TR OMio DEPARTMENT *
[\ =g TraFFIc CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALRERORINUMBER
LOCAL INFORMATION
DOH'Z DOH.S l21012|1I-I010I01116I117|3l ]
[X] PHoTOS TAKEN
0 ] on-1p [[] oTHER [ REPGRTING AGENGY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[[] privare properry| City of Kent Police 067,03 2 onsoven] (0,2 0,2, 40 uncnown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, | 1 2-VILLAGE | Kent 1,0,0,1,2/0,2,1,/,0,6,4,4 -
L2111 12§ 3-TOWNSHIP 40,001,2,0,2/1,/,0,6,4;4 | } 2 SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOST: LOCATION ROAD NAME ROAD TYPE LATITUDE opecimat pecReEs SUSPECTED
2 §-50UT
s £ -EAST 3- MINOR INJURY
LSIRII“QI L) 2 W-WEST WATER |S|T| Wil 1,4,5,6,5.1, SUSPECTED
| ROUTE TYPE |ROUTE NUMBER [PREFIX N - NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua becees 4-INJURY POSSIBLE
B s-50U
= E-EAST = 5- PROPERTY DAMAGE
B o[ L wowesT OAK S T [8,1,3,58.3,50, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(T®) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 5-SOUTH s AV -AVENUE LA -LANE 5Q - SQUARE
o HOUSE # & Ay | Us-FEDERAL USROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T} WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
I T A
FROM REFERENCE unrr oF Measure | - NUMBERED COUNTY ROUTE | oo ooy pr PK -PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV H -
2-FEET ROUTE RRGORIE EURGIKE WA LAY [C] roaoway bivineo
L1 | 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 COELELISIUN 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING 5. S0UTH (<4 FEET)
0.1 TWO MOTOR -5
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING || VEHICLES [N  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 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
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] woRK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZOVE 1 1 2
[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L~ =
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13,
O OR MEDIAN L ONARER 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[] acTive scroot zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ) ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _pipr
==/ 3. DARK - LIGHTED ROADWAY =120 3. ¢0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 GTHER/UNGNOWN
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 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT ONE WAS STOPPED AT THE STOP SIGN compass diagram.

AT E. OAK ST. AT S. WATER ST. UNIT ONE CROSSED ~
WATER ST. ONTO W. OAK ST. UNIT TWO (PEDESTRI

BICYCLE) FAILED TO STOP BEFORE ENTERING TlH 0 ] | | |
CROSSWALK SOUTHBOUND OVER W. OAK ST. UNII’] o m‘? l ‘ T
UNIT TWO CAUSING MINOR INJURIES AND DISABL I
TO THE BICYCLE. UNIT TWO WAS ALSO NOT PRQP <« §
Not To Scale I &
I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice ageNCY
4,0,0,1,2,0,2/1,/,0,6,4,4)1,0,0,1,2,0,2,1,/,0,6,4,51,00,1,2,0,2,1,/,0,6,4,6/,1,00,1,2,0,2,1,/,0,7,1,0,
e rate L TOTAL | OFFICER'S NAME® CHecke 8Y OFFICER'S NAME® [ mororus
ROADWAY CLOSED INVESTIGATION TIME| MINUTES MCN“lty, Samantha S Nelson, JOSh SUPPLEMENT
OFFICER’S BADGE NUMBER™ CrEcken 8 OFFICER'S BADGE NUMBER™ en s et o)
(0,2,6,0,3, 0)055}2 3, 6, 1 I 2 3 2 I | |
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&=

OHIO DEPARTMENT
OF PUBLIC SAFETY
ST v seeraenen

UnIT

LOCAL REPORT NUMBER

1210I2I1E']0J01

0,1,6,1,7,3, |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [X] samE as oaiver: AIMER naas= -
L0 | 1 | DEVINE, DAVID, E | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [X]aME 45 oRver: g l-womE 3- FUNCTIONAL DAMAGE
6347 CARA DR ,Ravenna Twp ,0H 44266 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CommenctaL Carrizr PHONE: incLude area coos 9 - UNKNOWN
N I O I IO N S SN NN DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H{ GLZ7640 KMHCT S AE9HU29,93,542,0,1,7)| Hyundai
INSURAHCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE 7906460 WHI ACCENT
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[CJcommencia [Joovernment [ EMERSENCY) T T
INTERLOCK #0CCUPANTS vzmcmlw F'ﬁ{‘;,ﬁ‘{:‘s“’“w" [[] MATERIAL cLAss# PLACARDID #
[CQoevice ™ [Juruskie unir 2 - 10,001 -3eK Las RELEASED
Sl 0,1 3 - >2bK L8s Ll puacaro |y (4

1 - PASSENGER CAR

UNITTYPE ; _pieyyp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
0,1 1PASSENGERVAN (MINIAN) § - MOTORCYCLE 3WHEELED
L=L_J 3. SPORT UTILITYVERICLE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VERICLE

(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER ¢/
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= J 1-YES 2-NO 9-OTHER/UNKNOWN

0

—_J
AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - KIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE

0,1, 2-TM

SPECIAL
FUNCTION # - SCHOOL TRANSPORT

3 - ELECTROMIC RIDE SHARING

§ - BUS -TRANSITALOMMUTER

6 - BUS - CHARTERTTOUR
T - 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] URKNOWN

6 - TIRE BLOWOUT

1 - NO CARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1H0T APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO ;g 4 - LOGEING b - CARGOVANIENCLOSEDBOX 13\ aT 8D 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STESRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1- INTERSECTION - MARKED

HOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 -TRAVEL LANE - 0mwEa Lecsniay

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [RCIDENT SCENE

99-OTHER/ UNKNOWN

[J-No DAMAGE O]

O-vop (133

[ - UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE {141

[J- aLL AREAS [151

3

1-NON-CONTACT
2- NON-COLLISION
3-STRIKIRG

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ URKNOWN

Ii!
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L0 1 1 3. cangivg Lanes

PRE-CRASH 4 . OVERTAKINGIPASSING
ACTIDNS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VERICLE

93-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0.1, 3-RANREDLIGHT
CONTRIRTING & o I
CIRCUMSTANGES 3~ YNSAFE SPEED
- IPROPERTURN

7-LEFTQF CENTER

8- FOLLOWING T00 CLOSE /ACDA

13-[MPROPER START FROM A
PARKED POSITION

9- IMPROPER LANE CHANGE “'SLWP"ED""”“KE"

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

ILLEGALLY
15- SWERVING T0 AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

%9-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
1,2
DIAGRAM
13-TOoP

TRAFFICWAY FLOW

1 - ONE-WAY
2- TWO-WAY

L2

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

— 3. FLasHER

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

il s

25 - IMPACT ATTENUATOR
1CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

Ll_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

T - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER KON-COLLISION
14-PEJESTRIAK
15-PEJALCYCLE

16- RAILWAY VERICLE
17-ANIMAL ~ “ARM
18-ANIMAL - JEER
19-ANIMAL ~ OTHER
2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

l_l_J MOST HARMFUL EVENT

43-CURB
24-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

%9 -OTHER UNKNOWN

# oF THROUGH LANES
0N ROAD

1

L2

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-50UTH 6 - NORTHWEST
FrROM LS | 1oL 4 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
(0, 1,0, L= 2. CALCULATED/EDR

POSTED SPEED

2§

3 - UNDETERMINED
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RNl OHIO DEPARTMENT
""’ OF PUBLIC SAFETY
\ P toem et cevinien

UnIT

LOCAL REPORT NUMBER

Illolzlll'10I010|1I6ll|713l ]

UNIT #
1 0,2

OWNER NAME: LAST, FIRST, MIDDLE ([} sAmE AS oriveR)
LEWIS, FRANKY, JOE

OWNER PHONE: ivctu2e area cone <[] saue As RIVER)
I

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, 217 1 (X] e 43 0RvER] 4 Lnowe 3- FUNCTIONAL DAMAGE
£ 540 WATER ST 308 ,Kent ,OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF CosmerctaL Carnier PHONE: NCLUDE AREA covE 9 - UNKNOWN
S T Y T Y OO O S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L_1_J Lt bttt 11 gl a1 1yt Diamondback
INSURARCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Joommerciae [CJooverwment [ MEMERGENCY, — —
INTERLOCK #occupawts |  VEMICLENEIGHT SVWRIGCHR [] MATERIAL MBS PLACARDID#
[Joevice ™ [Jurrskae unir 2 - 10,001 26K Los RELEASED
EQUIPPED 0.1 3 - 26K LAS ] pracaro

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

(2.6, 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 _pioy yp 10-HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (315 SEATS) 11-ALLTERRAINVERICLE
ATV UTY)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22 AHIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNKNOWN

I_l_J FIRST HARMFUL EVENT

L__.l_l MOST HARMFUL EVENT

L1 1-YES 2-N0 9-OTHER/UNKNOWN aronawans 2-PARTALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1 - NOKE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-THER UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYAE 3 - VEMICLETOWINGANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. gy 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1. p\ a7 e 14-GARBACEIREFUSE
BODY
TYPE T GRAINCHIPSIGRAVEL 1) pypp 99-0T-ER ! UNKNOWN
0,2, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2- HEADLANS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE[0)  []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
10,1,  cRosswALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (133 [J-aLL AREAS £151
H::-édmrgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK LL-SHARED USEPATHS OR  S9-OTHER UNKNOWN
ATIMpacT  CTOSSWALK 5 ~TRAVEL LANE - G Loeamay TRALS [J- UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPAOACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE ¢
4 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 gestrimne L1120 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.§iRuck  PRE-CRASH 4 .OVERTAKINGIASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,9, 12 gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
Il -
5. sorusTRIKING ACTIONS s pangmiGaTTURY  11-SLOWING 0R STOPPED <DGGIN, PLAYING 21- STANDING OUTSIDE 13-70p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
: 7-PUSHING VEHICLE 9-0THER N
e e — T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYEELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT OISCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL § - YIELD SIGN
0,2, ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING  * . L% | L= 3 FLASHER b~ NDCONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
CIRCUNSTANES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY 93-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS ASKOTTWEEES
WERTEoUTisTonN 2 1 2-INVOLVED-ACTIVE CROSSING
11 9,9 L-OVERTURNROLLCVER  6-EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-eASSHESRISEIE
o rmmexeosion 7 - SEPARATION OF UNITS 2;:3:{“ DIRECTIONOF 17 AnimAL — ARM EQUIPMENT UNIT I HORHOTO e T RECTIO N
. N 18- ANIMAL — DEER 23 - STRUCK BY FALLING, -
S B-RANGFFROMDRIGHT 1) powhHILL Runaway SHIFTING CARGO OR L-NORTH 5 - NORHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERHON-COLLISION 50 pomooveen e ANYTHING SET IK MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A-BEJESTRIAN R BY A MOTORVEHICLE 1 2 Y
L0SS OR SHIFT 15-PEQMLCYCLE 24-OTHER MOVABLE OBJECT FROM |} TOoL & | 3-EAST  7-SOUTHEAST
3L - 21-PARKED MOTOR VEKICLE 4-WEST 8 - SOUTHWEST
COLLISION witu FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L 25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN P0ST 43-ClRB 50- WORK 20NE MAINTENANCE
S X QCRT;:: g:::mb 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST ~ 44-DITCH g \ENOAUL:LPMENT UNIT SPEED DETECTED SPEED
il 33-MEDIAN CABLE BARRIER 39-I§LGPHP1;,IR gummmzs 45-EMBANKMENT o T T e
5 34- MEDIAN GUARDRAIL 46-FENCE -BUILDING 0. 1.0
21-BRIDGE PIER ORABUTMENT ~ gagpiR 40-UTILITY POLE 47-HAILBOX 53-TUNNEL e L= 2 _CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' . 3 - UNDETERMINED
6 - BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

2 5§
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LOCAL REPORT NUMBER
®= 25z MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,6,1,7,3, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |DEVINE, DAVID, E 02 (1,6,/1943(7 8/ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupt AREA CObE
=4
£ 6347 CARA DR ,Ravenna Twp ,OH 44266 1
(=) i i
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iame civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN u DOT-Compuant
(=
2 5 BY 1 MC HELMET (]Il” 1 IL1 ||;1 ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
3 0. H
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO2 DISTRACTED STATUS RESULT stiectupros
oY [ accoror [ maruuana
LI__I;II;I b1 1L 1 gL 1 |DUTHERDRUG | 1 ||1| a1 1 [ I I
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | LEWIS, FRANKY, JOE 07 (1,7/1969,5 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[+
g 540 S WATER ST 308 ,Kent ,OH 44240 2
= ]
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuaue civv) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
= .
H,. 3 |* _1 |KentFire O | e —fe
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .qe . .
3.0 H 373.07 Riding Bicycle on Ri 23305
= ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S)
OL CLASS SELECTUPTO2 FESERICIES DISTRACTED ALCOHOLY DRUS SUSFECTED ! VALUE STATUS | TYPE | RESULT secectupios
BY [ atconor  [] marwuana
\ 6 1 NI A | IDOTHERDRUG L 1 ] t el 1t 1k it [ N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II{II/IIIILIIJI'
5| ADDRESS: STREET,CITY, STAIE, ZIP CONTACT PHONE - 1nctupe AREA cooE
3
'5 L | ] t ] 1 | 1 ] 1 |
k2| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (wause, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
L L1 i L— | [— | J
1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 [ —
E] OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
SELECTUPT02 DISTRACTED
oY [ atconor [ maruuana
- | [J otHeR pRUG

INJURIES SEATING POGSITION AIR BAG
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3- SUSPECTED MINOR INJURY  2-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- N0 APPARENT INJURY 4- SECOND - LEFT SIDE 5- NOTAPPLICABLE (OH10 = D)
(MOTORCYCLE PASSENGER) < MIC MOPED ONGY
= 9- DEPLOYMENT UNKNOWN ;
ARSCCNT MIDDLE 6-NOVALID OL
T - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
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- SLEEPER 55%""" 4-NOTAPPLICABLE N -TANKER
L L
11- PASSENGER IN OTHER W UL
1- NONE USED it E R - THREE-WHEEL MOTORCYCLE
ENCLOSED CARGO AREA - THREE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, 1~ NOTTRAPPED S AT
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER ] KAZMAT
CARGO AREA 3-FREED BY 2
5-CHILD RESTRAINT SYSTEM -
sk e L3 TRAL I R
6-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIR F -FEMALE
REAR FACING {NON-TRAILING UNIT) :
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE

8 - HELMET USED 99- OTHER/ UNKNOWN U -OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

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

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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
18-0THER

1-NOT DISTRACTED

2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TVPING, gﬁﬁ;’g’fﬁ‘hﬁ"s’;{,{!‘"‘m’
DIALING)

T 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESBLTS

4 -TALKING ON HAND-HELD QIKROUY
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN T

ELECTRONIC DEVICE -NON
6-PASSENGER 255,000
7-0THER DISTRACTION 3;URINE

INSIDE THE VEHICLE 4-BREATH

8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE

9-0THER /UNKNOWN

1-NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3. URINE

2 - PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E.G, DEPRESSED

AHGRY,DISTIREED)

4- ILLNESS 1-AMPHETAMINES

5. FELL ASLEER, FAINTED, 2 BARBITURATES

: ;‘"G:;'?E E,TNC;L 3-BENZODIAZEPINES

- UNDE VENCE
OF MEDICATIONS / RUGS 4-CANNABINOIDS
TALCOHOL 5-COCAINE

9. OTHER / UNKNOWN 6-OPIATES/ 0PI0IDS

7-0THER

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

8 - NEGATIVE RESULTS
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