bl OHIO DEPARTMENT
’n-/ OF PUBLIC SAFETY
f"/ WAFETY ¢ SERYICE « PAOTECTION'

Trarric CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATIO
DPHOTOSTAKEN DOH-Z DOH-B v 12|012|2I-I0I0I0I1I7I4I9I9I |
O OH-1P [] OTHER | REPORTING AGENCY NANME® NCICH HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-S0LVED 98- ANIMAL
[] eruvare prorerry| City of Kent Police 06,703 2- UNSOLVED 0,2 0.1 55 yninown
GOUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
M 1_1._1 3-TOWNSHIP Kent 1101,52,022,/ 21,12, 12 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX H‘Sm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL besnees SUSPECTED
E. EAST 3- MINOR INJURY
1 I ) [ | |L§__IW.WEST ERIE |S|TI AL1_|.|1|5|2|7|1|21 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecibaL becnees 4 - INJURY POSSIBLE
E-EAST TPE - 5. PROPERTY DAMAGE
AN T T I | W -WEST DEPEYSTER |S|T| 1§111.(3|5|5|517|7| ONLY
REFERENCE POINT Pﬁghl}&ggégcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROAGH
1 2-MLE POST §-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE LY 1 E-EAST [I—
> W-WEST | SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE . -
FROM REFERENCE unrror weasure | OR - NUMBERED COUNTYROUTE | o oot pic-pARKWAY  TL - TRAIL ROABWAY
1-MILES | TR-NUMBEREDTOWNSHIP ) ) .
2.FEET ROUTE DR-DRIVE Pl - PIKE WA-WRY [ roabway pivinep
2,0,0, (2 5 varos HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONAMPACT DIREGTION 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 | 4 o, 5-BACKING $- SOUTH { <4 FEET)
=11 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L=—1  yeyio EsIn 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-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
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 15T WORK ZONE 1 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= | =1
3. WORK ON SHOULDER 2-ADVANCE WARNING AREA | 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT I I
B 4 ?l:T“gil;nIIl:‘N ENT 0R MOVING WORK 2 yé??vﬁ%ﬂéim - STRAIGHT GRADE| 2-WET i
- TENT 08 & WOR . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 «TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9« OTHERIUNKNOWN S-S'AND,Ml\.IID, DIRT, | 4. 51AG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OTL, GRAVEL STONE
2-DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _prpy
‘; =1 3. DARK~ LIGHTED ROADWAY L2 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i W
5. DARK~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an*N" on the
compass diagram.

Unit 2 was parked on the south side of E. Erie

Street. Unit 1 was backing out of a parking spot

from the north side of E. Erie Street. Unit 1 backed

into Unit 2.
o @
NSt To Scats ]
“w
% E. ERIE ST, >
: &,
| I
T
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SGENE GLEARED DATE /TIME REPORT TAKEN BY

[X] poLicE AGENCY

1,0,1,5,2,02,2,/,2,1,12,

|1|0I1I512I0I212|/I211I1I3II110I1|5I2|0I2I21/I2I1I1|6Il1I0I1|51210I2I2I/I2I1I4I7I

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checken BY OFFICER'S NAME # D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Schmitt, Benjamin ShOl‘t, Jason M D SUPPLEMENT
{CORRECTION on ADDITION
OFFICER’S BADGE NUMBER™ Ceckep By OFFICER'S BADGE NUMBER™ T0 A EXISTIRG BEPORT SEAT Totops)
IOIOIOII0I3I0IIOI6I4II2I3I3I i ! o2 1 2, 8, I !
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@jomnmmﬂ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,7,4,9,9, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER) pUIMER Rirae - - )
10,1 |JUAREZ, MARIA | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ "] SAME AS DRIVER) 2 1-NONE 3~ FUNCTIONAL DAMAGE
3446 BOGATA PL JDALLAS ,TX 75220 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, (P CommeRcIAL CARRIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
1 | | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
ITIXI PDP6723 |4|’I‘|1|B|F|1|F|I{4|C|UO|8|7|9|7|9||2|0|1|2I TOVOta 12
1NSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR | VEHICLE MODEL \ e e N
veriFien (STATE FARM 2171774E0643C BLU CAMRY 10 2 2
TYPE oF USE N EHERGENGY Us DOT # TOWED BY: COMPANY NAME
I
[commencia [oovennment [T JLEMERSENCY| . 9 s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK HOCCUPANTS 1 E 2‘1’0,? LBSR focw [[] MATERIAL - cLAss# PLACARDID# | 4 4
Dgsvica Jurrsiae unir 2 - 10,001 - 36K Las RELEASED ,
, '
QUIPPED 0,1, | 5 52w [Jpacard 4 O 5
1- PASSENGER GAR 7-MOTORCYOLE2WHEELED  12- GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0, 1 2-PASSENGERVAN INIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 0/ N
L=L =1 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST o |8 1 2
UNITTYPE 4 . piox yp 10-HOPEDORMOTORIZED 15+ SEMLTRACTOR 21-HEAVY EQUIPMENT %-BIGYCLE s ol b [
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8| AR |4
b - VAN (915 SEATS) n -&TLVTIEURTR\%‘N VEHICLE 17, MOTORHOME ANIMAL-DRAWNVERICLE 9. nkNoWN OR HITISKIP 8 ? s
00 # oF TRAILING UNITS 12 \ 7 ,
" i
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKNOWN 0 . © NG
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION .l 11
L2 ) 1 o0 9- OTHER/ UNKNOWN aToRoRaYs 2~ PARTIALAUTOMATION 5 - FULL AUTONATION 2 2]
MODE LEVEL ° 3| 3 ° 3 3
L1-NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21- MAIL CARRIER 4 ' 4
0.1, 2-mu 7-BUS - INTERCITY 12-MILITARY 17-NOWING 99-0THERUNKNOWA 8 2N/ 8 2N/ 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 ; 3 .
FUNCGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1, jorapLicast MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\oknavo 2.BUS 4~ LOGGING & - CARGOVANIENCLOSED BOX 1.\ AT e 14~ CARBAGEREFUSE ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL—J_lEHIcLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL O] - UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANICROSSING ISLAND 12- FIRST RESPONDER
s EROSSWALK 4-WIDBLOCK-WARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-7op £131 []- ALL AREAS [ 151
LMOTORIST 2. [NTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE - Orven Loenon TRALLS []- UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF GONTACT
2- HON-COLLISION 2 - BAGKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T
3 0,2 SPECIFIEDLOCATION  19-STANDING 0-N0 DAMAGE 14 - UNDERGARRIAGE
L2 [ 3.6TRIKNG L2120 3 CHANGING LANES 9 - LEAVING TRAFFIG LANE : 0 6. 1-12-REFERTOUNIT 15
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED lS-JWOIEI.G]ilb}iGG,RLUI\i(%NG, 20-OTHER NON-MOTORIST : -DIAGSIM NIT  15-VEHICLE NOT AT SCENE
5- g0 STRKING ACTIONS o oG RGHTTURN 11 SLOWING ORSTOPPED (PLANG 1 sranomc oursioe 13.70p 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURY INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER { UNKHOWH 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-JUPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 3-FOLLOWINGT00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERWIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
1,2 3-RAN RED LIGHT 9-IMPROPER LANE CRANGE ILLEGALLY 23-OPENING DOORINTO 9 2-TWOWAY 2. SIGNAL 5. YIELD SIGN
=14 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY = [ 3 FLASHER - 10 CONTROL
CONTRIBUTENG 15-SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTI
CIRCUNSTANGES 5 INGAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 99-OTHER IMPROPERACTION
- 20-IMPROPER CROSSING

6-IMPROPER TURN 12-IMPROPER BAGKING

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1 - NOT INVOLVED
SEQUENCE OF EVENTS
NON-COLLISION L2, 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER  6-EQUIPMENTFALURE  IL-CROSSCENTERLINE~  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FRerERPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANEMAL — FARM EQUIPMENT
3. INMERSION 8- RANGFF ROGAD RGHT TRAVEL 18-ANIMAL ~ DEER 2-STRUCKBY FALLIG, UNLT/ NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY 10"y ™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION i
20-MOTORVEHICLE IN 2-S0UTH 6 -NORTHWEST
5 - ARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN A BY A HOTORVEMICLE 1 4
LOSS OR SHIFT 5. PEDALCYCLSE 24-QTHER MOVABLE 0BJECT FROML_— ) TOL " | 3-EAST  7-SOUTHEAST
7 I - . 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLYSION wiTH FIXED OBJECT - STRUCK 9« OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
A . IBCRTSES ggf?:’e'in 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH ) ;X\ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIA CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
5 STRUCTURE 34-msmﬁu GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0.0 5% 1-STATED ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL === L ] 2. CALCULATED/ EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE SYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %-MEDIANOTHER BARRIER 42 -CULVERT

I_._l___l FIRST HARMFUL EVENT l_l_l MOST HAR

MFUL EVENT

2 5
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Ly‘:./ggfféi}z%:n%?{ LOCAL REPORT NUMBER

UNIT

2,0,2,2,-,00,0,1,7,4,9,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]SAME AS DRIVER) prRAmm naue - -
10,2 |SMITH, RANDALL, HOWARD - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAMEAS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
301 OAKWOOD DR ,Kent ,OH 44240 nil 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GoMMERciAL GARRIER PHONE:: INcLUDE AREA CODE 9 - UNKNOWN
S R T T N TR N WO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0 H|GLZ7562 J E1LGPAG6,6,CH2,1,82,7,2,2,0,1,2,Subaru
INSURANGE | INSURANGE COMPANY INSURANGE POLIGY # COLOR VEHICLE MODEL
veriFied |(CENTRAL INSURANCHos298 BLK IMPREZA
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[lcommercar [ Joovernment [T] BLEMERSENCY) | e
INTERLOCK #0CCUPANTS VEHICLEIWFIE?SIEY‘;VSR_/GCWR D MATERIAL CLASS# PLACARDID #
ey P |___| HIT/SKIP UNIT 2 - 10,001 - 26K LB,
0,0, | 35752k | PLACARD [ | N T

1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=l 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SiNGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 2-BIOVCLE

5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-?k#va§$\ﬁlNVE“mE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  qg. yNienowH OR HIT/SKIP
00 # OF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3« CONDITIONAL AUTOMATION 9 - UNKNOWN

4 - HIGK AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONomGUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-HOKE 6-BUS—CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
sl_'_JPEcmL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSIT/IOOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraeuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cé\oRnGvo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. pyaT 8D 18- CARBAGEINEFUSE
TYPE 7 - GRATNCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VI_I_,EHIGLE 2 - BEAD LAMPS 5 - STEERING B-TRAILEREQUIBMENT  10-DISABLED FROM PRIOR * ¢
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

Nol——l——-l" T 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top £131 []-ALL AREAS [15]
8 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  cROSSWALK 5 -TRAVEL LANE ~Oriea Locaog TRAILS [ - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
4 1.0 0 - NO DAMAGE 14 - UNDERGARRIAGE
L2y stRiing Ll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 09 112-re
AGTION 4-STRUCK  PRE-CRASH 4 -OVERTAKINGRASSHNG  10-PARKED 1-MALKHG, RUMNING, — 20-IHERMONOTORIST | =1 = e CiacRa el HOT AT SCENE
5. B0THSTRIKING ACTIONS 5 yakiNGRIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYIKG 21-STANDING OUTSIDE 13.7op 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRARFIC 16-WORKING DISABLED VEHIGLE
3-THER AKAOH 12-DRVERLE5 TPISHIGENELE  omenfonann _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21 -LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . ;
14-STOPPED O PARKED 1 ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPERLANE CANGE 14 EQUIPNENT 23-OPENING DOOR INTO 2 TWOWAY 2. SIGNAL 5 - YIELD SIGN
L 20 nan sToP SIGH 10-1HPROPER PASSING LLEGALLY 19-LOADSHIFTINGIFALLING! ~ ROADVAY 2
CONTRIBUTING 15 SWERVING TO AVOID SPILUNG SFASHER - N0 CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUNSTANGeS 5 UNSAFE SPEED
6-IMPROPERTURN

16-WRONG WAY

99-0THER IMPROPER ACTION
20-[MPROPER CROSSING

# oF THROUGH LANES

RAIL GRADE CROSSING

ON ROAD 1- NOT INVOLVED
SERUENCE 0F EVENTS
NON-COLLISION ¥ 2, | 1 . 2-INVOLVED-ACTIVE CROSSING
112, () L-OVERTURNROLLOVER  6-EQUPNENTFALIRE  11-CROSSCENTERLINE—  16-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FrResexpLOsION 7- SEPARATION OF UNITS ?;ZS:‘LT”IRECTWN OF 17 ANIMAL — FARM EQUIPHENT UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12 OOWNHILL RURAWRY 18-ANIMAL ~ DEER 232;';;#01'&5\53'65131& -
201 | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL —~ QTHER 1-NORTH 5 - NORTHEAST
13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
. . 20-MOTORVEHICLE IN BY A MOTORVEHICLE b - $
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT 0 4 3
LSS OR SHIFT N 24-OTHER MOVABLE OBJECT FROM X | TO I | 3-EAST  7-SOUTHEAST
31 | 5+ PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - QTHER UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL EAD 31 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % /B CR';ngEi g\gg:}:‘;’:n 32-PORTABLE BARRIER 38.OVERHEADSIGN POST  44-DITCH o E«IQATMENT UNIT SPEED DETEGTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT .
5 STRUCTURE 34-HEDIAN GUARDRATL SUPPORT 46-FENGE 52-BUILDING 0,00 b STATED/ESTIATED SPEED
27-BRIDGE PIER ORABUTMENT ™ gappicR 40-UTILITY POLE £7-MALLEOX 53-TUNNEL e L 12 - CALCULATED EOR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
, . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 45-FIRE HVORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 5 5
% 1 9
U1 rrstuarmrucevent L L | mosT HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820}

PAGE 3



wezsmns MoTtorist / Non-MoToRrist oS epom e
2,0,2,2,- 0,0,0,1,7,4,99, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |JUAREZ, HUGO, T 0,6,1,7,1,9,9,230, || M,
7| ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA CoDE
[+
5 864 BLOOMFIELD AVE ,Akron ,OH 44302 l
5 .
E INJURIES ﬂlklgr?lzu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, citv) | SAFETY EQUIPMENT DOT-CoupLant SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
USED '
S BY
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= CODE
E‘ 331.13 Starting and Backing 21262
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ Atcoror  [] maruuana
C3 e 93 b ] omHerobrue L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1_0_|_2_| AN Y I Y U M [ Y S| (A
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
= 1 1 1 l ! 1 i l ! 1 ]
E INJURIES I'NI‘(IE‘IIIED EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cuame, cirv) | SAFETY EQUIPMENT DOT-CompLant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USE s
= BY b MC HELMET
- | | 1. 1 1 I 1|1 I |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
'5 Y | ‘
=] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTOS [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE TYPE | RESULT seLectupmod
BY 1 acconor [ maruuana
AN | [T S | S Ty SO | 1] 1 i| ] otHer pruG L I [ | N O O
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I S N N (N Y T N | (1NN T T | [
= N
7 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
-
= L ! l i 1 1 1 1 ! 1 ]
"z? INJURIES H‘II.(IEJ'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cnawe, cirv: | SAFETY EQUIPMENT DOT-CompLianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
BY c
Z [—— [ L1 | — MOHELMET |, 1 1L i i i
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED I‘.:%%I‘\EL OFFENSE DESCRIPTION CITATION NUMBER
[
Q
1 |
b=X 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT02 DISTRACTED TYPE
BY [ atcodor ] maruuana
| £ otHeR pRUG

INJURED:

1 NONE USED

5 CHILDREST

11-LIGHTING
JBIGYCLE 0!

*3-SUSPECTED MINGR INJURY
A4-POSSIBLE INJURY ~ -
'\-,NOAP RENTINJURY o

TTRANSPORTED
ITREATED AT SCENE

OTHER UNKNOWN
SAFETY EﬂUIPMENT
RN

2 SHOULDER BELT ONLY USED
PBELTONLY USED ]
JQULDER & (AP BELT USED

FORWARD FACING

6 CHILDRESTRAINT SYSTEM -
REAR FACING .
7.BOOSTER SEAT -

8 <HELMETUSED -

4 PROTECTIVE PADS USED
(ELBOMW, KNEES, ETC)

10-REFLECTIVE CLOTHING

C UL FRONT S LEFT SIDE-
.. (MOTORCYCLE DRIVER

3 FRONT <RIGHT SIDE- -
SECOND - LEFT SIDE

TAKEN BY > :
COND RIGHT SIDE

7-THIRD = LEFT SIDE

8THIRD MIDDLE .
9. THIRD RIGHTSIDE

- 10+ SI.EF_PER SECTION
~OF TRUCK CAB -

PASSENGER INQTHER =
"ENCLOSED CARGO AREA -

 PICK- UP WITH CAP)

RAINT SYSTE: CARGOAREA. -
R ‘_13 IRAII_ING UNIT

+ - {NON-TRAILING UNIT)
15. NON-MOTORIST
- 99-0THER /UNKNOWN

-~ PEDESTRIAN

NLY -

99- OTHER HUNKNOWN

FRONT = MIDDLE - . "

(] ORCYCLEPASSENGER) :

(MOTORCYCLE SIDE CI‘«R) .

(NON-TRAILING UNIT, BUS,

“12- PASSENGER IN UNENCLOSED

- NOTDEPLOYED "

2 DEPI.OYED FRUNT

NOTEJECTED .- .
2- PARTIALLY' EJECTED

: 3TOTALLVE,IE‘CT,ED :
© 4-NOTAPPLICABLE

i  TRAPPED

7 1-NOTTRAPPED *

: 14- RIDING ONVEHICLE EXTERIOR

"5 EXCEPT CLASSA-

] EJEION ] oL ENDURSEMENT

S HAZMAT - ‘

~* "M - MOTORGYGLE - -
P~ PASSENGER

¢ “N-TANKER

- MOTOR SCOOTER

B R THREE WHEEL MOTORCYCLE
5'-SCHOOL BUS

;/,U-OTHER JUNKNOWN

5ﬁ§XCERfchs§;ABus' E

&CLASS B BUS-.
L 7. EXCEPTTRACTOR TRAILER

8~ INTERMEDIATE LICENSE ©
RESTRICTIONS -+~

9-LEARNER'S PERMIT
. RESTRICTIONS

£ 10-LIMITED TO DAYLIGHT ONLY -
. 11- LIMITEDTO EMPLOYMENT
£ 12-LIMITED -0THER

. 13- MECHANICAL DEVICES

 2-EXTRICATED BY Ay L (SPECIAL BRAKES, HAND
MECHANICAL MEANS - : ‘T DOUBLE&TRIPLETRAILERS - GONTROLS,OR OTHER :
: S"FREEDBY' S LU TANKER HAZMAT - § - ADAPTIVE DEVICES):
" NONMECHANICAL MERNS . L .1‘!-MILITI§R‘YVEHICLESVONVLY s
: : TN 1 o7oR VHiGLES WiTHOUT
tF-FEMALE . MRBRAKES ¢
OMEMALE  16- QUTSIDE MIRROR

£17- PROSTHETIC AID
- 18-0THER

“DEVIGE (TEXTING, TYPING
ALING)

-TALKING ON TANDS-FREE
" COMMUNICATION DEVICE

4: TALKINGONHAN HELD ERs

ALCOHOL TEST TYPE

.‘? INONE

COMMUNICATION DEVICE~ :
5 OTHERACTIVITYWITH A
EL K

L 7-0THER msmcnon
INSIDE THE VEHICLE

© §-0THER DISTRACTION 0UTSIDE
i THEVEHICLE ~ .~

‘9-0TH ERIUNKNOWN

[ connimion
-1 APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€5, DEPRE SSED, -
ANGRYDISTUREED)

2. JLINESS -

©5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

+ 6= UNDERTHE INFLUENCE -
OF MEDICATIONS / DRUGS
TALCOHOL

" 9 OTHER /UNKNOWH

: 3. URINE

§1NONE o
i 2-BL00D. -~

©3-URINE. -
§4-0THER Y

B DRUG TEST RESULT(S)
P ———

£ 4-CANNABINOIDS

* “6-OPIATES OPIOIDS

UNKNOWN

2BLOD

4. BREATH
5. OTHER

DRUG TESTTYPE :

| - AMPHETAMINES
2 <BARBITURATES
- "3 -BENZODIAZEPINES

5-COCAINE

ET-OTHER
- 8- NEGATIVE RESULTS
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