OHIO DEPARTMENT
[Yav"&?fm’"-’-‘-‘-'im TRAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LS LA LA
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |210|2|0|'|0|010|0|3|8|418| ]
D IZI OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/ASKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703, 2-unsoweo] (0,2 1012 59-unknown
COUNTY#* LGCALITIY*C Ty LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
@ 3-TOWNSHIP Kent 02212020/1742 I'2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua: oecrees SUSPECTED
2q o8y 3- MINOR INJURY
-EAST :
[ [ | _lJ 3_&,;51- WATER S ] T; AJIJ_‘IIS [7|5|511I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg{m{ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 4) ROAD TYPE LONGITUDE ceciua nesass 4-INJURY POSSIBLE
Z.
3-EAST - 5-PROPERTY DAMAGE
Lt |l ) 4-wEST 433 A T {8 lJ-'3 51.811._0161 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD IX] WiTHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST L 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
2'_3,‘\55; SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WiTHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE *
FROM REFERENCE UNIT OF MEASURE i e ERED COUM B ROVTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i I B
2-FEET ROUTE LR S Y S [ roapway oivioeo
L1 | | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR MNORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 5 JETMEER . 5-BACKING 2- SOUTH (<4 FEET)
2 3.1y MEDIAN 11-RAILWAY GRADE CROSSING |L=)  ein O 6-ANGLE ' LEast |—— 2-DivioeD FLusH mMEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
(] WoRK ZONE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b} L= )
FORCEM RESENT | L) 3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
ENTP ;
L] Law enronce g MD(IAFY ' 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scrooL zone 5-OTHER 5- TERMINATION AREA SellAMATAL | Ribid ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1 2-couoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipt
3-DARK - LIGHTED ROADWAY =121 3. FqG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 92 OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE i Indicate the naorth
| direction with
an“N" en the
UNIT 1 & 2 WERE TRAVELING N/B IN FRONT compass diagram,
OF 435 N. WATER ST. IN THE LEFT TURN
LANE. UNIT 1 STOPPED FOR TRAFFIC UNIT per rp meace) |
2 FAILED TO STOP FOR TRAFFIC AND ) e Als
—— S —— - 1 7 X
'STRUCK THE REAR OF UNIT 1. UNIT 2 e
CAUSED A MINOR PROPERTY DAMAGE CRASH. -t —— — —
re -1‘1(‘
& w:
THE OPERATOR OF UNIT 2 STATED SHE HAD — TElw T T
LOOKED DOWN AT HER DASH MOUNTED CELL 2| ks | )
i e = g— " B N
| PHONE USING A GPS APPLICATION FOR : - | Warer |
7] Uniit 2
DIRECTIONS. R
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
&lezlllzlolzloll l1|7|4lzl lolzlzlllzlﬂlzloll lll7l4l3llL012I21112I0I2I0I / ll l7l4l9l10121211 I2 I01210I/ I1 I811I7I % MOTORIST
TOTAL n{ﬁss o |y T(IJ;HH;N we| o JOTAL OFFICER'S NAME® ChEckeD ey OFFICER'S NAME*
ROADWAY CLOSE| ESTIGATE MINUTES
Fuller, James Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER* ChEcken oy OFFICER'S BADGE NUMBER™ T I ERTRG REPON 5237 T o)
IO'OIOI.IO'410U0‘7'4'E-2---| 2 _i.__l__.i__. 2 e e | || 2 J._z L 8 1 ] )

HSY7001 OH1 1119 [760-0820) paGE 1 oF5



10 DEFARTMS
oF PuaLics,

®= eemme UNIT

2,0,2,0,-

LOCAL REPORT NUMBER

,0,0,0,0,3,84,8, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME As oRiveR

10,1 ,|CASSIDY, MARY, LOU

PWNED BHANE. xrionc socs e < Voassr oe nmmirns

1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME A3 SRIVER)

OWNER

2 1-NONE
L= 1 2-MINOR

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

951 OAKBROOKE DR ,MEDINA ,OH 44256 DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CammerciaL Carater PHONE: incLune area cone 9 - UNKNOWN
AT YT N T T T B T I DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARRLY
O, H|HNP4436 JEARW2 HS5,7,J E0,7822,1)2,0,1,8|Honda

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verFies (STATE FARM 9811581B0135 GRY CRV

TYPE oF USE usooT # TOWED BY: COMPANY NAME

[Jeommercia [Jcovernment [ MEMERSENCY) — | e

INTERLOCK H#occuPANTS VE"“:"EIW ":{‘;,f‘{:’s"" o [] MATERIAL cuass# PLAcARDID #
[CJoevice ™ Cnrwsa unie 2 - 10,001 - 26K L8s RELEA

EQUIPPED 0,2 ST O PLACARD ! !

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

03 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L2y

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 piocyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
ATV /U

L 0 # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14.SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING (N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

ILJ 1-YES 2-N0 9-OTHER/UNKNOWN ,u'—'nm,m,us
MODE LEVEL
1- KOKE 6 - BUS-CHARTERTOUR
01, 2-mu 7 - BUS-INTERCITY

8 - BUS-SHUTTLE
9 - BUS-OTHER
10-AMBULANCE

SPECIAL 3 - ELECTRONIC RIOE SHARING
FUNCTION # - SCHOOL TRANSPORT
5 - BUS-TRANSIT/COMMUTER

11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
13-POLICE 18-SNOW REMOVAL

14-PUBLICUTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
C:ORDGYO 28U 4 - LOGEING b - CARGOVAN/ENCLOSEDBOX 1. FLAT BED 14-CARBAGEIREFUSE
TYPE 7- GRAINKHIPSKSRAVEL 13 _pypp 99-0THER UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEZRING B - TRAILER EQUEPMENT 10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

)1 CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  CROSSWALK

AT IMPACT 5 -TRAVEL LANE -Orues Lecamay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop [131

[J-No DAMAGE [ 01

[ - UNDERCARRIAGE [14]

[J-atLAREAS [15)

[ - UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE 18- APPROACHING

2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE NG ;111\;;‘::5”[”“120?}3;6;;; e
Lﬂ'_l 3. STRIKING I_l_lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i 5
ACTION 4.gTuck  PRE-CRASH 4 .QUERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOW-MOTORIST 0,6, 12- EIE:GESATI\(IT UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S-MAGNGRGHTTURN  11-slowiooRsioppep  doccine PLAYING ) sanping outsioe 5 99 - UNKNOWN
& STRUCK e INTRAFFIC 16-WORKING DISABLEDVEHICLE
: 17-PUSHING VEH -0
FEATHEL IR 2G5 SRR roSRaaee
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOF DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - ST0P SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-MANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PEHING DOOR INTO . " '
ILLEGALLY 2 2-TWOwAY 9 2-SiNAL 5 - YIELD SIGN
=) pansTop sien 10-IMPROPER PASSING 19-LOADSHIFTINGIALLING!  ROADWAY L~ | {
CONTRIBUTIAG 15-SWERVING T0 AVOID SPILLING 3-FLASHER 6 - NO CONTROL
CIREUSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD . — 99-0THER IMPROPERACTION
6-IMPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING #or THnRND;I::IDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVERTS 3 1 2-INVOLVED-ACTIVE CROSSING
2, () -OVERTURNROLVER  6-EQUIPMENTFALURE  11-CROSSCENTERUINE - 16-RAILWAYVEHICLE 22- WRK ZONE MAINTENANCE SANVOLVEDPASSIVE CROSSING
L= FRerExpLosion 7 - SEPARATION OF UNITS $§:°5”ENREC“°W 17-ANIMAL — FARM EQUIPNENT A =
. . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3§ ni B-RANOFFROMDRIGHT 1) powNHILL RUNAWAY SHIFTING CARGO OR L-NORTH 5. NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AIMAL — OTHER
13-0THERNON-COLLISION 50 porncverici ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEDESTRIAN L NOTORVEHICLE i BY AMOTORVEHICLE 2 1
LOSS O SHIFT T TRANSPORT 24-OTHER MOVABLE CBJECT FROM L~ | ToL_ L | 3-EAST  7-SOUTHEAST
] S — : 21 - PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9.- OTHER URKNOWN
: 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MATNTENANCE
T 2 ;’llségg‘lll::ﬁ“m 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . \E”‘IAULI:MENT UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER sq-éluspupzlntiumunlss 45-EMBANKMENT : N SICED
s 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 000
27-BRIDGE PIERORABUTMENT  pampIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=1 7t 7] L= ) ) CALCULATED/EDR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
[ E 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER O SUPPORT A 09-0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT s s
L1 | st varmruevent Ll | mosT HaRMFUL EVENT Ll

HSY8304 OH1U 1119 [760-0820}
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= eras UNiT

LOCAL REPORT NUMBER
I}IOIZIOI-I0l0I0I0l318|4I8I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [7] saMe as oRiveR: PIMMEN RUALE. o oot it T Ve vrnnnem
0,2 ,|PIERCE, LINDA, K | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsAME AS BRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1332 HALL AVE ,LAKEWOOD ,0H 44107 il 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommzrciaL Caariea PHONE: incLuoE areacone 9- UNKNOWN
() S ey e Byl iy ) o ey o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALDTHATIAPRLY
L0 H|HGG1391 J FAFP34N95W,48896,2,005, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo |STATE FARM 952326141535 BGE FOCUS
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcowmenciau [Joovernment [JINEMERCENCY e
INTERLOCK HOCCUPANTS VE"‘““{"_”:;’;&&“””" [] MATERIAL  cuass# pLacaRo o #
DEVicE  [] wrmskie uniT 3 L 10001 Tk Lo RELEA!
EQUIPPED 0,1 15 - sobKLas O PLACARD i

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)

# oF TRAILING UNITS

() ] 2 PASSENGERVAN (MINIVAN) 8. MOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)
L—L=! 3.5pRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEKICLE
UNITTYPE 4 _picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16~ FARMA EQUIPMENT 22 ANIMAL WITH RIDER 0
6 - VAN (515 SEATS} 1 .(AA'.]'LV.I;E&’?\:)[N VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-8ICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

1- DRIVERASSISTANCE 4 - HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

§ - BUS -TRANSITICOMMUTER  10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

L_z__l 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mx T+ BUS- INTERCITY 12-MILITARY 17-MOWING 93-0THER] UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

12 12 12
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
0,1, " norapeuicane WOTORVEHICL CHASSIS T T R e
c;;‘:y" 2-8U8 4 -LOGGING & - CARGOVANENCLOSED BOX 1. FyaT 8D 14-GARBACEIREFUSE J - . L ,
TYPE T- GRAINCHIPSKRAVEL 11 pywp 99-0T-ER | UNKNOWN S Il
@'
1- TUR SIGHALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER / UNKNOWN s (| @
VERIGLE 2- HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR e

[J-NopaMaGE[0] [J-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

I_l__l FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

I_l_! MOST HARMFUL EVENT

25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL_LJ " [CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
Zﬁmlﬁégxgﬂ" EAD 33-MEDIAN CABLE BARRIER  39- IS.IUG;(P'(;) /R ﬁummmss 45-EMBANKMENT 51-WALL
34- MEDIAN GUARDRAIL 4-FENCE 52-BUILDING
S—L— 77-BRIDGE PIERGRABUTHENT ~ gaRate 40-UTILITY POLE q .MMEW 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
o 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORAT 9-OTHER 7 UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT

) CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT SHCIDENT SCENE O-7op (131 C1-ALLAREAS [151
Ks:é‘:}“['g;‘ 2 - INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER T UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - 0wex Locanay TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
N NT oF
2- NON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  1-ENTERINGORCROSSING  ORLEAVINGVEHICLE LAl OINE 0, CONTACT,
3 0,1 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L2t 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-DTHER NON-MOTORIST y vlz- Sf{é&[ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. gorH sTRIKING ACTIONS § \\NGRIGHTTURN 11-SLOWING ORSTOPPED JUGING, PLAYING 21-STANDING QUTSIoE - 99 - UNKNOWN
&STRUCK & - NAKING LEFT TURN INTRAEFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY IRAFEICAT o ETTEREIII
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. r ’
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
L0, 8, 3-mnReDLHT 9-IMPROPERLANE CiaGe 14PN O EQUIPHENT 23-0PENING DOOR INTO 2 2-TWowAY 2 SIENAL 5 -YIELD SIEN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY (LT 2 j
15-SWERVING TO AVOID SPILLING 3 - FLASHER & - NO CONTROL
CONTRIBUTING - 99-0THER IMPROPER ACTION
CRCUNSTANCES ° - UNSAFE SPEED 1i-0ROVE 0FF,ROAD 16- WRONG WAY 20 IPROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING #or m&ng::nunzs RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTS 3 1 . 2-INVOLVED-ACTIVE CROSSING
102, 0, }-OVERTURNROLLOVER - EQVPHENT FALURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS gmg{fi DIRECTION OF 17 ANIMAL — ARM EQUIPMENT O
: X 16-ANIMAL — JEER 23-STRUCK BY FALLING, -
I IERSIN B-RANOFFRODRIGHT 1) bovimbiLL RuNAWAY SHIFTING CARGOGR L-NORTH S - NORTHEAST
2L 1} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL = DTHER
13-OTHERNOR-COLUISION 33 grag veicu In e T 2-SIUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEIESTRIAN e BY A MOTORVEKICLE 2 1
LOSS OR SHIFT 24-QTHER MOVABLE CRUECT FROM L__ T0 3-EAST 7 -SOUTHEAST
31 15-PEJALCYCLE 21- PARKED MOTORVEHICLE SOWEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
4 STATED / ESTIMATED SPEED
0,05
e L= 2. caLcuLATED/EDR
POSTED SPEED 3 - UNDETERMINED
21785

HSY8304 OH1U 1/49 (760-0820]
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(R OHio DEPASTMDNT LOCAL REPORT NUMBER
®= ez MotorisT / NoN-MoToRIST
|__2|0|2|0|'|0|0|0|0|3|8I4I8| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |CASSIDY, PATRICK, WILLIAM 0 0,6,1,0,1,9,9,9,{(20, | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
951 OAKBROOKE DR ,MEDINA ,0H 44256 3036 5
= A i >
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TRKEN USED DOT-Compuant
I_S_JB L I_O_l_l MCHELMETlolln 1 ||;l|| 1 ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, 0, H,| UK902426
b 0L CLASS [ ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPT02 DISTRACTED VALUE STATUS | TYPE | RESULT seiectueros
8Y [ accoror  [[] maruuana
1 4 nn } (I S O N T Y I M B Y 1 IDOTHERDRUG t 1 lllllll.LJ | | 1|| [V T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PIERCE, KAYLA, ROSE 1,2,2,4,1,9,9,7,/22, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
4 1332 HALL AVE ,LAKEWOOD ,0H 44107 2326 it ;
o - =
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY triame, civ) | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DUT-CDMFLIEAKT
f 5 By 0|4'| MCMEI.MT[OIIII 1 ILlll l J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S O, H| UL922583 333.03 Maximum Speed Limits 65002
(=]
k-3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS
BY [ aicodor [ maruuana
4l e e v | w8 orweroruc e
Sl = =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
(- L | | i | 1 ] | HIL |
7] ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
; L ] ] I 1 1 ] | | | ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawmg, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
= MC HELMET
< [ L 11 1 [ JL 1|t ]
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
i | —]
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UP 07 DISTRACTED
oY [ acoror  [[J maruuana
| O orHer pRUG |

INJURIES SEATING POSITION

0L CLASS

AIR BAG

8 -HELMET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES 'ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

99-OTHER/ UNKNOWN

U-OTHER / UNKNOWN

0L RESTRICTION(S)

17-PROSTHETIC AID
18- OTHER

2-BL000

1-FATAL ' 1-FRONT= LEFT SIDE ' 1-NOTDEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS TNJuRy | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY
3-SUSPECTED MINOR INJURY  ©  2-FRONT-MIDDLE 3-DEPLOYED'SIDE 3-CLASSC 3-CORRECTIVE LENSES
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4- FARMWAIVER
5= N0 APPARENT INJURY 4- SECOND -LEFTSSIDE 5% NOTARPLICABLE (OH10 = D) 5-EXCEPT CLASSA BUS
| (MOTORCYCLE PASSENGER) e
s o T 9- DEPLOYMENT UNKNOWN 6-EXCEPTLLASS A
2, SECOND SMIDDL 6-HOVALID 0L &CLASSBBUS
1-MTTRANSPORTED 6-SECOND - RIGHT SIDE i | 7-EXCEPT TRACTOR-TRAILER
[TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE
2-£MS {MOTORCYCLE SIDE CAR) 1- NOTEJECTED [ H-HAZMAT RESTRICTIONS
3-POLICE 8-THIRD - HIODLE 2- PARTIALLY EJECTED M- MOTORGYCLE 9-LEARNER'S PERMIT
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE. 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS,
10- SLEEPER SECTION e T AT - 10- LIWITED TO DAYLIGHT ONLY
SAFETY EQUIPMENT OF TRUCK GAB ) 11+ LIMITED TO EMPLOYMENT
11- PASSENGER IN OTHER S IO SOTER :
1- NONE USED ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE . 12-LIMITED - OTHER
2- SHOULDER-BELT ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED | §.SCHOOL BUS 13- MECHANICAL DEVICES
3. AP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND
MECHANICAL MEANS T- DOUBLE'& TRIPLE TRAILERS CONTROLS, OR OTHER
4-SHOULDER & LAP BELTUSED | 12-PASSENGER IN UNENCLOSED L X TANKER [ HAZMAT ADAPTIVE DEVICES)
5-CHILD RESTRAINT SYSTEM - CARGOAREA 3o rRcEDAY 14- MILITARY VEHICLES ONLY
FORMRDFciNG 12 AL W MHEROLIERS T —
&-CHILD RESTRAINT SYSTEM ' 14 RIDING ONVEHICLE EXTERIOR e 13 ng:AvEHICLES Mot
REAR FACING (NON-TRALLING (NI F-FEMALE i ::j';sm";;m AMRYI5] ABED)
Aol e e M- MALE | 4- ILLNESS 1-AMPHETAMINES
5 FELL ASLEEP, FAINTED, 2-BARBITURATES
6 mﬁﬁ :::f::ﬁusﬂce 35 SENITUIEINGS
OF MEDICATIONS / DRUGS 4-CANNABINDIDS
TALCOHOL | 5-COCAINE
9 OTHER UNKNOWN ' 6<OPIATES/ OPIOIDS
7-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING

3 TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5+ 0THER ACTIVITY.WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT:
3 - EMOTIONAL (EG, DEPRESSED,

i 2-TESTREFUSED
|- 3-TESTGIVEN, CONTAMINATED

TEST STATUS
1-NONE GIVEN

SAMPLE / UNUSABLE
4 -TEST GIVEN, RESULTS KNGWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3 URINE
4-BREATH
5.0THER

DRUG TEST TYPE

1-NONE

3-URINE

4-0THER

8=-NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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RS’ OHIO DEPARTM W A LOCAL REPORT NUMBER
w=exzi QccuPANT / WITNESS ADDENDUM
|2|0|2|0|" 101010|0|3|8|4|81 '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| LONGWELL, ZANE, ROBERT 1,0,2,0,1,9,9, 9,120 | M,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
86 SITZER RD ,GILLETT ,PA 16925 .
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: Meotcat Faciury {name, caTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuany
BY
LS L0714 1| IR | 206,23 i T . 15 kEe1E
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | I 1 1 1 1 [ | I J
ADDRESS STREET, CITY, STATE, 21P CONTACT PHONE - (NcLUDE AREA coDE
[ 1 1 | 1 1 L 1 1 |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLiTy (NAME, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
MC HELMET
== 1 1 He— [ [ J— )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] { [ 1 | 1 ] 1 1 ) | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 i 1 1 1 ) ] 1 ] 1 |
INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuzy {nanr, aty) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
| | I— N — N CCEhES 1 [ [ L |
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I | ! | | 1 | (] | O I ] { N J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
t | | | 1 | 1 | | | J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70 MeorcaL Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET | i 1 h 1

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICLELGCCURANT, (MOJORCYCLEIDRIVER) 2 - DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY 3 FRONT LRIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED =

4 - POSSIBLE/INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-.CHILD RESTRAINT SYSTEM = 5- SECOND - MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE - 1- NOT EJECTED

9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- PROTECTIVE PADS USED 11 - PASSENGER IN'OTHER ENCLOSED 3- TOTALLY EJECTED

3- POLICE . 8- HELMET USED
9- OTHER / UNKNOWN

CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 2 NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
- 4 T
F-FEMALE ST Pt 12 PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY e e 1- NOTTRAPPED
U - OTHER / UNKNOWN | s
99- OTHER / UNKNOWN A e 2- a)l(:‘l'AlLIgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN eSS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 i ! | | ] [} [ | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cock
[ ! 1 1 ! ] ] 1 | 1 |
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
L 1 | [ | ] | ] i ! | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | ] ] | 1 ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ] ] | i [ | I ! Ll H
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - ncLUDE AREA cODF
L 1 1 1 1 1 ] | | 1 ]
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