{ad OHIO DEPARTMENT ™
W= itk TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN |:|0H-2 DOH'3 |2|0|2|2|"|0|0|0|0|6|6|912| ]
O 0H-1p [] OTHER | REPORTING AGENCY NAME™ NCIC® HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] prvare proverry| City of Kent Police 0,6,7,0,3 2-unsoveo| (012 0,1 69. unnown
GOUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME™* CRASH SEVERITY
2ViLLAGE | Kent 1-FATAL
L6107 | L1 i3 roWNsHp 041292002121 (L0171 D1 gepious ingury
EJ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g S-SOUTH 3~ MINOR INJURY
3 E-EAS -
| [ | (N l|—1W-V\¢EgT FRANKLIN |A|V| 1411401 14,1,3,4,0, SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lggm REFERENGE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeemaL becrees 4-INJURY POSSIBLE
& E-EAST - 5. PROPERTY DAMAGE
B | g|e 1 wowesT CHERRY WS T [71811503,6,0,6,5,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TPY | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2- MILE POST 1 S-SoUTH . AV -AVENUE LA -LANE 80 - SQUARE
3 House # S-SQUT | us- FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST = ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV - VAL TE - TERRACE
DISTANGE DISTANCE .
FROMREFERENGE | nTorteasure | 0" UMBERED COUNTYROUTE | oo ooyon o paRiwaY 7L - TRALL
1-MILES | TR-NUMBEREDTOWNSHIP i i .
2 0 g 2-FEET ROUTE DR - DRIVE Pl - PIKE WA= WAY [ roaoway pivipen
2,00 0 {2 5 varos HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- IgOT COLLISION 4. REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | T EN s 5~ BACKING S S0UTH (<4 FEET)
L2 1=1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L ypyierks'y  6-ANGLE E.EAST ! 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION WAWEST (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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[T] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= bz (e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- $TRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 14,
= 4 fﬁr'\;i[h)nw\'lmm MOVING WORK i I\E/:?VSIITT\:(;’\AQEEA 2-STRAIGHT GRADE| 2-WET 2o Bk
. R 0 . BITUMINOUS,
[] Acrve scHooL zone 5- OTHER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER - 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, BRAVEL STONE
2 - DAWN/DUSK 0.1, 2-Ctouoy 7~ SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _ pyy
=) 3. DARK - LIGHTED ROADWAY =12 5. £0G, 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 )
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" on the

UNIT 2 WAS STOPPED BEHIND ANOTHER compass diagram,
VEHICLE AT A RED LIGHT TRAVLEING
SOUTHBOUND ON FRANKLIN AVE AT CHERRY
ST. UNIT 1 WAS ALSO STOPPED DIRECTLY

BEHIND UNIT 2. UNIT 1 STRUCK UNIT 2 g
FROM THE REAR BECAUSE UNIT 1 WAS % -
FOLLOWING TOO CLOSELY. NO APPARENT . _
DAMAGE TO THE REAR OF UNIT 2 BUT THE
FENDER POPPED OUT OF PLACE ON THE
RIGHT REAR SIDE.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME. SCENE GLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1014,2/9,2,0,2,2,/,1,0,5,7,,0,4,2,9,2,0,2,2,/,1,0,5,8,/0,4,2,9,2/0,2,2,/,1,1,0,2/,0,4,2,9,2,0,2,2,/,1,1,2,2, MOTORIST
TOTALTIME OTHER TOTAL | GFFICER'S NAME® CHecken oy OFFICER'S NAVME™ Ll ?
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Fladaway, Joseph Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™ o i S
(0,0,0,/0,3,0)0654}2 1,6, I | o2 . 8 8§ [ [ j
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Lf/ggﬁ BT U NIT LOGAL REPORT NUMBER
2,0,2,2,-,00,0,0,6,6,9,2, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS GRIVER) (UL - - Ry DA VA
0 | 1 || FLORES, ALBERTOQ, REYNOSO ! | DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1944 MOHAWK PL ,Kent ,0H 44240 L..l__l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CARR(ER PHONE: incLUDE AREA CODE 9 - UNKNOWN
[H R O N N N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H, HZES5467 2 HGF G3;B55DHS524,344)2,0,1,3; Honda
INSURANCE | INSURANCE GOMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL "
VERIFIED | PROGRESSIVE 935962533 GRY CIVIC 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmenciar [Joovernmenr [T] BLEMERGENCY) e 3
INTERLOGK H#OCCUPANTS vsmclewF ’S{*J[?‘L’!’s“’“‘”“ [T o WATERIAL  CLASS# PLAGARD ID # 4
[oevice ™ [umsiar unr 2 - 10,001 - 26K LS.
a 0.1, | j3-52KLas. | PLACARD L i1 11

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
VO L0 5 sooRruriUTvERICLE  9- AUTOGHCLE
UNITTYPE 4 _piec yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
& - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
B3 (arvium

# oF TRAILING UNITS

12-GOLF CART

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

18-LIMO {LIVERY YEHICLE)
19.BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN GRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

|_;__| 1-YES 2-N0 9-OTHER/ UNKNOWN AUI——JTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12 -MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 . B -OTHER 14+ PUBLIC UTILITY 19.TOWING
5 - BUS -TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2-B8U8 4 - LOGGING & - CARGO VAN/ENCLOSED BOX_ 10-FLAT BED 14-GARBAGEREFUSE
TYPE T- GRAINICHIPSIGRAVEL — 17.pypp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

i
Q
g

[J- UNDERGARRIAGE [ 141

O

-NO DAMAGEL 01

1 CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 []-ALL AREAS [151
"I?g(;ﬁlg'}‘i’(!ll:r 2- INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER{ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orhen Location TRAILS [T - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- NOR-GOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  L4-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 gm0l pumene s 9- LEAVING TRAFFIC LANE SPECIFIEDLOGATION  29-STANDING 12 o UN L
AGTION 4. gTUick  PRE-CRASH 4.QVERTAKINGIASSING 10~ PARKED 15-VALKNG ROWNING,  20-OrkeRNowworomsT [ 1, 2, 212-REFERTUNIT 15-VERICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKING RIGKTTURN ~ 11-SLOWING OR STOPPED JOGEING, PLATING 21-STANDING OUTSIDE 13-Top %9~ UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF GENTER 13.IMPROERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0§, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14195&"5‘:3&“ PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-THoNAY 2- SIGNAL 5. YIELD $16N
L0 rsTon sion 10-IMPROPER PASSING 19 LOADSHIFTINGFALLING/ ~ ROADWAY SFLASHER 6 -NO CONTROL
SONTRIBUIING 5. uusare speeo 11 DROVEOFF ROAD e SPLLNG 99-OTHER INPROPERACTION : :
- 12-IMPROPER BACKING -Gy 20-IHPROPERGROSSING #or T"ﬂﬁ‘ﬂg:‘{‘nm““ RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
a NON-COLLISION 2 1 2-INVOLVED-ACTIVE GROSSING
112 ;0 L-OVERTURNROLLOVER 6. EQUIPWENTFAILURE  11-CROSSCENTERUINE~  1b-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
=L resexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIFMENT
3~ IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18- AINAL ~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L I § 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNOH-COLLISION. 90 o veutor [ THING SET IN MCTIO 2-S0UTH 6 NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEDALEVCLE 24-0THER MOVABLE OBJECT FROM 2 ) 7O L_4&_| 3-EAST  7-SOUTHEAST
3L - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 13-CURB 50-WORK ZONE MAINTENANGE
—— " /CR[')\SH CUSHION 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44.DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDAAIL SUPPORT 46-FENCE 52-BUILDING 0,05 1 STATED/ESTIHATED SPEED
27-BRIDGE PIERORABUTMENT ™ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= = 2. cavcutaren/Eo
28-BRIDGE PARAPET 35-MEDIAN CONCRETE AL-QTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
6 29-8RIDGE RALL BARRIER OR SUPPORT - HYDRANT 99-OTHER ! URKHOWN POSTED SPEED 3- UNDETERWINED
30~ GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT 2 5
L 9
U1 rrrsy narmruLevent L1 wosT narmFuL EveNT
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B s UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,6,6,9,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME As ORIVER) | DWNED BUANE . wmine aocs rone 11571 eaue s notvem DAMA
™0 | 2 || KOZA, JOHN, CHARLES DAMAGE SCALE
5 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) 2 1- NONE 3~ FUNCTIONAL DAMAGE
t4 793 LAKEVIEW CT ,Brimfield Twp ,OH 44240 L2 .1 2-MINORDAMAGE  4- DISABLING DAMAGE
K COMMERGIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Commerciat. Carrter PHONE: INGLUDE AREA CoDE 9 - UNKNOWN
(N TN ORI N N SO T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| OBULLIT L F AG6P 8 KO0,T7 L 5580,9:6/1;2,0,2,0, Ford
INSURAGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL :
VERIFIED | NATIONWIDE 92347313205 GRN MUSTANG 10 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[Jeoumercia [Joovernmenr [ MEMERGENCY | s ® g
INTERLOCK #occupanrs | VEMICLE WEIGHT SVHRIGCUR [] VATERIAL cLass# PLACARDID # ,
[CJoevice ™[] wrvsskap unit 2 - 10,001 - 26K Ls, RELEASED ’
EQUIPPED 031, | 13 52KLaes Cleacaro A
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
2« PASSENGERVAN (MINIVAN) 5 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L0 Ly 5 opmrumuimyvemicle. - AUTOOYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pioycyp 10-MOPEDORMATORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
- VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 yoroRuomE ANIMAL-DRAWNVEHICLE g0 _yniknown oR HIT/SKIP

# OF TRAILING UNITS

(ATVIUTV)

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN GRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

i, 1-YES 2-NO 9-QTHER/UNKNOWN Aul—lruuumnus 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 49 0THER{ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING § - BUS-SHUTTLE 13-POLIGE 18- SNOW REMOVAL
FUNCGTION ¢ - SCHOOL TRANSPORT 9. BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - 8US-TRANSITICOMMUTER 10+ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1) /HOTAPPLICABLE MOTORVEHICLE CHASSIS 0. CARGOTANK 13-AUTO TRANSPORTER
CJ‘DRDGYU 2.8 4 - LOGGING 6 - CARGO VANENCLOSED BOX 1971 a7 g 14-GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1) pypp 99-OTHER/ UNKNOWN
L1y L-TURNSGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacer01  []-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
| sm]lﬁlST CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE J-Top r131 []-ALL AREAS (151
3 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
SCATION  CROSSHALK 5 -TRAVEL LANE -Oriea Leemon TRALLS []- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 10~ APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCRogsING  ORLEAVINGVERICLE 0+ NO DAVIAGE 14 - UNDERGARRIAGE
L4 sosmiing L1 Ly 3 cHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19- STANDING REF T LE O £
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING. 10-PARKED 15-WAGL|§|NG, RUNNING, 20-0THER NON-MOTORIST L_Q._J_§_| 1-12- D[A(ERRA-I-[\;J UNIT 15-VEHRICLE NOT AT SCENE
s- sorhsrkng ACTIONS oo yaemoarroRy 1n-stowmorstoppen  OSSHEPLAYING a1 srawoug oursioe 15.70p 99 - UNKNOWN
& STRUCK b - AKING LEFTTURN INTRAEFIC 16 -WORKING DISABLED VEHICLE
P UTHER AKIOWN 12 DRVERLESS PRI oo
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE TO YIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE . .
14-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHaNGE  14-STOPPEDOR EQUIPHENT 23-OPENING DOORINTO 2 TWO 2+ SIGRAL R "
0,1 ILLEGALLY 2 TWOWAY SIGNA 5- YIELD 816
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ 1 3. FLASHER - ND CONTROL
CORTRIBUTING 13-SWERVING TO AVCID SPILLING 99-OTHER IMPROPE
CIRCUMSTANGEs 5 - INSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY -OTHER IMPROPER ACTION
6. IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD 1 NOT INVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING

112, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —~ 16~ RAILWAYVEHICLE
=L rReexeLosion 7 - SEPARATION OF UNITS g;ﬁgg{rsomacnonor 17-ANIMAL — FARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER
12 -DOWNHILL RUNAWAY 19-ANINAL — OTHER
20 L) 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT - -
I3-OTHERNON-COLLISION g0 pocnceier o
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
LOSS OR SHIFT
31 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC S1GH POST 13-CURB
AL jcpash cuskioN 2-PORTABLEBARRIER  7B-OVERHEADSIGNPOST 44 -DITCH
% E%%ET SgéﬂHEAD 33-MEOIAN CABLE BARRIER  39- g{’sPHPTO /R Ii'UMINAR[ES 45-EMBANKMENT
34- MEDIAN GUARDRAIL 46-FENCE
L1 7. BRI0GE PIER ORABUTHENT ~ paRgIR A0-UTILITY POLE 47-Mmfaox
26-BRIDGE PARAPET 35- MEDIAN CONCRETE £1-0THER POST, POLE 18-TREE
6 29-BRIDGE RAIL BARRIER OR SUPRORT 49-FIRE KYORANT
30-CUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

|_1__| FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH  6- NORTHWEST
rmom L | to 2y AT 7-soumest
4-WEST 8- SOUTHWEST
9~ OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED $PEED
1L9,0,0, L—=—1 2. caLcutATeD/EOR

POSTED SPEED 3 - UNDETERMINED

2 | 5
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. LOCAL REPORT NUMBER
w=ein MoTtorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,0,6,6,9,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE |GENDER
0,1 |FLORES, ALBERTO, REYNOSO ‘ - ‘
71 ADDRESS: STREET, CITY, STATE, 2(P GONTACT PHONE - INGLUDE AREA CODE i
-4
5 1944 MOHAWK PL ,Kent ,OH 44240 .
iz ,
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompuLiant
2.5 | 0.4 mehelmeT | 0 11 1 |1 | 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE N o e
=2 0. H 333.03 Maximum Speed Limits 21566
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
0L cLASS SELECTUPTO2 s DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setectupto4
BY ] accotol.  [[] maRwuANA
L___||0|3|| AN T N I I 2 |D0THERDRUG 1 1 1 al L | ||1||1|| R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE IGENDER
0,2 | KOZA, JOHN, CHARLES - J
J7Y ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
= 793 LAKEVIEW CT ,Brimfield Twp ,OH 44240 L |
5 o
B3] INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiant
\ij L L0 4 | MCHELMET 0,1, 1 1| 1,
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[+
2 O H
t=1 OL CLASS | ENDORSEMENT RESTRICTION stLecTUPTO3 | DRIVER ALCGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seecTurtoa
BY [[] atconor  [[] marwuana
4 (IR | [T N Y T I S W Y 1, [ orher pruG Il—l 1 [ 1 | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ Il(II/IIIII||II ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
z
= L ! ] ! | 1 1 L ! i |
E4 INJURIES [INJURED | EMS AGENCY (NAWME) INJURED TAKEN T0: MEDICAL FACILITY cname,crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-GompLiant
= MC HELMET
| L I — 1L Il HL ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
12
& CODE
= [ ———
B 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
BY [ accotor ] marwuaNA
[ orHER DRUG

SEAT]NG POSITION

FRONT LEFT'SIDE
(MOTORCYCLE DRIVER)

©9-FRONT-MIDDLE”
§ - 3FRONT RIGAT SIDE -

i 4 SECOND ZLEFT SIDE
* (MOTORGYCLE PASSENGER)

INJURIES
1- FATAL : :
2- SUSPECTED SERIOUS INJURY
SUSPEGTED MINOR INJURY
{-POSSIBLE INURY ~ -
5:NO AP‘PARENT INURY

| £SO,
L NOTTRANSPORTED -+ 6-SECOND- RIGHT SIDE -
JTREATED AT SCENE Ll TTHIRD LEFT}SIDE S
o i (MOTORCYCLE SIDE GARY -

9. OTHERI UNKNOWN

240EASS B
i B-OLASSC

E 30 REGULAR CLASS
{OHI0 =D)

SR oM M‘OPEDONLY‘
bMWD

s EJECTION 0L ENDORSEMENT

oo

[ ==

L

te i~y

~ o~

-EXCEPTTRACTORTRAILER - s
-INTERMED]ATELICENSE 5'-0THERACTIV!TYWITHAN IO NONE R
2-EMS - < NOTELE H<HATMAT RESTRICTIONS 2. ELECTRONIGDEVICE- . B
3-POLICE | ° ¢ ‘8-THIRD- MIDDLE ] PAR ALY EJECTED * - - ; 1-MOTORGYCLE " 9 LEARNER'S BERMIT * - & PASSENGER -~ e
9- OTHER! UNKNOWN 9 THRD- RIGHT SIDE TOTALLY EJECTED. .. P~ PASSENGER : .+ RESTRITIONS. . | 7-OTHERDISTRACTION ¢ 3-URINE
" §10-SLEEPERSECTION , G ©NTANKER 1 -’LTMITEDTODAYLIGHTONLY, ; + INSIDE THE VEHICLE 4 BREATH
TSAFETY EQUIPMENT OFTRUCKGAB Lo SR L1 LIMITEDTOEMPLOYMENT =0THERDISTRACT10N°UTSIDE 5’-0T.HER
1 NONEUSED R L1 FASSENGERINOTHER " ' “l -LIMITED OTHER : 1 THEVERI C[.E
Lo e gD CARGoAREA, | WL DN R THREE-WHEEL MOTORGYCLE S .-OTHERIUNKNOWN
2= SHOULDER{BELTONLY USED : _(NON-TR'A[LINGUNILBUS 1-NOTTRAPPED - R ScHooL BUS '_;1 -‘MECHANICAL DEVICES < ¥ 7C 1 NNE :
Ay ApE ep PICKUPWITH CAP) - : * (SPECIAL BRAKES, HAND . 0
3-LAPBELTONLY USED H i 2+ EXTRICATED BY 2T DOUBLE&TRIPLETRAILERS CONTROLS,OROTHER CONDITION 2.BLO0D
4 SHOULOER & LAPBELTUSED , 12+ PASSENGER IN UNENCLOSED MECHANICAL MEANS 3 i Rv R - 2-8L00
kit ; L CARGDARER 3 EREEDAY X-TANKER | HAZMAT ADAPTIVE DEVICES © .-~ 5 1-APPARENTLYNORMAL ¢ 3:URINE.
5-CHILDRESTRAINT SYSTEN - 18- TRAICING UNIT - NONHEGHANIGKLMEANS 14- MILITARY.VEHICLES ONLY £ 2. PHYSICAL IMPAIRMENT L OTHER
FORWARD FACING. BTN : _EIEE_ 15 MOTORVEHICLESWITHOUT -~ -3 . EMoTIONAL (6o, Sepiessin, 4 '
o - U-BICERER T SRAEE ARBRAIES ST f
7-BOOSTER SEAT < 15 NONMOTORIST - - Cowwe fl ; ATSICE IAKOR A Luggs AMPHETAMINES " " =
8- HELNET USED L o9-OTHER/UNKNOWH : U-OTHER FUNKNOWN 17 BROSTHETICAID | 5 FELLASLEERFANTED, ©  2.BARBITURATES
P A ‘ - OTHER L FATGUEDETE. £ 3. BENTODIAZEPINES
9- PROTECTIVE PADS USED + i : + 6-UNDERTHEINFLUENCE:* ~ 1 i
" (ELBOW, KNEES, ETC) i - OF MEDICATIONS/0RUGs - - “CANNABINOIDS
10-REFLECTIVE CLOTHING T : L TagoHoL 5.-COCAINE v
1E-LIGHTING <PEDESTRIAN =~ -~ : £°G-OTHER / UNKNOWN 17 6 <OPIATES/ ORIOIDS
./ BIGYCLE ONLY o : o S 4 7-0THER

ot INTRASTATE ONLY
-CORRECTIVE LENSES
-FARMWAIVER L
EXCERTCLASSABUS -~

EXCEPTCLASS A

“&CLASSBBUS

2 TEST REFUSED .

3 TESTG]VEN CONTAMINATED
P SAMPLE/UNUSABLE

TESTGlVEN RESU LTS KNOWN

TESTGIVEN RESULTS
UNKNOWN

- MANUALLY OPERATING AN
“ELECTRONIGCOMMUNICATION
" DEVIGE (TEXTING TYPING
DIALING) -~

3 TALKING ON HANDS FREE :
COMMUNICATION DEVICE

COMMUNICATION OEVICE. -

£ 8- NEGATIVE RESULTS'

H8Y8306 OH1M 1/19 W60-1 500]
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(G Qo berammzey 0 / W A LOCAL REPORT NUMBER
=tz QCCUPANT ITNESS ADDENDUM
2,0,2,2,-,0,0,0,0,6,6,9,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — IR ST SRR | I
& ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA GODE
5
b [ ! | | 1 1 1 1 1 ] |
M INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN USED DOT-CoMpLIANT
BY
| E— | Lt 1 MG HELMET L I It 1L N ]
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L I / ] ] / | [ i [ [ ] |
B:|  ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
8 L ! 1 1 1 1 ! ! ! | ]
e INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL FaciLITY (NAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
 A—| | I— | I | | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | E— | | { | | / 1 1 | [ | || 1
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
5
8
i INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MEebicaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| IN— oY | I— - MG HELMET | 1 1L 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L ] ’{ l l / i 1 | | | ] || )
B3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
5
(]
e
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menicar. Faciuity (vame, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiaNT
| I— BY [ E— L 1 MG HELMET i |

INJURIES SAFETY EQUIPMENT USED _ SEATING POSITION ] AIR BAG USAGE

1-FATAL 1 NONE USED - = 1-FRONT-LEFTSIDE |1 NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY | VEHICLE OCCUPANT . ¢ - (MOTORCYCLE DRIVER) 2" DEPLOVED FRONT
12 SHOULDER BELT ONLYUSED ~ '; 2+FRONT-MIDDLE - . EPLOVER

:3VSUS-?ECTFD-MI'NQR’INJURY- SR LAP BELT ONLY USED .y 3-FRONT - RIGHT SIDE .12 DEPLOYED SIDE s
4= POSSIBLEINJURY : : S AL SECOND-LEFTSIDE -7 - °x 4--DEPLOYED BOTH
5- NoAppARENTINJURY A - SHOULDER & LAP BELT USEDA . i: (MOTORCYCLE PASSENGER) - - : - FRONTAIDE =
. S »;'_:s CHILD RESTRAINT SYSTEM - i 5-SECOND-MIDDLE - =" " : 5:NOT APPLICABLE -
INJURED TAI(EN BY I FORWARD FACING . TR SECOND RIGHTSIDE i gl DEPLOYMENT UNKNOWN

1-'NOTTRANSPORTED . °- . 6-CHILD RESTRAINTSYSTEM—' ©*7-THIRD=LEFT SIDE .

. ITREATEDATSCENE - . . ~ REARFACING . - ©.j - (MOTORCYCLE SIDE CAR).

2-EMS. "% 7-BOOSTER SEAT - B : THIRD ~MIDDLE - 1' RoT" EJECTED ;
e ELNiET baED © 9 THIRD RIGHT SIDE SRS o

23 POLICE 0 DBCHELMETUSED LU0 ppberseeTion OF TRUCKCAR <] 27 PA TIALLY EJECTED~: o

9- OTHER/UNKNOWN - i 9+ PROTECTIVE PADS USED "' 11. PASSENGER IN OTHER ENCLOSED | 3- TOTALLY EJECTED

) GEnoee (ELBOW, KNEES, ETC) " CARGOAREA (NON-TRAILING UNIT, ~ i 4. NOT APPLICABLE

S ]_0 REFLECTIVE CLOTHING ) - ;- BUS, PICK- UPWITH CAP), . B E L

i 11- LIGHTING = PEDESTRIAN ; 12 PASSENGER IN UNENCLOSED TRAPPED

| M-MALE -~ - o /BICYCLEONLY FRRLN S ' y CARGOAREA - . - . 1-NOTTRAPPED -
U- OTHER/UNKNOWN : : - 13- TRAILING UNIT - -

199 OTHER;’ ONKNOWN + 14~ RIDING ON VEHICLE EXTERIOR .{7;2 ﬁd’g{ﬁg‘““’, BY. MECHANICAL
H S e oo j - (NON-TRAILING UNIT) R e : e
1152 NON-MOTORIST = PR FMREES\IDSBY NON- MECHANICAL
R SN L S ) , 7.1 99- OTHER/ UNKNOWN ; S
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬁ T Y R R | A | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
1 i | | 1 I 1 ! 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1%
ﬁ [ / L | / | T ) | | |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
L 1 1 1 L 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
i AN N N AN R AN RO NUSUN | [ O | ]
[® ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L ! 1 1 1 ] 1 L l ]
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