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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-TP OTHER

El SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

.2,0 2,1,- ,0,0,0,1,6,4,2,7
REPORTING AGENCY NAME’< NCIC* HIT/SKIP I NUMBER IF UNITS UNIT 10 ERROR

1-SOLVED 98-ANIMALCity of Kent Police 0 6703, L_.J2-UNSOLVED L_ LQ2 I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY UILLA1E,TOWNSHIP* CRASH OATE /TIME* CRASH SEVERITY1-CITY
1- FATAL2 -VILLAGE

.. I 3-TOWNSHIP Kent 1004202111510
2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIIMALDESREE5 SUSPECTED
S - SOUTH

3- MINOR INJURY
S R 9 3

U-EAST
MAIN I s 1 s 3 $ 7 7 SUSPECTEDI I __J W-WEST

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROADMILEPOST, HOUSE A) ROAD TYPE LONGITUDE cIMsi, DESHEES 4- INJURY POSSIBLE
S - SOUTH
C-EAST 911 — 5-PROPERTYDAMAGE

I I I I I I I I L.....J W-WESI I .ij.L. ‘1 4 6 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDt1: REFERENCE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD El WITHIN INTERSECTION OR ON APPROACH
3

2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
I’L___J 3- HOUSE # L____J E - EAST

BL - BOULEVARD MP - MILEPOST ST - STREET El WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEA500E CT - COURT PK - PARKWAY TL - TRAIL
1- VICES TR - NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED

I I 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION DE 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 - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-SACKING <4 FEET)TWO MOTOR II S-SOUTH II

2- DIVIDED FLUSH MEDIAN
L_____J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE

E - EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAME DIRECTION I 4 FEET)

W-WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER? UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANY TYPE)

H- OFF RAMI ‘1ROTHER / UNKNOWN 9- OTHER/UNKNOWN

El WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORf ZONE 2 1 2El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

El LAW ENFORCEMENT PRESENT
3-WORK Dl SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAIE 2-WET 2-BLACICTOB

4- INTERMITTENT oo MOVING WORK 4- ACTIVITY AREA BITUMINOUS,El ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 , 2- DAWN/DUSK
. 0 2 , 2- CLOUDY 7-SEVERE CROSSWI NDS 6 -WATER (STANDING, 5- DIRT

3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE A- OLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- 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/UNI<NOWN

9- OTHER? UNKNOWN

- direction with

NARRATIVE Indicate the north

—

ao”N”on theUNIT 1 & 2 WERE IN THE SECOND LANE compass dia9ram.

TRAVELING F/B IN FRONT OF 911 F. MAIN ST. UN fl

STOPPED FOR TARFFIC, UNIT 2 DID NOT. UNIT 2 T

THE REAR OF UNIT 1 CAUSING A 2 VEHICLE MIN 1

PROPERTY DAMAGE ONLY CRASH. -

‘“

I ) E.MAI
-. -.---- .--- --.- — ,,..

‘U’,,’,---—-—- -- .———---

0

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRIVALDATEITIME SCENE CLEARED DATE/TIME REPORTTAKENBY

J POLICE AGENCY
1110101412101 2 Il/Ill 5 110 110 0 i 2 012 1 1)11512 0 [0141210121 I / 1115121 7jI 110 014 2 [012 11/lI [5)451

TOTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED KY OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James IShort, Jason ‘I Ti SUPPLEMENT
L.. ICORRETION r, UDDITtON

OFFICER’S BADGE NUMRER* I CHECKED iH OFFICER’S BADGE NUMBER*

. 0 , 0 0 0 $ 0 II 110 5 I L_ 1L.i 28
HSY7001 OH’ 1/19 1760-0820) PAGE ‘1



U NIT

UNIT N OWNER NAME: LADT:ROgMiDDLE::+-+EAsE+:vL::

0 1 BEGUE.SARED.J
OWNER ADDRESS: STREET CITY, STATEZIP :NSAMEAI DRI+ER

7374 HUDSON RD ,Franklin Twp ,OH 44240

I- INTERSECTION — MARKED

L_I CROSSWALK
ROH-MITDRIST 2-INTARSECTION—UNMAR.AED
LOCATION CRCSSALK
AT IMPACT

2-NON—CONTACT

2- NON—CDLLIGIOII

3-STRIKING LJ_LI_J 3 - CHANGING LANES

4- STRUCK PIE-CRASH 4 -GAERTAAINGIPASSING

5- BOTH STRIKING ACTIONS
5-MAKING RIGHTTORN

&STRUCK G - MAYING LErTTARN
K-OTHER IUNKOGWN

25-IMPGCTGTTENUATOR
41 I I ICRASHCUSHICN

2G-BRIOGE GVERHEGO
STRUCTURE

NI I I 34 -MEDIAN GUARDRAIL
27-BRIDGE PIERCRASATMENT SARRIER
2A-SRIDGEPARA0ET 35-MEDIAN C3NCTOTO

NI I 29-BRIDGE RA:L BARRIER
3S-GAAVOWIL FACE 29-MEDIAN 2TYER BARKER

N-BICYCLE LANE

- SHOULDERIROGOSIDE

- SIDE WA_K

13-NEGOTIATING A CARAE

04- ENTERING DR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
LOGGING, PLAYING

16- WO AIlING

17 -PJSHING AET:CLE

GB -APPRUACHING
OR LEAVING VEHICLE

OR- S TAN OIN G

20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
OISABLEO AEAICLE

NN-OTHONIDNKNGWN

22-WORK ZONE MAINTENANCE
COAIPMENT

23-STRJCK BY FALLRG,
SHIFTING CARGC OR
ANYTHING SET IN MAT:GN
ETA MOTOR VEH:CLE

24-TTHER VOGABLE CBJSr

50-WORK ZONE MAINTENANCE
EOUiPNENT

SO -WALL

52-EAILOING

53-TUNNEL

54-OTHER FIAEO OBJECT
NV-OTHOR1DNKNDWN

TRAFFIC CONTROL

1- R2UNOAITUT 4-STOP SIGN

6 2 - SIGNAL 5 - YIELD SIGN
I______J 3-FLASHER 6-NOCONTRAL

RAIL GRADE CROSSING

1-NOT INVTLVEA

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT ANON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOOTH A - NA VTh WEST

3-EAST 7-SOUTHEAST

4-WEST B - SOUTHWEST

N-OTHER IANKNAWN

DETECTED SPEED

1
-STATEOIESTIMATED SPEED

2- CALCALATEOI EOR

3- ANOETERMINE3

OWNER PHONE! :0-:--- 00:0-n

COMMERCIAL CARROER: NVMEAO3NEAS,CITY, ATATEZIP COMMERCIAL CARRIER PHONE: IRCLL’DEAIEACODE

LOCAL REPORT NUMBER

I21°I2I1II0I0I01I6I4I2I71

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I Z - MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE1 LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4

I 01 III) 11HS8168 j 4 TI I B1 K I F1 KIXI E: U:51414:9

r1IHSIRAHEI I INSURANCE COMPANY I INSURANCE POLICY:
LJVERWIEO PROGRESSIVE 946096215

TYPEOFUSE USOOTH

ci CDIAMEYCIAL QGAVEDVMENT r:i IN
RESPONSE I I I I I I I

VEHICLE WEIGHT GVWRIGEWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - sOAK LID I U MATERIAL CLASS 4 PLACARD 104
cI DEVICE IIHIT!SKIP UNIT RELEASED

2 - 102900 - 26K LYSEQUIPPED
1012 I L_J 3->ZAKLDD PLACARD

1 - PASSENGERCAR 7- M000RCHCLE2-WHEELEO 02-GOLF CART OS-LIMO ILIVERYVEHICLEI 23-PEOESTRIAN ISGATER
2 - PASSENGERAGN IMINIYANI S - MOTORCVCLE3-WHEELEO 13-SNOWMOBILE ON-EUS 116+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI

L_Ii_J 3
-
5T :TILITHAEHIC_O N - SATOCYCLO 14-SINGLE LNr—RLCK 22-OThER VEHICLE 25-3THER N21-V200RIST

UNITTYPE
- PICKUP 0AMOPEOCTMOTCRI2ED 15-SEHI-ThACTOR 21-HEAAVEGAIPNENT 06-BICYCLE

S - CARGO VAN BICYCLE 06-FARM EOUIPNENT 22-ANIMAL WITH RIDER OR 20 -TRAIN
A - VAN IN-OS SEATSI 01-ALLTERNAINAEHIOLE 07-MDTARHOEE ANIMAL-DRAWNAEHICLE NN-LNGN3WN CR HITISKIP

IATA I ATVI

L_QQJ # DFTRAELING UNETS

WAS VEHICLE OPERATING IN WETONOMIUS 0 - NO AUTOMATION 3- CONDITIONAL UATOMATION
MODE WHEN CRASH OCCARREOT

L_J 1-YES 2-NO N-OTVERIUNKNOWN
I 0 I

- DRIVERASSISTANCE 4- HIGAAUTTMATION
2 - PARTIAL AUTOMATION S - PALL AUTOMATIONAUTONOMOUS

MODE LEVEL

0 - NONE A- AAS —CHARTERVTDUR 01 -FIRE ON-FARM 20-NAIL CARRIER

jj 2 - TOAI 7 - AUN—INTVRCITH A2YILITANV O7-MCW:NG NV-DT-ERILNGN2WN
3 - OLECTROSIC RIDE SHAVING S - BAS—SHAULO 03-POLICE OS-SNOW NOMOVALS P E C IAL

FUNCTION5 -SCHOTLT4ANSPCr N-BUS—OTHER D4-PAULICLTILIrH DY-TOWING

5- LS—OWNSITiCOMML’OS 03-AMBULANCE OS-1DNSTRACTION E0A10MONT 73-SAFETYSERAICE PRC_

1- NICNRGABCOVTVPE 3 -VEHICLOTOAING ANOTHER S - INTEAMOANLCONTEWER 0 - POLO 12-CONCAOTOM1OEV
jjjj INTTAPPLICASLE ROTOR VEHICLE CHASSIS N -CARGOTANA 13-AUTATRANSPOATORCARGO 2- BUS 4- LOGGING 6- CARGO AANIENCLOSEO BOA DA-FLATSED 04-GARSAGUREFASERD DY

TYPE 7- GVAINICHIPSIGRVYEL 10-DAMP NN-OTHERIUNKNOWN

1 - TURN SIGNALS 4- BRAVES 7- WORN OR SLICKTIRES V - MOTARTROABLE NV-OTHER I UNKNOWNIII

VEHICLE 2- HEAO LAMPS S - STEERING B - TRAILER EAUIPNENT OT-DISNBLEO FROM PRIOR
DEFECTS 3 - TML LAMPG N -TIRE ALOWEAr OEFECTIKE ACCIIENT

O _INThRSECTICN_OTHEA

4- NIDSLOCK—HAAKEO
C NO S S WA L K

S -TRAVEL LANE—O-E: LsIED:

II

ACTION

12 U T2

9J93 RC%3 RIjA 1
D-NOOAMAGETOO Q-UNDERCARRIAGE 0347

O - STRAIGHT AHEAD 7-MAKING 0-TARN

2-BUCKING S - ENTERINGTRAFFIC LANE

V -MODIALUATSENG ISLNNO U7-IRST RESPONOEA

DO-ORIVEWAY ACCESS ATINCIOEIT SCENE

01-SHAAEOLSE PATHSOR NV-TTHERIONKNOWN

TRAILS

C-TOP 033]

N - LEAVINGTRGFFIC LANE

IA-PARKED

11-SLOWING OR STOPPED
IN TRAFFIC

12-ORIGEALOSS

9-ALLAREAS E353

C-UNOTNOTATSCENE Elk]

INITIAL POENT OF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

I 0 I 6 I
1-02-REFERTO UNIT ES-VEHICLE NOTAT SCENE

USAGRAM NN - UNKNOWN
13-TOP

1- NONE 7-LAPTOP CENTER il-INPROPER START FROM A 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETOHIELO I_POLLAWINGTC0CLOSEIACDA PARKEO POSITION 00-OPERATING EEPECTIVE 22-NIT OISCURNISLE

04-STOPP000R PARKOO EGAIPMEN3-PANSEOLIGHT N-iMPROPENLANECHANGE
ILLEGALLY

13-DPENINGODRINTh
4- RAN STOP SIGN DO -IMPROPER PASSING ON -LOAD SHIFTINSIPVLLINGI ROADWVV

CONORIIUOING IS -SWERVINGTOAGOIO SPILLING NV-OTHER IMPROPERACTIONS-UNSAPOSPEEO DD.OROVEOPT ROADIIRCIHITAHOIS IN-WRONG WAY 2O-IVPRDPER CROSSINGA-IMPROPERTURN 02-INPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

DI 2 I 0 G -AVERTARNIROLLCVER

2 - F1REIEAP_ONIOA

3 - INMERSION

21 I I 4-JACKKNIFE

- CARGO I EG_IPEEW
LOSS OVSHIFT

31 I I

TRAFFIC WAY FLOW
1-ONE-WAY

2 -TWO-WAY
II

- EOAIPNENT FAILURE

7 - SEPARATION OF UN:TS

S - VAN OFF ROVO RIGAT

N-RANOFFROADLEFT

il-C ROSS VEOIAN

NON-COLLISION
O1-CROSSCENTERLIAE —

CP’ASITE DIRECTION OF
TROVEL

12-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

O5-PEOALCYCLE

#RFTHROUGN LANES
UN ROAD

lA-RAILWAY VEHICLE
17 -ANI VAL — 5HRR

15-ANIMAL — DEEN
ON-ANIMAL — UTHOR
23-MOTCRAEHCLE IN

TRANSPORT

21-PARKED NOTORAEHICLE

COLLISION WITH FEXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTASLA BARRIER 35-OVERAEVO SIGN POST 47-DITCH
33-MEDIAN CABLE BARRIER ON-LIGHTT LUMINARIES 4S- ENAANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 41 -MAILBOO
A0•DTAW TAST, POLE 45-ThEE

TR CJPRT- --

- 4R-F:REHY0NANT
2-CULVERT

FROM L_iJ TO L_IJ

I 1 : FIRST HARMFULEVENT MOST HARMFUL EVENT

UNIT SPEED

1010101

POSTED SPEED

HSYE3C4 OH1U NHNN [760-0A201 PAGE 2



-‘C.— OHODEPARINENT U NIT

UNIT 44 I OWNER NAME: LAOTFIROT:MEDDLE:DSA+EESDR:VER: OWNFP PHONE.: ::,::

i 0 i 2 j SUMMERS, LINDA, ROSE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE
J1F1692 I11ZIV1H1TI8141N1X18151113l41514121112I01018I1 Ford

INSURANCE INSURANCE COMPANY I INSURANCE POLICY It I COLOR VEHICLE MODEL
VERIFIED TREXIS 1134013639296 MAR MUSTANG

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

QINEMERGENCY
I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I
INTERLOCK I#OCCUPANTS

1 - A1OKLIS I II MATERIAL CLASSIt PLACAROID#

COMMERCIAL flGITEANMENT RESPONSE I I : jJ I

O CEVICE HIT!SKIP UNIT
2 - 10:001 - 26K LII

RELEASED
EQUIPPED

110111 3->26KLIO (PLACARD i I
-PASSENGER CAR 7- M070RCYCLE2-WHCELED 12-GGLFCART 10-LIMO ILIAERVAEHICLEI 23-PEDESTRIAN-SKATER

2- PASSENGER VAN IMINIVANI I - MOTCRCYCLE3-WHEELED 13-SNCWMORILO ON-BUS 16+ PASSENGERSI 24-WHEELCHAIR IANYTVPEI
Lc_±J 3. 5P7 LT1LITVAEHILE N- AUTCCCLD 04-SINGLE LVrRLCK 2-rHER VEHICLE DO-OTHER N76-TDTCRIST

UNIT TYPE 4 DICK UP 1S-MOPODCR MOTORIZED 15-SEMI-TRACTOR 21 -HEAAVEOAIPMENT DO-OICYCLE
S - EAR000AN IICVCLD 06-FART. ESUIPOENT 27-ANIMALWITH ADORER 27-TRAIN
6 -AANIN-OSSERTS) O1-6LLTEAOAINAEHICS 17-ROTORAIRE RNIMAL-ERRWN6EHICLE NAUNKNOWNORHIT!SKIP

IATAI ATVI
LJ1QJ It IFTRAILENG UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0-00 AUTONUTIOR 3- CONDITIORALUATDMATISN 9- RNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4-HIGH AUTOMATION
I-YES 2-ND N.CTHERIANKN7WN AUTONEMIBI 2- DARTIA_AUTCEUTION 5- FALL AUTDMATIOA

MODE LEVEL

1-NONE 6- BUS—CHARTEPJTOAN 11-TIRE 16-FATR 71-MAILCANRIER

LQLJJ
7- TAAI 7- OlS—INTERCITY 12-MILITARY 17-MOWING AN-OTHERI UNKNOWN
0 - ELECTRO1IC RIDE SHARING B - SOS—SHUTTLE 03-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION A - SCHOOLTRANSPORT N- HAS—OTHER 14-PUBLIC UTILITA 19-TEWING
S - BUS—TRANSITICORMUTER 10-AMEALAICE 15-CONSTRUCTION EGAIFMENT 21-SATETYSERAICE PATROL

0 - NI CARGO BC2VTYPE 3- UEH:CLETOATNO ANCTHEA S - NTERMEDNL CENTMNER 0- POLC A7CDNCAETT MIVER
LQ_L IN000PPLICAN-E M770RAEHICLE CAASSIS N -CARGOTANK 03-AUT0DRANSPETTERCARGO 2-BUS 4-LOGGING A - CARGTRAJONCLDSED BOA 12-FLAT BED 14-GATSAGMNEFLSEB 0 DY

- GRAINICHIPSIGRATEL 11-DAMP NN-OTHERI UNKNOWNTYPE

1- TURN SIGNALS 4-BRAKES 7-WERNER SLICKTIRES N - MOTDNTROUBLE AN-OTHER / UNKNOWN:1:
VEHICLE 2- HEAD LAMPS S - STEORING B - TRAILER EDU1PNENT 11-DISABLED FOOM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

I-INTTRSECTICN—MARKTD 3 .IN-ERSEC1CN—TT”ER 6 -AICYCUELANT A -METIATICR055:NGIGLIND :2FiRSTNKSEoNoET
::: CROSSWALK 4- NIOALCCK—UARKED 7 -SHOLLIERIROADSIDE G-D-OAIAOWAYACCESS AT INCIDENT SCENE

NIN.R001RIST 2- INTERSOCOI7N—UNNANKET CROSSWALK I -SIOEWAK LI-SHOOED USE PATHSIR ANDTHEAI UNKNOWN
IDGATION CROSSWALK 5 -TRAAEL LANE—am:: L:un:: TRAILS

1- NON—CONTACT 1- STAVIGHTAHEAI 7- MAKING A-TARN 13 -NEGOTIATING ACURVE UI-APPROACHING
2-NON—COLLISION 2- BACKING B - ENTERINGTAAFTIC LANE 14-ENTERING INCRISSING DALEAAINGAEHICLE INITIAL POINT IF CONTACT

L_J 3-STRIKING L_IL!J 3 -CHANGINGLANES N - LEAAINGTEATFICLANE SPECIFIEDLOCAOIIN UN-STANDING 0 - NO DAMAGE 04- UNDERCARRIAGE

ACTION 2. 5TNACK POE-CRASH 4 -DAERTAKINGIPASSING DO-PARKED 1SWALKING: RUNNING, DO-OTHER NON-MOTORIST I 2 I
1-12 - REFER TO ONET US -VEHICLE NOT AT SCENE

DIAGRAMACTIONS OGG1NG: PLAYING 21-STANDING OUTSIDE 99- ONKNDWN5- BOTH STRIKING S - MAKING RIGHOTURN 11-SLOWING EN STOPPED
&ST4OCO o - MAKING LDEOTUNN INTRAFFIC DA-WEROING DIBABLEDADHICLE 13 -TOP

N -OTHERI UNKNOWN 12-ORIVERLVSS IT -PuSHING VEHICLE AN-OTHER! ANONEWN
i:L14 ii-

I -NONE 7-LEFT ET CENTER 03-IMPROPER START FROM A 17 -AISION OBSTRUCTION 71 -LYING IN ROADWAY
2 -FAILUNETOTIOLI B-FTLLOWINGTOO CLOSE IACEA PARKED POSITION DI -OPERATING DETECTIAE 22 -NOT DISCERNIBLE

14-STOPPED OR PARKED EOAIPMENT 23 -OPENING DOOR INTO08 3-RANNODLIGHT N-INIPNOPERLANECHANGE
ILLEOALLN

CRAN STIPS:GN 1D-IMPR7’OR AOSING AN-LEADSHITTING-TALL:NGI ROADWAY
CIRTRIIUTING 1S-SWENA!NGTEAAJIO SDILLING

AN-OTHER IMPNOPENAC1DN5-UNSAFE SPEED U1-000UEOP TOADCIRCIMSIINCIS 16-WRONG WOY 7O-INPRDPER CROSSING6- 1TPROPERT6NN I2-IKPNO’EN BACKING

16-RAIL/NAT VEHICLE
17-ANIMAL — ARN
ON-ANIMAL — DEEN
09 -ARIMIL —

21-MGTCNOEHIC:E IN
NA N 5 P7 NT

21-PARKED A7TCAAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 07-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER UN-DVONHEAA SIGN POST 47-DITCH
33-MEDIAN CAILO BARRIER ON- LIGHTH LAMINARIES 4S-EMBANKMENT

SUPPORT 46-TINGE
TU_ATILITA POLE 47-MAILB-DO
40-OTHER POLO 4S-TNAE

uR SUP R:
RN-FIRE HYDRANT

ND-CU LAERT

OWNER ADDRESS: OTREET CITA, hArD, DIP :DSAMEH: DRTER

578 HOPOCAN AVE E ,Barberlon ,OH 44203
COMMERCIAL CARRIER: -NAME AA)NTAA,EITY, ATATE, DIP

LOCAL REPORT NUMBER

121012111- 10101011I61412171

CGMNERCIAL CARRIER PNONE: IRCLIIDEAREA CEDE

DAMAGE SCALE

1-NONE 3-FANCTIONALDAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 Dl 12

12

g $T 3 A 3 H 3

C-NO DAMAGEDEO C-UNDERCARRIAGE E141

C-TOP LOU] C-ALLAREAS EUS]

C-UNIT NDTAT SCENE COG]

TRAFFIC WAY FLOW
1- ENE-WAT

2 2 -TWO-WAY
I:

SEQUENCE OF EVENTS

, I - OAERTARNIPOLLOAEN
DI — I 0 I

7 - FIREIEAPLOSION

3-IMMERSION

DI I 4-UOCKKN1FO

- CARGO / EAUIPMENT
LOSS ON SHIFT

31 I I

25-IMPACT ATTENUATOR
41 I I ICRASH CUSHION

26-BRIDGE OVERHEAD
STRICTURE

6- EOAIPNENT FAILURE

7-sEPARATION OF UNITS

B - NAN OFF ROAD RICHT

N - NAN OT ROAD LEFT

10-CROSS MEllON

TRAFFIC CONTROL

U - ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN

3-TLASHEU 6-NOCONTROL

NON-COLLISION
10-CROSS CENTERLINE —

OPPOSITE DINECTIDN OF
T N AN EL

SD -ODUNNAILL PLNAWAY
03-OTHER NON—COLLISION
14- PEOEDTRIAN

15- PEGALCTCLD

#orTNROUGH LANES
ON ROAD

RAIL GRADE CROSSING

A - NUT INVOLNED

1 2- INNOLMED-ACTI HE CROSSING

0- INNOLMED-PASSIYE CROSSING22-WORK ZONE MAINTENANCE
EIAiFNENT

23 -STRUCIA ON FALLING:
SHIFTING CARGO CR
ANYTHING SET IN F/CTION
NYU MOTORAEHiCLE

24-OTHER MOVABLE OBJECT

SO-WORK ZONE MAINTENANCE
EOUiPMENT

SD-WALL

S2-ALILDING

S0-UNNEL
54-OTHER ClUED OBJECT

AN-ET+ERiUNKNDWN

II I : 3N-MEDINN GUARDRAIL
27-BRIDGE PIENCNABUTMERC BARRIER
20-BRIDGE PARAPET US-MEDIAN CONCRETE

NI I 29-BRIDGE RAIL BKRAICR
00-GUARDRAIL HUGE 36-MEDIAN OTHER AARRIEN

LJJ FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOUTH 6- NONThUNEUT

FROM TO LI_i U - EAST 7- UDUTHEUST

4 - WEST B - SOUTHWEST

N - OTHER / UNKNOWN

UNIT SPEED

1010141

HGYA3O4 OHIU I/TN I7AU-OA2OI PAGE 3

DETECTED SPEED

U - STATED / ESTIMATEI SPEED
I: 2-CALCULATED/EON

3- UNOETEAMINEGPOSTED SPEED

III



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

HSYSSO6 OHIM 1119 [760-1500]

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

j0!2:1I-:0I0I0:1I6)4J2)7l

CONDITION

ALCOHOL TEST TYPE

2-BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 4

UNITs I NAME: LAST FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

Oil JBEGUE,JARED,J 0 5 ( 2 9 / Ii 9 9 44 2 M
ADDRESS: 500EET,CITY,STUOE,ZIP

CONTACT PHONE - SCERUE UREA CURE

7374 HUDSON RD ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY NAME) INJORERTAKEN TO: MEDICAL FACILITY :n.ocion SAFETY EQUIPMENT SEATING P0510CM AIR RAG USAGE I EJECTION I TRAPPEDTAKEN I USED QDOT-.RMPURRTI I I5 BY I 0 I I

HELMET 0 I 1 I I 1 IIL__i:__Jh 1I I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOGAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:hL
DL CLASS ENRRRSEMENT1 RESTRICTION SELECTUPTO3 I DRIVER I ALCOHOL I DRUG SUSPECTED EGNOITION 111511 II tI1.1 IJORIEII*1fU

NV

s::ECmTC? I DISTRACTED
Q ALCOHOL MARIJUANA

STATUS1 TYPE

f

VAL HE STA: US IYPE I HOSU(T1:,1:

I 4 IjI I II I II I II
1 IQ0THERDRUG 1 Ij.I I I

UNIT H NAME:I AOL F IR3T, MIDDI F DATE OF BIRTH I AGE I GENDER

0:2: METCALF,JACK,JAMESALLEN 0 16 / 11 3d Ii 9 S 8L3 M
AOORESS:DOREET,CITYDIATE,ZIP

CONTACT PHONE - LNCLREE UREA CURE

879 WYLEY AVE ,Akron ,OH 44306
INJURIES INJURED I EMS AGENCY NAME) I INJIIREDTAKENTR: MEDICAL FACILITY :-s’: SAFETY ERUIPMENT ‘SEATING PUSITIIR I AIR RAG USAGE I EJECTION I TRAPPED

-COMPLIANT’ I I ITAKEN I I USEO

III I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

L
BY

I QDOT

01

il
l

IL4_Jh
1

CODE
: 0: H: 333.03 X] Maximum Speed Limits 15010
DL CLASS ENDORSEMENT RESTRICTION SLLCC’UPIUT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘W4IH’JtI*1 IJilIIanaIn

NY

:::TCUTTO2 I DISTRACTED

J ALCOHOL MARIJUANA STATOS1 TYPE VALUE S’ATRS TYPE REYOLTSELECTUPTU4

I 4 : I I I I I I I I I 1 Q OTHER DRUG : 1 I I I
UNIT A NAME: (AOL EIR3T,MIDOI E DATE OF BIRTH AGE GENDER

____ I I / i di I I
AOORESS: STREET, LITT, SOTE,1LP CONTACT PHONE - :NCLUTE UREA CURE

I I I I I I I I I :

TAKEN I USED OOT-COMPUUNTI I IDY I I_JMC HELMET I I II I I I I III____________________J,i

INJURIES INJURED I EMS AGENCY ROMIJ NAIVE S RAKE N TO: MEDICAL FACILITY :i:iooo: SAFETY EDRIPMEMT SEATING POSITION AIR RAG USAGE I EJECTION’ TRAPPED

CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEB LOCAL OFFENSE DESCRIPTION CITATION NUMBER

:: C
IhlIIjIsfu

SELECTUP 101 DISTRACTED
Q ALCOHOL MARIJUANA

STMUS1 TYPE VALUE SIATUSISV
DL CLASS ENDORSEMENT RESTRICTION oE:EDTLTT3 I DRIVEN I ALCOHOL! DRUG SUSPECTED CONILTION

c 1RESOLI ->‘ -

1C!I 1I :NII1:JoT gtl*lIilE flIfflL_IlIfllIlIIflRROLI,II_
I I I I I I I I I II I Q OTHER DRUG II II .1 I I II

II

I - FATAL 0 - FRONT- LEFT SIDE 1 - NOT DEPLOYEO 1 -CLASS A S -ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED U - NONE GIVEN
IMOTORCYCLE BRIVERI2-SUSPECTEDSEOI0051NJURY 2-DEPL3YEDFRCNT 2-CEASSO 2-CDLINTRASTATEHNLY 2-MANOALLYOPERATINSAN 2-TESTOEFOSED

2- FRONT— MIDDLEI- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3- CLASS C I - CORRECTIVE LENSES ELECTRONIC COMMONICATION 3 JESEGISEN: CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEOTING,TYPING, SAMPLE! ONOSSILE4- POSSIRLE INJURY 4- DEPLOYED 10TH FRONT(SIDE 4 - REGULAR CLASS 4- FARM WAITER DIALINGI

S - SE APPARENT USURY 4- SECOND - LEFT SIDE 00610 = U)S - SETAPPLICAULE S - EOCEPTCLASSA BUS 3-TALKING TN HANDS-FREE
4 -TESTGISEN, RESULTS KNOWN

IMOTORCYCLE PASSENGER)
S - Mt MOPED ONLY9- DEPLOYMENT UNKNOWN S - EHCEPT CLASS H COMMONICHTION DESICE S -TEST GIVEN, RESULTS

S - SECOND — MIDDLE
U - ND YALIO OL &CLASS I lOS 4 -TALKING ON HAND-HELD •-- UNKNOWN

U-SECOND—RIGHT SIDE0- NOTTRONSP000ED 7-EHCEPTTRACTOR-TRAILER COMMUNICATION DESICE
(TREATED AT SCONE 7THIRE—LEFT SIDE

I- INTERMEDIATE LICENSE S -OTHER ACTIYIFY WITH AN
0-NONE(MOTORCYCLE SIDE CAR)2- EMS 1- SET EJECTED H -HUT VAT RESTRICTIONS ELECTRONIC DEVICE

0-THIRD— MIDDLE 2 -BLOOD3- PHLICE 1- PARTIULLY EJECTED M - MOTORCYCLE 9- LEARNEES PERMIT A - PASSENGER
9-THIRD- RIGHT SIRE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9- OTHER! UNKNOWN 3 -TOTALLY EJECTED P - PASSENGER

10- SLEEPER SECTION DO - LIMITEDTU DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH4-SET S!PLICAOLE N -TANKEROF000CK CAD
DO- LIMITEOTO EMPLDYMENT B -OTHER DISTRACTION OOTSIDE S -OTHERflloU*I’i*01111iD01101

A - MOTOR SCOUTER
THEYEHICLED-SENEOSER 00-PASSENGER INOTHER

12-LIMITED—OTHERENCLOSED CARGOABEA R-THREE-WHEEL MOTORCYCLE
9 -OTHER (UNKNOWN2- SHOULDER BELT ONLY USEE (NON-TRAILING ONIT: GAS, - NOTTRAPPED

S - SCHOOL BUS 03- MECHANICAL DEHICES
0- NONE3- LAP BELTONLY USED PICK-OP WITH COP! 2- EXTRICATED BY (SPECIAL BRHKES HAND

T DOUBLE &TRIPLE TRAILERS CONTROLS:RR OTHER4- SHOULDER & LOP BELT USED 02- PASSENGER IN UNENCLOSED MECHANICAL MEANS
O-TANKERHAZMAT ADAPTIVE DEOICES) U -APPARENTLY NORMALCORGOAREA 3- FREED DYS - CHILD RESTRAINT STSTEM— 04- MILITARY YEHICLES ONLY 2- THTSICAL IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

OS - MOTRRYEHICLES WITHOUT - EMOTIONALO( :UJL(H(U - CHILI RESTRAINT SYSTEM — 14- RIDING ONOEHICLE EATERIOR
F - FEMALE AIR RRAKES THTRO TiTLIlOED!REAR FACING (NON-TRAILING HAITI
M - MOLE DU - OUTSIDE MIRROR 4- ILLNESS 1 -OMPNETAMINES7- BOOSTER SEAT 55 - NON-MOTORIST

0 - HELMET USED 99- OTHER! ONKNOWN U -OTHER (UNKNOWN Dl - PROSTHETIC AID S - FELL ASLEEP, FAINTED: 2 BORDITORATES
DI - OTHER FATIGUED, ETC.

3- BENDRDIAZEP(NESR-PROTECTIYE PADSOSER
A- OUDERTHE INFLUENCEOEL1050, KNEES ETC.)

OF MEDICATIONS! DROGS -CANNARINOIDS
10- REFLECTIVE CLOTHING (ALCOHOL A -COCAINE
SD- LIGHTIND —PEDESTRIAN 9- OTHER 109KSEWN A -OPIATES (OPIOIOS

H BICYCLE ONLY
7 -OTHER

99-DTHER(ONKNOWN
B-NEGATIVE RESULTS

SEATING POSITION OL CLASS



OCCUPANT I WITNESS ADDENDUM
LOCAL. REPORT NUMBER

2I02I1-OIOIO1I6I4I2I7,
UNIT U I NAME LAST, FIRST, MIDDIF DATE OF BIRTH AGE GENDER

I o1 SPANGENBERG, LIAH, JOANN 0 8 1’ 1 5 I 1 ? 9 5, 2 6 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

7374 HUDSON RD ,Franklin Twp ,OH 44240 I_____________________
INJURIES INJURED EMS AGENCY NAME) INJUDESTAKEN tO: MEDICAL Fciuty (FlAME, CITY) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE IEJECTIUN TRAPPEDTAKEN I USED r—I DOT-COMPLIANT I I

5 BY I I 0 4 L]MCHELMET
I 0 1 1 1111•)_j__J) I III

UNIT U NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

) I I I 111 I I )i(J_II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I J_j_
INJURIES INJURED EMS AGENCY NAME) I INJURED TAKEN ID: MEDICAL FACILITY (NAME, CITY) I SAFETY EBUIPMENT SEATING POSITION I AIR BAG USAGE EJECIIIN TRAPPEDTAKEN I USED DOT-COMPLIANT IBY I I I MCHECMET II I I I I

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

I
I I ‘ ) “I I I I]_jIII

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

TAKEN I USEI DOT-COMPUANTI I
INJURIES INJURED EMS AGENCY INAMLI INJURED TAKEN ID: MEDICAL FACILITY INAFIE, CITY) I SAFETY ERUIPMENT ISEATING PISITION I AIR BAG USAGE EJECTION TRAPPED

BY I MCHELMETI
I I’ I I......

I I I I

UNITY NAME: LAST, FIRST, MIDDLL DATE OF BIRTH AGE

ADDRESS: 5TREEI CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I 10511 BOTCOMPLIANT

INJURIES INJURED I EMS AGENCY NAME) INJURtD IUKEN TO: MEDICAL FACILITY (NAME, dIR) I SAFETY EQUIPMENT

]E
POSItION AIR BAG USAGE I EJECTION TRAPPED

BY I MC HELMET

ltIl( 1Ii[i1 itili IIl:1lIIIt
I I I II I I I

rSPECTED

SERIOUS INJURY
VEHICLE OCCU PANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I
i - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8 - THIRD — MIDDLE
1 - NOT EJECTED

3- POLICE 8- HELMET USED
9- THIRD - RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED ii - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN(4-MALE /BICYCLEONLY CARGOAREA i-NOTTRAPPEDU - OTHER? UNKNOWN 13- TRAILING UNIT
99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNI(NOWN

INJURED TAKEN BY

GENDER

EJECTION

NAME, LAST, I lOST, I.YIJULC DATE OF BIRTH AGE GENDER

I ) I )/) I I:
ADDRESS: STSLLI, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE

I I I I I I I I I I
NAME, LAST, FIRST, FJ)U5) f DATE OF BIRTH AGE GENDER

I I I I I.: ‘I I
ADDRESS: STRtET, CITY, STATE, ZIP CONTACT PHONE - INCIIIOF AREA CODE

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

I I I I I I I II I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

HSY 8355 OH1 P 3)19 [760-1 5001 PAGE 5


