3
"' gravenrss T RAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPGRT NUMBER

LOCAL INF TION
PHOTOS TAKEN Closz CJona e 2,0,2,0,-,0,0,0,2,0,833, ,
[X] on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF URITS UNIT v ERROR
SECONDARY CRASH . : 1- SOLVED 98 -ANIMAL
[ privare prorerry| City of Kent Police 06703} > uwsoven| 0.2 011 o0 unknown
COUNTY#* LUCALI'I}!* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6,7, 1 2Vt |Kent - - 12242020/1939/ 4 /™™
L—1 "~ )| L= ] 3-TOWNSHIP 1) o - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciual pecrees SUSPECTED
2.
_EAST 3-MINOR INJURY
L S I RI |4|3| L1 1_1__.| 2-WEST MANTUA L S 1 TI |i|1;.[1 |618|1 11|51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;!:3#{1 REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUBE oeciusl oscaees 4-INJURY POSSIBLE
2.
3-EAST VERB = 5- PROPERTY DAMAGE
| | L L L L )L § 4.WEST RI END IBILI l_.[lh1315!4|5r91_£| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [ WiTHIN INTERSECTION 0 ON APPROACH
1 2-MILEPOST 2 2-SOUTH |ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—13-HOUSE # L= 3- ‘ENAE-ZTT T TR BL -BOULEVARD MP-MILEPOST ST - STREET I:l WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE

DISTANCE DISTANCE o
FROMREFERENCE | uwiToF WAsure | Cn NUMBERED COUNTYROUTE| o ooy pycpagiowar L -TRALL

1-MILES | TR- NUMBERED TOWNSHIP

5 0.0 3 | 2-FEET ROUTE PESDRIE L UASRAY ] roasway ovioen
19 v, v, i 3-YARDS HE - HEIGHTS.  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- r;gmoELEusmN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 o OT’t)R 5- BACKING 2-SOUTH (<4 FEET)
L=1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEpicLes v 6-ANGLE ! 3-EAST — 5 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - 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 Z0NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 3 2
[] workeRrs pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT J L §3.
0 SN CANSILIONARES 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-8 ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGRT CONDITION WEATHER 9-OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 g\ G GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ppr
| 9, MOVING)
3-DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW et
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE indicate the north
i == direction with
an"N"on the
UNIT 1 WAS TRAVELLIN G SOUTHBOUND N compass diagram.

MANTUA ST. UNIT 2 WAS TRAVELLING A ot
NORTHBOUND N. MANTUA ST. UNIT 1 WENT |

TO PASS A VEHICLE IN THE SOUTHBOUND | |

LANE AND LOST CONTROL OF HIS VEHICLE |
IN THE SNOWY CONDITIONS. UNIT 1 SLID

M. Mastua St

|
I
|
|
|
l
I

A5
" INTO THE NORTHBOUND LANES WHERE UNIT 1 i f%)"
| STRUCKUNIT2. S i
_. L
————— — — | |
i el el L]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12242020/,1939/1,2242,020,/194212242020/1946/12242020/2135 %;‘;;‘j:,;‘js“”
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcKen 8Y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIEATIONTIME| - minuTES | L uff, Kevin M Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checke oy OFFICER'S BADGE NUMBER™ fﬂcaﬂg‘g‘?‘l ‘,’;L‘; 2{3’:'I‘:2‘§
1,0940,3,0)1.43}2 ,4 .6, , ., J2.,1,4, , .,

HSY7001 OH1 1/19 [760-0820] pace 1 oF 5



e UniT LOCAL REPORT NUMBER
Izlolzlol'I0I0|0I2I0l8I3l3l |
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ( (R]SAME 43 0RIVER) PWNED DHPOE. L iy o (e s s narie
(0,1 |SERENAS, SAMUEL . DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([X| mHEAS DAIVERS 4 1- NONE 3- FUNCTIONAL DAMAGE
4209 SHERMAN RD ,Brimfield Twp , OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, A3IRESS, CITY, STATE, 2IP Coumcrctit. Cannier PHONE: incLuse aReA cooe - 9 - UNKNOWN
{ { i I i | | i | I I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICAIE ALTEAUAPELY
(O, H|HQN4343 J1,B4,GP25,3728B683893/2,0 0,2, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL { i !
X The General 920H4339079 GRN CARAVAN | 2 " 2
TYPE oF USE SR usDoT & TOWED BY: COMPANY NAME 2
g ) .
[Ccommerciae [Joovernment []MEMERCENGY) — | City Sel’:lte e . 3 9 3
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #0CCUPANTS 1 . <10KLaS [ MATERIAL ciass# puacarom# | ‘ : 4
[luewice. ™ [Jnrusiap unr 2 - 10,001 - 26K L3 RELEASE
il 0,1, | 3l O PLACARD oy e i , 7 .
1~ PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMQ (LIVERYVEHICLEY  23-PEDESTRIAR SKATER
(0, 1, 2-PASSENGERVAN INIKIVAN) - MOTORCYCLESWHEELED  13-SGWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ ST \2
L=L=1 3. 5AORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNIT TAUCK 2 -OTHERVEHICLE 25 -OTHER NOH-OTORIST =l
UNIVTYPE 4 _pick gp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21 HEAVY EQUIPNENT 2-BICvoLE ’ Qi= 1B 3
5 - CARGO VAN BIGYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN o | BR {4
6 - VAN 9.1 SEATS) u -&TLVT,EW‘"VE*“CLE 17-MOTORHOME ARIMAL-DRAWNVEHICLE  g5_yNkNaWN OR HIT/SKIP s\ |’ SIn/4
L_00; #orrrarLING unITS =
- ]
WASVEHICLE OPERATING 1Y AUTDONOMOUS 0 - NO AUTGRATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHER CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1.ves 2-80 9-GTHER/UNYOWN aTonomons 2- PRTIALAUTONATION 5 - FULL AUTCHATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 7 - BUS - INTERCITY 12-MILITARY 17 - HOWING -0T4ER/ UKNOWN
SI_I_]PEC[AL 7 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHGW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL - " 5
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1
%Glnj {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
BODY 2.-BUS 4 - LOGEING b - CARGO VAN/ENCLOSED BOX 13-FLAT BED 14-GARBAGE/REFUSE ’ A K R h A : %I s
TYPE 7- GRAINCHIPSIGRAVEL 1y _pyyp 99-0TAER/ UKNOWN | )
[0}
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA p (. @
VEHICLE 2-HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . = 5
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[ 01  [J-UNDERCARRIAGE [141]
1-INTERSECTICN-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALY 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 1131 0O-ALL aREAS [15]
n::gml:}l;! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHAREDUSEPATHS 0 9-OTHER! UNANOWS
AT IMPACT CROSSWALK 5 -TRAVEL LANE-0mr Loeanay TRAILS 3 - uNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE OINTIOLEONTACT)

3 03 SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 oa.strins L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STA 053 Ao RerER To DA L5 Sve Bl e e
ACTION 4.5TAKK  PRE-CRASH4.OVERTAKINGPASSING 10-PARKED WL RN, a-oherwowsronsy | (O 9, 1-12-REFER TG e INGT

5 sorustriking ACTIONS s paangRiGHTTURe  11-SLowanG oR sToPPED GGG ELAING 21-STANDING OUTSIDE o SR N KNOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
MR 2 RS | Y Yy T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,7, 3-MNREDLIGHT -NPROPERLANE ChanGe  14-STOPPED ORPARKED EQUIPHENT 23-0PENING GOOR INTO 2 2 TWowAY 6 . t-soL 5 VIELD SIGN
4 RAN STOP TGN 10-IMPROPER PASSING - 13-LOADSHIFTINGIFALLING!  ROADWAY s 1 3 FuaskE b - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING R
[ cincunsTaNcEs 2+ UNSAE SPEED 11-DROVE UF ROAD 16-WRONG WAY 9 CHER WENPER KT
g 6 - IMPROPERTURN 12-IMPROPER BACKING H LA o THROUGH LANES RAIL GRADE CROSSING
4 o
A SEQUENCE of EVENTS JGTKVOLVED
> ; 4 1 2-INVOLVED-ACTIVE CROSSING
o EVENTS ol |
o 1, 1, 1-OVERTURNROLLVER 6 -EQUPNENTFALURE  11-CROSSCENTERINE-  14-RAILWAYVEHICLE 22-WCRK TONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 reexe.osion 7. SEPARATION OF LAITS OPPOSITE DIRECTONGF 17 ANIMAL - R EQUIPNENT o~
. ;| 18-ANIMAL — JEER 23-STRUCK BY FALLING, S
2 [ Sl JNNOFRAAOT  poommunawy R SHIFTING CARGO R L-NORTH 5 - NORTHEAST
2| &) Y| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT H = ANYTHING SET 1N MOTION .
13-OTHER NON-COLLISION 20-MOTORVERICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 18-CROSS MEDIAN 14-PEIESTRIAN et BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEBALCYELE 24-OTHER MOVABLE CRIECT FROM LT | TOL & | 3-EAST  7-SOUTHEAST
31 ! : M h . Zl-PAEKED MOTORVERICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER UNKNOWN
25-IMPACT ATTENOATOR 31 -GUARDRAIL END 37-TRAFFIC SIG POST £3-CUR8 50-WORK ZONE MAINTENANCE
1 . ;’:;éggbl::ﬁ':n 32-PORTABLE BARRIER W-OVERHEADSIGN POST  44-DITCH ) ;‘i‘:il"MENT UNIT SPEED DETECTED SPEED
) 33-NEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKNERT s .
1 STRUCTURE TR SUPFORT e 52-BUILDNG 0.2.0 " - STATED / ESTIMATED SPEED
" 27-uGE PLERORABUTNENT * gagmR 40-UTILTY POLE 47-MAILBOX 53-TUNNEL L "2 . CALCULATED  EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE £1-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: ! - : 3 - UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE AYORANT 90-OTHER { URKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAY OTHER BARRIER  42-CULVERT e
L2 | FIRSTHARMFULEVENT L2 | MosT HARMFUL EVENT =1 =

HSY8304 OH1U 119 (760-0820] PAGE 2 OF §



@gﬁ“ﬁu"ﬁ‘ﬂﬂn" U NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,2,0,833
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sAME AS ORIVER) OWNER PHONE: o 23k asea coot ([7] SANE As bRIVER)
8, 0, 2 |Laad Sign and Lighting 3,3,0,3,7,9,2,2,9,7, DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([JSAME AS DSIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
3097 59 ,Ravenna Twp ,OH 44266 L% i 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CoumecrctaL Canrter PHONE: incLuse area ceoe 9 - UNKNOWN
{ | 1 1] | | I | i | ! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H|PKA7472 1, GBE4E1163F511345(2,0,0,3, Chevrolet - 12
INsuRANCE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL o e
verrrien |Motorist Mutual 5000062465 WHI C4 2 o/ NN \e
TYPE 0F USE e US DOT # TOWED BY: COMPANY NAME c
GENCY i g
[Jcowmerear [Jeovernuenr [ MEMERGENCY ) | Fall andHSA;:z:;l;: T — 3 s OXE 3
VEHICLE WEIGHT GVWWRIGCWR 01N 4]
INTERLOGK #0CCUPANTS = MATERIAL CLASS# PLACARD ID # 7 s
1 - <10KLBS ‘ s 4
Dg‘}ﬁﬁf,“ LD LI 2 - 10,001 - 26K L3S RELEASED .
"
2 001 [ 50 kK [(Jracarn | 0 s, , T
1- PASSENERCAR 7- NOTORCYCLE 2-WHEELED  12-GOLF CART 13-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER 2
9 () 2-PASSENGERVANMINIVAN) §- NOTORIVCLE BWHEELED  13-SHOWNOSILE 19-BUS (16 PASSENGERS) 24~ WHEELCHAIS (ANYTYPE) 1/ N 3 2
L=l ) 3 _SP0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-QTHEVEHICLE 25-0TASR NO-VOTORIST 0] 2
UNITTYPE ;picqyp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21 REAVY EQUIPMENT 2-3ICYGLE 0 pi=ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 2-ANIMALWITHRIDER G 27-TRAIN s Rl
& - VAN {9.15 SEATS) 11'&515‘?#]1" VEHICLE  y7. MOTORHOME AVIMAL-CRAWNVEHICLE  o0_unkyawn oR HITFKiP 5 iica]]s 4
1]
0 # oF TRAILING UNITS 2 ; 7S
" []
WAS VEHICLE OPERATING ¥ AUTONOMOUS 0 - N0 AUTONATION 3 CONDITIONAL AUTOMATION 9 - UNANCWN ] EACK) ¢ .
MODE WHEN CASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HEGH AUTOMATION 7 1 :
L_=_J 1-YES 2-N0 9-OTHER!UNKNOWN m‘———'mmm,,s 2- PARTIAUAUTOMATION 5 - FULL AUTGMATION o 2]
MODE LEVEL . o 2 p
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER o 4]
01, 22w 7 - 2US - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER/ LNKNOWN 8 i 2 4
5;1_’“ CIAL 3 - ELECTRONIC RIDE SHARING B - BUS~SHUTTLE 13- POLICE 18- SNOW REMOVAL 7 | 4
FUNCTIQN 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC LTILITY 19.TGWING 8
5 -BUS-TRANSITAIMMUTIR  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22~ SAITY SERVICE PATRE. -
1-NOCARGOBOIVIYPE 3 -VEHICLETOWINGANCTHIR S - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER = ]
.LL INGT APPLICAB € VOTORVEHICLE CHASSIS 9 - CARGITANK 13- AUTGTRANSPORTER
C;OR:VU 2305 4 - LOGEING 6 - CARGOVANENC.OSEDBOX 43¢ a7 a0 14-CARSAGEEFLSE § N )
TYPE 7 - GRAINCHIPS/KERAVEL 11-DUMP %-QTHER/ LHKAGWN o
1- TURY SIGNALS 4 - BRAKES 7-WORYORSLICKTIRES 9 - MOTORTROUBLE 5 -OTHER | UNANOWA P
VERIGLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLEC FROM PRIGR c
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOU™ DECECTIVE ACCIDENT
[J-NopAMAGET01  [J-UNDERCARRIAGE (141
1-INTERSECTICN ~MARKED 3 -INTERSESTION-OTHER 6 - BICYCLE LANE 9 - MECIAEROSSING ISLAND  12-FIRST RESSONDER
CROSSWALS 4 - MIDSLOCK - MARKED 7-SHOULDER/ROACSIDE  10-DRIVEWAY ACCESS ATIHCIDZNT SCENE CJ-top 113 [J-ALLAREAS 151
Nf:}:‘:}n[mr 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS 0 39-OTHER/ UN<NOWN
ATIMPAGT  CRUSSWALC § -TAAVEL LANE ~0rves Licamoy TRATLS [ - UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXGNG U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL NT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE TR AGEP‘""T °F1§° UN‘:::ETRC TS
I_‘!__l 3. STRIKNG &lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIZD LOCATION 19-STANDING 1 3 : 1
ACTION 4.5TRuck  PRE-CRASH 4 .OVEXTANGPASSING 10-PARKED sowcwc e a-onesoseons | (1, 1) 12 A AE T OMNTT=15 5 VEHICEEINDRAT SCEAE
N o 4
5- B0t STRIOHG ACTIONS ¢ jakiNG RGHTTURY  11-SLOWMGCRSTOPPED Do 21-STANDING OUTSIDE | i 39 ZUNKNOWN
& STRUCK b - MAKING LEFT TURN IHTRAFFIC 16-WORKING DISABLEDVERICLE
T el A YT
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN RCADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOL_OWINS T0G CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNiELE - ONE. _Rallx e
T T | 1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
0 1 3-RAN RED LIGHT 9-IMPROPE LANE C4ANSE i = 2 EQUIPMEN 23-0PENING DOCR INTC 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
(A AE T 8 3ASS] ILLEGALLY 15-LOAD SHIFTINGFALLING!  ROADWAY 2 6
4- AN STOP SIGN 10-IMPROPER PASSING : 3- L = ) L 1 4 rLasHER &- N0 CONTROL
CORTRIBUTING 15-SWERVING TO AVOID SPILLING 0 CONTR
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE 0F= 30AD 6 WRONG WAY 9-0THER IMPROPERACTION
6-1IMPROPERTURN 12-IMPROPER BACKING 20-I¥PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD 1:
SEQUENCE oF EVENTS i NOT INVOLVED
N i 4 2 - INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLCVER 6 -EQUIPMENTFAILURE 1-CROSSCENTERINE-  16-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE =y 3 - INVOLVED-PASSIVE CROSSING
S ek osion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF  17. ANIVIAL — AR EQU PHENT
1. INMERSION 8 - RAN GFF ROAD RIGHT TRAVEL 18-ASIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- 12- DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2 _ L _ 1§ 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T ANYTHING SET IN MOTION 2-SIUTH & - NOTTHWEST
5 - CARGD/ EQUIPNEN™ 10-CROSS MEDIAN H-PEYESTRIAN i BY A MOTORVEHICLE 2 1 4 . .
LOSS OR SHIFT FANSPORT 24-0THER MOVABLE CBJECT FROM L & 1 7o L  3-BAST  7.-SOUTHEAST
31 15-PEJALCYCLE ' 21 PARKED MOTOR VERICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / LNKNOWN
A 5-IMACTATTENUATOR  31-GUARDRAIL ENC 37-TRAFFIC SIGN 2057 43-CURB 56- WORK ZONE MAITENANCE
L . giﬁéggg:::gn 32-PORTABLE BARRIER 30-OVERHEADSIGH POST  44-DiTeH . :?A{me UNIT SPEED DETECTED SPEED
-85 € 33-MEDIAN CABLE BARRISR  39-LIGKT / LUMINARIES 45-EVBANKMENT 5 oS
5 STRUCTURE 34 HEDIAN GUARDAIL SUPFORT 85-FENCE 52-301LONG 0,3.0 il
21-BRIDGE PIERORABUTMENT ~ ARRIER £0-UTILITY POLE 47-MAILBOX S3.TUNNEL — = L= 7. caccuLaten/ enr
28-BRIDGE PARVET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54 OTHER FIXED 0BJECT
. b 3 -UNDETERMINED
6 29-BRICGE RALL BARRIER ) OR SUPPLAT 9-FIRE HYORANT 59 GTHZR ! UNKNOWN POSTED SPEED
30- GUARDRAIL *ACE 36-MEDIAY OTHER BARRIZR  £2-CULVERT 3 5
L 9y
L1 | FirsT HaRMFUL EVENT L1 | mast narMFuL EvENT |

HSYB8304 OH1U 1419 [760-0820)
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®=exm% MoToRriST / NoN-MoToRIST

|_2'|0|2|0|"(0[0|0|2|0|8|3|3I ]

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

SERENAS, SAMUEL

1,2,2,2,1,9,6,5,

DATE OF BIRTH AGE

I515>l |

GENDER

LM

: STREET, CITY, STATE, ZIP

54209 SHERMAN RD ,Brimfield Twp ,OH 44240

CONTACT PHONE - incLusE AREA cone
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ENDORSEMENT RESTRICTION =
SELECTUP T

INJURIES
1-FATAL
2- SUSPECTED SERKIUS INJURY
3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION

© 1 FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

| 2-FRONT=MIDDLE
| -3-FRONT<RIGHT SIDE

4- SECOND - LEFTISIDE
(MOTORCYCLE PASSENGER)

> SN M
1- NOT-TRANSRORTED . b SECOND =RIGHT SIDE

9- PROTEGTIVE(PADS USED
(ELBOYY, KNEES, ETC.)

10- REFLEGTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE-GNLY

99-0THER/ UNKNOWN

ORIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ aconor  [J maruuana

\ T il /| [J otHer bRUG

OL CLASS

AIR BAG

i 1- NOTDEPLOYED T-CLASS A
2-DEPLOYED FRONT 2-0LASS B
3-GEPLOYED SIDE 3.0LASSC
4 DEPLOYED BOTH FRONT/ SIDE * 4 - REGULAR CLASS
5 - NOTAPRLICABLE (o0 =0)

5- MG MOPED ONLY

9- DEPLOYMENT UNKNOWN
: L s-NoyALIDOL

CONDITION

| S —
OL RESTRICTION(S)

2-CDLINTRASTATE ONLY
3-CORRECTIVE'LENSES
| 4-FARMWAIVER

5. EXCEPT CLASS A BUS

6-EXCEPTICLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

ITREATED AT SCENE | T-THIRD- LEFT SiDE ' 8-INTERMEDIATE LICENSE
2-Eis (HOTORCYCLE SIDE LAR) - 85 NG T fec T ED © H_HAZMAT L RESTRICTIONS
3-POLIGE + ‘B-THIRD- HIDDLE 2-PARTIALY BIECTED: M- MOTORYCLE | “9=LEARNER'S PERMIT
9-OTHER] UNKNOWN S DLW 3. TOTALLY EJECTED P- PASSENGER Bt L IRICTIONS
' 10- SLEEPER SEGTION : ] 10- LIMITED T0 DAYLIGHT ONLY
bEh se0 4- NOT APPLIGABLE N-TANKER
s . Q- MOTOR SCOOTER ' 11- LIMITED T0 EMBLOYMENT
11- PASSENGER [N OTHER — :
1. NONE USED S, TRAPPED R-THREE.WHEEL MOTOROYCLE | 12-UIMITED - DTHER
2- SHODLDER BELT ONLY.USED (NON,JRAILING UNIT8US, - '1- NOTTRAPPED STmelans -13.?152%5%%?%0
3-LAP BELTOLY USED AT & 8 G s T O0UBLEATRHIPLETRALERS | CHEROLs 03 P hek
4-SHOULDER &-LAPBELTUSED |~ 12-PASSENGERIN UNERCLOSED | _ L X -TANKER RAZHAT © AAPTIVE BEVICES)
5-OHILDRESTRAINTSYSTEM - | CARCOAREA | 3-FREEDBY B i 14- MILITARY VERICLES ONLY
"FORWARDEACING - 13STRAILING URIT 1 NONMEGHANICALMEANS . oo i~ L
T T e e . - NERCTTTTTINN 5 - 010 vEHiCLES WiTHOUT
B i EAcc T NORTRALINGDNT) | FoFEMALE i :‘“‘:;‘:Mﬁsm
7-BOOSTERSEAT 15- NONMOTORIST | U HLE 17-té£smenc:rua
8 -HELMETSED 99-OTHER/ UNKNOWN "U-OTHER FUNKNDWN G

{.18-0THER

ALCOHOL TEST

STATUS | TY
|SEE)

1 ALCOHOLINTERTOLK DEVIOE

* 6= UNDERTHE INFLUENCE

DRIVER DISTRACTION

TEST STATUS

1-NOT DISTRACTED " 1-NONEGIVEN
3 ALK ON HANDS PREE 4 -TESTGIVEN, RESULTS KNOWN
COMMUNIGATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HANDHELD KR
i
ELE,ETRONICDEVICEm S g l-NoNe
6-=PASSENGER 2-BLOID
7-OTHER DISTRACTION 3-URIRE
INSIDETHE VEHICLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE  5-0THER
THEVEHICLE ;
9-OTHER / UNKNOWN
2 _ 1 I:NONE
CONDITIGN 2-BLOOD
1 - ABPARENTLY NORMAL  3-URINE
| 2 PHYSICAL IMPAIRMENT | 2-0THER
13- EMOTIONAL (£c pefressen; - AT
ATRY,BiST g4 ce)
4-LLNESS L-AMPHETAMINES
5 :jh%%_sgcumm . 2-BARBITURATES

3-BENZODIAZEPINES
1 4.CANNABINOIDS

OF MEDICATIONS / DRUGS
- TALOOHOL 4 5 -COGAINE
9- OTHER / UNKNOWN £-0PIATES/ OPI0IDS
7-0THER

¢ B-NEGATIVE RESULTS
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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INJURIES | INJURED | EMS Agency (NAME) INJURED FAKEN FO: Menicar Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET | BT, ik |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ) 1 | } | { 1 ] e eS| fECE
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L ! 1 1 1 L 1 1 i 1 |
INJURIES | INJURED | EMS Acency (NAME} INJUREC TAKEN T0: Meoicar Faciuty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
o | MC HELMET It i e | g
R A 0 p A PO 0 AIR BA A
1- FATAL 1- NONEUSED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F -FEMALE
M-MALE
U-OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY.USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

2- FRONT - MIDDLE
- 3- FRONT - RIGHT SIDE

4 - SEGOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

. 7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD ~ MIDDLE
| 9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

' 11- PASSENGER IN OTHER ENCLOSED
3 CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

112 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
H (NON-TRAILING UNIT)

1 15- NON-MOTORIST
99- OTHER / UNKNOWN

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

© 9- DEPLOYMENT UNKNOWN

t 1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

. 4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS :

3 - FREED BY NON-MECHANICAL
MEANS
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