Tl OHiO DEPARTMENT -
\B= i3 TRAFFIC CRASH REPORT  «oenores manoatory FieLo For suppLEMENT RePoRT COCAEEI T NUNBER
LOCAL INFORMATION
DPHOTOSTAI(EN DOH'Z DOH'3 12|0|2|1|'|0|0|0|1|9|3t110| J
O OH-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . s 1-50LVED 98- ANIMAL
[ private prorery| City of Kent Police 616,703 2 unsovenl (0.2 9.9 50, UninowN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TAWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7,| 1 2:Vitace | Kent 1,1:2,0,2/0,2,1,/,1,1,4,8 s
L2171 L2 _J3.-TOWNSHIP i 2,0,2)9,2/1,/41:1,4,8 | 2 _SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oveciMat peGREES SUSPECTED
s el 3 - MINOR INJURY
b -EAST N
|S R 5,9 |3)5V-WEST HAYMAKER |P]K| 41 1,5,1,6,9,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE peciuaL oecrees 4- INJURY POSSIBLE
5-
E-EAST S 5- PROPERTY DAMAGE
[ | (B S IIL_IW-WEST DEPEYSTER 1S|T||s|l|.|3|5|617|3|0x ONLY
REFERENCE POINT m&g{g&'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST §-SOUTH £ AV -AVENUE LA -LANE SQ - SQUARE
A House # L4 aiaasr | vs-FeperaL us RouTE L —
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 1
FROMREFERENCE | UNITOF MEasuRe | v UMBERED COUNTYROUTE | o oo oy papkway  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP - 5 T
2.0 ) 2-FEET ROUTE R RE Ak AL LY [T] roaoway pivioen
L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- r;or COLLISION 4- REAR-TO-REAR N- NORTH 1. DIVIDED FLUSH MEDIAN
(0 ] 3-ONSHOULDER 10-DRIVEWAYALLEY ACCESS |  » oGt 5-BACKING S-SOUTH (<4 FEET)
L=ZL=1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEpiclEsIN 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 B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ 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
[] workeRs presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
(] acTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN| 5-SAND, MUD.DIRT, | 4 g\ ac cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Crouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipr
L=—! 3. DARK - LIGHTED ROADWAY == 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH MaRlLL . S
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 WESTBOUND ON HAYMAKER PKWY. compass diagram.

IN THE RIGHT LANE. UNIT 2 WAS _
WESTBOUND ON HAYMAKER PKWY. IN THE
LEFT LANE. UNIT 1 AND UNIT 2 COLLIDED.
BOTH UNITS DENIED LEAVING THERE LANE
OF TRAVEL. IT IS UNKNOWN WHO IS THE AT
FAULT UNIT.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Povice acency
11,1,2,0,2,0,2,1,/,1,1,4,81,1,2,0,2,0,2¢1,/,1,1,4,9/1,1,2,6,2,0,2,¢,/,1,1,5,5(1,1,2,0,2,0,2,1,/,1,2,1,8] [] mororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Ciecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mnuTes | A yckland Kyle Ennemoser, James SUPPLEMENT
X 2 {CORRECTION c ADDITION
OFFICER'S BADGE NUMBER™ ChEckeD 8v OFFICER'S BADGE NUMBER™ 16 A €K AEPER ST T 3ps)
|0|0|01_|J|3|0|.|015|9u213;8| | L g2 5 5 4 4
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OHio

@‘

DEPARTMENT
OF PuBLIC SAFETY
nreTy mmer sewrzeren

UNIT

LOCAL REPORT NUMBER

Lzlolzlll'lolololll9l3lllol |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saxe As oRIVER) OWNER PHONE: 1v:143¢ akea cng. ] SAME a5 DRIVER!
™ | 0, 1 || HOUSTON, KIMBERLEY N I TN N RO AN AU N NN B | DAMAGE SCALE
T OWNER ADDRESS: STREET, CTY, STATE, Z1P ([Joaue s ooven g L-NoNE 3- FUNCTIONAL DAMAGE
FY 7343 NOBB HILL DR ,PARMA ,OH 44130 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 217 Commzereiat CARRIER PHONE: tweLue area cooe 9 - UNKNOWN
I S S A N N T N N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H)| HIW7522 B3.ViVi2,B7,AX%0,L,M1,24,4,9,0,2,0,2,0,| Volkswagen
INsURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C303875B0135A GRY GOLF
TYPE oF USE UsooT # TOWED BY: COMPANY NAME
Ceommercia [CJooverment [ WEMERCENCY) A
INTERLOCK #accupants | VEHICLE WEIGHT EVWRIGCHR [] MATERIAL cLASS# PLACARDID #
DEVICE  []HIT/sKip uNIT 2 - 10,001 - 56K Las RELEASED
EQUIPPED 0,2 ] 3 - >26K Les. CJeuacaro |y, 4

(01,
UNIT TYPE

| I—

1 PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE
4-PICKUP

5 - CARGO VAN

6 - VAN {9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9- AUTOCYCLE 14- SINGLE UNIT TRUCK

10-MOPEDORMOTORIZED  15-SEML-TRACTOR
BICYCLE 16-FARM EQUIPMENT

1L-ALLTERRAINVEHICLE 17 woToRHOME
(ATV/UTV)

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0

3 - CONDITIONAL AUTGMATION
4 - HIGH AUTOMATION

9 - UNKROWN

L= _J 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER  UHKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO 80DY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
c;nﬁn";,“ 28U 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1.1y a7 BED 14-CARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T4ERJ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ] UNKNOWN
VEHICLE 2 - HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/ZROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE [ 0]

12

[ - uNDERCARRIAGE

[14]

l_l_l FIRST HARMFUL EVENT

Ll_l MGST HARMFUL EVENT

3 . 5

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDERT SCENE O-7op r131 O-ALL AREAS [15]
NOH-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
LOCATION  cRosswALk 5 +TRAVEL LANE -0 Lecamoy TRAILS 3 UNIT NOT AT SCENE [16]
AT IMPACT
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
9 0,1 SPECIFIEDLOCATION ~ 19- STADING DElOnaMACE 14 - UNDERCARRIAGE
LZ 1 s.stmimve LO0 L3 cuancivg Lanes 9 - LEAVING TRAFFIC LANE i L AoRHEFERTOUNIT 15 -VEHICLE NOT ecCENE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED e e AR Lt o S AcRAM . N
5. sorhsTRikNG *CTIONS o mukuGRIGHTTURY  11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE — 99- UNKNOW
L STRUCK b - MAKING LEFT TURN IR TRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOOCLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT & - STOP SIGN
0,1, 3-RANBEDLIGHT 9-INPROPERLANECHANGE  14-DTOPPED TR PARKED EQUIPMENT 23-QPENING DOOR INTO 2 2-TWoway 6 2SN 5- YIELD SIGN
=L panstop sigh 10-INPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L& L0 . e b NoconTRL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING
i . : 99-0THER IMPROPERACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF< ROAD - WRONG VY
6-IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS ; rrf\rolglvsﬁizvz CROSSING
NON-COLLISION 4 1 .
1 2,0 )-OVERTURNROLLOVER  &-EQUIPNENTFAILURE  11-CROSSCENTERLINE-  1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rinmexposion 7 - SEPARATION OF UNITS gmg'gf DIRECTION OF 17 AIMAL — 7ARM EQUIPNENT AT NORJHOTORIST GIRECTION
3 - INMERSION B-RANOFFRODRGHT ) 18- ANIMAL — DEER 23-STRUCK BY FALLING, g }
DOWNHILLRUNAWAY "™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION _
3- 20-MOTOR VEHICLE IN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TSPORT BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT 15-PEJALCYELE 24-0THER MOVABLE 0BJECT FROM L~ | TOL_S® | 3-EAST  7-SOUTHEAST
o J N — - C 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
" 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
o % Ia ﬁ?ﬁégﬁb’?;ﬂ'} ) 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH i m{meur UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT . .
1« STATED /EST
5 STRUCTURE 34-MEDIAY GUARDRALL SUPPORT 6-FENCE 52- BUILDING 0. 1.5 1 }-STRERIESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gagpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el L ) 2. cALCULATED | EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
5 29-BRIOGE RAIL BARRIER OR SUPPORT g - 45-THERUNKHOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -
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OHI0 DEPARTMENT
OF PUBLIC SAFETY
ey e Seatsemn

> UNIT

LOCAL REPORT NUMBER

1210I211I'10I0I011I9|311I0I J

UNIT # OWNER NAME: LAST, FIRST, MIDDLE lDSAMEunRIWII OWNER PHONE: ixciunr asrs conr (TVSAME AS ORIVER D A A
L0, 2 | FORD, CHRISTOPHER, A | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P () sAhE 45 ORVER: 5 l-NowE 3- FUNCTIONAL DAMAGE
3322 SULPHUR RD ,KINGSTON ,0H 45644 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerciaL CaRRER PHONE: incLuoE AREA cook 9 - UNKNOWN
I N Y U T T O T R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| HYDI805 S FAHPOHAOCRKR?2/2/34,97/2,0,1,2) Ford
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o 1
VERIFIED | STATE FARM C451670E2335 BLK FUSION
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Joommerciar [Joovernmenr [T MEMERGENCY) — e
INTERLOCK #OCCUPANTS v:mm.slw _ﬂ:rg:\::lsmcm [[] MATERIAL  cLASS# PLACARDID #
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LBs RELEASED
SENERES L0y [ 3. s26kies. [Jracaro (|, 4 |

1 PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L0 Ly 5 coogrymumvvenicue
UNITTYPE 4 piey yp
5 - CARGOVAN
§ - VAN (315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

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

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

il 1-YES 2-NO 9-OTHER/UNKNOWN

0

A
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATIOR
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

& - TIRE BLOWOUT

1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17- HOWING 99-OTHER | UNKNOWN
SPECIAL - 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-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b o
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
‘0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c:ﬂ“uﬁyﬂ 2808 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13\ a7 gD 14-GARBAGEIREFUSE \ R [ ,
TYPE T - GRAINCHIPSIGRAVEL 1) .gypp 99-TAER/ UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN p (-
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR 6 .
DEFECTS 3 - TAIL LAMPS DEFECTIVE ACCIDENT

[J-nopamMaGEL 01 []-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED
CROSSWALK
HOH-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cRosswaLK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0wex Lecanoy

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

9 - MEDIAN/CROSSING ISLAND
10 -DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131 [ -ALL AREAS [15]

[ - UNIT NOT AT SCENE [ 163

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGIPASSING

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-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

93-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTH IT 15-v E NOTAT NE
0,1 1 DlAGRAI& UN 5-VEHICL SCE
99 - UNKNOWN
13-TOP

2-FAILURETOYIELD
0 1, 3-RANREDLIGHT
CONTRIBUTING 1P SIGh
¢TRCUMSTANGES 0 - UNSAFE SPEED
- IMPROPERTURN

L9, sostaiane L0l
ACTION 4. sTRUCK
5. BOTH STRIKING ACTIONS
& STRUCK
9- GTHER UNKNOWN
1-ONE

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID

16 -WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0S10N

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-[MPACT ATTENVATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

|_1_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16- RAILWAY VEKICLE
17 - ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

I_l_l MOST HARMFUL EVENT

43-CURB
41-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANC
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANC
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNREL

54-QTHER FIXED OBJECT
93-OTHER/ UNKNOWN

1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2 2-TWoMAY 6 2 senaL 5-YIELD SIGN
L= L— 3.FLASHER  6-NOCONTROL
# o THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
4 1 2- INVOLVED-ACTIVE CROSSING
¢ — L 3. INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM 3 TO 4 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER | UNKNOWN
E
UNIT SPEED DETECTED SPEED
. - STATED/ ESTIMATED SPEED
(1 0,1,0, L

| 2. CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

3 | 5
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LOCAL REPORT NUMBER
®= 2w MoTtorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,9,3,1,0, ,
UNIT# | NAME: LAST, FIRST, MIDLE DATE OF BIRTH AGE | GENDER
0.1 WALKER, ALEXIS, MICHELE 11069720012 0| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CoDE
(=4
g 7243 NOBB DR ,PARMA ,OH 44130 |
(=]
) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xarst o117 | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
5.5 ¥ 0 meheLmeT | 9 1 | 1 |1 | 1 |
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
Bl OL CLASS | ENDGRSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS
BY [J acoror ] marwuana
|_4_II_H__II Lol JL_t ] 1 |D°THERDRUG L 1 IlllL]‘I.I;l ! ||_1_||1|| [
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | FORD, STEPHEN, JOSHUA 06 (27/2000(2 1} M
z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
[+
S 3322 SULPHUR RD ,KINGSTON ,OH 45644 |
= .
=1 INJURIES | INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0; MEDICAL FACILITY (nauie, 11| SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT;::EuIrfPUAm
(=
|_5_|B L v, @, Me METLOIIH 1 |p1||;1 i
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O H
= ENDORSEMENT RESTRICTION st DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
R SELECTURTO2 DISTRACTED ALCOHOL / BRUG SUSPECTED STATUS | TYPE VALUE STATUS [ TYPE | RESULT setecvurtos
By [ aconor  [] marwuana
|_4_||_1;|L1 [ R Y Ll |D0THERDRUG l_l—lLLLJ.I L1 Illlllll_lLII )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ — Lt ( | | / | 1 1 ] | I |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
z
g | 1 1 | 1 | 1 ] | | |
=1 INJURIES | INJURED | EMS AGENCY (NAMD) NJURED TAKEN T0: MEDICAL FACILITY v SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
I—J“ L Ly | T MCHELMET | [ i 1M ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= |
b4 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACTED STATI RESULT s a
BY [ acconor ] marwuana
] otHer pRuG | | |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUSINJURY (MOTORCYCLEDRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY.OPERATINGAN 2-TESTREFUSED
3-SUSPECTED MINOR INJURY - -2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 3 757 ¢ [vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTIAG, TYPING, SAMPLE / UNUSABLE
4- POSSIBLEINJURY 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING!
5- NO APPARENT INJURY TR gy 5-MTAPPLICABLE WL 5- EXCEPT CLASS A BUS 3 TALKINGONHANOSFREE 15T GIVEN/RESULTS KNOWN
e 9-DEPLOYMENT UNKNoWN >~ MG MOPED ONLY 6 EXCEPT CLASSA COMMUNCASTOABEVICE P23 3 TESTEIVEN RESULT
e Dy 6-NO VALID 0L &CLASS B BUS 4-TALKING ON HANDHELD KDWY
1- NOTTRANSPORTED 6~ SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD- LEFT SIDE 5 .OTHER ACTIVITY.WITH AN
8- INTERMEDIATE LICENSE e
2-EMS (MITORCYCLE SIDECAR) 1 o7 EECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER B,
9- OTHER/UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4- MOTAPPLICABLE N-TANKER 10- LIMITED T DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB 11-UMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE ' 5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER [N OTHER 12- LIMITED - OTHER THE VERICLE
ENCLOSED CARGO AREA R-THREE-WHEEL HOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT OKLY USED (NON-TRAILINGUNIT;BUS,  1-MOTTRAPPED I ——— 13- MECHANICAL DEVICES T
. (SPECIAL BRAKES, HAND ;i
3- LAP BELTONLY USED 3 :Lcsisur:cvégruc::;mmseu z'ﬁﬁﬁ'ﬁﬁfﬂ’fﬁms T DOUBLE & TRIPLETRAILERS CONTROLS, 0R OTHER CONDITION 2-BL00D
IO VTR, | s A X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - £ NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING 13- TRAILING UNIT _
14 - RIDING ONVEHICLE EXTERIOR — 13- MOTORVEHICLESWITHOUT 3. EMOTIONAL (: 6 £
PR T i TRAILING D F-FEMALE UL » )
AR 15- NOR-MOTORIST M- MALE ::gl;;:lTl:E:LR:?DR 4-ILLNESS 1-AMPHETAMINES
T R U-0THER / UNKNOWN - 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
18- 0THER FATIGUED,ETC 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) LIRS R 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11.- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-0PIATES/0PIOIDS
/BICYCLE ONLY 7-0THER
99- 0THER/ UNKNOWN B NEGATIVE RESULTS
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w= s QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,9,3,1,0, ,

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F -FEMALE

M-MALE

U -OTHER/ UNKNOWN

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 ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99- 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

AIR BAG USAGE
1- NOT DEPLOYED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 01 LANE, OLIVIA, CAROLE 08 (27/2001,|2 0} F
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
& 1753 SEDWICK AVE NW ,MASSILLION ,0OH 44646 | _
B INJURIES [INJURED | EMS Aczncy (NAME) INJURED TAKEN T0: MearcaL FaciLivy (name, aty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED ﬂ?}fﬁ%’"
5 0.4, Ever| 0 3 01 11 |1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 ( 1 1 / 1 1 | | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
2
3 | | I | | | ] | ! | |
B INJURIES | INJURED | EMS Acenc (NAME) INJURED TAKEN 10: MEoICAL FACILITY (RAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MG HELMET
L1 L L HL Me— e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S— L | ( | 1 / i 1 I | ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
B INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: MeoicaL Faciuiry (nami, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| S—  —— L L 1L | (S | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | { 1 1 / | 1 !  ——— | )
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
=
INJURIES | INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Meoicas Faciity (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
e R
| — L1 ! L—L 1 | I | | S—

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

MEANS

3- FREED BY NON-MECHANICAL

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ( i 1 / 1 | 1 | ]

ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cOBE
L 1 1 1 ] ] 1 1 L 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 1 / 1 t 1 S | ]

ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
L ] ! | | ] ] 1 1 { )
DATE OF BIRTH AGE GENDER
L | 1 t | | ] 1 | |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - tNcLUDE AREA CODE

L | | | 1 |

HSY 8355 OH1P 3/19 {760-1500]



