el OHIO DEPARTMENT *
(W= erfumiic Saeery TRAFFIC CRASH REPORT  venores manoatory FieLo For suppLEMENT REPORT LOCACRESORT NUMBER
LOCAL INFORMATION
DPHOTDSTAKEN DOH'Z DOH'3 |2|0|2|11'|0|0|0|1|3|7|218| {
O oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703, s2-unsoven| (0.2, [0, 1 g5 unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
1-C1TY
6,7 1 2-vileace | Kent 08242020227 5 A
3-TOWNSHIP (Wi012)FjatU)eiby/jlajatly| | 2 - SERIOUS INJURY
BY ROUTE TYPE | ROUTE NUMBER | PREFTX l-g:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat peorees SUSPECTED
£ 2-
= EAST 3 - MINOR INJURY
|S|R||413| L1 ||l '2-WEST MANTUA |S|T| @il 115,8,6,1,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oec/ust occrees 4. INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
o e e e a-west FAIRCHILD (A VIs1,3,59,94, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH : AV -AVENUE LA -LANE SQ - SQUARE
S iouse 2 T | us- FEDERAL S ROUTE
e 3.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROM REFERENCE | umTormeasiRe | % "UMOEREDCOUNTYROUTEY oo voier  pi-pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
. Pl -PI y
2-FEET ROUTE DR ADRIVE B WASHAY [7] roaoway pivineo
C Lo | 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 1 NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.gacking UTH {<4 FEET)
0.1, TWO MOTOR ! 2-S0UT
L= L1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepiciesiv  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b -OUTSIDE 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 ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 )
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= — ]
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L | L1,
ORMEOIE 3 - TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKISTOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 _5{ G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pirt
L= 3_DARK - LIGHTED ROADWAY L=1=J 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Cm——
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0TH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an“N" on the
Unit #1 was stopped in traffic on N. Manta St at compass diagram.
Fairchild Ave in the N/B Lane. The light turned
green and Unit #1 attempted to turn left striking
. |
unit #2 who was in the turn lane. Property damage é | T ror o oome
Onlyo = 2 | FAIRCHILD AVE. (BRIDGE
FAIRCHILD AVE .(‘;
=
Z ] g
-
\0\
> S
2 | |=P g
I 5
g
= | 2
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
2.2 5 [X] PoLice agency
Mlzl4lzlolzllI/IlI2|2|71101812I4|2I0|2|lI/III'I'Isllolslzl4]2|0l'llIlll1214I3IIL8121412l0l2|11/I1 I3Ill4l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME * GCHEcKED By OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME) - minuTEs | Ennemoser, James Ennemoser, James SUPPLEMENT
CORR| o
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ TC 4% EXISTING REPERT SE47 T0 2383
l0|0l0II0|5I0I|0|9I6II2__J_5___§J J__L__JL;_LS_L_S.J_. 1 | ES—:
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OHI0 DEPARTMENT

L!: 9F BUBLIC SAFETY U NIT LOCAL REPORT NUMBER
l2|0|211l-|0|0|011|3l7|2181 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1« [X] SAME AS DRIVER) OWNER PHONE: tvz:u2e ass c0k <[] sAME &s DRIVER)
L0 ;1 | MILLER, EDWARD DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ( ] sAME 23 oAvem 1 2 1- NONE 3- FUNCTIONAL DAMAGE
520 MEREDITH LN 318 ,Cuyahoga Falls ,OH 44223 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP Commencia. Cannten PHONE: INCLUDE AREA cope 9 - UNKNOWN
I TR TR N N R WO MO Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H,| BP75KZ KL 7,6J3,P 8B4 HB2521;7,1;[2,0;1,7,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | NATIONWIDE 9234J213922 GRY TRAX
TYPE oF USE usooT# TOWED BY: COMPANY NAME
[CJcommencia. [Joovernment [ MEMERGENCY) — e
INTERLOCK #OCCUPANTS VE"":"EIW “2{'3,2‘{:‘5'" Sl L__I MATERIAL CLASS # PLACARDID #
L__Igg‘lﬂp €0 [ wrvrsicee unes 2 - 10,001 - 26K Las
P 012, | 13->2%Kues O ”LACARD L1

0,3

UNITTYPE 4 _pickyp

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
10-MOPEDORMOTORIZED  15-SEMLTRACTOR
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT
6 - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 MoToRoME
(ATV/UTV)

# oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

L=
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1
SPECIAL

FUNCTION®-

1- NONE

2-TAX!

- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

- BUS-TRANSITICOMMUTER

& - BUS - CHARTERTOUR
7 - BUS- INTERCITY

B - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

w

o

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0T-ER UNKNOWN
18-SNOW REMOVAL

19-TOWING

2)-SAFETY SERVICE PATROL

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK 8 - SIDEWALK

1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1 /NQT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
anoRnGvu 2.805 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 3. £LAT BED 14-CARBAGEIREFUSE i R s ,
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99.0T-HER/ UNKNOWN .4 !
1- TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN s L
v|_I_JEH]c|_E 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .
BEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nopaMAGEL0]1  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDERT SCENE O-1op 1131 [OJ-ALL AREAS [15)

11-SHARED USE PATHS OR  9%-OTHERUNKNOWN

CIRCUHSTARCES 3~ UNSAFE SPEED

11-DROVE OF< ROAD
12-IMPROPER BACKING

16- WRONG WAY
6-IMPROPERTURN

FHCATION  CROSSWALK 5 -TRAVEL LANE ~Onvcs Lecar TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2. BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0 Tio Damae R
L3 smime L9063 cuavcing ks 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING [ i
ACTION 4.TRUk  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,9, t2- gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. goth striking ASTIONS s kg iGTTUR  11-SLowinG oRsTopPED e 21-STANDING OUTSIDE I SR SHRROWE
& STRUCK & - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHRICLE
VERLE 17- PUSHING VEHICL 99-0THER UNKNOWN
BAIE LS e
1-NONE 7-LEFT OF CENTER 13-114PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0,9 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
=L pan stom sicn 10- IMPROPER PASSING RLCh 19-LOADSHIFTINGFALLING!  ROADWAY L2, <
CORTRIBUTING 15-SWERVING 70 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

99-O0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

EVENTS
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS ?EiSE'L“ DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT e
4 - JACKKNIFE 9 - GAN OFF ROADLEFT B TTTERNCTLiSon
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN .

sy 14-PEDESTRIAN

15-PEJALCYCLE

16- RAILWAY VERICLE
17- ANIMAL — =ARM
18- ANIMAL - JEER
19-ANIMAL — OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

1 CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES
i 34-MEDIAN GUARDRALL SUPPORY
27-BRIDGE PIER ORABUTMENT  paRRIER 20-UTILITY POLE
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT |LJ MOST HARMFUL EVENT

43-CURB 50 - WORK ZONE MAINTENANCE
41-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54 -O0THER FIXED OBJECT

49.FIRZ HYDRANT 95 -OTHER/ UNKNOWN

ON ROAD

ISI L

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - VORTHEAST
2-S0UTH 6 - NORTHWEST
FROM I_z_l T0 4 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
i 1 - STATED/ ESTIMATED SPEED
5
9.,90,5, L= 2. cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 | 5§
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B ganmman U NIT LOCAL REPORT NUMBER
I}IOIZIII-1010I0I1l3l712181 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SANE AS DRIVER) Q'WMED PHANF . 1vr o acia rons -ITInuusnnwnm
1 0 ) 2 ;| BRYANT, PATRICIA, G DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([R] sAME As orivem) 2 1- NONE 3 - FUNCTIONAL DAMAGE
10347 WELLINGTON RD ,Shalersville ,OH 44241 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commenciae Canrier PHONE: incLube ARea cope 9 - UNKNOWN
(I S N T TN NN N TN S Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|| JGN7869 2/ GNAXSEY2J,621,3,8,6,92,0,1,8| Chevrolet
INSuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4531132464 SIL EQUINOX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Jooverwment [ MEMERSENCY)
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KLBS D MATERIAL CLASS# PLACARDID #
[Joevice HIT/SKIP UNIT > - 10,001 - 26K Las RELEASED
EQUIPPED 0,2 y [ pLacaro
I 3 - >26K 18§
1+ PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN SKATER
0.3 L-PASSENGERVAN (MINIAN) - NOTORCYCLE JWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L=L= 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pieyyp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 .(AALIE.VT/EUR‘PV‘)IN VERICLE  17. MOTORNOME ANIMAL-DRAWNVEHICLE  gq_yNknOwN OR HITISKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i, 1-YES 2-NO 9-OTHER/ UNKNOWN Au;’mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER 1 UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTIQN 4 - SCHOOL TRAHSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL . 0
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1 IHOT APPLICABLE MOTORVEHICL CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2808 4 - LOGEING b - CARGOVANENCLOSED BOX 1.y 47 E0 14-CARBAGEIREFUSE \ AR A i
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 9-QTHER / UNKNOWN o (il -{-."-
(0] ]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER 7 UNKNOWN 6 (- I_]@ r.
VEHRICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M s s
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE (01 [J- UNDERCARRIAGE [ 14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [3-ALL AREAS [15)
Nfg-édmlg;T 2. INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
ATiMpacT  CTOSSWALK 5 -TRAVEL LANE - O Locamiav TRAILS [J- uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- 80 DN ACE I T -
4, ssakine L0106 13 cuanging Lawes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i )
ACTION 4.5TRick  PRE-CRASH 4 -OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 12 ’;.E[E,? AT“‘I: UNIT 15-VEHICLE NOT AT SCENE
- sornsTaikng ACTIONS s yponcRiGHTTURY  11-SLOWING OR STOPPED e 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOLT  4- STOP SICN
14-STOPPED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
(BN ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L& | [ - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMP TION
~ 5 UNSAFE SPEED 11-DROVE OF7 ROAD 99-OTHER IMPROPER ACTIO
] CIRCUMSTANCES 16- WRONG WAY 20-INPROPER CROSSING ]
= 6- IMPROPERTURN 12-IMPROPER BACKING oF THRU:::'DLANES RAIL GRADE CROSSING
z oN -
| SEQUENCE oF EVENTS 1 - NOT INVOLYED
> 5 1 2- INVOLVED-ACTIVE CROSSING
& EVENTS L
1 2,0 }-OVERTURNROLLOVER  6-EQUIPENTFAILURE  11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L e osion 7 - SEPARATION OF UNITS $P”°5”5 DIRECTIONOF 7. AIMAL - “ARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT e 18- AMIMAL - JEER Z3-STRUCKBY FALLING, (UNIT /NON-MOTORIST DIRECTION
. 12-DOWNHILLRUNAWAY (0" ™ o SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NON-COLLISION ANYTHING SET IN MOTION - souT Cuon- T
20-MOTORVEHICLE IN 2-SOUTH 6 - YOR™HWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN Tnsrom BY A MOTORVEHICLE 2 4
LOSS O SHIFT 15-FEIALCYELE 24-0THER MOVABLE CBJECT FROM __“~ | TOL_“* ) 3-EAST  7-SOUTHEAST
31 % (YL 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENVATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
D . g%?ﬁé:;:::}:u&n 32-PORTABLEBARRIER  J8-OVERKEADSIGNPOST  44-DITCH g EVOAUL:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT | LUMINARIES 45- EMBANKMENT - .
STRUCTURE : SUPPORT 52-BUILDING * - STATED/ ESTIMATED SPEED
: 34-MEDIAN GUARDRAL 4-FENCE ILDI 0,0.5
27-BRIDGE PIEROR ABUTMENT ~ gagpiER 40-UTILITY POLE 47-MAILBO 53-TUNNEL e L= 2. caLcutATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 25-BRIDGE RALL BARRIER OR SUPPORT 8 FiRE IVORANE %5 OTHER ! UAKNOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT y 5 5
Le 1 9
L1 | First HarmFUL EVENT L1 | MOST HARMFUL EVENT
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g LOCAL REPORT NUMBER
w= 2w MoTtorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,1,3,7,2,8,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |MILLER, EDWARD 04 /(30/1926/|9 5[ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
5 520 MEREDITH LN 318 ,Cuyahoga Falls ,OH 44223
= ’ L N
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nave civv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
(=]
2 0.4 mchewmer | 0 1 [ 1 |1 | 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . .
° 331.08 Driving in Marked La 14102
(=] L
= ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHOL TEST
SELECTUPT02 DISTRACTED STATUS
8y ] acoror ] marwuana
U | N | Y I TN T Y RS B A 1 IDOTHERURUG 1 1 1 ol 1) |
NAME: |AST, FIRST, MIDDL E DATE OF BIRTH AGE | GENDER
BRYANT, PATRICIA, G 02 (16/1983|3 8| F
Z STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
= WELLINGTON RD ,Shalersville ,OH 44241 L
(=1
1 INJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN T0: MEDICAL FACILITY naute civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
f 5 BY 04 McMELMETI;OIIIL 1 |l1 J|L 1 }
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
-4
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 seLeripTos DISTRACTED .S SUSPECTED STATUS | TYPE VALUE STATU TYPE | RESULT seiecrurtoa
BY [ acconor  [J maruuana
L|_n_|| TS [ R R [ B | IJ |D°THERDRUG l 1 ILIIIII.I ) |;1_1| o i
R ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L l { | | / | 1 1 J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5 L L ! 1 t 1 I ! i ! |
£ INJURIES [INJURED | EMS AGENCY (NAMD) INJURED FAKEN 10: MEDICAL FACILITY tnauac, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDOT-COMFUANT
z MC HELMET
= ) [ 1 1L L I
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Z
5
E3l OL CLASS | ENDORSEMENT RESTRICTION SELecTurTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC UP 02 DISTRACTED RESULT stibiiupius
8y [ acconor ] marwuana
, [ otHer DRUG |
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIE 1-NOT OEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 3 1.7 qivEN CONTAMINATED
3. FRONT- RIGHT SIDE DEVICE (TEXTING, TYPINE, SAMPLE / UNUSABLE
4- POSSIBLE INJURY ; 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY 4- (snigggg&ﬁgpilsbsincsm 5 NOTAPPLICABLE (010 = D) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
LT 9- DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5'“““"5"- RESULTS
35 SECOND SHIDDL 6-NOVALID OL &CLASS BBUS 4-TALKING ON HANDHELD UNKNOW
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMURICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE SOWERATVINWIT AN 5
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3. POLIGE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER AL
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER R G SLOTER THE VEHICLE
L ENCLOSED CARCOAREA R-THREE WHEEL WOTORCYCLE  12-LIMITED - OTHER 9. OTHER/UNKNDN [ DRUGTESTTYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1-NOTTRAPPED - 13- MECHANICAL DEVICES
PIKUPWITHCAP) AL (SPECIAL BRAKES, HAND 1-HONE
3- LAP BELT OMLY USED 12- PASSENGER IN UNENCLOSED 2- EAXEL‘:ilm}’CEBLBPxEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTIiER CONDITION 2-BLOOD
SEAEORARIER | B S T X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
R e L TRALIN WA GENDER 15- MOTORVEHICLES WITHOUT  3._ EoTIONAL
3 - EG DEPRESSED
e SSTE- NG F-FelILE HRBRAKES R )
7 -BOOSTER SEAT 15- NONMOTORIST M. MALE 16- OUTSIDE MIRROR 4- [LLNESS 1-AMPHETAMINES

8 -HELMET USED 99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

U -OTHER /UNKNOWN

17 - PROSTHETIC AlD
18-0THER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-0PIATES/OPIOIDS
T7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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3l OHio DxmARTMENT LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM
12|0|2|1|' |0|0|0|1|3|7|2|8| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| MILLER, DOROTHY, P 03 /(16/1936/8 5| F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA CODE
520 MEREDITH LN ,Cuyahoga Falls ,OH 44223 .
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciuity {rame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPUANT
B
5 [® 0,4, |Hwewewer| 0 3 |1 1| 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 | BRYANT, JAMES 08 (067200091 2| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
10347 WELLINGTON RD ,Shalersville ,OH 44241 R R R S S T R T
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat FaciLiTy (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
[ A O 0,4, [vewewer| 0 3 1 1) 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | — ( 1 { / 1 i 1 [ S S | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cobt
L 1 1 L 1 ] \ 1 L L ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| | [ L i i 1] I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { 1 | / ! 1 1 ] | | }
ADDRESS: STREET, CITY, STATE, Z!P CONTACT PHONE - INCLUDE AREA CODE
1 1 1 ) ] 1 1 1 { )
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0. MeoicaL Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET e |

F-FEM

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED

9- OTHER/ UNKNOWN

M- MALE
U -OTHER/UNKNOWN

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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 —

INJURED TAKEN BY

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

ALE

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - 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
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

[ eleoton

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( i l / | 1 1 ] | I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuDE AREA CODE
L t | ] | | | 1 | ) J
NAME: 1 AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 / | | / 1 | 1 | | - J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciune AREA CODF
L 1 1 | ] 1 | 1 1 1 ]
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L | 1 { | | | | | | S| | S

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLubg AREA CODE
L l | | ] | 1 1 1 | |
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