Nl OHio DEPARTMENT =
\B< erfuizten TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOGAL INFORMATION
[X] PHOTOS TAKEN [Tona [Jous 2,0,2,2,- 0000,7,645
|:| OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ pravare proverry| Ciity of Kent Police 016,7,0,3 2-unsoven] 1043 0.3 a9~ unknown
COUNTY#* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
3oVl AcE Kent 1- FATAL
L6 1 7 |1 5 rownship| 10CN ©0051113:210:2 21 HLTILT L2 1 5 gepioys ingury
F ROUTE TYPE | ROUTE NUMBER | PREFIX gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
3 S R 1 £ - EAST S 3- MINOR INJURY
| AT T W-WEST MANTUA | | T| 141141 ,6,8,2,4,4, SUSPECTED
] ROUTE TYPE [ROUTE NUMBER | PREFIX l;lglé)lm* REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occtmaL nearees 4-INJURY POSSIBLE
£ E- EAST - 5. PROPERTY DAMAGE
i | N [N A B | W -WEST RIVER BEND (B L[781,,3,5,4,6,6,7, ONLY
REFERENGE POINT m&fﬁ&@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR «INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSEGTION o ON APPROAGH
2-MILE POST S-SOUTH . AV -AVENUE LA -LANE SQ -SQUARE
1 5 HOUSE 4 B EAST | US-FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE EL 'E?ISCLLEEVARD OM\f'gﬂJ:EPOST st 'STREE\T ] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
R - . TE - TERRACE
DISTANCE DISTANCE . .
FROM REFERENCE UNIT OF MEASURE OR - NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP DR - . .
30 3 2-FEET ROUTE R -DRIVE PL - PIKE WA-WAY ] roapway pivipen
AT | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- g(éT‘%/OELé.ISlON 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ng MOT“BR 5- BACKING S - SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuicLesin  6-ANGLE — E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2]
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L X | L] L=
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[ LAW ENFORGEMENT PRESENT | Lt ™" g meDiaN L——" 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[T] active scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE [ 4-1cE - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAINKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWNIDUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pry
L= 3.DARK- LIGHTED ROADWAY L& 5 £oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i 0
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 northbound on N Mantua St in the center compass diagram,

lane. Unit #2 was southbound on N Mantua St in the
center lane. Unit #3 was northbound on N Mantua in
the outside lane. Unit #3 attempted to pass Unit #1

and enter the center lane. Unit #3 cut it short and : ~
merged into Unit #1 causing Unit #3 to lose control IR -
and turn. Unit #3 crossed over the double yellow “ r

.. .MNotTo Scate |
into the southbound lanes. Unit #2 struck Unit #3.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] povice agency
0,5,1,3,2,0,2,2,/,1,7,1,74,9,5,1,3,2,0,242,/,1,7,1;7,40,5,1,3,2,0;2,2,/,1,7,2,0(,0,5,1,3,2,0,2,2,7/,1,8,2,0, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHeckeo ay OFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATIONTIME|  mINuTES | C'apnahan, Michael Bowen, Jared SUPPLENENT
R
OFFICER'S BADGE NUMBER™ CrEcken v OFFICER'S BADGE NUMBER® 70 0 EXTING REFORT SEAT T2 005)
 0,0,0,0,3,04093(2 4,7, | | 2 1, 4 i ]
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WSPP.E‘ET@%‘;‘:E?: U NIT LOGAL REPORT NUMBER
|210|2|2I-I0|010I0|7I6|4I5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAMe As ORIVER) AWNER PHONE: INcLUE AREA CODE ([XSAME pe nanvrm
0 | 1 || FERRARA, KYLE, ANTHONY i DAMAGE SCALE
OWNER ADDRESS!: STREET, CITY, STATE, ZIP ¢[X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
} 4125 BUELL DR ,Richfield ,OH 44286 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Canaier PHONE: noLube ARea cobe 9- UNKNOWN
: : (I T OO T A N N N MO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| HZS5969 LG CVIKREC6,GZ32,7,2,9,0412,0,1,6, Chevrolet 2
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL " Y " !
VERIFIED | CINCINATTI A011001990 BLU SILVERADO 10 ] 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e
[Jcowmercia [Joovernment [ IMEMERGENCY Y — 0 , 3 . ' 3
HAZARDOUS MATERIAL
INTERLOCK HoccupanTs VEHIGLElw “2{‘3.?‘{2’;‘ focuR [[] MATERIAL ~cLASS #f PLACARDID # 4 4
[Cqoevice ™[] wrwske unar 2 - 10,001 - 56K L8s. RELEASED 8 ¢
EQUIPPED 0,2 3 - 526K LES. [ pLacarn i w7 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER v ¢
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 17\
L1415 soorrunumyvenicte 9 - AVTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-QTHER NON-MOTORIST |
UNITTYPE 4 _pygq yp 10-MOPEDORMOTORIZED 15+ SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 K= a
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
u 6 - VAN (9-15 SEATS) i -?IGLVT’EST"\;‘)‘N VEHICLE 17 MOTORHOME AVIMAL-DRAWNVEHICLE g9 koW OR HITISKIP 8 4
il 00, #ortramiNG unTs Tt f 12
=1 1 6 19 o 1
z WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0CGURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ’ ° :
2 1-YES 2-NO 9-CTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7-8US-INTERGITY 12-MILITARY 17 -MOWING 49-OTHER/ UNKNOWN 4 8 4
su_'PEcmL 3 - ELECTRONIC RIDE SHARING 8 - BUS -~ SHUTTLE 13-POLICE 18- SNOW REMOVAL { T
FUNCGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER ;
Crrad 2-pus 4 - LOGEING & - CARGO VANENCLOSEDBOX 1.7, p7 BeD 14- CARBAGEREFUSE , e\ . .,
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN [~
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L
v'—"—JEmcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . s
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT

[-nopAMAGELOT  []- UNDERCARRIAGE [141]

—

~INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

ILI FIRST HARMFUL EVENT

LL_I MOST HARMFUL EVENT

L1t CROSSWALK 4 -MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top r131 []- ALL AREAS 1151

NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN

LOCATION - cRossiALK 5 -TRAVEL LANE -0 Lecarn TRALS [1- UNIT NOT AT SGENE [ 161

AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 -BACKING 8- ENTERINGTRAFFICLANE  L4-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 sgmae L0015 cameioLaves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.STRUcK  PRE-CRASH 4 -QVERTAKINGIPASSING L0-PARKED 15%‘;%%’2%"&’2‘&6 20-OTHER NON-MOTORIST LU S R " i UNKNOW

5 BoTHsTRIKING ACTIONS 5 yakiNG RIGHTTURN  11-SLOWING OR STOPPED i 21-STANDING OUTSIDE 13-Top - UNKnown

& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

O THER VKON 12 DRVERLESS PR | o

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETO YIELD 8-FOLLOWINGTOOCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN

0,1, 3-PANREDLIGHT 9-[HPROPER LANE Chawge  14- TOPFED TRPARKED EQUIPMENT 23-QPENING DOOR INTO 2 2-THOwAY 6 2-SeuL 5 - VIELD SIGN

[ 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || | | 3. FLASHER & - ND CONTROL

CONTRIBUTING 15- SWERVING T0 AVOID SPILLING
5 - UNSAFE SPEED 1L-DROVE OFF ROAD 93-0THER IMPROPER ACTION

CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING #or TH&O#::DLANES RAIL GRADE CROSSING

1- NOT INVOLVED

SEQUENCE oF EVENTS

a NON-COLLISION 4 1, 2- INVOLVED-ACTIVE CROSSING
L 2, 0 L-OVERTURNAOLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE- 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FingrexpLosion 7 - SEPARATION OF UNITS g;;sg‘LTE DIRECTIONGF  17. ANIMAL — FARM EQUIPMENT UNIT/ NONMOTORIST DIRECTION
3+ MMERSION 8- RAN OFF ROAD RIGHT 18- ARIMAL ~ DEER 23-STRUCK BY FALLING, "
12-DOWNHILLRURWAY 10"\ ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L L[ 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAY A BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML & | ToL = | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-GURS 50-WORK ZONE MAINTENANCE
E— " /BCR'I?SSS g‘lIJES:'I{%'XD 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44~ DITCH 0 SfAULl:’MENT UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLE BARRIER  30-UIGHT/LUMINARIES 45 EMBANKMENT .

5 STRUCTURE 31-HEDIAN GUARDRAIL SUPPORT d5-FENCE 52-BUILDING 0.3, 5 1 - STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gamRIER 20-UTILITY POLE 47-MALLBOX 53-TUNNEL L=t =) L=t 5. cALcuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54-0THER FIXED OBJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE AYORANT 49-OTHER | UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

3.5
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LOCAL REPORT NUMBER

A
12|012I2I-IOIOIOIOI7I6I4ISI 1

VAo ALY ATAIER + ITESTION

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS ORIVER) gumen minae — y  pamace |
0 2 | TUSTICE, KATELYNN, RAE L B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
482 TOWN LINE RD ,Mantua Twp ,OH 44202 L7 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciAL Carrier PHONE: eLUDE AReA cobE 9 - UNKNOWN
| | | { | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H;| HDQ5995 5 NPEJ4,3,2,0,MH0,82,53,92,0,2;1, Hyundai 12
INsURANGE | INSURANGE COMPANY INSURANGE POLICY # TOLOR VEHIGLE MODEL " !
VERIFIED [ STATE FARM 8652460F1535D WHI SONATA 10 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Cconmercia [Jooversuent [ MENERGENCY) | Bakers THTZV::nguus — o o 3
INTERLOCK #0CCUPANTS VE"ICLElw F‘g'f;.f{:"ﬁ""“w“ [[] MATERIAL = cLass# PLACARDID # 4
[CJoeviee ™ [Jurwskap uner 2 - 10,001 36K L. RELEASED 8 8
EQUIPPED 0,2 L 13- 526KLas. Clpeacaro |y , ! 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER s
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) T N\e

0.1, 3 - SPORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST

T
:
i

UNITTYPE 4 pigicyp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 18 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-KNIMALWITHRIDER G 27-TRAIN 4]
6 - VAN (9-15 SEATS) 11'6#\ITIEURTR\;‘)INVE“ICLE 17-MOTORHOME ANMAL-DRAWNVEHICLE  g9. NKNOWN OR HIT/SKIP s a
00, #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN
MODE WHEN GRASH 0CCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
2 ) Lves 200 9-omHER/UNKNOW alToNGwoUs 2-PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  12-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-QTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSRORT 9-BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ;_gys 4« LOGEING 6 - CARGO VAN/ENCLOSEDBOX 3450 AT BED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINKCHIPSIGRAVEL 1 _pqyp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE ( 59-OTHER / UNKNOWN
LE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-ISABLED FROM PloR
VEHIC
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [d-Top £131 [1-ALL AREAS [15)
HON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS GR 9-0THER/ UNKNOWN
LOCATION  chosswALk 5 -TRAVEL LARE - Lachtoy TRALLS []- UNIT NOT AT SCENE [ 161

1 - NON-CONTACT
2+ NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18-APPROAGHING

ORLEAVING VEHIOLE INITIAL POINT oF GONTAGT

U3 0 sosmams L0000 s cumeneimes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0-No DAMAGEO N 14 - UNDERCARRIAGE
ACTION 4.5TRuck  PRE-CRASH 4 -OVERTAKINGIPASSING 10+ PARKED 15-WALKING, RUNNING, ~ 20-OTHERKON-MOTORIST (L2, IA2-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
5. BOTHSTRIKING S-MAKNGRGHTTURY  11-SiowigoRstoppen  JOSEIMGPLAYINGop.sranomg oursioe 13-T0F 99- UNKNOWN
&STRUGK & - WAKING LEFTTURN INTRAFFLC 16- WORKING DISABLEDVEHICLE
17- .
B THE O 2 OVELES TIPSHIGIALE o OHER o
1-Nowe 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FALURETOYIELD 8-FOLLOWINGTOD CLOSEJACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - 5T0P SIGN
. 14-STOPPED OR PARKED EQUIPMENT
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOOR INTO 2 - TWOWAY . .
0,1 ILLEGALLY 2 TWO-WA' 2 - SIGNAL 5 - YIELD SIGN
L2 L2 0, ansTon sia 10-THPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY LO Lt o mocoutoL
CONTRIBUTING L1 SWERVINGTO AvoID SPILLING 99-QTHER IMPROPER ACTION
0 Ui tces 5~ UNSAFE SPEED 11-DROVE OFF ROAD b WRONG VAY
Y - MPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z N ROAD 1- NOT INVOLVED
M SEQUENCE oF EVENTS
5 4 1 . 2-INVOLVED-ACTIVE CROSSING
u NON-COLLISION = 5. INVOLVED-PASSIVE CROSSING
L 21 0 L-OVERTURNROLLOVER  ©-EQUIPNENTFAILURE  1L-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE : -
= FinesexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL ~ FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — OEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 4"y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 L__J 4 JACKKNIFE 9 - RAN OFF ROADLEFT -ANINAL — ING SET IN MOTION
13-OTHERNON-COLLISION g pronvewior e ARYTHING SET IN MOTIO 2-S0UTH 6 - NORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRAN L 8Y AMOTORVEHICLE 1 2
1058 OR SHIFT R 24-OTHER MOVABLE OBJET FROML 2 | Tol & j 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST

COLLISION WITH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN

. 25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 JcRAsH cUsklo 32-PORTABLE BARRIER 38-OVERREASIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPRORT 5-FENCE 52-BUILDING 0,3, 4 1 STATEDVESTINATED SPEED
21-BRIDGE PIER ORABUTMENT  BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL L=l=1-1 L=l 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT 19-FIRE HYDRANT 99-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 3 5
[ T
L1 rirstmarmruevent L1 MOST HARMFUL EVENT

H8Y8304 OH1U) 1/19 [760-0820] FAGE 3 OF 8



v enene UniT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,7,6,4,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R]54ME AS DRIVER) JQWNED DUAME . e e e
0 | 3 || FLORENCE, JONTE, LASHAWN | DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] sAME As DmvER) 1- NONE 3 - FUNCTIONAL DAMAGE
9371 14 ,Streetsboro ,OH 44241 1_4._| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercIAL CARRIER PHONE: INcLUDE AREA coE 9 - UNKNOWN
(AR T N TR N N A N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IBENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|| N972029 B K P F K4 A7,0,J,F27,2,0,0,1,{2,0,1,8,] Kia Motors Corporation
INSURMicE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL " !
VERFIED | GENERY6IAL 1HOH9618872 MAR FORTE 2
TYPE oF USE : US DOT # TOWED BY; COMPANY NAVEE
[Jcommercia [ Joovernuent [ WEMERGENYy | Bakers T{z;vg::l]gm e 3
e ock #occupants | VEIGLE WELGHT SVARGCWR [] MATERIAL " cLass #  pLACARD I # A
oty |:| HIT/SKIP UNIT 2 - 10,001 - 26K L8s,
Ealirre 01y [ 13-52Kuss. | PLACARD (I R T T 5

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

011y 3 - SPORT UTILITY VEKICLE
UNITTYPE 4 _proycyp

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF GART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

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

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

5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN
b - VAN (9:15 SEATS) D t\ALTL valTTR\;\}IN VERICLE 17 MoroRHoME ANIMAL-DRAWNVERICLE  qg. ysiknown OR HITISKIP
00, #ortrAILING UNITS 1
WASVEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION N
L4 | L.YES 20 9-OTHER/UNCAOWN  auomomous 2- PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 2-MAILCARRIER | ™ (BHL Yl o e |3
0,1, 2-™ 7+ BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN 4
SI_I_,PECI AL 3 - ELECTRONIC RIDE SHARING 8 - BUS~ SHUTTLE 13-POLICE 18-SHOW REMOVAL ¢
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE

12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER
cé\oRDGYO 28U 4 - LOGGING 6 - CARGO VAWENCLOSED BOX 1. 7( AT BED 14-GARBACEREFUSE
3
TYPE 7- GRAINICHIPSIERAVEL 1) pyyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR M o

DEFECTS 3 - TAIL LAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

[]-NoDAMAGEC 0] [JJ-UNDERCARRIAGE [ 141

1 - INTERSECTION - MARKED
CROSSWALK
NOH-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATIUN CROSSWALK
AT IMPAC

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orew Locaioy

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

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[d-1op r131 []-ALLAREAS [15]

1~ UNIT NOT AT SCENE [161

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13- NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
5 0,4 SPECIFIEDLOGATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 somrmme L9040 5. cHaNGINGLANES 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.5TRUK  PRE-CRASH 4 .QVERTAKINGIPASSING 10~ PARKED 15%%%}%%’{%’2‘&2@ 20-OTHER NOR-MOTORIST L0 7y R TreRa 99'UNKN "
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-T0P - own
& STRUCK b - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER U 12-DRERLESS T PSRRI oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
4-STOPPED R PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - 5TOP SIGN
3~ RAN RED LIGHT 9-IMPROPERLANE CHANGE 14 EQUIPKENT 23-0PENING DOORINTO TWo- ] ]
1,0 JLLEGALLY 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
LYy . 19-LOAD SHIFTINGIFALLING/  ROADYWAY
4~ RAN STOP 816N 10-IMPROPER PASSING . SHERVINGT0 AVOL 3.FLASHER b~ NO CONTROL
CONTRIBUTING 13- 0AVOID SPILLING 99-OTHER IMPROPER ACTION
0 circunisTaNGEs - UNSAFE SPEED 11-DROVE OFF ROAD 6~ WAONG WA
F - IMPROPERTURN 12-IMPROPER BACKING 0-INPROPER CROSSING #or THORNU&JOGA"DLANES RAIL GRADE CROSSING
z 1- NOT INVOLVED
SEQUENCE oF EVENTS
S e 4 1 2-INVOLVED-ACTIVE CROSSING
o NON-COLLISION
L 2, 0 |-OVERTUBNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSGENTERLINE - 16-RAILWAYVENICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L nerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPNENT
3. IMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
11 T2-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGO 08 1-NORTH 5 - NORTHEAST
202 1 2] 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION -MOT N EHI Gl ANYTHING SET IN MOTION 9-SOUTH 6 -NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN Yo~ PEDESTRIAN AR YEHIGLE ¥ BY A HOTORVEHICLE 2 1
200 LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L~ | TOl.L | 3-EAST  7-SOUTHEAST
34 ) 9 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - 0THER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL jcrash cushion 12-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
5 STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 15-FENCE 52-BUILOING 0. 4.5 1 - STATED/ESTIMATED SPEED
b 7. RInGE PIER OR ABUTMENT gy 40-UTILITY POLE 47 -MALLBOX 53-TUNNEL e L——1 2.caLcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE - MEDIAN OTHERBARRIER  42-CULVERT 3 5
LY 109
‘ L1 | FiRST HARMFULEVENT L3 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF 8



el . LOGAL REPORT NUMBER
weezns MotorisT / Non-MoToRrisT oo
I2I012I2I'I0I0I0I0I7I6I4ISI |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |FERRARA, KYLE, ANTHONY O05/(1,4/720012 0| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o »
51 4125 BUELL DR ,Richfield ,OH 44286 .
e S —
£ INJURIES [INJUREDR | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN DOT-CompLianT
ILI (I Li)__lil MCHELMETlollu 1 T Y T
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
d, 0. H
= N ME DRIVE ALGCOHOL. TEST :
Ol CLASS | iTos RESTRICTION seLcrup1os ulsl¥m¥crsu ALCOHOL / DRUG SUSPECTED CONDITION  RCTATUS | TYPE TYPE | RESULT setecTurioa
BY ] aicoror  [[] maruuana
|_‘1_||____||_| Lt 1 1 | DOTHERDRUG L 1 1L 1 ] al | 1 | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | JUSTICE, KATELYNN, RAE 12 (1,2,/199 712 4 F
E ADDRESS: $TREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
(-4
] 482 TOWN LINE RD ,Mantua Twp ,0H 44202 L ]
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cuame, crrvs | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED |
z TAKEN . £D DOT-CompLiant )
& 3 _|* 1 |Streetsboro Fire Other 0,4 |—mehemer 0 1 | 2 (1 | 1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
g O H
B 0L CLASS [ ENDORSEMENT RESTRICTION seLEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE "RESULT setecrup10a
BY ] atconor  [] marwsuana
4 ] 1 i L1 [ orher pRUG [ 1 11 1 ol |_1. L)
UNIT ¢ [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,3, FLORENCE, JONTE, LASHAWN 09 (22,/1998(2 3| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ol p
] 9371 STHY 14 ,Streetsboro ,OH 44241 , -
k] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . DOT-CompLIANT
= 3 ¥ 2 | Stow Fire UHPMC MCHELMET |\ O 1 | 4 1 | 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .. . )
= 331.08 Driving in Marked La 23949
= ALCOHOL TEST
OL CLASS | ENDORSENENT RESTRICTION SELECTUPTO3 g{egﬂcm ALCOHOL / DRUG SUSPECTED CONDITION — A
BY I:I aLcooL  [[] maRwuANA
C o4 9,9,,0,3,, [ oTHER DRUG

1-FATAL ..

INJURIES

SEATING POSITION
- FRONT.~ LEFT SIOE

AIR:BAG

-3 -L-NOTDERLOVED
{MOTORCYCLEDRIVERY: - |

OL.CLASS :

© 1-CLASS A

0L RESTRICTION(S) DRIVER DISTRACTION ! TEST STATUS
"7 1<ALCOHOL INTERLOCKDEVICE % 1. NOT DISTRACTED. - 4 ULNONEGIVEN -

2-SUSPECTED SERIOUS INaURy +  (MOTORCYCLE <" 2. DEPLOYED FRONT 2-CLASSE  2-COLINTRASTATE ONLY MANUALLY OPERATINGAN | 2.TESTREFUSED
3. SUSPECTED MINOR INJURY: ~ - 2- FRONT~MIDDLE" ©OBDEPLOYEDSIDE - 3-GLASSC * 3 CORRECTIVE LENSES .~ ELECTRONIG COMMUNICATION * 5 ys7.61yei, coNTAMINATED. °
} 3+ FRONT-RIGHT SIDE FG . : C - ;. DEVICECTEXTINGTYPING, * . sxupig UNUSABLE. -
4-POSSIBLE INJURY BN *4-DEPLOVED BOTH FRONT/SIDE i 4:REGULARGLASS 4 FARMWAIVER ) DALING ;
S'NOAPPARENTlINJURY : '4-'(sliggggchcﬁTPilstENGER) ¢, -5 NOTAPRLICABLE L (oo=D ¢ 5<EXCEPTCLASSABUS .7 3.7ALKING ON HANDSFREE. ¢ 4-TEST GIVEN, RESULTS KHOWN
T '; 9DEPLOYMENTUNKNOWN i 5- MIC MOPED ONLY 1 b+ EXCEPT CLASS & COMMUNICATION DEVICE 5{153”{)55”:"55“”3
| -5- SECOND-i RS - NOVALIDOL DOGCSSBBIS 4NN ¢
L NOTTRAVSPORTED - b+ SECOND.-RIGHT SIDE. - T-EXCEPTTRACTOR-TRAILER =% * COMMUNICATION DEVICE
JTREATED AT SCENE. | “7-THIRD - LEFT SIDE oL ENDORSEMENT 3 INTERMEDWEUCENSE © 5. OTHER ACTIVITY WITH AN L e
2-EMS ' . -UMOTORCYCLESDECAR) -~ porEygcrep ©OUHeMAMAT i RESTRICTIONS ¢ ELECTRNGDEGGE ol
3-POLICE. 8- THIRD - MIDDLE * 2. PARTIALLY EJECTED., * M- MOTORCYELE 9-LEARNER'SPERMIT -, 6-PASSENGER L URNE
9- OTHER/ UNKNIWN ¢ 9-THIRD=RIGHTSIDE - 5. tq7a11y EJecTED £ p-PASSENGER o RESTRICTIONS . = ¢ 7%}?&%“?3@3}&@ L
£ 10+ SLEEPER SECTION o NOTAPPL[CABLE N TANKER 7 10-LIMITEDTO DAYLIGHT OMY T ¢ A-BREAT
SAFETY EGUIPMENT OF TRUCK CAB, | ST ¢ 11 LIMITED TO EMPLOYMENT 8-0THERDISTRACTIONOUTSIDE 5-0THER
U5 1 PASSENGER INOTHER . U-MOTOR SCOOTER & ¢ THEVEHKLE
L-NONEUSED - o e R:THREEWHEEL MOTORGYCLE * 12+ LIMITED- OTHER . -
o © - ENGLOSED CARGOAREA = ) {EEL MOTORCYGLE ¢ 9-0THER UKD DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, g 1. NOTTRAPPED ¢ 3. 8CHOOL BUS . ‘13-MECHANICAL DEVICES . 1 NONE )
3. LAP BELT ORLY USED L+ PICK-UPWITHCAP) ~ - 2-EXTRICATED BY : : ; oio i (SPECIALBRAKES HAND -~ '
shoi 12 PASSENGER IN UNENGLOSED - MECHANICAL MEANS o T-oouBLE 4TRIPLETRALERS - conrhoLs,ororer AN NITON : 2-8L00D
4 SHOULDER & LAP BELTUSED 'CARGOAREA . 3-FﬁEEDBY v X-TANKERIHAZMAT : A’DVA‘\PTIVE DEVICES) - » i 1 -APPARENTLY:NORMAL ey UR'INE
5.ggéLv3A;§%sg§CA[wgsvsTEM-. TR NG U © 7 NONMECHANICAL MEANS DR ¢ 14- MILITARY VEHICLES ONLY "+ 2. pHYSIGAL IMPAIRMENT - © 4. OTHER
| 4 14-RIDING ONVERICLE EXTERIOR * ' LD , 15- MOTOR VEHIGLESWITHOUT . 3 . EMOTIONAL (e, epressio, . -
"'g'é’LLRDFfZ%ﬂg"NTSY“EM“ L NRALE U © FLFEMALE L AIRBRAKES L GRYOISTURBED) - DRUG TEST RESULT(S)
2 BOGSTERSEAT 15 NORMOTORIST CMeMAE * 16 0UTSIDE MIRROR s ! 1-AMPHETAMINES
' 5 - OTHER i U -0THER / UNKHOWN  17-PROSTHETICAIY -1 B-FELL ASLEEP FAINTED, "~ - "2 BARBITURATES
& -HELMET USED , : : 3. FATIGUED,ETC :
(EL ; ; CR80THER s FATIGUED,ETC: ;3 BENZODIAZEPINES
9- PROTECTIVE PADSUSED ¢ : : : © G:UNDERTHE INFLUENCE ~ } oo
(ELBOW, KNEES, ETC) ; OF MEDICATIONS /DRiUGs . 4-CANNABINOIDS
10- REFLECTIVE CLOTHING - : ;- IALCoHoL . 5-COCAINE
11 LIGHTING - PEDESTRIAN ¢ 9-GTHER /UNKNOWH _ - -6-OPIATES 0PIOIDS
IBICYCLEONLY ' 7-0THER
99- OTHER UNKNOWN © - NEGATIVERESULTS
HSY8306 OH1M 119 [760-1500] PAGE & OF 8



w= ez OccuranNT / WITNESS ADDENDUM LOGAL REPORT NUWBER
|2|012|21" [0|0|0|0|7|6|4|5| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | UHRICH, ISABELLA, CATHERINE 05 {17,/72001/(2 0, F
=
& ADDRESS: STREET, GITY, STATE, ZIp CONTACGT PHONE - (NGLUDE AREA CODE
o
e 4108 ADENA CIR ,Akron ,OH 44321 \ L
? INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menicaw Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
e (0,4, |=vewemer) 0, 3 g 1 1,1 ) 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 02, | JUSTICE, BRODY 01 /19/2007|1L 5/ M,
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
n.
& 482 TOWN LINE RD ,Mantua Twp ,OH 44202
A INJURIES [ INJURED | EMS Aceney (NAME) INJURED TAKEN T0: MeDcat FaciLiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
A TAKEN . USED DOT-Compriant
5 -, |8" 1 |Streetsboro Fire Other 0.4 mewelwer | Q03 (2 2 | 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 ! | ( 1 1 / | | l L [ ] || i
5‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
3
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| I I - MC HELMET L i H il L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"_ { 1 ’{ | | / | 1 | 1t 1 J]L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(]
S
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MenicaL Faciury (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Comeriant
BY MC HELMET N |

INJURIES
CL-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5 - NOAPPARENT INJURY -

V. 1-NONEUSED- =
i VEHICLEOCCUPANT

i 2.2 SHOULDER BELT ONLY USED
i 3- LAP BELT ONLY USED
i 4~ SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM —
FORWARD FACING -~

6-"CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY
1 NOTTRANSPORTED

~/TREATED AT SCENE ~ REAR FACING
2 EMs ’ .7~ BOOSTER SEAT

3: POLICE ©% 8- HELMET USED

9 - OTHER / UNKNOWN -9 PROTECTIVE PADS USED

- (ELBOW, I(NEES ETC.)
‘ 10 REFLECTIVE ‘CLOTHING

: fll LIGHTING = PEDESTRIAN
/BICYCLE ONLY

£ 99- OTHER / UNKNOWN

GENDER
F-FEMALE

M - MALE

U - OTHER / UNKNOWN

SAFETY EGUIPMENT USED |
‘ 1 1< FRONT- LEFT SIDE

*-+ 8- THIRD ~ MIDDLE
" 9- THIRD - RIGHT SIDE

12 - PASSENGER IN UNENCLOSED

SEATING POSITIDN

(MOTORCYCLE DRIVER)

© 2~ FRONT=MIDDLE -
* 3 'FRONT = RIGHT SIDE
4 SECOND —LEFT SIDE

(MOTORCYCLE PASSENGER) -

ES-SEC'OND—MIQDLE _
< 6- SECOND -~ RIGHT SIDE
i 7-THIRD - LEFT SIDE

~{MOTORCYCLE SIDE CAR)

: 10-8LEEPER SECTION OF TRUCK CAB

| AIR BAG USAGE
i 1<NOTDEPLOYED .
{ 2- DEPLOYED FRONT
' 3-DEPLOYED SIDE

. 4-DEPLOYED BOTH
FRONT/SIDE -

5 ‘NOTA'PP'LICABLE
L9- DEPLOYMENT UNKNOWN

*11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT
BUS, PICK- UPWITH CAP) ’

CARGO AREA

13- TRAILING UNIT
- 14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

- 15~ NON-MOTORIST

3- TQTALLY EJECTED
4- NOTAPPLICABLE

. 1-NOTTRAPPED -
' 2- EXTRICATED BY MECHANICAL

Cod

MEANS

EJECTIDN
o 1 ‘NOT” EJECTED i
‘ 2- PARTIALLY EJ ECTED

TRAPPED

"3 FREED BY NON-MECHANICAL

WITNESS WITNESS

WITNESS

) :99- OTHER/ UNIKNOWN MEANS . - }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | l / I | I L1 1 ]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 | 1 I | l 1 1 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | / | | / I 1 1 1.1t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | ] L | 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ | [ | | I ] | | L1 1 |t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
L l 1 i i | 1 1 | ] |
HSY 8355 OH1P 3/19 [760-1500] PAGE 6 OF 8



LOCAL REPORT NUMBER

weasm Narrative Continuation
|2|0|212|' |0|0|0|0|7|614|5| |
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