
LOCAL REPORT NUMBER*

QQJ4L92 1
HITISKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L__J 2- UNSOLVED LJ_J L_L] 99-UNKNOWN

I
j

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 0(1-3

E1 PHOTOS TAKEN
OH-OP OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

UNIINbNbT NwINIL” NCIC*

City of Kent Police 1067 03

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, YICLASETOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY
1-CITY 1 FATA2-VILLAGE

K 5 -LLLJ LLJ 3 -TOWNSHIP 21 i / 11359 I _] 2- SERIOUS INJURY

-I

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

L I I L_L] 4-WEST
SAVATER LSLI_] LJjj.I I i I 3 i 8 SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE DECIIAAL DEGOEE5 4- INJURY POSSIBLE
2- SOUTH

EAST 1’4AIN — 5-PROPERTY DAMAGE
• I I I I I I I LJ 4-WEST

UI
L!IJL. 8 2 0 I 2 I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

R LFERENCE
IR - INTERSTATE ROUTEITP) AL -ALLEY 8W- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST

1 2- SOUTH US- FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE 4L_J 3- HOUSE
4 -WEST SR - STATE ROUTE

OL - BOULEVARD MP- MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACE

DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE Fl - PIKE WA-WAY
i 2-FEET ROUTE Q ROADWAYDIVIDED

I I I L] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTOON OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING TH C <4 FEET)

LJJ 3- IN MEDIAN 11- RAILWAY GRADE CROSSING L____] VEH1CLES[N 6 -ANGLE
II

3-EAST
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

U- WEST
t 4 FEET)

5- ON GORE TRAILS 2- REAR-END 0 - SIDESWIPE, OPPOSITEDIRECTION 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 IANYTYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATEON OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-UEFORETHE1STWORIO ZONE
1 2

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN I_J L__J L_J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L.........J OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

J ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
- DIRTL.J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHEK/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WAS STOPPED IN TRAFFIC ON N mas°ram

WATER ST. WAITING TO TURN ONTO F. MAIN

ST. UNIT 1 WAS BEHIND UNIT 2 AND - - -,

(r

FAILED TO MAINTAIN AN ASSURED CLEAR -

DISTANCE AHEAD STRIKING UNIT 2 IN THE

REAR

H
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE ITIME REPORTTAKEN BY

j POLICE AGENCY
Ll2I92 101211 I/Il 111 400032 921021 I/lI 41015)I013)2[9(2 02(1/Il l( ri MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKER en OFFICER’S NAME* LI

ROADWAY CLOSED INVESTIGATION TIME MINUTES Auckland, Kyle Ennemoser, James Q SUPPLEMENT
(CORRECTION ,EUOUIT(ON

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

I I I I (2 I I 8 I I 2 I__J_.L I
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“t— OHio DAP0010ENT

NIT

UNIT I OWNER NAME: LAA FIRST MIDDLE :1810*:.’: As np:vrR:

i 0 1 i EDWARDS, NICHOLAS, BRANDON
OWNER ADDRESS: STNETTCITY,STATE,OIP (AAADq:5ER)

2312 WRENFORD RD ,UNIVERSITY HTS ,OH 44118
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, DI’

WMFD PHONF. :s .AE :0:1 rrEr IAlcoi.: is

LP STATE LICENSE PLATE It

101 H1 3GL4353

LOCAL REPORT NUMBER

2 0: 2:1: 0 0: 010: 4 9 2: 1

INSIRANCE INSURANCE COMPANY

VERIFIEB SAFE AUTO

COMMERCIAL CARRIER PHONE: RC.LtS000A :0:

VEHICLE IDENTIFICATION I

i ii Gi IIAI T1 518 111819171215181 11814111 2 I 0 i 0 i Chevrolet

INSURANCE POLICY It
0110 1673058A00

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

IJ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TYPE OF USE I US DOT I I TOWED BY: COMPANY NAME

D INEMERGENCY I I
HAZARDOUS MATERIAL

INTERLOCK I 8OCCUPANTS
VEHICLE WEIGHT GRWRIGCWR

fJ MATERIAL CLASS It PLACARD ID It

J COMMERCIAL GOVERNMENT RESPONSE I I I I I I I F

1 - 10K LBS RELEASED
EQUIPPEO

1011 I 3->26KLRS PLACARD —

19OEVICE ci HIT/SKIP UNIT I 2 - 10,001-26K LOS

1- PASSENGER CAR 7- M000RCYCLE2-WHEELEO 02-GOLF CART 18-LIMO (LIVERY VEHICLE) 23- PEOSSTAISNISKATER

2 - PASSENGER NAN )MININNNI N - MVTORCYCLE3-WHEELED D3-SNCWMCEILE IN-AUS (164 PASSENIERSI 24-AHELCHNINIUNYTTYE1
Lc_IA_J 3 -SPORT JTILITVAEHICLE N -AMTOCYCLE 14-SINGLE ANITTRACK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- PICKUP DA-V0’ODDR MOTORIZED iS-SEMI-TRACTOR 2: -HENAYESUIPMENT 2V-IICYCLE

S -CARGO VAN BICYCLE 16-FAYM EQUIPMENT -ANIMALWITH NIOERCR 27-TRAIN

6- VAN 9-15 SEATS) 1I-ULLTERRAIN VEHICLE 1T-M000RHOME ATIMAL-ORUAN VEHICLE 93- UNKNOWN OR HITISKIP
IAEA)UTA)

LJ orTRAILING UNITS

WVSAEFICLEOPERATING IN AUTONOMOUS 0- NOAUTCMCON 3 -CC.NCITIONALALtTMRTION
MUDE WHEN CNASA DCCX WED: 0 1- DRIVER ASSISTANCE 4- HIGH AATEMATION

LJ D-HEG 2-NO N-OTHEAIUNKNOWN AUTDNRMOON 2 - PARTI AL AUTOMATION 5- FALLAUTCMATION
MODE LEVEL

1- NONE 6- BUS —CHARTERTOAR 11 -FIRE 16-FARM Dl- AWL CARRIER

IJL1JJ
2- TAXI T - BUS — INTERCITT ID-MILITARY IT -MOWING RN-OTHER I UNKNOWN

3- ELECT TONIC RIDE SHARING A - BUS—SHUTTLE 13-POLICE lA-SNOW REMOVALSPECIAL
FUNCTION - SCHOILTRUNSPTRT N - BUS—OTHER 14- PUALIC UTILITY iN-TOWING

S - BLS—TNANSITICOMMUTER UO-UMAULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETYSAMAICE PATROL

U - NOCA505BODYTYPE 3- AEHICLETOWINGANOTHER 5- INTERMOOALCONTAINES S - PCLE 12-CONCRETE RIVER
LJJJ INDTUPPLICABLE MOTOTUEHICLE CNOSSIS N- CARGOTAMK 13-AUTATRANSPORTER
CARGO 2- BUS T - LOGGING A- CARGONANIENCOSEO BOX 10-FLAT BED 14-GARSAGOREFUSEBODY

7 - GRAINICH)PUGRAVEL 11-CAMP 99-OTHET)UNKN3WNTYPE

1 -TURN SIGNULS 4- BRAKES A - WORN CR ALICKTIMES V - MOTUREMOOA:E 99-OTHERIUNKADAN
II’

VEHICLE 2- HEAD LAMPS 5- flEMING I - TRUI_ER EQUIPMENT DO-DISABLED FROM PROM
DEFECTS 3- TAIL A - TIRE BLOA’IJ’ DEECTIAE ACCIDENT

1-INTERSECTICN—MMSKEU 3 -INTERSECTION—ETHER 6- BICYCLE LANE 9 -MEOIANICROSSINS ISLAND lD-FITST TETTTNOET

ILJ CROSSWALK 4 -M1ONLOCK— NURKED 0 -SHXULAERIROADSIOE IC-CRIAEWAHACCESS AT i’ICIEENTSCTNE
HOM-H090NISI 2- INTERSECTION— UNMARKED CROSSWALK B - SIDEWALM H -SHAVED ASE PATHS ON 99-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -EMAAEL UUNE—Oi:ts L::*:::: TRAILSAT IMPACT

Xl 52 52

R%93 R3 55

Q-NO DAMAGECU] LI-UNDERCARRIAGE E143

I - NON-CONTACT I - S’RAIGHT AHEAD T - NIUUING U-TARN 13 -NEGOIATINGA CUMUE OI-APPAOACHING

2- NON—COLISION 2- BACKING S - ENTERINGTRAFFIC LANE 04-ENTERING OR CROSSING OR LEAAINGAEHICUE

L..J 3-STRIKING LPJJJ 3 -CHANGING LANES N - LEUVINGTMAFFIC LANE SPECIFIED LOCATION DR-STANCING

ACTION 4- STRUCK POE-CRASH 4 -CAEMTAKINGIPXSSING IA-PARKEO 15-WXLKING, RUNNING, DO-OTMER NON-MOTORIST
ACTIONS UOGSING, PLATING 21-STANDING OUTSIDE5- BOTH STAINING S - MAKING RIGHTTURN ID -SLOWING OR STOPPED

A STRUCK 6- MAKING LETTTORN INTRAFFIC 16-WORKING DISABLED VEHICLE

G-ETHERIUNKNOWN 12-DRINERLESS D2-PUSHINGAEHICLE NN-OTHERIANNADWN

C-TOP [133 D-ALLAREAS [15]

C-UNIT NOTAT SCENE E16]

INITIAL POINT RE CONTACT

- NO DAMAGE 04- UNDERCARRIAGE

I _L 1-12 - NEFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1- NONE S -LETT OFCENTAR 03-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILARETUNIELO A-FOLLOWINGTOO CLOSEIACDU PAMKEOPDSITION DA-OPERATING OEFECTIAE 22-NCT DISCERNIBLE
3-RAN REDLIGHT N-IMPRDPERLANECNUNSE 14_STOPPESCRPARCEG EQUIPMENT DO-OPENING DOTRIrO

jj ILLEGALLY
4-NAN STOP SIGN 10-IMPROPER PASS:NO 1N-LOADSIFTINOFALLINGI ROADWAY

CONORIIISING I3-SWERYINGTDAAOID SPILLING 99-ITHET IMPROPERACTIONS-UNSAFE SPEED 11-DRODE TEE NTAOCIRCIHBOINCES A6-UNRONG WAY DO-INPROPER CROSSING
A-INPRT’TRTURN DD-IMPNCPER BACKING

SEOUENCE BE EVENTS

TRA FF0 C

TRAFFIC WAY FLOW
D - ONE-UAAY

2 2 - TWO-WAY
u—i

TRAFFIC CONTROL

1- ROUNDUSOLT 4- STO’ SIGN

2 D - SIGNAL S - T:ELD SIGN
II

3-FLASHER A-NOCONTROL

#OETHROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INYCLYED

2- INYOLAED-ACflAE CROSSING

3- INNOLAED-’ASSIRE CROSSING
EVENTS

20 - ONERTURNIRT_LOVER 6- EQUIPMONTFAILARE 11-CROSS CENTERL:NE— 16-RAILIRHY VEHICLE D2-WOMY2CNEMAINTENANCE
2 - FIREJOVPLOSITN 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EOOPNEMT

TRAVEL
3- IMMERSION N - RNN OFF ROAD SIGHT IA-ANIMAL — DEEM DS-STRUCKSYFALLING,

02-DOWNHILL MUAAWAY SHIFTiNG CARGO SR
Di I I 4- UACKKNIFE S - RAN OFF ROAD LEFT OR-ANIMAL — OTHER

13-OTHER NON—COLLISION ANYTHING SET IN MOTION
20-MOTORAEHICLE IN EVA MOTCS VEHICLE5- CUSGOI EQUIPMENT 10-CROSS MEDIAN lA-PEDESTRIAN TRANSPORTLOSS ORSHIFT 24-OTHER EOVABLECBIIET

SI I I OS-PEDULCYCLE DI-PARAEDMOTORAEHICLE

COLLISION WRTN FIXED OBJECT — STRUCK
DS-IMPICTATTENUATOR 3U-GUARORAIL EMO 37-TRAFFIC SIGN POST 43-CURB S0-WORK2ONE MAIMTEMXNCA

41 I I )CRAIHCUSHION 32-POMTABLEAAMRIER 35-OVERAEAESIGSPOST 44-ElTON EQUIPMENT
2A-ASIOGE OVERHEAD 33-MEDIAN CABLE BARRIER 35-LIGHT) LAMINARIES 45-EMBANKMENT Si - WALL

ST MACTARE
S L__L_J 3R-MEOIAN GUARDRVIL SUPPORT 46-FENCE 52-BUILAING

27 -BRIDGE PIER ORABATMENT BARRIER 40- UTILITY POLE 47 -MAILAON A] TENNEL
OR-BRIDGE PARAET 35MEEIANCONC4ET1 RU-OTHER PDST,PDLE 46-TREE O4-OTAERFIAEDCLEC

6L_L_J OR-BOIDGE RAIL BARRIER ORSJPPCAT
4R-FISE -NIRANT N3-CTHURIANKSDWM

X-GIAADRAiL FACE 36-MEDIAN OTHER SASSIER K2-CALAERT

1 I FIRST HARMFUL EVENT L_J_J MOST HARMFUL EVENT

- - —-- - -

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

- SOUTH A - NORTHWEST

FROM L1!L_J TO 3-EAST 7-SOUTHEAST

4 - NVEST A - SOUTHWEST

S-OTAERIUNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

1
-STATEOIEBTIMATED SPEED

L_________J o -CALCALATEDIEOR

3- UNUETESMINEDPOSTEO SPEED

12151

HSYA3O4 OH1U NITQ [7AOMAOOJ PAGE 2 OF 5



U NIT

25-IMPACT ATTENUATOR
4L____I_____I ICRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

lA-RAILWAY VEHICLE
07-ANIMAL — FARM

OS-ANIMAL — lEER

AN-ANIMAL — OTHER
20-MOTOR VEHICLE IN

0 RAN S PC RT

20 -PARKET ROTOR VEHICLE

COLLISION WITH FIXEO OBJECT — STRUCK
30 -ALARIRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 35-OVERHEAD 51111 POST 44-DITCH

33-MEDIAN CABLE BARRIER 3N-LIGHTI LARINARIES 45-EMBANKMENT
SOPPORT 4A-FENCE

40- ATILITV POLE 40 -MAILBOH
40-OTHER POS] POLE 4B-TRME

OR SUPPORT
44-FIRE HYDRANT

42 -CALAERT

LOCAL REPORT NUMBER

121012111-1010101014191211
DAMAGE

OAMAGE SCALE

1-NONE 3-FANCTIONALDAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12 12
:.,-iJ:_tt1 Ii -j,,l

12 M

IA, ,, 2 10/” ii i

-“
— A12

iit_1

12 B2 12

12

93 HC3 93 H:3

Q-N00AMAGEEOI C-UNDERCARRIAGE [143

C-TOP [133 C-ALLAREAS [153

C-UNIT NOTAT SCENE [161

INBTBAL POBNTBF CONTACT
- NO DAMAGE 34- UNDERCARRIAGE

6 1-12 - REFER TO UNIT 35-VEHICLE NOT AT SCENE
DIAGRAM 99- ANI(NOWN

UNIT! NON-MOTOROST OBRECTOON
B - NORTH 5-NORTHEAST

2-SOATH A-NORTHWEST

FROM TO 3 - EAST 7 - SOUTHEAST

4-WEST B-SOUTHWEST

N-OTHER IUNMNOANN

_____________

1
-STATE3/ESTIMATEO SPEED

2 -CALOALATEOIEDA

3- UNOETEMMINED

UNIT H OWNER NAME: LAST,FIRIT,MISDLElsAMr0s0I10rrn OWNED PHflNF.- :c:r:r:, fl:AucA:n:w:

‘ 0 I 2 j CERMAK, ThOMAS, ROBERT - -

OWNER AOORESS: STREET, CITY, STATE, ZIP l0001A1 112/EL

12205 THRAVES AVE ,GARFIELD HTS ,OH 44125
COMMERCIAL CARRIER: NAME010RDSS, CITY ITATE0IP COMHERCIIL Cooo:oo PHONE: oc_o::oooocooo

‘ I I I I I

LP STATE I LICENSE PLATE 4$ I VEHICLE IOENTIFICATION 4$ I VENICLE YEAR I VEHICLE MAKE

i0111j 11PX3348 I5INIPIDI8I4ILIFI7IHIIOIII2I4I2I3I4IILL_OIII7jHynndai

IHSIRAHCE INSURANCE COMPANY I INSURANCE POLICY 4$ COLOR VEHICLE MODEL
VERIFIED STATE FARM 9904724F1535B B[K E[ANTRA

TYPE Or USE I US DOT H I TOWED BY: COMPANY NAME

cI IN EMERGENCY I I

I #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR I HA2AROOUS MATERIAL

COMMERCIAL GOVERNMENT RESPONSE I I I I I I I

INTERLOCK 1 - o1OK LBS I J MATERIAL CLASS 4$ PLACARD 10 4$
cI DEVICE HIT1SICIP UNIT 2 - 10,003- 26K LOS

RELEASED
EQUIPPED 110121 3->Z6KLBS QPLACARD I I I I

O - PSSNENAER OAR 0- MOTORCYCLE 2-WHEELEE 12-GOLF CART 10-LIMO {LIVERYVEHICLEI 23-PEDESTRIAN ISKATER

2- PASSENGER VAN IRINIVANI A - MOTORCVCLE3-WHEELEO 13-SNOWMOBILE ON-BUS [DAt PAASENGERSI 24-WHELOHRIR [ANTTVPE)
L_!L_I__i_I 1-SPORT UTILITTHEHIOLE N - AU000HOLE 14-SINGLE ANITTRAOR 20-OTHERAEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICK AP 10-MOPED OR MOTORIZED IA-SEMI-TRACTOR 21 -HENAM EGAIPMENT 26-BICYCLE

A -00060 VAN BICYCLE 16-FARM ETA:PNCNT 22 -VVIMAL WITH RIDER DR 20-TRAIN

6-VON [9-15 SEATSI 11 -ALLTERRAIN VEHICLE IT-MOTORHOME AAINAL-DRAURN VEHICLE NM- UNKNOWN OR HITISKIP
IATAI ATAI

(J 4$ SFTRAILING UNITS

WA1AEHICLE OPETATING IN AUTONOMOUS I - NO AUTOMATION 3- C2NDITIONALALTOMATICN N - ANKNDWN
MOEE WHEN CRASH DCCAMREDT

I 0 I
1 - ERIVERASSISTANCE 4-HIGH AUTOMATION

LZJ 1-YES 2-ND N-OTHEP/ANKNOWN AITOHOMIUS 2- PARTIALAATOMATION A -FULLAATCMATION
MODE LEVEL

O - NONE A - EAD—CHARTEMTDUR 1:-FIRE OA-FARV 20-MAILCARTIER

2- TAVI 0- BUS —INTERCITY 12-MILITARY 17 -MDWING NM-OTHER I UNKNOWN

SPECIAL
I - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13- POLICE 10-SNOW REMCVAL

FUNCTION - SOHEDLTRANSPDRT N - BUS—OTHER 04-PUBLIC UTILITY SN-TOWING

A - ELS—TRAN5IT[COMMUTEM UI-AMBULANCE 15-CONSTRUCTITN EQUIPMENT 20-SAFETVSiRAICE PATROL

A-NO CARGO UIDVTVPE 3- VAHICLETOWINO ANOTHER S - INRERRODOL CONTAINER I - POLE 12-CDNCREOE NIOER
I NOTUPPLICAELE MOTOR VEHICLE CHASSIS N - CARGOTANK 13-S[TOTRRNSPORTER

CARGO 2- BUS 4-LOGGING A - CANGOAANIENC_CSEE EVA 00-FLAT BED U4-CARSADURETUSE

TYPE 0- GRSINICHIPSIGRMVOL 01-DAMP MN-OTHEMILNKNOWN

1-TURN SIGNALS 4- BHAKEA 0-WORN DR SLICKOIRES N - MOTONTROUBLE NM-OTHEAI UNKNOWN
I/

VEHICLE 2- HEAO LAMPS A - STEERING B - TNALEN EQUIPMENT 1O-DISABLEO FROM PRIOR

DEFECTS 3-TAIL LAMPS A - TIME BLOWOUT EEFECTIVE WCCIDENT

12
II

2

FCT , 2
U-U

ir : H28”
0

1INOEFSECTITN_MHOKET 3 INTDRSECTIDNOTHEO A - BICVCLE LANE N -MEDIANUCNOSSiMG ISLAND 12-FIRST OESPONOET
jj CMOSSWNLK 4- HIDALOCA— NURKE2 0 - SHOULDOMHM005SIDE lO-CRIVEWAVACCESS AT INCIDENT SCENE

HIH-HITIRISO 2 -INTERSECTION — UNMARKED CROSSWALK B - SIDEWALK 10 -SHATEO USE PATHS ON NN-OTHEOI UNKNOWN
LOCATION CROSAWSLK 5 -TRAVEL LANE—O—/:1L1:o:OR TRAILSAT IMPACT

II

ACTION

0 - NON—CONTACT 1 - rVRIGHT AHEAD 0 - MAKING U-TURN 03-NEGO1ATING A OUNAE l5-WPP4CACHIMG

2-NON—COLLISION 2- BACKING 5- INTERiMGTRAFFIC LANE 14-ENTERING CNCNOSAING OR LEAVING VEHICLE

3-STRIKING Lii_1J 3- CHHHGING LANES N - LEAAINGTRAFFIC LANE SPECIFIEDLECATION ON-STARDING

4- STRUCK PRE-CRNSH 4 -CVEATAKINGIPHSSING 00-PARKED os-WALK:NG, RUNNING. 20-OTHER NON-MOTORIST
ACTIONS UDGGING, PLAYING

S - 10TH STRIKING S - MAKING RIGHOTURN 01-SLOWING OR STOPPED 21 -STANDING DUOSIDE

6 STRUCK A - MAKING LETTTWRN IHTRATFIC lA-WORKING OISAHLAD VEHICLE

N -DTHERHUNKNOWN 02-DRiAENLESS 00-PUSHING WEHICLE NI-OTHER I ONKMDWN

0- NEME 0-LEFT CT CENTER OS-IMPNIPER START FROM S 07-VISION ISATNLCYION 21-LYING IN ROADWAY

2-FAILURETOVIELD B-FOLLOWIN10000LOSEIACOA PAMKEOPOSITION OS-OPEPATINGDEFEOTIAE 22-NCTDISCERRIALE

3-RUNREOLIGHT N-IMPNOPERLANECHANGE I4STDPPE0CRPARKED EQUIPMENT 23-OPENING100RIFTO
LQ±IJ ILLOGALLH

4-RAN STOPSIGN 10-IMPROPER PASSING AN-LOAD SHIFTINGIFALLINGI ROADWAY
DIHORIHIQIHG 0S-SWERVINGTOAAOIO SPILLING NM-OTHER INPROPEVACTIOMS-UNSAFE SPEED 01-002UE OFF ROADOIRDARIIONDEI 16-WRONG WOE 2O-IMPROPERCRDSSING

M-IMPROPERTOMN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

13-TOP

THAFFBC

11 2 I 0 I
0 -0AERTURNIROLLOVER

2- FIRCUEXPLOSION

3- IRMERSION
UI I I 4-UACKKNIFE

A - CARGO: EQUIPMENT
LOSS IN SHIFT

II I I

TRAFFIC WAY FLOW

0 - ONE-WAY

2 - TWO-WAY
II

- EQUIPMENT FAILURE

O - SEPARATION IF UNITS

I - RAN OFT RIRD RIGHT

M-RANDFFRDADLEFT

10-CROSS MEllON

TRAFFIC CONTROL

1- MOUNDAOOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTMOL

EVE HTS
Al-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
DI OTHER RON-COLLISION
04-PEDESTRIAN
US- P ED WLC VOL

Nor THROUGH LANES
OH ROAD

:1

RAIL GRADE CROSSING
O - NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING
I__J

- INVOLREO-PASS1VE CMIASING22-WORK ZONE MRINTENANCE
EGU’PVENT

21-STRUCK MV FALLING,
AHIFTMG CARGO CR
ANYTHING SET IN MOTION
EVA MOTOR VEHICLE

24-OTHER EIAABLE DAUEC’

AD-WORK ZONE MAINTENANCE
EGO: P RENT

Al-WALL
52-SUILEING
53-TUNNEL
54-OTHER FIRED E5UECT
MN -OTHER IUMKND WA

SI I I 34-MEDIAN GUARDRAIL
20-ORIOlE PIER OVASUOMENT IAR4IAR
2o-AA:DGE PARAPET 3A-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BARRIER
3O-GUHROAAIL FACE IA-MEDIAN OTHER SANMIEM

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

POSTED SPEED
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WAi MOTORIST I NON-MOTORIST
LOCAL REPCRT NUMBER

)2O)21)-)O)0OO4)92)1
UNITI NAME:LAST,FIOST,M)DOLE DATEOFBIRTH AGE GENDER

0,1, EDWARI)S,NICHOLAS,BRANDON ,i i I 1 8 I 1 9 9 8)2 M
ADDRESS: ST REEL CITV,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2312 WRENFORD RD ,UMVERSITY HTS ,OH 44118

INJURIES INJURED EMS AGENCY (NAME) INJURED )AKEN IA’ MEDICAL FACILITY oor.E “fl’ SAFETY EUIIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPED
TAKEN USED rIDOTCOpuAMT

5 NT 0 4 LJMCHELMET 0 1 1 1 1) I I I Ii i

DL STATE OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, 333.03
CC

Maximum Speed Limits 62495
DL CLASS ENDORSEMENT NESTRICTIRN SELEC)U’03 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 14uIW tI*1 1I;RIGrqI*lft

)ELCUPTO2 DISTRACTED STATUS TYPE VAt AL siATOS TYPE RESOD :)flU),4

NY Q ALCOHOL Q MARIJUANA

4 I I._J(..J I I I I I I I I I 1 Q OTHER ORUC I L......I.J i..ij .i I I I i........i.. L1_JLJI.._JL.....JL.....J

UNIT A NAME: LOST,FIRST, MIDDLE DATE OF BIRTH AGE SENDER

02, CERMAK,MATTHEW,THOMAS 0 $ / Z 6! (2 9 9 3(1 7j_
ADDRESS: STREET, CIT V RTAEE,UIT CONTACT PHONE - INCLUDE AREA CEDE

12205 THRAVES AVE ,GARFIELD HTS ,OH 44125
INJURIES INJURED EMS AGENCY (NAME) INJUSEDTAKTNTT: MEDICAL FACILITY INURE CITY’ SAFETY ERIIPMENT SEATINGPUSITIIN AIR lAG USAGE EJECTION TRAPPED

TAKEN USED DOTCMPLIAND

5 IT 04—MCHELMET 0 1 1 1 1I_I I I I I II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

:O,hhi ci
DL CLASS ENDORSEMENT RESTRICTIIN SELEC)U-’03 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 41’RuIi •I*1

‘ELETI UPTON DISTRACTED STATUS TYPE HALSE STATUS TYPE RESULT SELECT SPELT

BY ci ALCOHOL Q MARIJUANA

4 I LJLJ I I : I I I 1 J OTHER ORUG 1

j

I I I L1J L.....L..J L_JL__JL_JL___:

UNIT B NAME: EAST, E)SRA, MIDDLE DATE CF BIRTH AGE GENDER

:____ I I Ill I I ‘I II

ADDRESS: STREET, T;ITY,STATE,7)P CONTACT PHONE - INCLUDE AREA CURE

I I I I I

INJURIES INJURED EMS AGENCY INAME) INJAOEDTAKES TO. MEDICAL FACILITY FIlE nv SAFETY EGUIPMENT SEATING PDSITIIN AIR lAG USAGE EJECTION TRAPPEI
TAKEN USED DOT-COMPLIANT
IT L_JMC HELMET

I i I P III

DL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMDER
CODE

I__ ci
CONDITION o11’R’Hl’ItI*l 1I;411p1S1Q3DL CLASS END DR SE M U NT

TELECT OTTO)

_J_J

RESTRICTIRN STEElE La” “ DRIVER
DISTRACTED
NY

I II II I

1-FATAL

2- SUSPECTED SERIOUS INJARY

3-SUSPECTED MINER INJRRY

4- POSSIULE INJURY

5-NA APPARENT INJURY

ALCOHOL! DRUG SUSPECTED

ci ALCOHOL MARUUANA

ci OTHER ORUS

SEATING POSITION AIR BAG DL CLASS

INJURED TAKEN DY

1-NOT DEPLOYED 0-CLASS A

2-IEPLOTED FRONT J,;4. 2-CLASS U

3- DEPLOYED SITE 3-CLASS C

4- DEPLOYED IOTA FRONT! SIDE 4-REGULAR CLASS

S - NOTAPPLICAILE (OHIO DI

- DEPLOYMENT UNKNOWN
1- S - MC MOPED ONLY

6-NO VALID DL

STAION TYPE UN UT STATUS FYPE RESULT

1- NOT T RAN SF0 RTE U
!TREATEH AT SCEUE

2-EMS

3-POLICE

9-0TH ER(ANKNKWN

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

- FRONT— LEFT SITE
(MOTORCYCLE DRISERI

2-FRONT— MIDDLE

3- FRONT— RIGOTSIDE

4-SECOND — LEFT SITE
(MOTORCYCLE PASSENGER)

S-SECOND-MIDDLE

6-SECOND — RIGHT SITE

P-THIRD—LEFT SIDE
(MOTORCYCLE SITE CARE

I-TRIRD-MIODLE

9-ThIRD- RIGHT SITE

DO-SLEEPER SECTION
OF TO UCA CU U

11-PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, UOS,
PICK-UP WITH CAPI

D2-PASSENGER IN ONENCLASED
CA OS 0 ARE A

13-TRAILING UNIT

14- RIDING ONTEHICLE ETTERIAR
(NUN-TRAILING ON1T(

15- NON-MOTORIST

39- OTHER! ONKNOWN

0-NOT EJECTED

2 PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NUTUPPLICUILE

TRAPPED

A -HAUMAT

IT MOTORCYCLE

P-PASSENGER

N -TANKER

- MOTOR SCOOTER

R - THREE-WNEEL MDTORCYCLE

S-SCHOOL SOS

T- DKOULE ATRIPLETRAILERS

U-TANKER! HAUMAT

ALCOHOL TEST TYPE

1-NOTTRAPPED

2-EOTRICUTE000
MECHANICAL MEANS

3-FREED AT
NUN-MECHANICAL MEANS

U -ALCUAOL INTEOLUCK DET(cEt_ 1- NOT DISTOACTED 1- NONE GIVEN

2- CDL INTRASTATE ONLY 2- MANAALLY OPERATING AN 2-TEST REFOSEU

3-CORRECTIVE LENSES ELECTRONIC CRMMUNICATION 3 -TESTGIVEN, CONTAMINATED
DEVICE ITETTISG,TIPING,

4-FARM WAIVER DIALINGI
SAMPLE! UNOSAILE

S - ETCEPT CLASSA lOS 3-TALKING TN RANTS-FREE
4 -TESTGIOEN, RESULTS KNOWN

6- EACEPTCLUSSA COMMUNICATION DEVICE S -TESTGIVEN, RESULTS

& CLASS OUSS 4-TALKING TN HAND-HELD
ONKNUWN

T- EOCEPTTRACTTR-TRAILER - COMMUNICATION DEVICE

U-INTERMEDIATE LICENSE “ - S -OTHER ACTI VITY WITO AN
RESTRICTIONS j-, ELECTRONIC DEVICE 0-NONE

9-LEHRNEWSPEOMIT SIRE1 6-PASSENGER 2-ILOOD

OESTOICWONS

1O-LIMITEDTO DAYLIGHT ONLY

ED - LIMITED TO EMPLOYMENT

12-LIMITED—OTHER

13-MECHANICAL DEVICES
(SPECIAL URAKES, HAND
CONTROLS, OR OTHER
AOAPTIOE DEOICES(

______________________________

13- MILITARO TEHICLES ONLY

___________________________

15- ENOTOROEHICLES WITHOUT

___________________________

F - FEMALE MR STAKES

M - MOLE 06- DOISIDE MIRROR

-OTHEO!ONKNOWN 17-PROSTHETIC AID

10-OTHER

0- NJ NE 0 SET

2-SHOULDER DELT ONLY USED

3-LOP DELTONLY USED

4-SHOULDER 6 LAP UELT USED

S-CHILD RESTRAINT SYSTEM—
FORWARD FACING

6-CHILD RESTRAINT SYSTEM —

REAR FACING

7-ROOSTER SEAT

U - HELMET USED

9-PROTECTIVE PADS USED
IELIUW, KNEES, ETC,I

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
IICYCEE ONLY

99-OTHER!ONKNTWH

7-OThER DISTRACTION
IN SIDE THE OEA ICLE

U - ETHER DISTRACTION OUTSIDE
THE VEHICLE

9 OTHERIONKNOWN

3-URINE

4 -UREATH

S-OTHER

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-ILOOD

3-URINE

4-OTHER

- APPARENTLY NORMAL

2- PHYSICAL IMPAIOMENT

3-EMOTIONAL (EU,OTEEiEEU,
Es ELI

4-ILLNESS

S - TELL USLEE FAINTED,
FATIGUED, ETC.

6-UNDER THE INFLUENCE
OF MEDICATIONS!000GS
(ALCOHOL

9- UTHDRIONKNUWN

DRUG TEST RESULTOS)

1-AMPHETAMINES

D-UAREITOOATES

3 DENDODIAZEPINES

4 -CONNOBINDIDS

S-COCAINE

6-OPIATES!OPIRIDS

7 -OTAER

U-NEGATIVE OESOLTS
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INJURED TAKEN BY

I
GENDER

LOCAL REPORT NUMBER

12I02I1I-IOIOIOIOI49121,

EJECTION

TRAPPED

OCCUPANT /WITNEss ADDENDUM

UNIT # NAME: LAST, FIRSt, IIITITI E DATE OF BIRTH AGE GENDER

JJ TURNER,CORRIN,ELIZABETH 10 9 4’ 1, 7! ,2 Q 0, 3 1, 7 F
• ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

7388 MEADOW WAY ,NORTHFIELD ,OH 44067
1NJUflNJUREDFEMS AGENCY (NAME) INJOREDIAKEN TO: MEDICAL FACILITY (MAr,w, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 3 1 1 1 1I III I I I I I I, I

UNIT N NAME LASY, FIRST, MIDTLt DATE OF BIRTH AGE GENDER

L..............J I I / I I I I H. I II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

I I I I I I II
INJURIES INJURED EMS AGENCY NAME) INIUREOTAKEN TO: MEDICAL FACILITY (NAGIr, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOTCTNOLIONT

BY MC HELMETI LJ I I I I__I I

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

II
I 4’ ! I]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

11111 I I I I
INJURIES INJURED EMS AGENCY INAME) INJUREUTAKEN TO: MEDICAL FACILITY INTEIT, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTOKEN USEI DOT-CON’uANT

BY MC HELMETI I I I I I I_I I

UNIT # NAME: CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I 4’ I ! I I 1,11
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - TAtTLE AREA COOL

: I I ‘______________j__.. I
INJURIES INJURED EMS AGENCY NAME) ISJIIREU TAKEN IT MEDICAL FACILITY CYTMI, CIIY) ISAtETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI II I I I I III I
I!LI 11* .1j*I I*l(HI4[NII$* •II[[GSE IH’I[ iNl:YtDi)

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
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

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOT EJECTED

9- THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPW[TH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12 PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U-OTNERIUNKNOWN 13-TRAILING UNIT
99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN
MEANS

NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ) 4’ I I’I I I ILL......I
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHDNE - INaUDE AREA CODE

I I I I I I I I I

NAME, EAST, tIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I JI I I IL_LjI
ADDRESS, STREET,CIT’E STATE, ZIP CONTACT PHONE - INCLADE AREA CODE

I I I I I I I I

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

I I I I I I III j1
ADDRESS: STREET, CIT V STATE, ZIP CONTACT PHONE. INCLUDE AREA CUTE

‘ I I I I I I I I
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