(il OHiO DEPARTMENT 3
B etz TRAFFIC CRASH REPORT  +benores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B 12l012101"101010101249|6|1| }
- oH-1p [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] erivate property| City of Kent Police 0,670,3 a2.onsowvenl 0.2 9 .9, 99- unknown
COUNTY* Ltl(:I\LIT]Y*cI Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
|_6__|lz L_l__l 3-TOWNSHIP Kent 02092020,/1945, L= 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ;J:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua: necrees SUSPECTED
2.
CEAST 3- MINOR INJURY
1 S 1 R||519| 114 lig 2-WEST MAIN é ITI 1411|.|15513|8|3|11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE veciuat zcaess 4-INJURY POSSIBLE
2-SOUTH
3-EAST = 5-PROPERTY DAMAGE
b Fey | 1444 L. (81,337,141,
REFERENCE POINT ﬂ!gﬁg;ggg ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
(ML BOST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 3-HOUSE # L1 3-gAST L
2.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE | uniToF MEASURE | O« UMBEREDCOUNTYROUTE| or coupr ok pamkwAv  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVI v :
2-FEET ROUTE e LAl LIS LI ] roaoway pivioen
| e o ) | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- r;g; ‘ﬁ’%LEusz 4- REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS A MOT’%R 5- BACKING 2-SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [l yemicLes Iy 6-ANGLE ! East | 2-DWIDEDFLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
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 / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= | Il | L= 1
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L |~ | L 13
L OR MEDIAN LI ML LU 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scxooL zone 5-OTHER 5. TERMINATION AREA 3SCURVELEVELRET||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, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _per
L1 3. DARK - LIGHTED ROADWAY =121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Sl LOERCHREOS
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9. GTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 PULLED OUT OF HUNGRY HOWIE'S, il
1444 E. MAIN ST. AND TURNED LEFT

(WEST).

UNIT 2 WAS EAST BOUND ON E. MAIN ST. LS MANET LS PN 3
AND ADVISED THAT A VEHICLE PULLED OUT T __'E_iﬁau __________
OF BP (1434 E. MAIN ST.) AND TURNED S _\EE __________
VERY WIDE, HEADING EAST BOUND. UNIT 2 B

DRAWING APPROX NOT TO SCALE

STATED HE SLOWED DOWN DUE TO THAT
VEHICLE PULLING OUT AND SWERVED TO
AVOID THE VEHICLE PULLING OUT OF BP.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02092020,/1945/02092020/,194602092020/1954/02092020/20_26| B roceaencr
TOTAL TIME OTHER * ¥ D WU
TOTAL OFFICER'S NAME CHeCKED 8Y OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Lipcsey, Nicole Gaydosh, Ryan SUPPLEMENT
(CORRECTION an ADDITION
OFFICER'S BADGE NUMBER* Cxecked Y OFFICER'S BADGE NUMBER* 76 AN EXISTING REPCRT SEAT TO 20#5)
10l411110l3|01|0'7I0}l_2 Ll IZJ__J__ | lI._2 I_l__!3_J.____L__ 2 T, |

HSY7001 OH1 1/18 [760-0820] paGE 1 oF B



\ A e U NIT LOCAL REPORT NUMBER
|2|012I0I-I010I0I012|9I6I11 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SANE AS ORIVER) Quime s meeacs -

M 0, 1,FAIRBANKS, LORENE, L L DAMAGE SCALE
E| OWNER ADDRESS: STREET, T, STATE, 21P ([R] e ssowivem 4 1- NONE 3- FUNCTIONAL DAMAGE
H 5204 OLD LAKE RD ,GENEVA ON THE LAKE ,OH 44041 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI7 Commerciat Canriza PHONE: incLuoe AREA cone 9.- UNKNOWN
[ T I NN NN (NN N N PO B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ACCTHATARELY
(O, H|HRT9568 SHHFK7H61KU400190/2,0,19, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI ACCORD
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ; i
[Jcowmerciae [Joovernment [ MEMERGENCY — | City Ser:z:mus —
VEHICLE WEIGHT GVWRIGCWR
mrsnmcx #0CCUPANTS 1. <10KLBS [[] MATERIAL cLASS# PLACARDID #
M| BEVICE [CJwvsiae unir 28 100018 364t Be RELEASED
0
QUIPPED 0,2 s [ pracaro ¢
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0.1, 2-PASSENGERVANNINNAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOILE 19-BUS {16+ PASSENSERS) 24~ WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-QTHERVEHICLE 25-OTHER NOK-MOTORIST

UNITTYPE 4 ik yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (315 SEATS) 1 ':‘\LTLVTIE"R{“’]’" VEHICLE  17. MoTORKOME ANIMAL-DRAWN VERICLE 99 uKNgwN OR HITISKIP

00, #orrRarLinG unITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN
MODE WHEN CRASH 0CCURRED? 0 1 DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 | 1.¥s 2-K0 9-0THER/ UNKNOWN aoimmans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0T4ER  UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9- 8US - OTHER 14- PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1, inoraeeuicane MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
%"&0 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BOX 137147 8D 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UNP 9-0T-ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamAGE[ 0]  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop [13) []-ALL AREAS [15]

N::gmigﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER/ UNKNOWN

ATIMPACT  CRCSSWALK 5 - TRAVEL LANE - Grves Locamav TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE 18- APPAOACHING

NITIAL POINT OF CONT:
2- NON-COLLISTON 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE . ; Y °1 GHTACT
L4, 3-STRIKING 0.6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STADING L LLL A s
ACTION 4.gTRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0.9 1'12";:‘3:5&73 UNIT 15-VEHICLE NOT AT SCENE
5- BorhsTRING ACTTONS o ukNGRIGHTTURY  13-SLOWING OR STOPPED o ELAING 21-STANDING QUTSIDE . JLRUNKNOWN
& STRUCK & - MAKING LEFT TURK IN TRAFFIC 16-WORKING DISABLEB VEHICLE
9-QTHER / UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER / UNXNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE- d y
Tl R 1- GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPERLANECHANGE 11~ EQUIPHERT 23-OPENING DOOR IHTD 2 - TWO.WAY 2-SIGNAL 5. YIELD SIGN
AR ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 6
4 RAN STOP SIGH 10-IMPROPER PASSING : (B ] BT ey ey
CONTRIBUTING - 13- SWERVING TO AVOID SPILLING 9-OTHER IMPROPERACTION
CIRCaHSTANCES 3 UNSAFESPEED LI DROVE (EGRIAD 16- WRONG WAY 20-INPROPER CROSSING '
b - IMPROPERTURN 12-IMPROPER BACKING i # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD Y
SEQUENCE oF EVENTS 1- NOT INVOLVED
0 1 . 2-INVOLVED-ACTIVE CROSSING
SVENTS — 3.- INVOLVED-PASSIVE CROSSING

2, O 1-OVERTURNROLLOVER 6 -EQUIPMENTFMILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i

2 - RSN 1= SEARATRA O UATTS ?ﬁf@i‘f‘ Bl ] LigATMLSrie iz UNIT / NON-MOTORIST DIRECTION

R : 18- ANIMAL - JEER 23-STRUCK BY FALLING, H

3l - RAORCHT o oommnc oy " B SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2Lt 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION B ANYTHING SET IN MOTION 2-SOUTH - NORHWEST

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEJESTRIAN o BY A MOTORVEHICLE 2 4

LOSS OR SHIFT NS 24-OTHER MOVABLE CRIECT FROML < ) TOL “* | 3-EAST  7-SOUTHEAST
L1} 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE A-WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

- L g%':;ézg‘l;:::&'ln 32-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH g mlJL-LPMENT UNIT SPEED DETECTED SPEED

; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -
1.

. STRUCTURE 34-MEDIAN GUARDRALL SURPORT 46-FENCE 52-BUILDING 0.1 0 1-STATEDUESTIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBIX 53-TUNKEL =1 L= 7.cALcULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT

' : 3 - UNDETERMINED
6Lt 1 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYORANT - 0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(I T
L1 rirst marmrucevent L 1 | wost HARMFUL EVENT

HSY8304 OH1U 119 [760-0820) PAGE 2 OF 6



= s UNIT

LOCAL REPORT NUMBER

l2|0|2|0|-J0|0|010|2|9|6l1| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X} sAME A5 ORIVER) (1] At e R R LT nmvrm
L0,2 |CRAWFORD, MATTHEW, BRIAN L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]] 5AME A DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
4065 DARROW RD ,Stow ,OH 44224 L3 | 2. MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciaL Carrier PHONE: incLude area cooE 9 - UNKNOWN
I S Y I T T N O W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, HIHVN1558 2, G1WN54T0P9233706(1.,9,9,3, Chevrolet
INsuRANCE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VERICLE MODEL
verried STATE FARM 9869875022358 WHI LUMINA
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Cleommerciar [Joovernmens [ MEMERCENCY) — e
INTERLOCK #0CCUPANTS vsmcLzlw ﬂ:r;,ﬁg’:] e [[] MATERIAL = cLass # PLACARDID #
s [ urvrscre unv 0.1 2 - 10,001 - 26K LS FELEASED
Uiy b 13- 526Kss [deacaro | 1 1

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

0.1,

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _picq yp

5 - CARGOVAN
6 - VAN {3-15 SEATS)

1 00 # oF TRAILING UNITS

10-MOPED OR MOTQRIZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATVIUTY

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

18- LIMO (LIVERY VEKICLE)
19.-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

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

0

AUTONOMOUS
MOOE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0.1 2-mx

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS-TRANSIT/COMMUTER

b - BUS -CHARTERITOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14.PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL

19 TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER] UNKNOWN

1 - NOCARGO BODYTYPE

0,1, norapeuicanie
TARGO 5.4

ooy P

TYPE

3 - VEHICLETOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGOVAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE

9 - CARGOTANK
13-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER ] UNKNOWN

[J-No pAMAGE [ 0]

L CROSSWALK

1-INTERSECTION - MARKED

NON-MOTORIST 7 . INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIZBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
13-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top 1131

[J- UNIT NOT AT SCENE [16)

[ - UNDERCARRIAGE [14]

[J-ALL AREAS [ 151

9-OTRER/ UNKNOWN

FDCATION  cROSsHALK 5 -TRAVEL LANE -0 Lok
1-NON-CONTACT 1 - STRAIGHT AHEAD
3 DMLUSOL o 28RS
L9 0 psmrine L9y 3 cHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING
5. ot sTRIkING ACTIONS 5 _yaxing RIGHT TuRN
& STRUCK

b - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 -PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

1-NONE
2-FAILURE TOYEELD
3- RAN RED LIGHT
CONTRIBTNG | STOP SIGH
CIRCUMSTANEs * - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-1MPROPER BACKING

13.IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0.3, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Wy 9,
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFIC

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

# of THROUGH LANES

SEQUENCE oF EVENTS

. 2 0 1 - OVERTURN/ROLLOVER
2 - FIREJEXP_0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

I_l_! FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN GFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE
17 -ANIMAL - “ARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTCRVEHICLE N
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

¢I MOST HARMFUL EVENT

43-CURB
41-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTiON
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
95 -OTHER / UNKNOWN

ON ROAD

0,

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 1_4 ] TOL3 3-EAST

1-NORTH
2-50UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

A-WEST 8- SOUTHWEST
9 - OTHER  UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,30
e L1 I 3. CALCULATED/ EDR

POSTED SPEED

3 mas

3 - UNDETERMINED

HSY8304 OH1U 1418 [760-0820}
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LOCAL REPORT NUMBER

B Smnmmnr -
= #xEE MoTorisT / Non-MoToRrisT E R e e

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 {MODERALLI, ROBERT, J 0,7,1,5,1,9,6,8,(51, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE ARtA cupt
(=4
5204 OLD LAKE RD ,GENEVA ON THE LAKE ,0OH 44041 L
[=]
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnzeae,civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
3.5 | 0.4 MeHEWMET | 0 1 | 4 [ 1 [ 1,
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
& O, H| RN589384
P-4 0L CLASS | ENDORSEMENT RESTRICTION seLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP702 DISTRACTED STATUS | TYPE VALUE RESULT
8y [J acconor [ maRuuANA
4 1 [TI | [V WO B I B B R A 1 |D0THERDRUG 1 1 ||1 lll.LLI ||1| oW
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | CRAWFORD, MATTHEW, BRIAN  1,0,0,5,1,9,9,7,|22 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o«
5 4065 DARROW RD ,Stow ,OH 44224 )
(=3
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxarac,cimvo | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOTifuuruAm
= 5 “; i 04| MCELMETIO'IH llllllll
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
< CODE
[+
2 O, H| UE061855
E OL CLASS | ENDORSEMENT RESTRICTION setecvuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED S RESULT seLectuptos
BY [ aconor ] maruuana
[ | O W W o 1} [ orveroruc Ll—l | I
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e e e
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= 1 1 L 1 1 1 ] I ] ] J
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY tvame, civv | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED z%T;f;M'UA“T
l____layl_l L1 LMET | 1L it ] (]
’{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
=
= ENDORSEMENT RESTRICTION [ CONDITIO! ALCOHOL TEST DRUGTEST(S)
g Ot CLASS SELECTUR 02 Lo StCRECTED At STATUS | TYPE STATUS | TYPE | RESULT stLiur 8
[ acconor ] maruuana
Ll e se e | o ) [ orweroruc ] I |

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

0L CLASS

1-FATAL 1 FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1O DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INsgRy ~  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE OHLY 2-MANUALLY OPERATINGAN + 2.TESTREFUSED
3-SUSPECTEO MINOR INJURY | Z-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASST 3- CORRECTIVE LENSES ELECTRONKC COMMUNICATIN - 5_ye7 c1yEw, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- N0 APPARENT INJURY b TORAYCLE PhStehGeRy | - MTAPPLICABLE {0HI9 =D) 5- EXCEPT CLASSA BUS 3TALKING ONHANDSAREE  *-TESTGIVEN, RESULTS KiowN
9- DEPLOYMENT UNKNOWN 5- M MOPED OLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS

INJURED TAKEN BY  [RERRGSLURLIUINS i 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED PRI . | 7-EACEPTTRACTOR-TRALLER COMMUNICATION DEVICE T T
ITREATED AT SCENE - T-THIRD- LEFT SIDE i EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY,WITH AN

2-EMS (MOTORCYCLE SIOECAR). 1yt sgcTED H - HAZMAT RESTRICTIONS ELECTRONC DEVICE Lolone
3. POLICE 8- THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYELE 9-LEARNER'S PERMIT &-PASSENGER 22 3L00D
9-0THER/UNKNoWN - 9-THIRD- RIGHTSIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS, 7-OTHER DISTRACTION 3 URINE
| 10- SLEEPER SECTION CHEACT T 10-LIMITED TO DAYLIGHT ONLY INSIDE THE VEHIOLE 4-BREATH
OFTRUCK CA8 e 11-LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTIONOUTSIDE ~ 5-OTHER
1- NONE USED * 7 11-PASSENGER IN OTHER 3 12 -LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUs,  1-NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES Lo RiE
3. LAP BELT ONLY ISED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND :
4 S UAPBELTUSED. | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS : T- DOUBLE & TRIPLE TRAILERS CONTROLS, 0] OTHER CONDITION 2-BLOOD
PRI 3 e Sy iariacm X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY HORMAL 1 URMNE
> R P 13- TRALINGUNT HORMECHANICAL MEANS s - MLITARY VEHICLES LY 7 PHYSCAL PAIRMENT . 4.07ieR
6-CHILD RESTRAINT SYSTEM - 14~ RIDING ONVEHIELE EXTERIOR “'ngg)’,fg‘;“‘s WITHOUT . 3 EMOTIONAL (¢ €
REAR FACING (NON-TRAILING'UNIT) F-FEMALE ! A YDiS RE) DRUG TEST RESULT(S)
7 -BODSTER SEAT 15- NON-MOTORIST L M-MALE . 16-QUTSIDE MIRROR 4- ILLNESS 1-AMPHE TAMINES
g e U -GTHER /UNKNOWN 17 PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2 BARBITURATES
- 18-0THER FATIGUED, EXC. - BENZODIAZEPINES
9- PROTECTIVE PADS USED ey
- PROTE : 6- UNDER THE INFLUENCE T
(ELBOW, KNEES, ETC.) i OF MEDICATIONS { DRUGS =
10- REFLECTIVE CLOTHING . . TALCOROL 5-COCAINE
11- LIGHTING - PEDESTRIAN : - ! 9-OTHER /UNKNOWN 6 0PLATES /0PIOIDS
18ICYCLE ONLY 1 7-0THER
99- OTHER/ UNKNOWN - ] §- NEGATIVE RESULTS
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®= #22% QccuPANT / WITNESS ADDENDUM

L2|0|2|0|'|0|0|0|0|2|9|6111

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDOLE

FAIRBANKS, LORENE, L

I0I2|1I

DATE OF BIRTH AGE

GENDER

OI1I9I6I8IISI1[ IIF |

CONTACT PHONE - INCLUDE AREA CODE

J]

. s s n

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

5 BY
= |

UNIT #

L 01,

ADDRESS: STREET, CITY, STATE 2IP

5204 OLD LAKE RD ,GENEVA ON THE LAKE ,OH 44041

INJURED TAKEN T0: Meoicat Faciuity (name, aTy) USASEETY EQUIPMENT

DOT-Compuant
MC HELMET

0.4,

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

0 3 4 1)1,

L { 1 I

DATE OF BIRTH AGE

GENDER

T T B B W |

CONTACT PHONE - (NCLUDE AREA CODE

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

INJURED TAKEN T0: MepicaL FaciLiTy (Hame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuiany
MC HELMET
L1 L 1 1 1 1L J
DATE OF BIRTH AGE GENDER
| - I | | 1 | 1 | | I

| — |

CONTACT PHONE - INCLUDE AREA CODE

1 | i | 1 | { |

UNIT # NAME: LAST, FIRST, MIDOLE
| —|
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |[INJURED | EMS Acency (NAME}
TAKEN
BY
| I | I—

INJURED TAKEN TO: Meotcar FaciLizy (name, aty) | SAFETY EQUIPMENT
USED

DOT-Compuiant
 ——

MC HELMET '

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 JiL [ IL J

DATE OF BIRTH AGE

GENDER

| | 1 | | { j

CONTACT PHONE - INCLUDE AREA CODE

! | | 1 | | L |

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
;eKEN
 SS—| | S—

1- FATAL

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

5- NOAPPARENT INJURY

1-NOTTRANSPORTED
ITREATED AT SCENE

2- EMS

3- POLICE

9-'0THER //UNKNOWN
: —

F -FEMALE

M-MALE
U - OTHER/ UNKNOWN

INJURED TAKEN T0: Meoicar Factury (name, aary) | SAFETY EQUIPMENT
USED

A Q p

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER'BELT ONLY USED
3 - LAP BELT ONLY USED
4- SHOULDER & LAP'BELT'USED

5- CHILD'RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET-USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- 0THER/ UNKNOWN

DOT-Compuant

L1

4 PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER'IN OTHER ENCLOSED
CARGO'AREA (NON-TRAILING UNIT,
BUS, PICK - UP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE'EXTERIOR

MC HELMET h

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| JIL 1L JiL |

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

(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | | | | 1 | | L
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
| I 1 ] | ! ] 1 ] 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 I | | 1 1 1 | L |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L 1 ! 1 1 1 1 1 1 ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { | 1 i 1 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I ] I 1 1 1 1 ] ) 1
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“'ﬂ.; g:_igu%s:gr::g (- H * LOCAL REPORT NUMBER
peenx Narrative Continuation 2,0,2,0.-.00002961,

UNIT 2 BELIEVES THAT UNIT 1 THEN
TURNED OUT OF HUNGRY HOWIE'S.
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