==_ OHIO DEPARTMENT *
W= cifzicis TRAFFIC CRASH REPORT  #benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTos TAKEN Cdos2 [Jons 2,0,2,2,-,00,00,7,2,6,0,
- OH-1p [] OTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 10,6703,/ 5-unsoven| 1025 |10,2 69 ynicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
B VI AGE Kent 1 - FATAL
L6 17| L1 5 yownshie| B8€EN 10,5,0,8,2,0,2,2,/,0,8,1,8)| | | 2 - SERIOUS INJURY
B4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL ocRees SUSPECTED
g S-SOUTH
1§ R £ EAST 3- MINOR INJURY
=D G261 g g wowesT L1 |4l 1,349,882, SUSPECTED
] ROUTE TYPE [ROUTE NUMBER [PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL decreEs 4-INJURY POSSIBLE
z S-SOUTH
& E-EAST RE _ 5- PROPERTY DAMAGE
i [N (N R ] | W-WEST MOGADO R D [781,3,7,3,53,8, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| ™ REFERENCE IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD
N- NORTH [X] WITHIN INTERSECTION or ON APPROACH
1  Z-MIEPOST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
LT 13-HOUSE # L1 E-EAST L
5-HOUS - . BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
R | wSANE, [ T ——
FROM REFERENCE oniToF measure | OR - NUMBERED COUNTY ROUTE | o o1 jor PK - PARKWAY  TL - TRAIL RUELNEY
1-MILES | TR-NUMBEREDTOWNSHIP
-DRI [ -PI X
2-FEET ROUTE I3 =LK Wl SR =AYy [X] roapway pIvIDED
L | | 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 R — 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 4 3 (<4 FEET)
0.1 6 TWO MOTOR §-SOUTH
Y12 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [l yEuiclesin  6-ANGLE £ EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W -WEST (=4 FEET)
5- 0N 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
[T] 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 2
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ S (S Le
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 14,
OR MEDIAN 3-TRANSLIION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 oW BITUMINOUS,
[] AcTive scHooL zonE 5-0THER 5 - TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 1 - BRTISELEN
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 _g| ag GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
=) 3_DARK- LIGHTED ROADWAY === 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4 - DARK— ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 4 DTHER/UNKRGWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north

direction with
an “N” on the

UNIT 2 WAS DRIVING WESTBOUND ON compass diagram.
STHY261. THE DRIVER OF UNIT 2 SPILLED
HIS COFFEE AND LOOKED DOWN AS HE
APPROACHED THE INTERSECTION OF
MOGADORE RD. UNIT 2 DROVE THROUGH THE |
INTERSECTION WHEN HIS LIGHT WASRED. | ———————~  —_——~—~——~—~— "

p Z
UNIT 1 HAD A GREEN LIGHT AND WAS e ——
DRIVING THROUGH THE INTERSECTION ’ H%‘ %‘ SR-2e1
SOUTHBOUND ON MOGADORE RD. UNIT 1
STRUCK UNIT 2.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLicE AGENCY
0,5,0,8,2,0,2,2,/,0,8,1,8,0,50,8,2,0,2,2,/,0,8,1,9,0,5,0,8,2,0,2,2,/,0,8,2,7,0,5,0,8,2,0,2,2,/,0,9,0,9,
JOTALTIVE OTHER TOTAL | OFFICER'S NAME* Checken sy OFFICER'S NAME* [] mammatar
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Dpiscoll, Sean D Nelson, Josh EAIERL ENEMT
OFFICER’S BADGE NUMBER™ CrEckep ey OFFICER'S BADGE NUMBER™ e ARG e S o
|0|0|0||0|1|0||0|6|0||2|2|0| | | ||2|3|2| | | |
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\ e U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,0,7,2,6,0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: icLUDE AREA CODE ([X] SAME AS DRIVER) “
JOHNSON, PAUL, A L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SANE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
19030 RIDGEVIEW TRL ,CHAGRIN FALLS ,OH 44023 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
T T T T N TR N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hj| JOD6727 B1GCGUKRECS5 F63,03,0,1,0,(2,0,1,5| Chevrolet @ 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o ! =
VERIFIED | OHIO MUTUAL INSURANC AA0003146201 BLU SILVERADO 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [ Joovemnment [1Response | 0« 1 1 1 1 T TARDOUS MR ° : ° 1
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLBS D MATERIAL CLASS # PLACARDID # ¥ 4 s 4
DE VI [Jurrskre unir 2 - 10,001 - 26K LES RELEA
, )
w 0,3 L 13->26KLes. [l P'-ACARD L L1 11 TN s, n ., T 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER % |
a 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 " 1 2
L=L= 0 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 10| 2
UNITTYPE 4 _picy p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 o [ b [ 5] 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o | AL |4
6 - VAN (9-15 SEATS) I1-ALLTERRAINVEHICLE 17 poTORHOME ANIMAL-DRAWNVEHICLE 9. (1vkNOWN OR HIT/SKIP 8 T=)|s 4
w (ATVIUTV) 6 |
5 00, #orTRAILING UNITS w7 5 v
1 6 1"
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © , 0 | = i
Cy MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " !
L~ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0[] 2
MODE LEVEL 9 3 9 dl  E 3
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER il i ¢
4 7 5 4
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 8 s
SPECIAL - ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL > ’ S .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - l
L0 1  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cé‘oRnGvo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.\ 4T 8D 14-GARBAGEREFUSE , .. .. . . .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN e Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (|
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-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 O-1op 1131 [J-ALLAREAS [151
Nf:gdmlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ArTrRer  raaalK 5 - TRAVEL LANE ~Ories Locaron TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 DAMACE 14 - UNBERCARRIAGE
Iil 3- STRIKING L0 Ly 5 cuancing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.sTRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOR-MOTORIST L1 2 HAe-RERERTOU 5-VEHICLE NOT AT SC
5. BoTH STRIKING ACTIONS 5 yaxinG RIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - VAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  4-STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO 2 TWO-WAY 2 - SIGNAL 5 _VIELD SIGN
AN ILLEGALLY 19-LOAD SHIFTING/FALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING . L= | L= b 3 FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99-OTHER IMPROPER ACTION
# CRculsTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD IPg—— -
= 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1- NOT INVOLVED
| SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
a L — L2, ' 1 3'INVOLVED-PASSIVECROSSING
11 2, 0 L-OVERTURNROLLOVER 6 EQUIPHENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE . -
==L FiReexpLosion 7 - SEPARATION OF UNITS %232?5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
; R 18-ANIMAL — DEER 23-STRUCK BY FALLING, A
3~ IMMERSLON B - GAN GFF ROAD RIEHT 12-DOWNHILL RUNAWAY R SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SOUTH 6 - NORTHWEST
. 20-MOTORVEHICLE IN BV A MOTOR VEHIGLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TS0 OTOR VEHIC 1
LSS OR SHIFT 5. PEDALCYCLE 24-THER MOVABLE OBJECT FROM = | ToL & | 3-EAST  7-SOUTHEAST
3L 1| - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 X ;’;ééggg::}ﬂn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH N \EAﬁ\ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT -
STRUCTURE SUPPORT 52-BUILDING 1- STATED / ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE 0.1.0
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL =11 ' ) 2- CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT pp— 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER ~ 42-CULVERT 3 5
L 1 9
U1 | rirstmarmruLevent 1 | mosT HaRMFUL EVENT
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e U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,0,7,26,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: icLUDE AREA CODE ([X] SAME AS DRIVER) “
HOOVER, STEVE, T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SANE AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
106 WHITEHALL DR , Tallmadge ,OH 44278 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
T T T T N TR N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| HEY7484 121G 1, WB5 EK6/A1,2,2,2,86,1{2,0,1,0| Chevrolet 12 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o ! =
VERIFIED | STATE FARM C969084B2235A GRY IMPALA 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [ Joovemnment [1Response | 0« 1 1 1 1 T TARDOUS MR ° : ° 1
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8S O MATERIAL CLASS# PLACARDID# | a . 4
DE VI [Jurrske unir 2 - 10,001 - 26K LES RELEA
, L
“U 0,1 L 13->26KLes. O P'-ACARD (I [ O TN ® , = . T 5
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER % |
a 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 " 1 2
L=L= ) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 10| 2
UNITTYPE 4 _picy p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 o [ b [ 5] 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o | AL |4
6 - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 oToRHOME ANIMAL-DRAWNVEHICLE 9. unnown OR HITISKIP 8 =K 4
w (ATVIUTV) 6 |
5 00, #orTRAILING UNITS w7 5 v
1" 6 1"
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © , 0 | 2 i
Cy MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " -
L~ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0[] 2
MODE LEVEL 9 5 s o || 3 2
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER il \ ¢
4 7 5 4
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 8 s
SPECIAL - ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL > ’ S .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - l
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cé‘oRnGvo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FaT BED 14 CARBAGE/REFUSE , .. .. . . .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN e |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (|
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-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 O-Top 131 [J-ALL AREAS [151]
Nf:gdmlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ArTrRer  raaalK 5 ~TRAVEL LANE ~Oriea Location TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-3;»12%3?\/(}”(:& INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 0-NO DAMAGE 14 - UNDERCARRIAGE
L™ | 3-STRIKNG L0015 3 chancme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST M TLes DIAGRAI\? u 5- c 0 SC
5. BoTH STRIKING ACTIONS 5 yaxinG RIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - VAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVERICLE
17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 - VISION BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO WO ) ;
0.3 ILLEGALLY 1 2-Twoway 2- SIGNAL 5 - YIELD SIGN
=1 4-RAN STOP SIGN 10-IMPROPER PASSING T 19-LOAD SHIFTING/FALLING/ ROADWAY L= | L« | 3_FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99-QTHER IMPROPER ACTION
# CRculsTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD IPg—— 0 HPROPER CROSSING
= 6-IMPROPERTURN 12-IMPROPER BACKING . # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1- NOT INVOLVED
) SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
Z NON-COLLISION L2 1 )
L2, 0 1-OVERTURNROLLOVER  b-EQUIPNENTFAILURE  I1-CROSSCENTERLINE— 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3= INVOLVED-PASSIVE LRUSSING
==L FiReexpLosion 7 - SEPARATION OF UNITS %232?5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
; R 18-ANIMAL — DEER 23-STRUCK BY FALLING, A
3~ IMMERSLON B - RAN OFF ROAD RLGHT 12-DOWNHILL RUNAWAY 19-ANIVAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SOUTH 6 - NORTHWEST
] 20-MOTORVEHICLE IN BV A MOTOR VEHIGLE
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN OTORVEHIC 3
L0SS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROM L 9 | 1oL F | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 X ;’;ééggg::}ﬂn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH N \EAﬁ\ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT -
STRUCTURE SUPPORT 52-BUILDING 1- STATED / ESTIMATED SPEED
. 34- MEDIAN GUARDRAIL 46-FENCE 0,4 .0
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL == ' } 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT pp— 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER ~ 42-CULVERT 5 0
LY 1 Y
U1 | rirstmarmruLevent 1 | mosT HaRMFUL EVENT
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N OHIO DEPARTMENT M LOCAL REPORT NUMBER
weasnn® MoToriST / NoN-MoToORIST
|2|0|2|2|' |0|0|0|0|7|2|6|0| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |JOHNSON, PAUL, A 07 /26/19794 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 19030 RIDGEVIEW TRL ,CHAGRIN FALLS ,OH 44023 ] q
(=]
E INJURIES %xklg,?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
(=]
z 5 BY MG HELMET 0|1|| 1 ||1|| 1 I
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
d 0. H
] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SR B RACTED [ aconor  [] maruuana
BY
4 1 OTHER DRUG 1 1 1 1 1
a
L 1L Il | |1 1]t | 1 1L it | 1 —— ! L I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | HOOVER, STEVE, T 01 /722/1967)5 5| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 106 WHITEHALL DR ,Tallmadge ,OH 44278 N |
(=)
E INJURIES %xklg,?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT DOT-CompLiaNT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
(=]
z 5 B MC HELMET 0|1|| 1 ||1|| 1 I
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE | . .
g O H 4511.13 Signal Lights 23784
(=] L
] oL cLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
e gy CCTER ] avcodor  [] maRwuANA
BY
|4|| I | | ||7||]0THERDRUG l 1 ||1||1|.|||||1||1|| L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l ( [ / ! l l ] [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E L 1 1 l 1 1 1 1 1 1 |
E INJURIES %xklg,?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT DOT-CompLiaNT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 BY HED MC HELMET
Z | L [ 1 1L 1| L
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
o | I E—
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS RESULT stieciurios
BY [ aconor  [] maruuana
[ orHer RUG ;

INJURIES
1- FATAL

4 - POSSIBLE INJURY
5-NO APPARENT INJURY

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

SEATING POSITION AIR BAG OL CLASS
1-FRONT- LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
2- FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS G
3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
4-SECOND - LEFT SIDE C {OHI0=D)
{MOTORCYCLE PASSENGER)
5-I/C MOPED ONLY
L 9- DEPLOYMENT UNKNOWN
' - 6-NOVALID OL

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

- OTHER/ UNKNOWN

—
= o

9

)

e 6- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER

10- gﬁ%ﬁ%i SCiCB“ON 4-NOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT 0 MOTOR SCOOTER
1- NONE USED L DR IR TRAPPED R-THREE-WHEEL MOTORCYCLE
ENCLOSED CARGO AREA - THREE-
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS
3_LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS TR
CARGO AREA 3. FREED BY. -

5 - CHILD RESTRAINT SYSTEK -

GO RGN RS o rrr—
- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR FFEMALE

REAR FACING (NON-TRAILING UNIT) :
7 -BOOSTER SEAT 15- NON-MOTORIST M- MALE
& -HELMET USED 99- OTHER/ UNKNOWN U-OTHER/UNKNOWN
9- PROTECTIVE PADS USED

1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2 -TESTREFUSED
3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _7g <7 GIvEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 - FARM WAIVER DIALING)
5. EXCEPT CLASS A BUS o TR 4 -TEST GIVEN, RESULTS KNOWN
5-EXCEPT CLASS A COMMUNICATION DEVICE 5 LENSKTN%)WEN RESULTS
&CLASS BBUS 4 -TALKING ON HAND-HELD
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE 5
9- LEARNER'S PERMIT 6-PASSENGER -
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT 8 -OTHER DISTRACTION QUTSIDE ~ 5-0THER
THE VEHICLE
12- LIMITED - OTHER
. DRUG TEST TYPE
13- MECHANICAL DEVICES 7 THER JUNKHONN g
(SPECIAL BRAKES, HAND .
CONTROLS, OR OTHER CONDITION 2 -BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4_0THER
15- MOTOR VEHICLES WITHOUT 3 -EMOTIONAL (E«G«, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4-ILLNESS 1 -AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- 0THER EEEY EU 3 BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS S ANIABINGID)
JALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

OL RESTRICTION(S)
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‘v‘/ OHIO DEPARTMENT

A=, OF PUBLIC SAFETY
o’ ity - sewice -ProrecTION

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|0|7|2|6|0|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ll L 01,| JOHNSON, SAMUEL, W 12 /(21,/2017]0 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= 19030 RIDGEVIEW TRL ,CHAGRIN FALLS ,0H 44023 L L
i INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN TO: MepicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY
5 0,5 mcHeELMET ( 0 4 (1 1 (1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl L 01| JOHNSON, GABRIEL, P 12/08/20009|1 2/ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 19030 RIDGEVIEW TRL ,CHAGRIN FALLS ,0H 44023 o L
B INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN TO: MenicAL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 0.4 MCHELMET|0|3||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o [ E— | | ( | | / | | | T —— !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
i INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | | 4 | | / | | | ] | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
3
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NAME, cITY) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I— —— |

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 -

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/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

9- OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U-OTHER / UNKNOWN

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

EJECTION

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
2 /
;J | | / | | | | | [ | I —— | |
l=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=z
L 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 /
.; | | ( | | | | | ] | I | |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
I; | | | | | | | | [ | I —— | |
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=z
L 1 1 1 1 1 1 1 1 |
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LOCAL REPORT NUMBER

%Nl OHIO DEPARTMENT o o °
w= %% Narrative Continuation 022 0000720
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