W= 2825 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORTINOMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-B 1210I2I1I-10l0l0I013l0l7I2I |
0 0H-1 [T] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBEROFUNITS|  UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivare rrorerry| City of Kent Police 06,703, 2-unsoven| 10,2 9 191 55 unknown
COUNTY#* LIJ(:Al.lTlv*CI_I,Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
I.illl l_l_! 3-TOWNSHIP Kent 03012021/ 1255, ! 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-?:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE seciuaL oecReEs SUSPECTED
z.
EAST 3 - MINOR INJURY
[ | [ A | I ] z.wgs-r MAIN L S 1 TI 14111.11|5|3|717171 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL necrees 4-INJURY POSSIBLE
2- SOUTH
3-EAST [\1 4 h s 5-PROPERTY DAMAGE
|S|R||4|31 1) |L1_J 4-WEST TUA |S |T| |8|1|.|3|6|2|5|9|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1% 3 MILEROST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L.— 1 3-HOUSE # L) 3-EAST
2 _WEST | SR- STATE ROUTE 2; -Ec!?:cLLEEVARD g‘;’-r‘:’:EPOST :: -::ﬁiizE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE " 2 3 i
FROM REFERENCE UNIT OF MEASURE CRENUMBERED COUNTYROUTE CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - . ¥
2-FEET ROUTE LLJes )2 2 LS LLFLL [] roaoway oivineo
L | 1 { | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@W;{"OR 5- BACKING 2-SOUTH (<4 FEET)
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeyicLgs IN 6-ANGLE = 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (ZEEET)
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- 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[[J 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 el Lt (=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | Tl |
O SR MERIAY 8 gTRANSLTIIQUARES 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ acTive scHooL zonE 5-OTHER 5 -TERMINATION AREA PeCRVELEVEL = (a2 ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 5| ag. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-covoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 _piRT
= 3_DARK- LIGHTED ROADWAY =12 5 £gg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i A
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH '

9-0THER/ UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

5-SLEET, HAIL

99-0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was eastbound on W Main St. Unit 2 was

southbound on Mantua St. Unitl struck the right
side of Unit 2 in the intersection of the two

streets. Both Drivers stated they had the green

light. There were no independent witnesses. I

Indicate the north
direction with
an “N” an the
compass diagram,

observed the functioning of the signal for multiple

cycles and it appeared to be operating properly. I

am unable to determine fault.

LR

CRASH REPORTED DATE /TIME

0301202171255,

DISPATCH DATE /TIME

I01310|1121012111/ 111215191

ARRIVAL DATE / TIME

0301202171302

SCENE CLEARED DATE /TIME

03012021/1329,

TOTAL TIME OTHER
ROADWAY CLOSED {INVESTIGATION TIME

I0I010I1016101

TOTAL OFFICER'S NAME®

MINUTES

Darrah, Benjamin

Crecken gy OFFICER'S NAME™

Wheeler, George

REPORT TAKEN BY
[X] povice acENCY

] mororist

|0|9|0||1 2 2 6

OFFICER'S BADGE NUMBER®

===l —==uF

CHeckep By OFFICER'S BADGE NUMBER™

2 o 43

SUPPLEMENT
{CORRECTION aa ADDITION
TC A0 EUSTING REPCN® SEXT T0 2005}

HSY7001 OH1 1119 [760-0820]
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\V“ S Fuatic Sarery U NIT LOCAL REPORT NUMBER
1_210L2L1,1‘ 1010|0|0:31017:21 |
OWNER NAME: LAST, FIRST, MIDDLE « [X] sAME as oriver) T QWNED PHANE. v vo azew e + W) camF as DRIVER)
0,1 ,BILL, MARGARET, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAME AS ORIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
2627 10TH ST ,Cuyahoga Falls ,OH 44221 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Counercia. Carter PHONE: incLuoe Area cooe 9 - UNKNOWN
L 1 Il i | 1 { i | | i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TR Y EETRRL ALY
L0 H/CVM7833 2 T1BURHE0,GC6,93895/(2.,0,1,6|Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo (ALLSTATE 980454547 BRO COROLLA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Jcovernment [] N EMERGENCY Bakers Towing
RESPONSE L | | | i ] | J HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INYERLOCK #occuPaNTs 1. <10KL8S MATERIAL CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT ST T RELEASED
EQUIPPED 0.1 y 7 racaro
L 3 - >2bK L8S. | IS [y S S T N
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(0, 1 2 PASSENGERVANMINIVAN) 8 - MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (2b+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L21 3. PORTUTILITYVEHICLE @ - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _proy gp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) ll-&r'-vTIEl;‘x)'“Vf"mE 17-MOTORKOME ANIMAL-DRAWNVEHICLE 9. yNkNOWN OR HIT/SKIP
00 # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
lil 1-YES 2-KO 9-OTHER/ UNKNOWN Au;'mmms 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
su_Jpzc[ AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 5
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1
&,l, I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER ‘
o 2-8Us 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 3. p(aT BED 14-CARBAGE/REFUSE , R A .. ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0TER ] UNKNOWN (!
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN 6 (-
VEHICLE 2- HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR e .
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamAGE (0] [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top 1131 O-ALLAREAS [15)
H::gdmlgzl 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTCSSWALK 5 - TRAVEL LANE -0 Lecaniay TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T T [T
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.1 SPECIFIEDLOCATION ~ 19- STANDING VUL 14 - UNDERCARRIAGE
LY 0 os.srmms LR 3. cuancinG Lanes 9 - LEAVING TRAFFIC LANE : D R T e e
ACTION 4.sthuck  PRE-CRASH 4 .OVERTAXINGPASSING 10-PARKED 15-"’“"'“:“”';:‘;"0, 20-OTHER NON-MOTORIST ] DIAGRAM
5. sorhsTriking ACTIONS s yacngmohrTon  11-sLowinG oR sToeep Ul 21-STANDING OUTSIDE 13-T0p 93 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLSS 17 -PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION BSTRUCTION  22-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-PANREDLIGHT 9-IMPROPERLANE CHnGe 14-STPPED OR PARKED EQUIPMENT 23-QPENING DOORINTO 3 2-THowY 2 2o 5 VIELD SIGN
=L anstop sien 10-IMPROPER PASSING 13-LOAD SHIFTING/FALLING/ ROADWAY L= [ - NO CONTROL
CONTRIBUTING N 13- SWERVING TO AVOID SPILLING -OTHER IMPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e
6~ IMPROPER TURN 12- IMPROPER BACKING 20-INPROPER CROSSING 3 GFT"n':ﬂ'l"::DLANES RAIL GRADE CROSSING
-NOT
SEQUENCE oF EVENTS - NOTINVOLVED
2 1 | 2-INVOLVED-ACTIVE CROSSING
EVENTS L
1 2, () -OVERTURNROLLVER b EQUPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) rnerexe_osion 7 - SEPARATION OF UNITS g;:eéle"REC"“" OF  17-ANIMAL - ARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, g }
12-DOWNHILLRUAWAY o e SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
2L___|__| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION 23 MOTORVEHICLE N ANYTHING SET IN MOTION 2-SOUTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN TRANChORT BY AMOTORVEHICLE 4
LOSS OR SHIFT 24-QTHER MOVABLE CBJECT FROM L ? | voL O | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL [CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL .
STRUCTURE T -MEDIAN Cudimnan SUPPORT _ T 1 - STATED/ ESTIMATED SPEED
u G L 4-FENCE
77-BRIDGE PLERORABUTMENT  aRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 2. cALCULATED /EDR
25-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
- . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 9-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 5 5
e 9,
L1 | FiRsT HARMFUL EVENT 1 | most HarmFuL EVENT

HSY8304 OH1U 1/18 [760-0820) PAGE 2 OF §



(i OHIO DEPARTMENT
'...o OF PUBLIC SAFETY N I
\ Ve i s eteion I

LOCAL REPORT NUMBER

l2I0|2I1I'I0I010I0|3|0l712l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [} sane As prrve s OWNER PHONE: iciuse area coot (0 esnmvem
0,2 |KANLIC,ED L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (ESAMEASDRNER) 2 1- NONE 3- FUNCTIONAL DAMAGE
14387 PIN OAK DR ,STRONGSVILLE ,0H 44136 L2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, 21P Councncra. CARRIER PHOME : ncLune AREA cove 9 - UNKNOWN
i ! il | 1 1 | 1 | L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE B
(O, H||SSA2487 WAUBGAF CG9,CN0,0,6,26,5(2,0,1,2,|Audi
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFies (MATIONWIDE 9234070207 BLK AA6
TYPE oF USE USDOT # TOWED BY: COMPANY NANE
[CJcowmerciar [Joovennment [T MEMERGENCY | | e
T H#OCCUPANTS VE"ICLEI‘"_E':;';:‘::‘S“CW“ MATERIAL CLASS# PLACARDID #
Dgﬁ}ﬂg,‘,m HIT/SKIP UNTT 0.2 2 - 10,001 - 26K tas INLEI
! 3. >26K LBS [ pracaro JL

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERY VERICLE)

23-PEDESTRIAN / SKATER

(1, - PASSENGERVANMINIVAN) 8. MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 =1 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25.-OTHER NOR-MOTORIST
UNTTTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN

& - VAN {3:15 SEATS) 1 ':‘ALT'-VTIESMINVEHELE 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. uNKNOWN OR HIT/SKIP

00, #orTRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-ND 9-OTHER/UNKNOWN ,u;'mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 13-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2. 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
SL—PEGI—AL 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-TRANSITACOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  norareuicasce MOTORVEHICLE CHASSIS S CARcOTNK s
c:n":y" 2-808 4 - LOGEING b - CARGOVANIENCLOSEDBOX 1. F(aT gD 14-CARBAGEIEFUSE
TYPE 7- GRAINCRIPSIGRAVEL )y .pyyp 99-OTHER/ UHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE 99-0THER | URKNOWN

VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 3-TRALEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGE [ 02

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J - UNDERCARRIAGE (141

CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD

Lt )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALLAREAS [151
Hfgzd:gfgal 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
ATIMpacT  CUSSWALK 5 - TRAVEL LANE ~Orvs Lecamioy TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEKICLE ACT
4 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3.STRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 4
ACTION 4.5TRuck  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 12- gf:gg}m UNIT 15-VEHICLE NOT AT SCENE
5- 80N STRIKING ACTIONS 5 _yukinG RIGHTTURY  11-SLOWING OR STOPPED LA 21-STANDING OUTSIDE T ElaUNENUWA
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
G-I i DR s THESEI . (TR A I
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- 3 Y
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-INPROPERLANE Caice 141 HFED IR PARKED EQUIPHENT 23-QPENING DOORINTO 1 2-TWowy AT 5 VIELD SIGN
d 19-LOADSHIFTINGFALLING/  ROADWAY
corrmpuny AN STOP SIGH 10-IMPROPER PASSING e T P (e 31T L2 ) 3 FASHER  6-NOCONTROL

93-0THER IMPROPER ACTION

ILI FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

- IMPROPERTURN eowprorerpckg Y 20 EROPERCROSSIHE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS S NOLINOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
A S 3 - INVOLVED-PASSIVE CROSSING
2, () 1-OVERTURNROLCVER & EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE :
LS minerne osion 7 - SEPARATION OF UNITS g;:sz‘gﬁ DIRECTIONOF 17 ANIMAL - SARM EQUIPNENT
T - AN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY (0 e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- SACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION Ll oo ANYTHING SET IN MOTION g
20-MOTORVEHICLE IN 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MECIAN 14-PEYESTRIAN b i BY A HOTORVEHICLE 1 2
LOSS OR SHIFT AT 24-OTHER MOVABLE CBJECT FROML 1 ) ToL & | 3-EAST  7-SOUTHEAST
3__ 1) i 21 - PARKED MOTOR VERICLE 4 - WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN 205T 43-CURB 50-WORK ZONE MAINTENANCE
L= b, L%’::zg g;’:m% 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH " m'-LPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKNENT - .

s STRUCTHL 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.3.5 T A
27 -BRIDGE PIER ORABUTMENT  gagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL == L——1 7. caLcutaTED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

5 29-BRIDGE RAIL BARRIER OR SUPPORT T 29-GTHER | INKNOWN POSTED SPEED 3 S INDETERMIBED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT -

3 | 5§

HSY8304 OH1U 1119 [760-0820)
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LOCAL REPORT NUMBER
w=e2zuz MoTorisT / NoN-MotoRrisT
2,0,2,1,-,0,0,0,0,3,0,7,2,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BILL, MARGARET, M 0,7,2,7,1,9,5,5,/65, | F |
E ADDRESS: STREET, CITY, STATE, ZIP MRS € - 1mr1 UDE AREA CUDE
&
52627 10TH ST ,Cuyahoga Falls ,OH 44221 o gd
o L " A ke " L L ]
B INJURIES .lr;ll.(lg':tED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuane ciTvy | SAFETY EQUIPMENT DOT-ComrLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED - N
(=]
2 5 B McHELMET | 0 1 | 1 Jo 11
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0. H .
E 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYP! STATUS | TYPE { RESULT sciecruptos
8y [ acconor ] maruuana
1 4 ] 1 ] [ S N S R S | @DOTHERDRUG 1 ||1| al I llllll I
UNIT # | NAME: LAST, FIRSE, MIDDIE DATE OF BIRTH AGE GENDER
0. 2 | KANLIC, ED 0 0,2,0,8,1,9,5,4,{67 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 14387 PIN OAK DR ,STRONGSVILLE ,0H 44136
(=] r
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnare, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 e . MC HELMET.
f 5 L 0 1 1L 1 IlL 1 J]L l J
/4 GL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0. B
B OL CLASS | ENDORSEMENT RESTRICTION scLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 702 DISTRACTED . STATUS RESULT seecruetos
8y [ awconor ] maruuana
L SN T [ ) [ 1 [ orher oruc 1 I ‘1_11 L
iy — - el
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N T W TN U (N B ] [ | [ S|
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[=4
E I 1 1 ! ] 1 ] ] ! ! J
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cnuarac, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= BY MC HELMET
| — S - I 1— 1] [ )
[’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
= CODE
S
o
B OL CLASS | ENDORSEMENT RESTRICTION seiecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPR 102 DISTRACTED
BY [ acconor [ maruuana
i )| 7 otHeR pRUG )

INJURIES
1- FATAL 1-
2. SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY 2
4- POSSIBLE INJURY 3-

5- NO APPARENT INJURY he

INJURED TAKEN BY 3-

1- NOTTRANSPORTED b
[TREATED AT SCENE 7.

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT- RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE
THIRD - LEFT SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

5 - M/C MOPED ONLY

6-NOVALID OL

AIR BAG OL CLASS OL RESTRICTION(S)
1- NOT DEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE
2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY
3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE = 4- :loﬁiﬁgug CLASS 4- FARMWAIVER
=D}

5- EXCEPT CLASSA BUS

6 - EXCEPT CLASSA
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

(MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

LI
11- PASSENGER IN OTHER
LA ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAPY

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)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT

8- INTERMEDIATE LICENSE

1-NOTEJECTED H - HAZMAT RESTRICTIONS

2- PARTIALLY EJECTED 1 - MOTORCYCLE 9. LEARNER'S PERMIT
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS

4 NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY

4 WOTIR SCOOTER 11- LIMITED TO EMPLOYMENT

R-THREE WHEEL MOTORCYCLE - 12-LIMITED - OTHER

1. NOTTRAPPED 13- MECHANICAL DEVICES

SRt SpimL B (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER

MECHANICAL MEANS A
e X-TANKER / HAZMAT ADAPTIVE DEVICES)
N T 14 MILITARY VEHICLES ONLY
15 - HOTOR VEHICLES WITHOUT

F-FEMALE AIRBRAKES
M- MALE 16- OUTSIDE MIRROR

17 - PROSTHETIC AID
18- OTHER

U-OTHER / UNKNOWN

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DEVKES SAMPLE / UNUSABLE :
e L. 4. TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD LNKHOSN
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN RN
ELECTRONIC DEVICE 5
&- PASSENGER 2-8L00D
7-OTHER 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,
ANCRY,DISTIRGED)
4. 1LLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE

DRIVER DISTRACTION

1-NONE GIVEN
2-TEST REFUSED

TEST STATUS

3-TEST GIVEN, CONTAMINATED

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

OF MEDICATIONS / DRUGS
TALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6-OPIATES f OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= 222 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|0|3|0|712|

J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

. 02 | KANLIC, NEVZETA 0 0,819,1,9,5 81|62 | F ,

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

14387 PIN OAK DR ,STRONGSVILLE ,OH 44136

INJURIES |INJURED | EMS Aoency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (NaMe, aaTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant

L._S_l &I:‘_I e &l 3 JL l ILI It 1 |

L { 1 {

DATE OF BIRTH

GENDER

1 | 1 | | L

CONTACT PHONE - 1ncLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
L)
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
TAKEN

| I | | 1 ] 1 I ! I L |
INJURLD TAKEN 10: MEeatcaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

USED DOT-CompuanT,
1 ] —_l g LT L 1 [ [— JiL Il ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ { | | 1 { 1 | | JjL__L [ i 1

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - iNCLUDE AREA GODE

OCCUPANT

L | | ] | 1 | 1 i | ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicar Faciuity (namc, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLrant
B
e | Y L MC HELMET ' . i e il i
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
| | { 1 | 1 ! JIL_ L1 J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

EMS Agency (NAME)

INJURIES | INJURED
TAKEN

34
 S—
INJURIES

=

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

1- NONE USED -
VERICLE 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

INJURED TAKEN T, Meotear FaciLiry (name, city) SAFETY EQUIPMENT
SED

SAFETY EQUIPMENT USED

DOT-Compuant

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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET 1

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

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

| 1 1 { 1 1 | | | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

| I I | | 1 ] 1 1 i )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

[ 1 | 1 ! 1 1 [ [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE

L— 1 | I | i [ 1 L 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | t i | 1 | [ | | 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA CODE

L 1 1 1 1 1 ] 1 ] | |

HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §
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