERGARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANIGROSSING ISLAND  12-FIRST RESPONDER
Lt j  CROSSWALK 4-NIDBLOCK-MARKED 7~ SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT IRCIDENT SCENE O-7op 131 [1-ALL AREAS [15]
“Lugéﬂ:_}_‘i'gir 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE -~ Oren Location TRAILS [3- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-13&}1%%?“9\?““ INITIAL POINT oF CONTACT
3 2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0 NO DAMAGE 14 UNDERCARRIAGE
L) 1 3-STRIKING L0115 5. cuancing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. $TRUCK PRE'GRASH4-0VERTAKING/PASS]NG 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1 1 " -DIAGRAM °
ACTIONS JOGGING, PLAYING 21 <STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0P
& STRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEKICLE 99-0THERJ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD §-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18- QPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONEWA . .
14-STOPPED OR PARKED 1+ ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
3- AN RED LIGHT 9-IMPROPER LANE CangE.  14-STOPP EQUIPHENT 23-OPENING DOORINTO LTWO . .
0.1y ILLEGALLY 19-LOADSHIFTINGIEALLING  ROADWAY 2 poTwow 2- SNAL 5 YIELD SIGN
conrapurg PV STOP SIGN 10-IMPROPER PASSING 15~ SWERVING TOAVOD prapi 3-FLASKER 6 -NOGONTROL

CIRCUNSTARGES 2 UNSAFE SPEED

IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16 - WRONG WAY

99-OTHER IMPROPER ACTION

20-IMPROPER GROSSING

SEQUENGE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER

2

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JAGKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

31

25-IMPACT ATTENUATOR

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

31-GUARDRAIL END

NON-COLLISION

11-CROSS GENTERLINE —~
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- QTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

37-TRAFFIC SIGN POST

AL JcRASH CUSHION 1. PORTABLEBARRIER  38-OVERHEAD SIGH POST
%- g%%ETSxERHEAD 33-MEDIAN CABLE BARRIER 39~ LIUGHTO /R Ii_UMlNARIES
. SUPP
5L 5. 6008¢ PIER ORABUTHENT Q‘f.?,i{‘é‘f“""“”“ 10-UTILITY POLE
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 35-MEOIAN OTHERBARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

L1

MOST HARMFUL EVENT

16« RAILWAY VEHICLE

17-ANIMAL ~ FAR

18- ANIMAL — DEER

19-ANIMAL — OTH

20-MOTORVERICLE N

TRANSPORT

22-WORK ZONE MAINTENANGE

M EQUIPMENT
23-STRUGK BY FALLING,
0 SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTOR VERICLE

24-QTHER MOVABLE OBJECT

21- PARKED MOTORVEHICLE
COLLISION wWiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53 TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

I4I I1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML S 1 o4

1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
3-EAST 7~ SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN

UNIT SPEED

10,3,0, 1

DETECTEDR SPEED
1 1-STATED/ ESTIMATED SPEED

POSTED SPEED

3.5

) 2. CALCULATED / EOR
3~ UNDETERNINED

HSY8304 OH1U 1/19 [760-0820]
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EPORT NUMBER
weszms MoTorisT / Non-MoToRIST R
I2I0I2I2l-|0I0|0I0I212I1I3l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0. 1 |HAFER, RYAN, MICHAEL 08 (01,/72002}1 9| M,
Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA ¢ODE
[~
= 1500 WILLOWOOD CT ,PAINESVILLE ,OH 44077
5 ’ ’ L. |
G| INJURIES TINJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY kv, orrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiant
8 5 |0 woREINET | Q1| 1 1| 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0.H
E4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE VAL
By [ awcoror ] maRuana
4 e e v e s | eV orher orue L1 1y o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | THOMAS, SALLY, JANE 02 [(29/1956,6585,|F
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - iNCLUDE AREA CODE
o
=5 600 TALLMADGE AVE ,Kent ,OH 44240 | e
o -
=] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDIGAL FAGILITY cnave, crrv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
§ TAKEN Us DOT-CompLIANT
\Llal_l L_(.)_J_A'__J MoHELMET | Q 1, 1 1 | 1 ,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
! CODE
£ OH
k=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VAL
By [ accoroL  [] maRWuANA
1 [ orveroru 1
A P I i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g { { { { | / 1 | 1 | | I |
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
'6 1 1 | | | | | 1 | 1 ]
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
g MC HELMET
o | E—— L | L 1 1 1L [ 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@
s CODE
- [ — )
=L 0L CLASS | ENDORSEMENT RESTRIGTION SELEGTURTO3 | DRIVER ALGOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
. SELECTUPT02 DISTRACTED us| 7y VALUE
8y ] atconor  [[] marwuana
\ i1 [ orHer prue o
INJURIES | SEATING POSITION AIR. BAG ] oLciAss | OL RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
VRAL T - 1-FRONT - LEFTSIDE o 1-NoTOEPLOYED BENT T { " 1-ALGOHOL INTERLOCKDEVICE "% 1-NOT DISTRACTED . 1-NONE GIVEN
2-SUSPECTEDSERIOUS INJURY i WOTORCYCLEDRIVER) - - ey gy ronT “ 5 2.GUAsSB © 2 COLINTRASTATEONLY " © 2-MANUALLYOPERATINGAN 5 2<TESTREFUSED
3, SUSPEGTED MINOR TNJURY: ; 2~ FRONT- MIDOLE 3. DEPLOVEDSIDE 3 B.CLASSG . 3 CORRECTIVE LENSES ¢ ELECTRONIC COMMUNICATION : -5 vesTciveN, CONTAMINATED
g {3 FRONT= RIGHT SIDE ; 2- DL OTED S 2, 3:0LAS ; b § . DEVIGE TEXTINGTYPING, ¢~ GuviolE FONUSABLE. - -
4 POSSIBLE INJURY i B-FRONT- ) 4-DEPLOYED BOTH FRONT/SIDE 3 4-REGULARCLASS . -4~ FARMWAIVER FODIMING i o SAMPLE FUNUSABLE,
50 APPARENT INJURY ! f"(S&S%‘DC"YLC’EETP?SDSEENGER) . 5-NOTABPLIGABLE Lo foHi0=D) © 5. EXCEPTCLASSABUS Cy TALKING ON HARDs FRee - 4°TEST GIVEN, RESULTS KNOWN
- . 3+ AMOTORCYCLE PASSE L 5-MIC MOPED ONLY - Y * 7L COMMUNICATION DEVICE - 5 - 5-TESTGIVEN, RESULTS
3 G SEeouD - MIDDLE L DEPLOYMENTUNKNOWN i 6 EXCEPTCLASSA . MUNIGATE , Uniown
INJURED TAKEN BY [ ol : O E bNoALIDOL P RCLASS BBUS A -TALKING ON HANDHELD !
1-NOTTRANSPORTED - ¢ b-SECOND-RIGHTSIOE ; _ *T-EXCEPTTRACTORTRAILER ~*  COMMUNIGATION DEVICE LCOHOL TEST TYPE
[TREATED AT SCENE - S 7-THIRD - LEFT SIDE EJECTION T : & OTHERACTIVITY WiTH AN, - :
B (MOTORCYCLE SDECARY  © P & o enes. B, INTERMEDINTE LIGENSE . 1-NONE
2-EMS o WOTRTALE S . L-NOTEJECTED EUY - HATMAT ' g _ RESTRICTIONS ;.. ELECTRONIC DEVICE oo
Sl <THIRD~ MIBDLE. £ PARTIALLY EJECTED - M- MOTORGYCLE, ¢ 9-LEARMERSPERMIT -~ © (- 6-PASSENGER -~ . % S.URINE
9ho‘mER/UNKNOWN, £ 9-THIRD-RIGHTSIDE * - BLTOTALLY EJEGTED i p.PASSENGER . RESTRICTIONS + 7-OTHER DISTRACTION ;2R
| 10- SLEEPER SECTION S TINKER 2 10-LIMITEDTO DAYLIGHTONLY - + - INSIDETHEVEHIGLE .+ A-BREATH
. prh oA - 4-NOTAPPLICABLE ©ON-TANKER : NLY -
SAFETY EQUIPMENT OFTRICK ¢/ L o Q- MOTORSCOOTER 11- LIMITEDTO EMPLOYMERT . ¢ a'mﬁ,%ﬂlmmn(]"OUTSIDE 5-OTHER
. : 711 -PASSENGER INOTHER — SRS ) ) :
! NONE USED o D AR ) TRAPPED | R THREE WHEELMOTORGYCLE 12- LIMITED- OTHER . aTHER NSO
2-SHOULDER BECT ONLY USED. ¢ " (NON-TRAILING UNIT,BUS,  : - L-NOTTRAPPED F g SCHOOLELS - * 13: MECHANICAL DEVICES , o
3-LAP BELT ONLY USED © PIKUPVITHOAP) 5. EXTRICATED BY 1o . gt \SPECIAL BRAKES HAND - 4 a1 HIE
! . ) : : . WECHANICAL MEANS : T-DOUBLE&TRIPLETRAILERS - *  CONTROLS,0ROTHER ! GONDITION ~2-BLOOD
4 SHOULDER & LAP BELT USED 712,-gﬁ;é%ﬁ%i&lNVUNENCLOSED " FREEﬁBY ©UX-TANKER/ HAZMAT 1 ADAPTIVEDEVICES) -~ - | 1.APPARENTLY NORMAL 3-URINE
B s ot T TEM= 2 13 TRALLING U " NONMECHANICAL MEANS - g - MILTARVEHICLES ONLY 2. pHYSIGAL INPAIRMENT - 4.0THER
FORWARD FACING : GUNT : " YT s 070R VEHIGLES WITHOUT - 3 EMOTIONAL G, i,
6'gE‘LLRDFEm’é“NT‘SYSTEM' "14"mgkN%?ﬂmgﬁ‘;ﬁ%ﬁmm, FFEMALE 7+ AIRBRAKES G UG TEST RESULT(S)
7 -BOOSTER SEAT - 15 NONMOTORIST M- MALE 1(7’:)’IFJ{'(:§ITI:1EETMII()RAR?DR . d-iLuess T LAMPHETAMINES
e e ¢ 9 -OTHER WA . - QTHER /UNKNOWN 1T 5-FELL/[X]SLEEP,;AINTED, 2-BARBITURATES
L , +18:0THER s FATIGUED,ETC. " 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED : . 6 UNDER THE. INFLUENCE i -
- (ELBOW, KNEES, ETC) 0F MEDICATIONS/ERUGS -, #-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL - 5-COCAINE
11- LIGHTING - PEDESTRIAN ©9- OTHER /UNKNOWN ©6-OPIATES/ OPI0IDS
TBICYCLE ONLY ’ ©7-0THER

99- OTHER/ UNKNOWN

. 8-NEGATIVE RESULTS
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