L OHIo DEPARTMENT e
B ikt TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOGAL INFORMATION
[] pHoros TAKEN [osa [Jons 2,0,2,4-,00,00,1,54,7, ,
|:] OH-1P [:] OTHER | REPORTING AGENCY NAME™* NCIC* RIT/SIKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVER 98- ANIMAL
[ privare properry| City of Kent Police 0,6,70,3 2- UNSOLVED 0,2 0,2 99 ynknown
COUNTY* LOCALIT:E{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME® CRASH SEVERITY
: L-FATAL
2-VILLAGE
lillj L_l_l 3 -TOWNSHIP Kent 02,02.2,0.24,/19,01, ] 2. SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX g é\lt%fTT: LOCATION ROAD NAME ROAD TYPE LATITURE oecivaL bEcrezs SUSPECTED
E i 3 - MINOR INJURY
g E-EAST
3 | | HLJW.WEST DEPEYER S, T, A}lI.I1I5|2I7I215| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX glglglmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuAL ogsheEs 4 -INJURY POSSIBLE
E-EAST ] - 5-PROPERTY DAMAGE
AN O | [ O A N I | W-WEST ERIE |S|T| |8|1|.l3|5|6l4|0|1| ONLY
REFERENGE POINT m&%ﬁc@ ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE PO;T S$-S0UTH US-FEDERAL U'S ROUTE AV - AVENUE LA - LANE SQ - SQUARE '
L= 13.HOUSE LI E~EAST . L~ |
W-WEST | SR-STATE ROUTE SL 'ZE{UCLLEEVARD g"\;"M\;;EPOST 5; -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
, R - - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | umIToFmeasuRe | Ok NUMBERED COUNTYROUTE| o ooy pic-parkway  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP ] X s
2-FEET ROUTE DR-DRVE — PL-PIKE — WA-WAY [] roabway pivioeD
LI | 3-YARDS g HE -HEIGHTS  PL - PLAGE ;
LOCATION.oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | B TEEN o 5-BACKING S - SOUTH { <4 FEET)
2 3o mEDIAN 11-RAILWAY GRADE CROSSING [L-O 1 yewioi sty 6-ANGLE bt fasT | 2-DIVIDED FLUSH MEDIAN
4- QM 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] work zONE RELATED WORK ZONE TYPE LOCGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 2 1 2
[} workEeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L < | Lt [
[ aw CEMENT PRESENT | Ly 3~ WORKON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFOR TPRESENT .
4 ?I\?TI\QER[IGIATNTENT MOVING WORK Z Zﬁ??ﬁfﬂéi“ 2-STRAIGHT GRADE 2-WET 2-BLaciTon
. 0’ MOVING - ; BITUMINOUS,
[] ACTIVE SCHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, A
4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0,1, 2-cLouny 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5 prpy
=1 5. DARK - LIGHTED ROADWAY L2 5. k06, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MovING) o OTHERUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER
5 DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER FUNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE 7 Indicate the north
direction with
an"“N" on the
UNIT #1 WAS TRAVELING N/B ON S compass diagram,

DEPEYSTER ST AT ERIE ST. UNIT #2 WAS
TRAVELING E/B ON ERIE ST AND MADE A
LEFT TURN ONTO S DEPEYSTER ST STRIKING i

UNIT #1. THE DRIVER OF UNIT #2 WAS EJJ o\ S
ISSUED A CITE FOR FAIL TO YIELD. -

__Not Tu Scale

z=p

CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME, SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLrce aceney
02,02202:4,/,19.0110.2,0,22,0.24/19,04102,02.2,0.2,4,/19,11)0,2,022,024,/1,945) = """
TOTALTIME OTHER TOTAL OFFICER'S NAME® Crecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Brooks, Matthew Short’ Jason M ;sugpLEMENATO .
CORRECTEON ot ADDITION
OFFICER’S BADGE NUMBER® CuEckeD BY OFFIGER’S BADGE NUMBER™ T A EXISTING REFURT SEAT T0 $0F5)
L0I0I01101610II1I011I12Illsl l I o2 2 , 8 ! i |
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\ U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,0,1,54,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] SAME AS DRIVER) OWNER PHONE: INLUDE AREA CODE ("] SAME AS DRIVER) o ) i : DAMAGE
0,1,|WATT, MARK, DAVID (Redacted per ORE 149.43 (A)(1)(muy)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVERS 3 1-NONE 3 - FUNCTIONAL DAMAGE
719 PARK AVE ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P ComMerciaL Carsrer PHONE: NoLUDE AREA coe 9 - UNKNOWN
| | I | | | | | | 1 | DAMAGED AREA(S)
'LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|INU6797 4, T1BE4,6,179,4U4,09,009,1,(2,0,0,9, Toyota
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
verred | PROGRESIVE 60408881 GRY CAMRY 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommenciac [Joovernmenr [T] WEMERGENCY ) e 3
INTERLOCK #ocoupants | VEMICLE WEIGHT GYMRIGEUR [T] MATERIAL *cLass # PLAGARD D # A
|___|nEv10|:_ DHIT/SKIP UNIT 2 - 10,001 - 26K LS, RELEASED
EQUIPPED O [ 5T ks, Cleiacaro | 4
1- PASSENGER CAR 7 < MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L1 =0 3. SpoRTUTILITYVENICLE 9 - AUTOGYOLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 piiup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
6 - VAN (9-15 SEATS) 1 ‘(AALTLVT/ESTR\;‘)IN VEHICLE 17 MoTORHOME ANIMAL-ORAWNVEHICLE o9 unkowN OR HITISKIP
02 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATEON 3+ CONDITIONAL AUTOMATION 9 - UNKNOWY
5 MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANGE 4.~ HIGH AUTOMATION 2
[__“ § 1.YES 2-NO 9-0THER/UNKNOWN AUL*—_’TDNOMGUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NOKE b -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7- BUS = INTERCITY 12-MILITARY 17-NOWING 99-OTHER / UNKNOWN 4
sl_l_IPECIAL 5 - ELECTRONIC RIDE SHARING 8 - BUS - SRUTTLE 13-POLICE 16-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATAQL
0.1 1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - POLE 12-GONCRETE MIXER
hkeo INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUs 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14. GARBAGE/REFUSE X
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTRER / UNKNOWN
Vl_l_lEHIGLE 2+ HEAD LAMPS 5.+ STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12 FIRST RESPONDER

. én_m:m'ﬂ CROSSWALK 4.<MIDBLOCK~MARKED 7 -SHOULDER/ROADSIOE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top [131 ]-ALL AREAS [151
4 RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99. OTHER/ UNKNOWN
LOCATION  cROSSHALK 5 <TRAVEL LANE - Locarioy TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - AKING -TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR GROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L% 1 g.qmmuons L0 5. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.1, 112-re
ACTION 4.§TRUGK  PRECRASH 4 .OVERTAKINGRASSING 10 PARKED 15- ARG, ROV, 20-OTHER NONNOTORIST ) 1 21 2y I TIAGRAN g i NOT AT SCENE
5- 80N STRIKNG AOTIONS 5 oG RIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSDE 13.T0p 99 - UNKNOWN
& STRUCK & - LAKING LEFTTURY INTRAFFIC 16-WORKING DISABLEDVEHICLE
5 THER Ao 1 DRVERLES PSRRI oo
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUGTION  21-LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA. PARKED POSITION 18-OPERATING DEFECTIVE  42.NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
14-$TOPPED OR PARKED EQUEPNENT
0,1, 3-RANREDLIGHT - MPROPER LANE CHANGE ey 23-OPENING DOORINTO 9 2-THOMWAY 2. SIGNAL 5 - VIELD SIGN
LR, awsrop s 10-IMPROPER PASSING 5. ShE T A 19-LOADSHIFTINGIFALLING!  ROADWAY L~ 3-CLASHER  b- NQCONTROL
CONTRIBUTING . SPILLING 99-0THER IMPROPER ACTION
P CRCUTAcEs 5+ IVSAFE SPEED 11-DROVE OFF ROAD 6 WRONGWAY )
e &-IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE oF EVENTS ONROAD 1- NOTINVOLVED
> 2 1 . 2-INVOLVED-ACTIVE CROSSING
2 NOR-COLLISION = INVOLVED-PASSIVE CROSSING
9, (), 1-OVERTURNROLLOVER ~ 6-EQUPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED- CROSSIN
=L ) rrnelexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANINAL — FARM EQUIPHENT
3« INMERSIOH B - AN FF ROAD RIGHT TRAVEL 18- ANINAL ~ DEER 23-STRUCKBY FALLIN, UNIT/NON-MOTORIST DIREGTION
\ 10-DOWNHILLRUNAWAY — Jo s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20l | 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION ’ ;
20-MOTORVEHICLE IN BY A MOTORVEHICLE -S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAR 18- PEDESTRIAN e Y AMOTORVEHICL 2 1
LOSS OR SHIFT 15-PEDALCYCLE 24 -THER MOVABLE OBJECT FROM 4~ | 1ol 2 | 3-EAST  7-SOUTHEAST
31 . 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
: COLLISIONWITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACTATTENUATOR  51-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . mgg g\lllssmm 52-PORTABLEBARRIER  30-OVERHEADSIGHPOST  44-DITCH ) mI:’MENT UNIT SPEED DETECTED SPEED
. 13 -MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT .
; STRUCTURE 2. NELIAN GUARDRALL SUPPORT to-FElCE 52 BUILOING 0.2 0 1- STATED/ESTIMATED SPEED
L 27.8RI0GE PIERORABUTMENT ~ Bopru 40-UTILITY POLE 47-WAILBOX 53-TUNNEL =l L—1 2. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE A1-QTHER POST, POLE 18-TREE 54 0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER/ UNKNOWH POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l._i FIRST HARMFUL EVENT

42-CULVERT

L__..l____l MOST HARMFUL EVENT

(2.5
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e st UNIT LOCAL REPORT NUMBER
I2|0I2I4I'I0I010I011ISI4I7I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAE AS DRIVER) OWNER PHONE: (veLU0E AR€A CODE ¢ [] SAME AS DRIVER) DA M A
(0,2 ,|IFERRANDO, DINO, NIK Redacted per ORC 149.43 (A)(1)(my() DAMAGE $CALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X] sAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
140 PARKVIEW DR ,Aurora ,OH 44202 L%} 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnicr PHONE: NcLUDE AREA toE 9 - UNKNOWN
(I T TN R M T SO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
Qﬂl GSF9610 I1IG4INJIR|BIBZIEID8I7I9I3ISI9I 2,0,1,4, Jeep
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL \
verrien |STATE FARM 3264780SFP35 BLK PAT 10 2 2
‘ TYPE oF USE ENERGENCY US DOT # TOWED BY: COMPANY NAME
. INEMER
[Jeonenein. [Cooverwmenr CIRREIREE" |, | | | T T * : ’
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1 - €10K(8S [ MATERIAL cLass# pLacariD # | f A
DDEYJlgEED [ wrwsicre unar 2 - 10,001 - 26K LpS RELEASED
, :
Eat LU S P ppe vty [Jreuacaro | | 4 | 5,
1 - PASSENGERCAR 7~ MOTORGYCLE 2WHEELED  12- GOLF GART 18-LIMO{LIVERYVERICLE)  23-PEDESTRIAN / SKATER '
(0,2 2 PASSENGERVANMINIVAN) 8 - NOTORCYCLE BWHEELED 13- SHOWMOBLLE 19-BUS (L6¢ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N
L=L=) 3. SpoRT UTILITYVEHIGLE 3 - AUTOCYCLE 14- $INGLE UNITTRUCK 20-0THERVEHIGLE 25 OTHER NON-MOTORIST 0]
UNITTYPE . pigy up 10-MOPED ORMOTORIZED 15 SEWI-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYCLE 9 a
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 18]
m‘ 6 - VAN (9-15 SEATS) 1 .&TLVTIEUR'?\;‘)IN VEHICLE  17. MoTORKOME ANIMAL-DRAWNVERICLE g9, ukNOWN OR HITISKIP 8 v
B L 00, #orrrALING UNITS .
[}
5 WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN . R
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OTHERZUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION
MODE LEVEL 3 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2w 7-BUS - INTERCITY 12-MILITARY 17-MOWING %9-0THER/ UNCNOWN 4 4
SPECIAL 3 - ELECTRONIC RIDE SHARING  § - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ;
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL v
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " norapuicaste MOTORVEHICLE CHAgSIS 9 CARGOTANK 13- AITOTRANSPORTER S
C;ORDGYO 2-8U8 4 - LOGGING b - CARGOVAMENCLOSED BOX 1. pyaT 8D 18- CARBACEEFUSE . .
TYPE 7 - GRAINCHIPSIGRAVEL 11 _pypp 99-0THER ! UNKNOWN o/
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN p
V‘—'—'EHIC._E 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR h
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [1-NobAMAGEL 01  []-UNDERCARRIAGE [14]
1-INTERSECTIONMARKED 3 - INTERSEGTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER :
it CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 E1-ALL AREAS [15]
- 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99+ OTHER/UNKNOWN
LDCATION  CRossiALK 5 <TRAVEL LANE~Ontea Locion TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT o CONTACT
2-NON-COLLISHON G 2k § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3-STRIKING 0.6, 3 - CHANGING LANES 9 - LEAYING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 0 1. 112-r 0 1 oL
ACTION 4.STAUCK  PRECRASH 4 -OVERTAKINGRASSING  10-PARKED I5-VALKIG NN, 2-orERwoworomsr | ) g 242~ FEEEREAUNT 13 "VEH<C NOTAT SCENE
s- a0 sTakinG ASTIONS . yuknamenTTuRy  11-Stownig omstoppe DEEIG,PLAYISE— 1-sTavome oursioe 13-70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
3 OTHER/UIKIOAY 12 DRNERLES IR omoon
1-NONE 7-LEFT OF CENTER 13IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  2L.LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  42-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED QR PARKED EQUEPNENT
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-PENING DOORINTO 2 - TWO-WAY 2. SIGNAL 5 IELD §I
02 JLLEGALLY 2 A GNA YIELD SIGN
=12 e stop st 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY ] SFLSHER b -NOGONTRDL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING OTHER IMPROPERACT]
% CRGUMSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 59-OTHER IMPR o
£ 6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
M SEQUENGE oF EVENTS ONROAD 1 - NOTIRVOLVED
5 NON-COLLISION 2 1 | 2-INVOLVED-ACTIVE CROSSING
i - L2
9 (), 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  1L-CROSSCENTERLINE~  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
HEAA S OPPOSITE DIRECTION QF EQUIPMENT
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS 17-ANIMAL — FARM
3 - INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAVY 10"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
AL [ 4. JACKKNIFE 9 - RAN QFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNOIGOLLISION 5 oo £ 2-S0UTH 6 - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY AMOTORVERICLE 4 1
LSS OR SHIFT TRANSPORT 24-THER MOVABLE 0BJEGT FROM L F | oL 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
25-INPAGTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L CRASHCUS"}[&N 12-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%~ BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER ~ 39-LIGHT/LUMINARIES  45-ENBANKMENT 51-WALL
STRUCTURE ' SUPPORT 52-BUILOING 1- STATED/ ESTIMATED SPEED
s 31-MEDIAN GUARDRALL 46-FENGE 0,10
27-BRIDGE PIERORABUTMENT  pappieR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL i1 2 CALCULATED/ EDR
28- BRIDGE PARAPET 35-NEDIAN CONCRETE 41-0THER POST, POLE 4B-TREE 54 -0THER FIXED 0BJECT
] ; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 10-FIRE SYORMNT 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT

|LJ FIRST HARMFUL EVENT

I_I_J MOST HARMFUL EVENT

2 5
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L ooDermieT LOCAL REPORT NUMBER
v e MoTorisT / Non-MoTorisT
I2I012I4|'I0I0I0I0|1[514I7| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |WATT, ETHAN, GABRIEL 0,2,2,7,2,0,0,5,/1,8 || M,
47 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z" -
g 719 PARK AVE ,Kent ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FAGILITY cvawe,crvy) | SAFETY EQUIPMENT SEATING POSITLON | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Gompuiant
E 5 }BY 04 Mcl‘":LMETIOIIII 1 Illll 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= O, H| Redacted per ORC 4501:1-12
b OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST -t T(S]
: SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLecturTos
T [] acconor  [] marwsuana
I___‘_1'_.I|_IL_I N A SO N ) S 1 i| [ orwer brug 11—1|L1 ul 1 1 [ N I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH “|  AGE | GENDER
0,2 | FERRANDO, MICHAEL, DINO 0,7,0,2,2,0,0,4,/1,9 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
-3
| 140 PARKVIEW DR ,Aurora ,OH 44202 Redacted per QRC,149.43 (A)(1)(mm),
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cNave, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DDT-GnIrfPuA_?T
ILIBYL___I (0,4 |—MeHELMET | 0 1 1 (1 1,
™ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
0, H| Redacted per ORC 4501:1-12 |331.17 [X] |Right of Way when Tu 29329
= N ALCOHOL TEST
OL CLASS ESETEETSEFI’V%%';T RESTRICTION scttcTLPTo3 g}zglslﬁcmn ALCOHOL / DRUG SUSPEGTED GONDITION US| TYPE VALUE TYPE RESULTSELEDTUPTM
BY ] aLcoroL  [] marwuana
4 [ B N [ s 1 | DOTHERDRUG |1—||L| | 1 | I T |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_— L e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'E L | | | 1 | | | | | |
=Y INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
2 TAKEN USED DOT-GompLIANT
= BY MC HELMET
< | I I 1 | 1L 1L i ]
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=
& CODE
| | ]
Fd 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
i SELEGTUPTO2 DISTRACTED
BY [ aLcoror  [[] marmuanA
Lol oL 1 [J otHer bRUG

SEATING POSITI ‘ - OL-CLASS

Al PASSENGER INOTHER
. “ENGLOSED CARGO AREA - ot e
(NON-TRAILING UNIT, BUS, NOTTRAPPED . ; :  MECHANICAL DEVICES
PICK-URWITH CAP): - == ; EXTRICATED BY (SPECIAL BRAKES, HAND

: s e uB PLETRAILE ~CONTROLS, 0R OTHER
PASSENGER IN UNENCLOSED o KER] ADAPT!VE DEV!CES)

14 RIDING N VEIGLE EXTERID
- (NON:TRAILING ONIT)
15 NON-MOTORIST -+ SRLE ; I
g . : )THER / ONKNOWN - PROSTHETICAID ..+ 5 FELUASUEER, FAINTED,
9. OTHERIUNKNOWN L : RS ; S FATIGUED,ETC. -~ -
§-UNDERTHE INFLUENCE -

115 LIGHTING - PEDESTRM
£ TBIGYCLE ONLY

'99 OTHI:RI UNKNOWN

R R R R T e g NEGATIVE RESULTS T
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B uio DEpAmTENT / W A LOCAL REPORT NUMBER
weannnsE OCCUPANT ITNESS ADDENDUM
|210|2|4|‘ 10|0|0|0|1|51417| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: VU S NN N TN Y T [ OO !
&3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE.
5
g L 1 1 1 I l l l i 1 |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat. FaciLivy (Name, city) § SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
EKEN USED DOT-Compuiant
’ C HE!
- | — | I— 1] MC HELMET | ] i i 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
- L | | | 1 | | l L1t |
‘zt ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
8 1 ! l l 1 1 ! 1 I I I
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Faciciry (AME, city) § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
g TAKEN USED DOT-GompLIANT
B
[— Y L] MC HELWET 1 1 1 1|t 1l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ) | l { | | | ! M1 1|l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
o
b4 INJURIES [INJURED | EMS Adeney (NAME) INJURED TAKEN T0: Menicar Faciuiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
MG HELMET | | 1L 1L I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

11 1 | 1 Il 1)

| I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE ~ INCLUDE AREA CODE

=
g
o
=
o
o
(=}

INJURIES |[INJURED

BY

EMS Agency (NAME)

| E—
INJURIES

/TREATED AT SCENE

INJURED TAKEN T0: MeoicaL FaciLity (nAME, ciTy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

DOT-CompLiaNT
MC HELMET

TRAPPED

SEATING POSITION

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

- WITNESS . WITNESS

GENDER
LINDERLEAF, JASON, M 0,7,0,8,1,9,8.3,40, | M,
: ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - NCLUDE AREA GODE
| 2531 WINFIELD AVE NE ,CANTON, ,OH 44705 Redacted per ORC 149.43 (A)(1)(mam),
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | ] | | | | L1 1L ]
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L 1 | | | I | { 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | | ] 1 | i L1t jt |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
1 [ [ [ | 1 1 | | | t
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