LOCAL REPORT NUMBER*

strvet pasmicTn

B #2253 TRAFFIC CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|11'|0|0|0|1|2|2|519| J
0 [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 0,6,7:0,3 )} 2 > unsoven] (0.2 0., 185 <Siicioun
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
6,7 1 2 Vitlage Kent 0,7,2,7,2,0)2/1,/,1,2,3,0 ol
LY g L2 3-TOWNSHIP 0174217,2,0)2/1,711,2,3,04f | 2. SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?{?3;: LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat peshees SUSPECTED
= 2-
= 5-EAST 3- MINOR INJURY
Bl afe e g sawesT SUMMIT S T | di11,5,0,0,7,4, SUSPECTED
fl ROUTE TYPE|ROUTE NUMBER |PREFIX l-ggﬂ: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE peciat oesaces 4-INJURY POSSIBLE
3 2.
S 3-EAST - 5-PROPERTY DAMAGE
& [ R (2 ) 4.-WEST LINCOLN |S|T||8|1|.|3|5|112|7|8| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-SOUTH 9 AV -AVENUE LA -LANE SQ - SQUARE
oo 2 easr | us-FEDERALUS ROUTE
2.wesT | SR- STATE ROUTE :;-g?llc'}iVARD r:-OM;LEPOST i’; -:ZREHC'E [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIR -OVAL - TERRA
DISTANCE DISTANCE :
FROM REFERENCE | umITor MEasuRe | v UMOEREDCOUNTYROUTE | o voier i paRKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . ol 7
2.0 9 2-FEET ROUTE LIALIUS Al AL HALNAY [T] roaoway pivioen
L | | | L | 3-YARDS HE - HEIGHTS ~ PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ot 5-BACKING 2-SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |l——  yrpicies iy ©-ANGLE — 3-EAST 2- 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
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] worKk zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (I
O ORNEDIAN A TR IO e 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ acTive scroot zone 5-OTHER 5. TERMINATION AREA 3-CURVEILEVELT ) 328 ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _ g\ ac. GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 01t GRAVEL STONE
1 . 2-DAWNDUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pier
3- DARK - LIGHTED ROADWAY == 3_£oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
" ' i - OTHER/UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-O0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the

UNIT 1 WAS STOPPED IN TRAFFIC FOR A RED

' LIGHT TRAVELING WESTBOUND ON SUMMIT ST
AT S. LINCOLN ST. WITH UNIT 2 DIRECTLY
BEHIND UNIT 1. UNIT 1 STOPPED TOO FAR
INTO THE INTERSECTION AND BACKED UP
FOR PEDESTRIANS IN THE CROSSWALK.
WHILE BACKING, UNIT 1 STRUCK UNIT 2.
THEY EXCHANGED INFORMATION AT THE
SCENE AND DRIVER OF UNIT 2 THEN CAME
TO REPORT THE CRASH THE FOLLOWING DAY.

NO PHONE NUMBER OR LICENSE PLATE FOR

compass diagram.

& oy e wmace] |

#H?{
S UNCOUNST

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL BATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] povice acency
I(Ll7lzlslzlolzlll'rll1615I3I|£l7lzlslzlolzllI/I1 I6I5I3Hol712Islzlol?'llllllI615I3I|0|7I2Islzlolzlll/ll I7I4lzl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cwecke sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Hadaway, Joseph Short, Jason M SUPPLEMENT
(CORRECTION sr ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER® TC AN EUTING RERCAT 3T T0 207)
l10101I0|3l0110I7I9J12lll6| 1} | 112I2|8| 1 { )i
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e s UNIT LOCAL REPORT NUMBER
1210|2|1|-|010|0|l|2|2[519| J
UNIT # { OWNER NAME: LAST, FIRST, MIDDLE [T SAME A5 DRIVER) OWNER PHONE: 1:1026 AREA CO0E (] SAME AS DRIVER)
1041 T TR T S (R TN NN RO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Joawe a3 owvim 1- NONE 3- FUNCTIONAL DAMAGE
L9 2 winee DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercia Canrier PHONE: incLube AREA cooe 9 - UNKNOWN
U T T T NN T R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| Il J I S Y S N [N Y N Yy N T T Y I O § | | { | J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED | GENERAL OF5610127 WHI
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[(Joommereiar [oovermens [T] MEMERCENCY) e
INTERLOCK H#uccupanTs VEHICLElw . 2{';.?‘{‘;’5“’“ - [[] MATERIAL cLass# PLACARDID #
D"E‘“ggm HIT/SKIP UNIT 2 - 10,001 - 26K L8s RELEASED
egul L0y [ 3. s26Kees Cleacaro |y 4

0,5
UNITTYPE

| I—

1- PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE

4 - pICKUP 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE

6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

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

21 - HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

=

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

9,9

SPECIAL
FUNCTION

1 - NONE

2-TAXI

3 - ELECTRONIC RIDE SHARING
4 - SCHOOL TRANSPORT

3 - BUS-TRANSITCOMMUTER

6 - BUS -CHARTERTOUR
7 - BUS~INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T-ER! UNKNOWN

1 - NO CARGO BODY TYPE 3 - VERICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED 80X
7 - GRAINICHIPS/GRAVEL

8-POLE

9 - CARGOTARK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

DEFECTS

0,6 INOT APPLICABLE MOTORVEHICLE
CARGO ; gys 4 - LOGEING
80DY
TYPE

1- TURN SIGNALS 4 - BRAKES
VERICLE 2 - HEAD LAMPS 5 - STEZRING

3 - TAIL LAMPS 6 - TIRE BLOWOUT

T - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWA

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - NARKED
Nf:-gmlg? 2-INTERSECTION - UNMARKED  CROSSWALK

CROSSWALK +
AT IMPACT 5 - TRAVEL LANE -0vses Locsnan

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NO DAMAGE [ 0)

O-vop 1131

[]- UNIT NOT AT SCENE 161

[J - UNDERCARRIAGE [ 141

[J-ALLAREAS [151

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAXING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

2- RON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L3 sosrrikine L9020 5 crANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 2'120 z: :1 E:GTEO NI i: 'gs:fi?:::rfs“ .
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-%&'}:&&;“%26, 20-OTHER NON-MOTORIST 0,6 e DIAGRAM N ¢ "
5. 0T STRIKNG ACTIONS 5 waiNG RIGHTTURN 13- SLOWING OR STOPPED 2 21-STANDING OUTSIDE - 392 UNKNOWN
& STRUCK & - MAKING LEFTTURN 1K TRAFFIC 16-WORKING DISABLEDVEHICLE
i Sl S i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE LONE- i -
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,2, 3-PANREDLIGHT 5-MPROPERLANE Change 4+ RS EQUIPMENT 23-QPENING DOOR INTO 2 2-Twowy 2 2-sew 5 - VIELD SIGN
L=L= o sap sish 10-PROPERPASSNG - 19-LOAD SHIFTINGFALLING!  ROADWAY L= 2 0 5 riaskER 6. N0 CONTROL
CONTRIBUTING N 5-SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION
B Circunsances 5- UNSAFE SPEED 11.-DROVE OF ROAD 1o WAGNG WAV
E 6-IMPROPERTURN 12-IMPROPER BACKING 40 SHPRICERCRSG #or T“&"&’::DLANES RAIL GRADE CROSSING
z 1- NOT INVOLVED
] SEQUENCE oF EVENTS
> 2 1 2-INVOLVED-ACTIVE CROSSING
u EVENLS — 3 - INVOLVED-PASSIVE CROSSING
(L2, 0 L-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE .
== 5 . FiRetexp _osion 7 - SEPARATION OF UNITS 2;:3:{“9"‘50“0" OF 7. AHIMAL — “ARM EQUIPMENT .
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, . o, =
12-DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NCR-COLLISION ! - ANYTHING SET IN MOTION 2.S0UTH 6 - NORHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN 8Y A MOTORVEHICLE
18- PEJESTRIAN TRANSPORT 4 3 et 7-soumeasT
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROML % ) TOL ~ | y
3Lt 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE L-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - DTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB $0-WORK ZONE MAINTENANCE

A_—L—J  jcRASH CUSKION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45 EMBANKMENT 51-WALL .

p STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,0, 5 o O ESTIENIEDSREED
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE A7-MAILBOX 53 TUNNEL =t 1= L= 2.cALcutATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 OTHER FIXED 0BJECT

) 29-BRIDGE RAIL BARRIER OR SUPPORT 0TF I8 RYORART o TOTHERTURRNEYA POSTED SPEED 4= UNDETERMINED
30- GUARDRAIL FACE 3h-MEDIAN OTHER BARRIER  42-CULVERT

ILJ

FIRST HARMFUL EVENT

|_1_! MOST HARMFUL EVENT

3.5

HSY8304 OH1U 1/19 {760-0820)
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v emns UNIT LOCAL REPORT NUMBER
Illolzlll-|01010|l|2l2|5|91 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([}same As oarvers OWNER PHONE: ixc..2¢ tres cobe <[] SAME &5 bRIVER)
L0_1 2 | LARKIN, JAMES, JOSEPH | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21F ([JsaME 53 vver: 1- NONE 3- FUNCTIONAL DAMAGE
247 FINCH DR ,ELYRIA ,OH 44035 L2 | 2 minor DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommerciaL Caraizr PHONE: inc.uo anea cooe 9 - UNKNOWN
N O Y Y U T WY R W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H)| HVF2905 SVIW2 KT A X FIM4,2,4,2,2,6;/,2,0,1,5 Volkswagen
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA 004758310C BLK JETTA ]
TYPE 0F USE usDoT ¥ TOWED BY: COMPANY NAME
[CJeommerciae [Joovernment [] INEMERGENCY) — | — 3
INTERLOCK #OCCUPANTS VE"“.‘LElw _ﬂ:r;ﬂ:fsn/ccwn D MATERIAL CLASS # PLACARDID # A
[Joevice ™ [Jnrskae unir 2 - 10,001 26K Les RELEASED
SREEED 10,1 3 - >26K L8S Cleuacaro | 4 |,

1. PASSENGER CAR

L sopnrnuvvencie
UNITTYPE , _piccyp

2 PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

7 - MOTORCYCLE 2/WHEELED  12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNI™ TRUCK

15-SEMI-TRACTOR

9 - AUTOCYCLE
10- MOPED OR MOTORIZED

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

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

5 - BUS-TRANSITICGMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN {315 SEATS) 11'(*:T'-v715m'"““l“€ 17- MOTORHONE ANIMAL-DRAWNVEHICLE  9q_ unkNOWN OR HITISKIP
# OF TRALLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH CCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'wm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0TER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
CARGO . pys 4 -LOGRING 6 - CARGOVANENCLOSED BOX 13 pyaT 8D 14-GARBAGEREFUSE
BODY
TYPE T- GRAINCHIPSIGRAVEL  13_pywe 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION -OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

12

[J-noDaMAGEL 01 [ - UNDERCARRIAGE (141

I_l_l FIRST HARMFUL EVENT

@ MOST HARMFUL EVENT

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O -ALLAREAS (151
NON-MOTORIST 2 - INTERSECTION - UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
LOCATION  crosswaLk 5 -TRAVEL LANE ~0rves Lecamioy TRALLS - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0N DALACE L 40 UN‘I\)ERC —
L4 sgmae Ll - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  1-STANDING ) '12 RereRTiNT ) VEHIELE NOT I IaEENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NOH-MOTORIST (12, e SR UN 5-VEHICLE NO
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STORPED JOGGINE, PLAYING 21-STANDING QUTSIDE . 99 - UNKNOWN
L STRUCK & - MAKING LEFT TURN INTRAFFIC 16 WORKING DISABLEOVEHICLE
: 17 - PUSHING VEHICLE -OTHER UNKNOWN
o o Gl "
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDUGHT 9-INPROPER LANE Cce 14 STIFPED DRPARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-THowy 6 2-somL 5 - VIELD SIEN
=L ansTop sian 10- [MPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY e L 0y rasER - NOCONTROL
CONTRIBUTING - 13- SHERVINE T0AVOID SPILLING 99-OTHER INPROPER ACTION
CIRCUMSTANCES 5 UNSAFE SPEED 11-DROVE OF< ROAD 6 WRONGWAY
6-IMPROPERTURN 12-IMPROPER BACKING 2. INPROPER CROSSING #oF THRDF:IOGAHDLANES RAIL GRADE CROSSING
ON .
SEQUENCE oF EVENTS b e
VENTS 2 1 2- INVOLVED-ACTIVE CROSSING
(2|0 )-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERUINE-  16.RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L, . FRerexp.osion 7 - SEPARATION OF UNITS g;:sarzmnecnon OF  17-AHIMAL — FARM EQUIPMENT UNIT [HORMOTORIS T e EETN
. N 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3 INMERSION e Lt Ly 12- DOWNHILL RUNAWAY ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5§ - VORTHEAST
2L L | 4. JACKKNIFE 9 - RAN GFF ROAD LEFT 13- - ANYTHING SET IN MOTION _
13- 0THER NON-COLLISION . \DRCHWEST
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEIESTRIAN TRSPORT BY A MOTORVEHICLE 3 4 i
L0SS OR SHIFT 15-PEOALCYCLE 24-OTHER MOVABLE CBJECT FROM L~ | 7oL ¥ | 3-EAST  7-SOUTHEAST
] S—— - 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
L . :, %T::gg:::}:"f’iﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH o szlil:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT - .
; STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0,00 2 - STATED/ESTIMATED SFEED
21-BRIDGE PIERORABUTMENT ~ paRRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =11 L——J 2. caLcuLATED/EDR
25- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
o 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE BYORANT %5 THER) UNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT -

3 . 5

HSY8304 OH1U 119 (760-0820]
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ol OHio DEPARTMENT M / N M LOCAL REPORT NUMBER
\B= wheitns [VIOTORIST ON-IVIOTORIST
2,0,2,1,-,00,0,1,22,59, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HUMPHREY, CHRISTOPHER, L 12 {02/1992!/2 8| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(=4
H 3296 W 94TH ST ,CLEVELAND ,0H 44102 T
(=]
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnane civyvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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INJURIES

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

Al
1. FATAL

2 SUSPECTED SERIOUS [NJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

1- NOT DEPLOYED

2. DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9. OTHER / UNKNDWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED

10- SLEEPER SECTION
4-NOTAPPLICABLE
EALIE)
g 11- PASSENGER IN OTHER [ TRAPPED |
UL ) ENCLOSED CARGO AREA IHEERED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3-FREED BY

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6-CHILD RESTRAINT SYSTEM-  14-RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT

R BAG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
OHID=0)

5 - MiC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§ - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER | HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

T- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- GTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

DIALING)

3 -TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

6-PASSENGER
7-0THER DISTRACTION

INSEDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE

THE VEHICLE

9-0THER /UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2 - PRYSICAL IMPAIRMENT
3 - EMOTIONAL (EG. DEPRESSED

ANGRY,DISTURBED}

4- ILLNESS
5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

&- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER  UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

TEST STATUS

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5 -TESTGIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLO0OD
3-URINE
4-BREATH
5-0THER

[ DRuG tEsTTveE |

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3-BENZODIAZEPINES

4 -CANNABINOIDS
5-COCAINE

6-0PIATES/0PI0IDS

7-0THER

8- NEGATIVE RESULTS
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