el OHIo DEPARTMENT *
\B= s TRAFFIC CRASH REPORT  #0ENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
[X] PHoTos TAKEN [Tona  [X] on3 2,022-,000,1,27860, ,
O oH-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0f UNITS UNIT I¥ ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] provare proverry| City of Kent Police 0,6,7,0,3,) j2-unsoven] (0125 1012 9. ynicvown
GOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® GRASH DATE /TIME® CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1-FATAL
1617 o[ L1 i3 vownsHip O 7321022 (LS L9 1, sepious nguRy
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE pecitiaL bechees SUSPECTED
S-SouTH 3 - MINOR INJURY
E-E .
|S|R||5|9| L ||—’W-V\l/\l:§gT HAYMAKERWY |P|K| 4116 1,5:1,2,4,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l;l gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL becREEs 4-INJURY POSSIBLE
E-EAST - 5 - PROPERTY DAMAGE
Lt v e e wewest MAIN S T m81,3,7,7,3,8.:5) ONLY
REFERENCE POINT %mg&%&tg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR -INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY - RD - ROAD [X] WITHIN INTERSECTION o ON ARPROACH
] 2-MiE PO:T S"S%UTH US -FEDERAL US ROUTE AV -AVENUE  LA~LANE $0 ~SQUARE
- E .
3-HoUS \%ENSSTT SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [X] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV - OVAL TE - TERRAGE
DISTANGE DISTANCE .
FROM REFERENCE UNIT oF Measure | OF " WUMBERED COUNTY ROUTE | o yiipr PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR -DRIVE PL - PIKE WA-WAY [] roapway pivinen
L] | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | B oton 5+ BACKING S - SOUTH (<4 FEET)
=121 31N MEDIAN 11-RAILWAY GRADE CROSSING |-~ yguiclEsIN  ©-ANGLE — E-EAST b 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON 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
70N 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 15T WORK ZONE 1 1 2
[[] worxkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN bmd i b
3-WORKON SHOULDER 2.- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L1 L 13.
= 4 IUI\?TMEEEI:IIII:":‘ENT MOVING WORK Z I\ﬁ??\flﬁﬂéﬁm 2- STRAIGHT GRADE| 2-WET Rt
- 0R MOVING WOR - BITUMINOUS,
[C] AcTIVE scHooL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4_ g1 aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, -Ctouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ pip7
L1 3.DARK - LIGHTED ROADWAY L2125 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERAUNKNOWN
4+ DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0
5 DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS WB ON HAYMAKER PKWY, ST. RT. compass diagram.

59 APPROACHING W. MAIN ST. UNIT 2 WAS

SB ON W. MAIN ST. APPROACHING HAYMAKER
PKWY. UNIT 2 FAILED TO STOP AT ARED
LIGHT AND WAS STRUCK BY UNIT 1. THERE
WERE 3 INDEPENDENT WITNESSES WHO SAW

i Not To Scale |
HAYMAKER PKWY.

=5y

W, MAIN ST.

THE DRIVER OF UNIT 2 RUN THE RED 7 £
LIGHT. THERE WERE MINOR INJURIES TO T - T
BOTH OCCUPANTS ON UNIT 1 AND THE | g
5]
PASSENGER WAS TRANSPORTED TO UHPMC. | S
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10,7,3,1,2,0,2,2,/,1,1,5,4,/0,7,3,1,2,0,2,2,/;1,1,5,7,40,7,3,1,2,0,2,2,/,1,1,5,8/0,7,3,1,2,0,2,2,/,1,2,3,7| [X] poLice AGENCY
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Crecken oy OFFICER'S NAME™ L] moromist
ROADWAY CLOSED | INVESTIGATIONTIME| - wiNuTES | Byrton, Samantha L Short, Jason M SurpLEWENT
OFFICER'S BADGE NUMBER® CAEcken iy OFFICER'S BADGE NUMBER® 10 N EXSTAR GERORT SEAT TO 5]
|0|050|10|3|0||0|7|3].|2|5lll l | ||2|2|81 | | |
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"vV./ OHio DEPARTHENT

pe senmer UNIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,2,7,8,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS DRIVER) OWNER PHONE: IncLUDE ARgA CODE ([3] SAME AS DRIVER)
1 0 | 1| SHAFFER, RALPH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢[X]SAME As DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2546 MELOY RD ,Brimfield Twp ,OH 44240 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrigR PHONE: incLUDE AREA conE 9 - UNKNOWN
L | I | { | 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| JFP9744 W F T R4 Ty 0400 A63,4,3,0),2,0,2,0 Ford
INsURANGE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED | CENTRAL MUTUAL 4366250 RED RANGER 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[eommerein. [Jooveruuent [] BEMERGENGYY | Bakers :(;;V::Eous e 3
INTERLocK #occupanys | VEHICLEWEIGHT GVWRIGCHR [ VATERIAL  cLass #  pLacARD I # A
[Cpevice D“"’SK“’ UNIT 2 - 10,001 - 26K L8s,
EQUIPPE 002, | 13-526KLes. || P'-ACARD L JL L 11

1- PASSENGER CAR 7 - MOTORGYGLE 2-WHEELED
04 C-PASENGERVAN INIAN) - HOTORCYCLE SWHEELED
L=LZ1 5. SPORT UTILITYVERICLE 9 - AUTOCYOLE

UNITTYPE 4 _picyp 10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
- VAN (9-15 SEATS, 11+ ALLTERRAIN VEHICLE
¢ ( ) (ATY/UTV)
L | #0FTRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMQ (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMALWITH RIDER or
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

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCGURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION X
L2 1 1YES 2-N0 9-OTHER/UNKNOWY AUTONOMOUs - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ?
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7-BUS- INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN 4
SL—I_PEGIA-JL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTVPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER
anuRnGw'{O 2-BU8 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 197147 pED 14-GARBAGEREFUSE \
TYPE 7- GRAINICHIPSIGRAVEL 1. pypp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-VORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER/ UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  []-UNDERGARRIAGE [141
1 INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
NUI_L.J“ el CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [C1-ALL AREAS 1151
-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHSOR  9-OTHERY UNKNOWN
LOCATION  cRosswALK 5 ~TRAVEL LANE -0niea Loarn TRAILS [ - UNIT NOT AT SCENE [ 16
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2+ NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERTNG ORCROSSING OR LEAVING VEHIGLE
3 0,1 SPECIFIEDLOGATION 19~ STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L 0 osegmaiang L9a L. cuancivg Lanes 9 - LEAVING TRAFFIC LANE . 112 REFERTO UNIT 15 VEHIGLE NOT AT SGENE
ACTION 4.TRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15"%AGLGK"NGGIPRLUAWG: 20-OTHERNORHOTORIST | By 2 DIAGRAM 59 UNKNOWN
5. B0THSTRIKING ACTIONS 5 yAKINGRIGNTTURN  11-SLOWINGORSTOPPED JOGGING PLAYING 21-STANDING OUTSIDE 13-ToP 9-
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9.0THER / UNKNOWN 19-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURE TOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITIGN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPERLANE ChANGE  14-STTRPED GRPARKED EQUIPMENT 23-QPENING DOORINTO 3 2-THONAY 2-SIGNAL 5 -VIELD SIGN
[ 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ L~ | 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 13-SHERVING T0 AVOID SPILLING 99-0THER IMPROPER ACTION
CRGUSTAeEs 5 - UISAFE SPEED 11- DROVE OFF R0AD g
- IMPROPERTURN 12-IHPROPER BACKING 20-INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0N ROAD 1. NOT INVOLVED
NON-COLLISION L4 1 2- INVOLVED-ACTIVE CROSSING
1 20 -OVERTURNROLOVER - EQUPMENTFAILURE  11-GROSSCENTERUINE - Lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
=120y omerexpLost . 1 IT OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
2 FIREIEKPLUSION 7 - SEPARATION OF UNITS TRAVEL 15-AHINAL — QEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3« IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL - DE h
12-DOWNHILLRUNAAY 3" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION ) 0 = ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5-CARGO/EQUIPMENT 10 CROSS MEDIAY 14-PEDESTRIAN A LE N BY A MOTORVEHICLE 3 4
LSS OR SHIFT 24-QTHER MOVABLE OBJECT FROML 2 ) ToL_F | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21.- PARKED MOTORVEHICLE

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /CRASH CUSHION 32-PORTABLE SARRIER
26-2%60%3:&““0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
SL—L 1 57-BRIDGE PIER ORABUTMENT ~ paRicR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-8RIDGE RALL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

l__l_.J FIRST HARMFUL EVENT

COLLISTONwiTH FIXED OBJECT - STRUCK

7-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
8-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL

SUPPORT 4-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
418%; :g%,POLE 48-TREE 54-OTHER FIXED 0BJECT

. 9-0THER | UNKNOWN

R-CUNERS 49-FIRE HYORANT 9 U

l_l___l MOST HARMFUL EVENT

4-WEST B -SCUTHWEST

9 - QTHER / UNKNOWN

UNIT SPEED

1 0,3,5,

DETECTED SPEED

1

| 9. CALCULATED/ EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/16 {760-0620]
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[géo"f?u‘é{‘.’émiﬂ U NIT LOGAL REPORT NUMBER
2,0,2,2,-,00,0,1,2780, ,
UNIT # | DWNER NAME; LAST, FIRST, MIDDLE <[] SAMEAS DRIVER) OWNER PHONE: esuns sors ennr ¢l 8aNE As DRIVERY DA M A
L0 (2 )| WILLIAMS, ALLYSSA, REA 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4621 WETZEL AVE ,CLEVELAND ,OH 44109 |L| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHO NE: INCLUDE AREA CoDE 9 - UNKNOWN
L | ] | | 1 | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| 0015423 SN P E T 4,6C3,9,104,1,82,3,5{2;0,0,9)] Hyundai
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 609 8-64-4385 GRY SONATA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumereiae [Joovernment [] MEMERGENCY ) | |.City Sel’:‘i\czimnusmmm“ 3
INTERLOCK H#OCCUPANTS VE"IGLEIW_HE%S‘L'!'SR’GCWR [7] MATERIAL  cLASS # PLACARDID # A
DEEY&EEED [ wrrsicee unir 2 - 10,001 - 26K LS, RELEASED
0,3, [___13->2KLps Cleeacar (g g
1- PASSENGERCAR 7 - MOTORCYGLE2WHEELED 12-GOLF CART 18-LIMO (LINERYVEHICLE)  23- PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR ANV TYPE)

L L5 omr rumyvenio
UNITTYPE 4 i yp

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

14-SINGLE UMITTRUCK
15- SEMI-TRACTOR

20-0THER VEHICLE
21 -HEAVY EQUIPMENT

25-0THER NON-MOTORIST
26-BICYCLE

5 - CARGO VAN BICYCLE 16.-FARM EQUIPHIENT 22-MIMALWITHRIDER R 27-TRAIN
6 - VAN {915 SEATS) i 'f‘kTLVT,EST“\;‘)‘" VERICLE 17 MOTORHONE ANIMAL-DRAWIVEHICLE  99_ UknioWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L~ | 1.YES 2-NO 9-QTHER/UNKNOWN Aul—lmuumuus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-Mowine 99-0THER! UNKNOWN 4
SPECTAL - ELECTRONIC RDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITIOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
© 1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 Ly /NOTARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAW/ENCLOSED BOX. 1.y T pD 14-GARBAGEIREFUSE \
TYPE 7- GRAINCHIPSIGRAVEL — 17.pgmp 99-OTHER / UNKNOWN ’
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTQRTROUBLE 99-OTHER? UNKNOWS
VL“L‘"EHIGLE 2 - HEAD LAMPS 5 - STEERING § - TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS & - TIRE BLOWOUT DEFEGTIVE ACCIDENT
[1-NODAMAGE[ 0] []-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICVCLELANE 9 - MEDIAVICROSSING ISLAND 12-FIRST RESPONDER
m‘ﬁﬁéﬁljn CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [J-Top £131 1-ALL AREAS [151
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION - pRosskLk 5 - TRAVEL LANE~Orien Lacaton TRALLS [C1- UNIT NOT AT SCENE [16]
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
4 | bhovausm 2 - BACKING §-ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L2 0 ososrpne L9005 hanciv Lanss 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 -OVERTAKINGRASSING 10-PARKED 15'W"GLK‘"GGI "L‘ﬂ"”"‘if 20-QTHER NON-HOTORIST Ly T A GRAM )
5 BOTH STRIKING 5-MAKINGRIGRTTURN  11-SLOWING ORSTORPED JOGGING, PLAYING 21-STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK 4 - HAKIHG LEFTTUR INTRAFFIC 16-WORKING DISABLED VEKICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0.3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-lerL0EPGP§EJL3RPARKED EQUIPMENT 23-0PENING DOORINTO 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
L1 o 10-IMPROPER PASS] 19-LOAD SHIFTINGIFALLING! ~ ROADVAY
CONTRIBUTING STOP SIGN 0-IMPROPER PASSING 15-SWERVING TOAVOID SPILLING 3. FLASHER 6 - NO CONTROL

CIRgUNSTANGES 5 - UNSAFE SPEED
6 IMPROPERTURN

11-DROVE OFF ROAD

16-WRONG WAY
12-IMPROPER BACKING

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

ON RBAD 1 NOT INVOLVED

SEQUENCE oF EVENTS

NON-COLLISION L2 | 1| 2-INVOLVEDACTIVE CRISSING

112, 0 |-OVERTURIROLOVER 6 -EQUPNENTFALURE  11-GROSSCENTERLINE—  1b-RALAYVENCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= FiRepLOSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17, ANINAL — FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
3 IMMERSION 8 - RAN OFF ROAD RIGHT E i
12-DOWNHILLRUNAWAY g s ™ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21 || 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHERNON-COLLISON . oTo —l ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPENT  10-CROSS MEDIAN 14-PEDESTRIAN e oLE N BY A MOTORVEHICLE 1 2
LSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L1 1 TOoL_4_| 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wits FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRALL END 27-TRAFFIG SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
o . IB %ngg ggs:mu 52-PORTABLEBARRIER  30-OVERHEADSIGN POST  44-DITCH . S&l{lLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .

5 STRUCTURE 34-MEDIAN CUARDRAIL SUPPORT 4p-FENCE 52-BUILDING 0,25 1+ STATED/ESTINATED SPEED
21-BRIDGE PIERORABUTMENT ~ ARRIER 40-UTELITY POLE 47 -MAILBOK 53-TUNNEL ==t L I 2. CALGULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE A1-OTHER POST, POLE 48.TREE 54-0THER FIXED 0BJECT

¢ 29-BRIDGE RAIL BARRIER OR SUPRORT 45 FIRE HYORMNT 99-OTHER ! UNKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 35- MEDIA OTHERBARRIER  42-CULVERT 5 &

L= 1 D ] )
L1 | rrsTHarmruLEvent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPGRT NUMBER
w= sz MoTorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,2,7,8,0, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |SHAFFER, RALPH A2 /(23/1958)6 3, M,
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o .
52546 MELOY RD ,Brimfield Twp ,OH 44240 ) |
= . .
& INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN R DOT-CompLiant
4. 3 |¥ 1| Kent Fire meHELMET | O 1 4 3 1 | 1 |
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3 0. H |
b= oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DBISTRACTED S
BY [ aconor  [] marwuana
T ] (T [ B R L1 | [ orwer oruc 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | MORALES PARKER, DAVID, MIGUEL 08 (28/2003|1 8| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
=4
g 3245 W 44TH ST ,CLEVELAND ,OH 44109 L 7 ‘
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cnave,ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
E 5 BY 0 4 MG HELMET 0|]-Il 1 II1 J|L 1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE .
5.0 H 313.03C1 Traffic Control Sign 16312
E={ oL cLAsS EglEungTsm%rzn RESTRICTION SELEGTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
DISTRACTED
BymA D ALCOHOL D MARIJUANA
6 7 | O otHer orue L1
-
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
||/1|/|||||1||||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
'5 L 1 | | | | I | i | |
54 INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnave,ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
3 TAKEN USED DOT-GompLiant
2 BY MC HELMET
o | L L1 1 1 11 L 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b~ CODE
E | SN E—|
=

OL CLASS | ENDORSEMENT

SELECTUPTO2

1 11 | ]|

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acoror  [] maruuana

SEATING POSITION

THIRD = [EFT SID
- (OTORCYCLE SIDECAR)

; RIDING 0N VEHlCLE EXTERIOR
(NON TRAILING UNIT)

6 CHII.D RESTRAINT SYSTEM -
REAR FAClNG .

8- HELMET useo o ﬁ9?,-0THERIUNKI!0WN,, o

9. FROTELTIVE PADS USED
- (ELBOW, KNEES, TC)

11 LIGHTING - PEDESTRIAN -
JRIYLEONLY

99- OTHER/ NKIOWN 'j";‘

© i U-OTHER JUNKNOWN

OTH ER'DISTRACTlON
lNSlDE THEVEHICLE

CONTROLS 0R OTHER
ADAPTIVE DEVICES

N ANGRYBISIURBED)
4 lLLNESS

’ 5 FELLASLEF.P FAI TED E
. FATIGUED, ETC )

UNDERTHEINFLUENCE
OF MEDlCATIONS i DRUGS
‘IALCOHOL s

SRR OTHER[UNKNQWN :

: -BENZODlAZEPlNES -
A CANNABINODS -
SoCOCANE
6-0IATESF0PIOIDS -
: SOTHER S
{8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w= s QccupANT / WITNESS ADDENDUM LOCAL REPORT NUMEER
c U l s U |2|0|2|21'10|0|0|1|217|8|01 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 ,| SHAFFER, KAREN, ANN

06 (21,/1959)63)F

ADDRESS: STREET, CITY, STATE, ZIP

2546 MELOY RD ,Brimficld Twp ,OH 44240

CONTACT PHONE - INCLUDE AREA GODE

[ L s
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;QI(EN . USED DOT-CompLIANT
3 2 | Kent Fire UHPMC mewelmer | Q0 3 13 351 4 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | WILLIAMS, ALLYSSA, REA A2 /18/200311 8| F

ADDRESS: STREET, CITY, STATE, ZIP

4621 WETZEL AVE ,CLEVELAND ,0H 44109

CONTACGT PHONE - INCLUDE AREA CODE

L

INJURIES | INJURED | EMS AceNcY (NAME) INJURED TAKEN TO: MenicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED |
TAKEN USED DOT-CompLIANT
|—5———1 | S— Lglij ImcMELMETI()ls||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | PARKER, KHEVON, M 11/26/202140 0, M

ADDRESS: STREET, CITY, STATE, ZIP

3245 W 44TH ST ,CLEVELAND ,0H 44109

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAMEY INJURED TAKEN TO: Menicat FacILiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
lilBYL__l._l &l_l IVI(:HF'L'\',"':T|0|4||1 1||1|| 1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | 1 / 1 1 1 1 1 |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES (INJURED
gl#l(EN

EMS Acency (NAME) INJURED TAKEN T0; MEoicaL FaciLiTy (NAME, cITY)

OCCUPANT 0CCUPANT OCCUPANT GGCUPANT

INJURIES SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-CompLiANT

) MC HELMET . . A Al W

SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED

SEATING POSITION

DEPLOYMENT UNKNOW

“EJECTION

NAME: LAST, FIRST, MIDDLE

CONROY, BARBARA, MARIE

DATE OF BIRTH

07 (29 /1955(67,F

GENDER

WITNESS

ADDRESS: STREET, GITY, STATE, ZIP

255 CHASE DR ,Munroe Falls, ,OH 44262

CONTAGT PHONE . tnetune anca eanc.

L — e

{

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

WITNESS

ORR, VINCENT, J 04 (14/1971 5 1| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA eonF

2017 TALLMADGE RD ,Brimfield Twp, ,0H 44240 L ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LINGEL, LAWRENCE A0 18 19447 7| M,

ADDRESS: STREET, CITY, STATE, ZIP

1271 TALLMADGE RD ,Brimfield Twp, ,OH 44240

WITNESS

CONTACT PHONE - INCLUDE AREA GonE

L P T T

HSY 8355 OH1P 3/19 [760-1500]



