=L~ OHIO DEPARTMENT =
B errvene ey TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORT NUMBER
LOCAL INFORMATION
PHOTOSTAI(EN DOH'2 DOHB IZIOKZIZI'IOIOIOIOlOISl6i8I
O [] os-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0,6,7,0,3 2_UNSOLVED 0 2 0 1 99 - UNKNOWN
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP™® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, | 1  2Vilast | Kent 011,1,5,210,2121/,1,3,4,8 Lo
|_|_] L1 | 3-TOWNSHIP W19 &4)Yj&aj&)711]912]0]] | | 2 -SERIOUS INJURY
-4 ROUTETYPE |ROUTE NUMBER [PREFIX N-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oEcitaAL becReEs SUSPECTED
& S-SOUTH
z E-EAST 3- MINOR INJURY
SH | I 2 W -WEST WATER S | T 41g1,5,2,7,0,7 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac nessees 4-INJURY POSSIBLE
S-SOUTH
E-EAST — 5- PROPERTY DAMAGE
[ R | W-WEST ERIE S, T 811 3,5,8,1,3,8 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD TN [T ERSEETION 67 ON/ARPRGACE
1 2-MILE POST $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
S HOUSE Er Roal BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
W-WEST | SR-STATE ROUTE
CR-CIRCLE OV -QVAL TE - TERRACE
STANCE DISTANCE N g7
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP A i . i
5 9 2-FEET ROUTE DE - DRIVE AL - Pl WA=y [] roapway pivibeD
| | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N ORI 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER LO-DRIVEWAY/ALLEY ACCESS | 'BI'\%/B\AII\/%T'\:)R 5- BACKING 5-SOUTH (<4 FEET)
L—L1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4 -0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0P20SITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 )
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = o =
= 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ P
ok MEDTAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA oW BITUMINOUS,
[ active scHooL zone 5 - OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SN ASPHALT
4-CURVE GRADE | 4-1ICE 4 BRIKBLIGK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 g\ G, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-ctouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
L—— 3. DARK - LIGHTED ROADWAY == 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNICNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE

Unit 2 was stopped on S.

Water St. near Erie St.

stopped for pedestrian crossing in a crosswalk. Unit

1 was behind Unit 2 and failed to maintain an

assured clear distance ahead striking Unit 2.

\—Uml =il 1

Indicate the north
direction with
an “N" on the
compass diagram.

S.WATER ST

0,1,1,5,2,0,2,2,/,1,3,4,8,

0,1,1,5,2,0,2,2,/,1,3,5,0

0,1,1,5/2,0,2,2,/,1,3,5,2

W. ERIE ST &
_— —@ =
N
w
Not To Scale
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

0,1,1,5,2,0,2,2,/,1,4,1,8,

[X] poLice asEncY

CHecken 8Y OFFICER'S NAME™
Ennemoser, James

MOTORIST

O

SUPPLEMENT
(CORRECTION or ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Auckland Kyle
9
OFFICER'S BADGE NUMBER™
IOIOIOIIOI2IOII0I418H2I3I8I

| | 11

CHecken By OFFICER'S BADGE NUMBER™

2

S . 5,
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e annene UNIT ' LOCAL REPORT NUMBER
IZlOIZIZI-I0I0|0I0I0I5I6ISI |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME As DRIvER! OWNER PHONE: IvcLU0E A S00E ([ SAME AS DRIVER) i R - DAMAGE I
0 ; 1 | BISLER, ELIZABETH, A J DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIF ([X|SAME AS ORIVER) 7] 2 1- NONE 3 - FUNCTIONAL DAMAGE
146 ELM ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERCIAL CARRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
U T S TN TN NN TR N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0 Hj| GGD1054 2IGCE KT RX V126,138 11,997 Chevrolet
[HSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED SAFECO K3851863 BLK SILVERADO
TYPE oF USE N EMERGEILY USDOT # TOWED BY: COMPANY NAME
ER
[commerciar [oovernent [] MEMERGENGY ) e
TNTERLOCK #ocoupawrs | VEMCLENEGIAVREOWR | 1 mareriaL  cLass# pLacaro o #
[Joevice — [Jurwsice unir 3 Tonol pek e RELEASED
EGUIPPED il S. D PLACARD
0,1 | 13- >26Kuss, (H N B T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LINO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
04, b-PASSEIGERVANMIIAN) - MOTORCYCLE SUHEELED  13-SHOMNCBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANYTYPE)
LL L2 1 5 SpoRTUTILITYVERIGLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picicyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAYY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
£ - VAN (9-15 SEATS) 1 -?:TLVTIEST"&)IN VERICLE 17 poTORKOME ANIMAL-DRAWH VEHICLE g9 UNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS - NO AUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCGURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-N0 9-OTHER/UNKNOWN aronomats 2 PARTIALAGTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-THER/ UNKNOWN
SPEOTAL - ELECTRONG RIDE SHARING 8 -BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVERICLE CHAS§IS 9. CARGOTANK 13.AUTOTRANSPORTER
OBAORDGYD 2-BUS 4 - LOGGING & - CARGO VAW/ENCLOSED 80X 10-FLAT BED 14.GARBAGE/REFUSE
TYPE 7- GRAINICHIPSISRAVEL 13 pupse 59-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER UNKNOWN
V|_—L—|EHICLE 2 - HEAD LAMPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT '
[71-NODAMAGELO1  [Z}- UNDERCARRIAGE {141
1-INTERSECTION ~MARKED 3 -INTERSECTION~OTHER 6 - BICYOLE LANE 9 - MEDIAW/CROSSING ISLAND  12-FIRST RESPONDER
1| CROSSWALK 4 -MIDBLOCK-MARKED  7-SHOULDER/MOADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top [131 [J-ALL AREAS [15]
N[?g‘(’}“[g‘}"%’gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
PV eagy  CROSSWALK 5 -TRAVEL LANE - Orvea Lo TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-émol\mmmm INITIAL POINT oF CONTACT
2+ NON-COLLISEON 2 - BACKING § - ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING
3 0,1 SPECFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 0 aomeiave L0013 cuangmetanes 9 - LEAVING TRAFFIC LANE ! . 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST Ll_[__z___l DIAGRAM
ACTIONS J0GGING, PLAYING 21-STANOING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - IWAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0p
&STRUCK b - HAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER f UNKNOWN 19.DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISIONOBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0§, 3-RANREDLIGHT 9-(HPROPERLANE ChaNGe  14-STOPPED DRPARKED EQUIPMENT 23-GPENING DOORINTO 2 2-THwAY 2- SIGNAL 5- YIELD SIGN
== o sop sian 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADIAY L L= 15 FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING T0 AVIID SPILLING 99-QTHER IMPROPER ACTION
CTROUHSTANGES 5 UNSAFE SPEED 11- PROVE OFF ROAD 16 WRONGWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENCE oF EVENTS IMROAD L+ NOT INVOLVED
. , . y) 1 . 2~ INVOLVED-ACTIVE CROSSING
. PR NON.COLLISION ' = L 5 . INVOLVED-PASSIVE CROSSING
11210 L-OVERTURNROUOVER 6. EQUPHENTFALURE  11-CROSSCENTERLINE = 1o- RALLWAYVEHICLE 22-WORK ZONE MAINTERANGE :
R - FIRE/EXPLOSION 7 - SEPARATION OF QPPOSITE DIRECTION OF 17 - ANIMAL — FARM EQUIPMENT
i TIIJIiAERSION : 8 iiNOFF l;JOAgRlljgr::‘S TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
: ’ 12-DOWNHILLRUNAWAY 3 s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L ) 4. JACKKNIFE - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20 NOTORVERICLE ANYTHING SET TN MOTION 2. SOUTH 6 - NORTHWEST
5 - CARGO { EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAY g BY A MOTORVEHICLE 1 2
LSS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L~ | ToL & | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wIth FIXED 0BJECT - STRUCK : 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
AL 1 JcRASHCUSHION 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . ; ; 1-WALL
33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 5 L - STATED/ ESTINATED SPEED
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING
sL_1 | . . 0,1,0 1
21-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE HYORANT 99-QTHER UNKHOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s 5
L& 1 9
L1 | FRsT HARMFUL EVENT L1 | most HARMFUL EVENT
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1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L Ly googr yrurvvenioe
UNITTYPE 4 _pregup

9 - AUTOCYGLE
10-MOPED OR MOTORIZED

(B S U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,0,5 6,8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME As DRIVER) OWNED PHANE Cwsnne tnesnane 1FTeane ae noneg) DA VR
L0 | 2 || MCDANIEL, SUE, CAROLYN N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
25400 ROCKSIDE RD 317 ,BEDFORD HEIGHTS ,0H 44146 L= 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercial Carrier PHONE ; iNCLUDE AREA 60DE 9 - UNKNOWN
N N TN TN T N O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H)| HNR2502 BIVIWL AT AL T M2,1,95,416,|.2,0,1,5,| Volkswagen
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL " :
VERIFIED | STATE FARM 9703438C2335 BLK JETTA 10 f
TYPE 0F USE uspoT # TOWED BY: COMPANY NAME i
[Jeonmercia [Jooverument [T BLEMERGENCY — u M— 8 :
INTERLOGK #0GCUPANTS VEHICLElw F‘g'{gﬁ‘{‘;’;"“w“ O MATEI?IAIE2 l]cLsAss# PLACARD ID # A
[CJokvice DHITISKIP UNIT 2 - 10,001 - 36K Lss. RELEASED 8 -
EQUIPPE (912 | y3-526Kues. Cleracaro | | 4 ) 1 | T

5 - GARGOVAN BICYCLE
. 15 SEAT 11-ALL TERRAIN VEHICLE
b - VAN {9-15 SEATS) TV T

# oF TRAILING UNITS

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

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

21+ HEAVY EQUIPMENT-

22-ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMAYION
L% | 1-YES 2-H0 9-OTHER/UNKNOWN AUTORGMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2™ 7-BUS - INTERCITY 12- WILITARY 17-HOWING 59-OTHER/ UNKNOWN
SpECrAL 3 ELECTROMIC RIDE SRARIG 8- BUS-SHUTTLE 13-POLICE 18- SHOW 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

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTBRVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\ORDGYD 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLaT BED 14~ GARBAGEIREFUSE
TYPE 7 - GRATHICHIPSIGRAVEL 11-DUMP 59-OTHER UNKNOWN
1 - TURN SEGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C]-NopAMAGEL01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIAV/GROSSING ISLAKD  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE []-Tor £131 [0-ALLAREAS (151
NSE[I:WAOHFS;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 «TRAVEL LANE - Ore Lacation TRAILS 1- UNIT NOT AT SCENE [16]
1- NOR-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING INITIAL POINT oF CONTACT
2- NOH-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE  14.ENTERINGORCROSSING ~ ORLEAVINGVERIGLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L4, soommkve Lo L3 chancing Lanes 9 - LEAVING TRARFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERT0 UNIT 1
ACTION 4.STauck  PRE-GRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNENG, 20-0THER NON-UOTORIST 0,6, - T 15-VEHICLE NOT AT SCENE
JOGBING, PLAYING DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-ToP
& STRUCK & - AN LEFT TURN 1 TRAFFIC 16-WORKING DISABLEDVEHIGLE
9. OTHER  UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION OBSTRUGTION

2-FAILURETOYIELD
3 RAN RED LIGHT

0,1
col-L_lNTRIBUTINGA RAN STOP SIGN
CIRGUNSTANGES >~ UNSAFE SPEED
- INPROPERTURN

9-1MPROPER LANE CHANGE
10-TMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8-FOLLOWINGTO0 CLOSE / ACDA

PARKED POSITION 18- OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-LOAD SHIFTINGIFALLING!
15- SWERVING TO AYOID SPILLING

16-WRONG WAY 20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-OTHER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
L2

TRAFFIC CONTROL
1- ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5 - YIELD SIGN
L—— 3 FLASHER - NOCONTROL

2 - TWO-WAY

# oF THROUGH LANES RAIL GRADE CROSSING

on ROAD 1 - NOT INVOLVED
SEQUENGE o EVENTS NON-COLLISION 2 1 . 2- INVOLYED-ACTIVE CROSSING
1L 2 0 -OVRTURNROLOVER  6-EQUPHENTFALURE  11-CROSSCENTERLIE-  1o-RALWAYVEHCLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 0. mreexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPNERT
2- FIREIEAPLOS SERATATIONOF U TRAVEL AL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3~ IMMERSION 8- RAN OFF ROAD RIGHT 18- ANIAL - DE ,
L2-DOWRHILLRUHANAY (o e e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 1 &« JACKKNIFE 9 - RAN OFF ROAD LEFT 13 OTHER NON-COLLISION ANYTHING SET IN MOTION 9.SOUTH - NORTHWEST
20-MOTORVERICLE [N BY A MOTORVERICLE - ~NORTH
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN il 1 2
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L} ToL < | 3-EAST  7-SOUTHEAST
3L} 13-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION WITH FIXER OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-GURB 50- WORK ZONE MAINTENANCE
L ” /CRT:’\:E g‘l;:mN 32-PORTABLE BARRIER 3-OVERHEAD SIGN 0ST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
B AD 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT SL-WALL
5 STRUCTURE 31-MEDIAN GUARDRAIL SUPPORT d6-FENCE 52-BUILDING 0.0, 0 1 STATED/ESTIRATED SPEED
27-BRIDGE PIERORABUTMENT ™ paRRiER 40-UTILITY POLE . 53-TUNNEL L=t =1 L——— 2. CALCULATED/EDR
28-BRIDGE PARAPET 5- MEDIAN CONCRETE 4 1,20 b
. % CRE -OTHER POST, POLE 45-ThEE 54-0THER FIXED 0BJECT 3. UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE KYORANT 39-THER UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

|_l__| FIRST HARMFUL EVENT

li] MOST HARMFUL EVENT

2 .5
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(R Oio DeparTENT M LOCAL REPORT NUMBER
®=ans MoTorist / Non-IMioToRIST
12|012I2'l"'I0|O|0I0I015|6I8I 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | BENBER
| 0.1 |BISLER, JACKSON, WILLIAM 05/02,/20031 8/ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5146 E ELM ST ,Kent ,OH 44240 l ,
5 ,
B3 INJURIES | INJURED | EMS AGENCY (NAVE) INJURED TAKEN T0; MEDICAL FACILITY cnaste, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= IS (0,4 |Fwenewmer) 0 1, 1 ) 1} 1,
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . . s
5. 0. H 333.03 X| |Maximum Speed Limits 21576
b=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
7| SELECTUPTO2 DISTRACTED
[ accomoL  [[] MARUUANA
A e e e e L1 | [7] ornerorue L___l___n
| UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | MCDANIEL, MICAELA, LENELLIE 09 /03/200241 9| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
25400 ROCKSIDE RD 317 ,BEDFORD HEIGHTS ,OH 44146 | |
I INJURIES [INJURED | EMS AGENGY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cawe, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 |& 0.4 meHELMET |9 1 1 | 1 | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
CODE
O H
= Ol. CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
= SELECTUPTO 2 DISTRACTED
BY ] Avconon  [] maruuana
- [ S| TR | (R I A SR 1 | [ omherdrue L__l___J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | ( 1 | / | 1 I Jje— t 1
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
&
g { 1 | | 1 1 1 1 l ] |
k=] TNJURIES JINJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cnave, cirv [ SAFETY EQUIPMENT SEATING POSITION] AL BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLIANT
= BY MC HELMET
| —— | E— I W L 1 1L ]l Il |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
k=1 0L CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION
SELECTUPTO2 DISTRACTED
BY ] atconoL ] maRLUANA
L I T otHer bRUG

LRTAL T LIRONTSLERTSIE T - TNOTOEPLOYED CUoLetsA T CLNOTDISTRACTED - L-NONEGIVEN.
-SUSPECTED SERIOUS Ry = WOTORGYCLEDRIVER) . 5 ‘hep(ovep FRONT coglasssl 2 . 2:MANUALLY OPERATINGAN -+ 2TESTREFUSED
SUSPECTED MINOR TWURY 2-FRONT- HIDDLE L SDEPLOVEDSDE . ¢ B.CLASSC R N: *_ELECTRONIC COMUNICATION -

X i % 3FRONT- RIGHTSIDE RN S N S - DEVIGE (TEXTING; TYP[NG
-POSSTBLE INJURY - FRONT = RIGH SID - 4:0EPLOYED BOTH FRONT/SIDE ; 4-REGULARGLASS . 4-FARMWAIVER : e .

©RSECONDSLEFTSIDE g WHID D) . P A T o
~NO APPARENT INJURY : Phy NOTAPPLICABLE : Sl b - - EXCEPTCLASSABUS TALKING ON HANDSFREE. -~ ¢

DT {MOTORCYCLE PASSENGER) . © gL MC HioPED ahLY NN " COMMUNICATION DEVICE STESTGIVEN RESULTS
. N . SECON - L COEPLOYMENT Ulikpown ¢ B:MC - EXCEPTOLASS A : TESTGIHEN, RES

" INJURED TAKEN BY - | L LR e t GCLASSBBUS § Q-TALKING ON HANDHELD ~ "

- NOTTRANSPORTED . b+ SECOND - RIGHT SIDE - Ve 7. EXCEPTTRACTOR-TRAILER - ©  COMMUNICATIONDEVICE | :
ITREATED AT SCENE T-THIRD- LEFTSIDE | . EJECTION - B ooemueoireLoense 5 -CTHERACTIVITY WITH AN
NS < (MOTORCYCLE SIDECAR) "y fioTgecren -~ " —f’H WAZWAT © RESTRICTIONS - ELECTRONIC DEVICE St

5-POLICE - - &-THIRD - MIDDLE 2-PARTIALLYEJECTED . .+ M- HOTORCYCLE 9 LEARNER'S PERMI *; 6-PASSENGER .- iﬁ;‘:ﬁz

“GTHER URKNOWN 9 THIRD - RIGHT SIDE 3. TOTALLY EECTED -1 p-pASSENGER . RESTRICTIONS - 7 THER DISTRACTION - 3-URINE
v : 10- SLEEPER SECTION 4-NOTAPPLICABLE N TANKER 10-LMITEDTODAYLIGHTONLY ~ - INSIDETHEVERICLE A -BREATH

" SAFETY EGUIPMENT j OFTRUCKCAB. : S L MOTOR SCOGTER . ' © 3-OTHER DISTRACTION OUTSIOE ; 5-OTHER

1 NONE USED PULLASSHGEINOTHE YT | o : L THEVERICLE : S T
. - ENCLOSED CARGO AREA AR L RS  R-THREE-WHEEL MOTORCYCLE : 9 0THER { UNKNOWN “DRUG TESTTYPE
2-SHOULDEREELTONLYUSED -7+ (NON-TRAILING UNITBUS, - 1-NOTTRAPPED ; ; o i1 -MECHANICALDEVICES AR : -

e LCKUPIITH i $:SCHOOL BUS CPEOALBRAKES D o LN
3-LAPBELTOMYUSED - PICKUPWITH CAP) 2-EXTRICATED BY * 7-DOUBLE&TRIPLETRAILERS - CONTROLS, 0R OTHER £ CONDITION ' - BRSO
4-SHOULDER & LAP BELTUSED  12-PASSENGER IN UNENCLOSED MECHANICAL MEANS AR i S : g
5 CHLDRESTRANTSYTEN - - CURCOARER 3-FREEDBY. oo KTANGERIHAIAT | CIORTEDECES L ARG HORIAL 5.0
" FORVIARD FACING 13- TRAICING UNIT - NONMECHANICAL MEANS | ; ' - nu;mkvvemcusou_w | 2-PHYSIGAL IMPAIRMENT —  4-GTHER
. : . ¥ 3 - 3 . EMOTIONAL (ES, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - ; 14- RIDING 0N VEHICLE EXTERKOR ) e \ g ¢ "

: REAR FACING‘ 4 NN TRAILING NI . ’ F-F?MALE o ARE . - ANGR‘@[SIURBED) § DRUG TEST RESULT(S) i
1-BIOSTER AT L B-TRST T 7 | 4-:=‘ELLhtE::LEEP FAINTED, Siorlniciy

BHEWETUSED ¢ ¢ 9-OTHER/UNGOWN S . U OTHER/UNKNOW Hre AR TRV ER, 2-BARBITURATES

: . RO o L 1BOTHER < : . 3 BENZOGIAZEPINES.

9. PROTECTIVE PADSUSED D o S .75 b UNDERTHE INFLUERCE ; T
C(ELBOW KNEES,ETC) - , A o L - OF MEDIGATIONS /DRUgs - CANNABINOTDS .

1o-RER i : v : S . o IgoKoL © 5LGOCAINE

1L-LIGHTING - PEDESTRIAN o oL : e T 4 9-GTHER /UNKNOWN - 6-OPIATES/ OPIOIDS
TBICYCLEONLY o ; L R - T-0THER - '
99 OTHER/UNKNOWN L , - _ - g L . B-NEGATIVERESULTS
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(Gl OHIO DEPARTMENT \ LOCAL REPORT NUMBER
W e QccupANT / WITNESS ADDENDUM
. 2,0,2,2,-,00,0,0,0,56,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02,| MCDANIEL, SUE, CAROLYN 09 [ 21,/19655 6, F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
o
5 25400 ROCKSIDE RD 317 ,BEDFORD HEIGHTS ,OH 44146 L ‘
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenteaL Faciuity (NAME, ¢rTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-CompLIANT
L_i__IBYL_l_J [_O_lﬁ_l MCHELMET|0|3|11 1II1|I1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | / I | / { 1 | et 1 L !
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 1 | l l ! l l ! 1 I ]
B INJURIES INJURED | EMS Aeency (NAME) INJURED TAKEN T0: MEDICAL FaciLity (NAME, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET | A e Ah L i
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
- IS | L | { | | / | | | ] [ -] |} |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
5
3
Bl INJURIES [INJURED | EMS Astncy (NAME) INJURED TAKEN TO: Menicav Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiaNT
| I BY | I I MG HELMET L | 1L IiL 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- T ST AT | R I
5,; ADDRESS: $TREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
(=]
=3
INJURIES {INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL Faciuty (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MG HELMET 1 1 i 1L 11 ]
R A Q P D A PO 0 AIR BA A
1SFATAL = { 1-NONEUSED- . 1:FRONT-LEFTSIDE = ~ ' 1-'NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY ~  VEMICLE OCCUPANT - :r“rcngcmgsLDéRWER) " 2- DEPLOYED FRONT
. i ' + 2-SHOULDER BELT ONLY USED [ - ; : i
3 ~SUSPECTED MINOR INJURY . - 3 FRONT = RIGHT SIDE . - : 3-DEPLOYED SIDE

" 3- LAP BELT ONLY USED

4- POSSIBLE INJURY ., 4. SECOND - LEFT SIDE ! 4-DEPLOYED BOTH
5. NO APPARENT INJURY » o 4 - SHOULDER & LAP BELT USED N - (MOTQRCYCLE PASSENGER) 7 FRONT/SIDE
. . . 5- CHILD RESTRAINT SYSTEM — : 5-SECOND-—MIDDLE ; . 5= NOT APPLICABLE
AL FORWARD FACING + 1 &- SECOND - RIGHT SIDE | 9. DEPLOYMENT UNKNOWN ‘
1+NOT TvRANSPORTED © . 6- CHILD RESTRAINT SYSTEM - - 7- THIRD <LEFT SIDE : : .
/TREATED AT SCENE : REAR FACING ; (MOTORCYCLE SIDE CAR)
2-EMS . ! 7- BOOSTER SEAT o 8- THIRD — MIDDLE : ©1-NOT EJECTED

9 - THIRD — RIGHT SIDE

3-POLICE 8- HELMET USED ; 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9-OTHER/UNKNOWN .~ 9- PROTECTIVE PADS USED . - :11- PASSENGER IN OTHER ENCLOSED.. © 3- TOTALLY EJECTED
: - (ELBOW, KNEES, ETC.) .. "CARGO AREA (NON-TRAILING UNIT,

DER : . : 4 - NOT APPLICABLE . .
‘ O REETIESLOTHIIG e
_ N = TRA D
F FEMALE . 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED PPE

Il\jI-MALE o T /BIGYCLE ONLY " g:ifﬁﬁgﬁm_ © 1- NOTTRAPPED
~0THER/ UNKNOWN : 13- » » ; ]
: 199- OTHER / UNKNOWN 14~ RIDING ON VEHICLE EXTERIOR S 2 EAXE'lxillgATED BY MECHANICAL
: : (NON-TRAILING UNIT) : . :
 15- NON-MOTORIST . 3-TREED BY NON-MECHANICAL
) ) ) : ©99-0THER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

" .
ﬁ T S A R R | B I
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE

L L | | 1 I | | i I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

w,
‘ﬁ T Y A R R A | |
':E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

\ I I i ! i I I ! )
Ml NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723 .
ﬁ AN A MY Y N N N N | [N O 0 | |
a4 ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - 1ncLUDE AREA CODE
=

| | | | 1 1 1 L I |
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