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sz TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NOMBER®

LOCAL INFORMATION
DPHOTDSTAKEN DOH-Z DOH'S 12|0:2111'n01010;0:l|313|8| I
O [X] on-1p [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT ¢ ERROR
SECONDARY CRASH - s 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06,703 2lunsovdo] (0.2, [0, unenown
COUNTY# LOCALITY®. LDCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2- v1u.A : .
6 7 i_l..J 3-TOWNSHIP Kent 01312021/1816), I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecruacozeress SUSPECTED
ZeSouTh 3 - MINOR INJURY
- €, ..
S R|59, 14 z_w‘ESSTT MAIN S . T|41,15231,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1-;'&33;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL oesaees 4 - INJURY POSSIBLE
2
3- EAST ARRE - 5 - PROPERTY DAMAGE
| I ] LEA | S S| B ) | R | K SWE S T G TT iS 1T| 18|1|-|_3_J_8|9[318|61 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE _ ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATEROUTE(YP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [ WiTHIN INTERSECTION oR ON APPROACH
1 2- MILE POST 3 . 2-S0UTH |45 FEDERAL US ROUTE AV - AVENYE LA -LANE 5 - SQUARE
L—) 3-HOUSE # L= 3-EAST BL - BOULEVARD MP- MILEPOST TREET T
3.west | SR-STATE ROUTE - 5T -§ ] WITHIN INTERCHANGE AREA  NUMBER aF APPROACHES
! CR-CIRCLE OV -OVAL TE - TERRACE
ISTANCE DISTANCE 2 e
FROM REFERENCE UNITOF MEASURE | O NUMBERED COUNTY ROUTE | o oo PK -PARKWAY  TL -TRAIL RO
1-MILES | TR- NUMBERED TOWNSHIP 3 i ¥
15 5 2fem i DR -BRIVE PI -PIKE WA - WAY [] roaoway orvien
1 ] [ 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9~CROI§SE(:)IIE$ - 1-22;&%;“:510:1 4-REA:ZI:G>REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5-BAC (<4 FEET)
2-SOUTH
lﬂlll 3-IN MEDIAN 11-RAILWAY GRADE CROSSING lil 5‘2‘,?,2‘3;;",‘“ 6-ANGLE o 3-EAST L 5. bIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN G- OTHER/UNKNOWN
[] 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 3 2
[ woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN B = L=
O FORCEMENTIEE e 3-WORK ON SHOULDER 1 2-ADVANCEWARNINGAREA |1 STRAIGHT LEVEL| 1-DRY 1- CONCRETE
AW ENFORCEMEN .
SR NEDIAN 3 FraaRa DN AREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR
4- INTERMITTENT oR MOVING WORK A-ACTIVITY AREA - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-QTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WERTHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 ¢y ac. cRavEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-couny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piar
3-DARK - LIGHTED ROADWAY 121 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 SLEERANKNAWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
G- OTHER / UNKNOWN
NARRATIVE | Indicate the north
e = - = T . I direction with
| an “N" on the
UNIT 1 WAS STOPPED BEHIND ANOTHER ! compass diagram,
el s — - - 4
VEHICLE IN THE CENTER LANE WHILE
TRAVELING EASTBOUND ON W. MAIN ST
JUST EAST OF GARRETT ST UNIT 2 WAS
ALSO T RAVELING EASTBOUND ON W. MAIN e e R
ST. IN THE CURB LANE JUST EAST OF =D

' GARRETT ST. UNIT 1 ATTEMPTED TO
CHANGE LANES AND IN THE PROCESS STRUCK |
| UNIT 2 PUSHING UNIT 2 OVER AND CAUSING |

IT TO STRIKE T THE CURB
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01312021/1816/01312021,/1817/01312021/1821[01312021/1844, [X] Povice acency
TUTAL TIME OTHER TOTAL OFFICER'S NAME™* Cricken 8y OFFICER'S NAME™ [J wororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNuTES | Hladaway, Joseph Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER™ CHEeckeDp ey OFFICER'S BADGE NUMBER* E:?“Rg‘gj‘(m:‘?&g
:_01010510|3I0l101517ll2 | 1 | ﬁ.J_ i I O b ._Jl.z...L__..l_l_3__L_ —1 —x IS
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wz&ﬁmnmm u NIT LOCAL REPORT NUMBER
Illolzlll-I010I0I01113l318| ]
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ¢ [X] 5AHE 45 GRIVER) PRIVED BUAKNE. e e sscs rae (esair o dobicny
80,1 ,|HAYES, TIM, LEE , . J DAMAGE SCALE
w OWNER ADDRESS: STREET, CITY, STATE| ZIP <[] saz a8 omivem: T | 3 1- NONE 3- FUNCTIONAL DAMAGE
4 6423 SPRING ST ,Ravenna Twp ,OH 44266 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME,ADJRESS, CITY, 3TATE, ZIP - Comnizrciat Cannrzr PHONE: incLuos area cooe - : 9 - UNKNOWN.
= | | = W e | o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE NAKE INDICATE ALL THAT APPLY
LO, HiHOP2490 2,G2WP55226,1222943 12,0,0,6, Pontiac
NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d kL
verrien | PROGRESSIVE 901327338 BLU GRA 1 2 " 2
TYPE oF USE - Us DoT # TOWED BY: COMPANY NAME
N oY
[CJeommercia [ cavernmient OO Response L e e T L ) TS T TR TS 8 o = 2
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #0CCUPANTS d MATERIAL CLASS# PLACARBID #
1 - <10KL&S RELEASE 8 4 s 4
Dg“’} i [OJurusiae untr 2 - 10,001 - 26K Las ERSED
't
Ul 0.1, | 552K Cleuacaro |y 1 g R L N
1- PASSENGER CAR 7- NOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 7
0 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (1b+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 1 =1k 2
L=L=1 3_cpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 2)-OTHERVEHICLE 25-OTHER NOK-MOTORIST o] (1] | 2
URITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE ’ Oi=1B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN o [AR] 4]
6 - VAN (9-15 SEATS) 11'3"-#\’35‘1“#)'"“"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq._\inKNawN OR HITISKIP s =[5 ‘
[}
# oF TRAILING UNITS
[ ]
WASVEHICLE OPERATING I¥ AUTONOMOUS 0 - N0 AUTOMATION 3- CONDITIONAL AUTOMATION 9 - USKNOWN “
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 ) 1ovES 2-N0 9-OTHER/UNNOWN ,u‘—‘—'",m,m,,, 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 0
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-NILITARY 17-HOWING 99-0TER/ UNKNOWN ]
SI_PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNCW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TCWING
5 - BUS-TRANSITICCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i
1-NOCARGOBOYTYPE 3 -VEHICLETOWINGAHOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 3
chmlisl_o' J NOT APPLICABLE NOTCRVEHITL 2 CHASSIS 9 - CARGOTANK 13- AUTO TRANSPOATER
RGO 2.0 4 - LOGING 4 - CARGOVA'VENCLOSED 80K 13 piu7 pep 14 CARBAGEIREFUSE ; Sy . A
TYPE 7- GRAINICHIPSIGRAVEL 3 _pyyp 29-QT4ER T UHKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 5
VERICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ?
DEFECTS 3 . TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0DAMAGET 01  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L) |  CROSSMALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE 0-vop 113 [3-ALL AREAS [15)
Hfgélmlgg 2. [NTERSECTIBN- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER UNXKNOWN
ATATAPA C T s HAEK 5 -TRAVEL LANE - Ornes Lecaran TRAILS L[] - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
3 TMALSN o g 2-BAOKG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE D P A,
L~ 1 3.5TRIKNG L2000 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING (] =iz e UNTT iy ericte nor e e e
ACTION 4.sTRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15'“""-'?““:?“”’;"1"& 26-OTHER NON-NOTORIST LS T D AGRAM )
5 o sTriking ACTIONS 5 wukNGRGHTTURY 11-SLOWING OR STOPPED ALEING fAtG 21- STANDING OUTSIDE 3TTos Rt oW
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
LRI LR M kacec
1-NGNE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA 17 .VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA P‘RKEB POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0O, 3-MANREDLIGHT 9-MPROPER LANE Chayce 14~ TOPPED IR PARKED EQUIPMENT 23-OPENING DOORINTO 2 2-TWowAY 6 . 2-souL 5 - YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING =, 19-L0AD SHIFTING/FALLING/ ROADWAY [ 3 FLASHER - N CONTROL
CONTRIBUTING = 13- SWERVINGT0 AVOID SPILLING -0THER INPROPER ACTION
CReLusTANGES 5 - WSAFE SPEED 11-OROVE 0F% R0AD S —— . I
6- IMPROPERTURN 12 INPROPER BACKING 20-INPROPER CROSSING #or m&n::;«nuuss RAIL GRADE CROSSING
1 NOT INVOLVED
CEOFEV
SEOUER ENS T L4 2 - INVOLVED-ACTIVE CROSSING
2, 0 )-OVERTUNROLCVER G- EQUIPHENTFAILRE  11-CROSSCENTERINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
S FiReexe-osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF 17 ApwaL — ARM EQU:PNENT
3 TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT )
12-DOWNHILLRUNARY ("™ SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-OTHER NON-COLLISION 2 - . _hL . ANYTHING SET IN MOTION 1SUUTH 6 - NOTHWEST
5.CARGO/EQUIPENT  10-CROSSMEDIAN 14-PEVESTRIAN L BYAMOTORVEHICLE 4 3 ‘
L0SS OR SHIFT 24-OTHER MOVABLE CBUEGT FROM = | 1oL & | 3-EAST  7.SOUTHEAST
3Lt 1 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK - OTHER/ UNKNOWN
2. IMPACTATTENVATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43.CuRB 50-WORK ZONE MAINTENANCE
AL cRASH CUSHICN 32-PORTABLE BARRIER 18-OVERHEADSIGH POST  44-DITCH EQUIPMENT OROISEEED BETECIEO I
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 -EMBANKMENT 51-WALL .
STRUCTURE B ey SUPPORT j 52 BUILOING 1 - STATED/ ESTIMATED SPEED
51 46 -FENCE
27-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUSNEL =L L—=—1 7.caLcuaTen/enR
28-BRIDGE PARAZET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT :
6L 1 1 29-BRIDGERALL BARRIER OR SUPPORT P ey o0, THER | UNKOWN POSTED SPEED 3" UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT o s s
Le 9
L1 | rrst uarmruLevent | B HARMFUL EVENT
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= ez UNrr

LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,1,3 338, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ {R] sau As orivers OWNER PHONE: 128 asea toor ¢f3] sAuE a8 bavem DAMAGE
10,2 |DEWEY, SAMUEL, ROBERT DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP (([i]SAME a3 0vem | 2 1-NONE 3- FUNCTIONAL DAMAGE
14500 DARROW RD ,VERMILION ,OH 44089 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE: vc_uzs arc coot. 9- UNKNOWN .
| e S [T | s [ o T O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
1O H|JCL8443 3 KPF34AD11LE261,1009)2,0,2,0, Kia MotorgCo];P. 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
verred |ALLSTATE 992160895 WHI FORTE 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jeoumerciar [Joovernmenr [ MEMERSENCY | — P
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #O8CCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID # h
D“mmu [ rrssiap untr 2 - 10,001 - 26K L35 R ASD
0,2, [ 57 Sk, [Jpacaro |\ |
1- PASSENSERCAR 7- MOTORCYGLE 2WHEELED  12- GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN | SKATER
0 2 - PASSENGERVAN (MINIVAN]  § - MOTORCYCLE 3WHEELED 13- SNOWMOSILE 19-BUS 16+ PASSENSZRS)  24-WHEELCHAIR IANYTYPE)
L—L=1 3_GoCATLTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK % -QTHERVEHICLE 25-THER NON-VOTORIST
UNITTYPE 4 pigqgp 10-MOPZDORMOTORIZED 15-SEMITRACTOR 2 -HEAVY EQUIPMENT 2%-3ICYCLE
5 - CARGO VAN BICYCLE 16-FARM ZQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (315 SEATS] - “T'VTFJ%WVE“'CLE 17-MOTRHONE ANIMAL-CRANNVERICLE  gc._unngw OR HIT/SKiP
L | #0oFTRAILING UNITS
'WASVEHICLE OPERATING ¥ AUTONOMOUS § - ND AUTGMATION 3 - CONDITIONAL AUTOMATIGH 9 - LNKNCWN
MODE WHEK CASH OCCURRED! 0 1 - ORIVERASSISTANCE 4 K5~ AUTOMATION :
L2 0 1vES 2RO 9-OTHER/ UNKKOWN M'mms 2-OARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL 3
1- NONE £-3US-CHARTERTOLR  1i-FIRE 15-FARM 21-MAIL CARRIER
0 1, z-mu 7 - BUS-INTERCITY 12-BILITARY 17-MOW NG - 0T4ER LHKNOWN 4
SPECIAL } - ELECTRONC RDE SHARING 8 - BUS-SHUTT.E 13-POLICE 15-SKOW SEMOVAL
FUNCTION & - SSFOCLTRAYSPERT § - BUS-OTHER 14-PUBLIC LTILITY 12.70WNG

- BLS-TRANSTICINMLTER

1G-AM3JLANCE 13 -CONSTRUCTICN EQUIPMENT

25-SAFETY SERVICE PATRO.L

12 12 i2
1- NOCARGO BA3YTY2E 3- VEHICLETOWINGANSTHER 5 - INTEMODAL CONTAINER 8- POLE 12-CONCAETE MIXER - ""\
0,1, iwraeeuces VOTORVEHICLT CHASSIS 9. CARSITANA 1 AUTOTRANSPOTER
c:::v“ 2-88 £ - L0GEING 6 - CARGOVA/ENGLOSED BGX 1., o7 gD 14 CATAGEIREFUSE : L : %
TYPE T-GRAINTHIPSERAVEL )1 pyo 99-CT-ER LARNGHN SR 0 R < [
@
1- TURN SIGNALS 4 - BRAKES 7-WORYORSLICKTIRES 9 - MOTORTROUBLE 99-0THER? US<NOWN A (. @
VEHICLE - HEAD LAMPS 5 - STEZRING B-TRALLEREQUIPMENT  17-DISABLEC FROM PRIOS : : e
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIDENT
[O0-nopaMAGE (01 [J-UNDERCARRIAGE (14]
1-INTERSECTION-MAPKED 3 -INTERSESTIEN-OTER 6 - BICYCLELANE S - MECIAUCRISSING ISLAND  12-FIRST RESPONDER
CROSS WA 4 - NIDILOCK - MARKED 7-SHOLLDER/ACATSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-1or 1131 [J-ALLAREAS [151]
Kf:gmrgﬂ 2. mrsa:zn*mu - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE ARG 08 TS-OTHER UNAMNOWN
ATIMPACT A 5 -TRAVEL LANE~0rees Locsnan TRA [ - uNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIG-T AHEAD 7 - MAGNG U-TU3N 13-NEGOTIATINGACURVE  iB-APPARCACHING
. N I
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAYING VEHICLE FLSL ROINT DS EONTACT
4 01 < 5 @ - NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.stRikNG  LZLT 13 -CHANGING LAMES § - LEAVING TRATFIC LANE SPECIFIZD LOCATION 19-STANDING
ACTION &.STRUGK  PRE-CRASH 4 .QVER'AKINGPASSING 10-PARKED s s ognosvorons | (1, 1, 12 AL [UMFTIRLS JVEHICLEINOTALSCERE
it g
- orhsruns ACTIONS s waowgRenTTiRY 11-SLoMING eRSTOROED ke, SMING 21-STANDING OUTSIDE A S{ . ot KNOWS
& STRYCK b - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLEDVERICLE
9-OTHER/ UNKHOWN 12-DR VERLZSS 17 -PUSHING VEHICLE % -0THER/ UNKNOWS
1-NONE 7-LEFT OF CENTER 13-[MPROPERSTAYT FROMA  17-VISION GBSTRUCTION  Z1-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING T03CLOSE /ACDA  PARKED POSTTRON 15-OPERATING CEFECTIVE  22-NOT DISCERNBLE . Ty _sTen s
14-STOPPED £R PARKED EQLIPMEN" 1 - ONE-WAY 1-R3IUNDASOLT  4-STO2SIGN
0, 1 3-MWREDLEHT 9-MPOPERLANECaaNGE. 14 IFESD PR EQUIPMEN 23-QPENING J00R IN'C 2 2 TWewAY 2-SEVAL 5 YIELD SIGN
L=L=)  pawston sigk 10- INPROPER PASSING < 13-LOAD SHIFTINGFALLING  ROADWAY L& (OS] e N0 CONTRGL
CORTRIBUTIRG = 15-SWERVING TOAVAID SPILLING 99-0THER IMPROPERACTION 3 - FLASHER 6- f
cicuusTANges 3~ VASAFE SPEED LLZDROVE CE2 R0AD 16- WRONG WAY NPROPER '
- IMPROPERTLRN 12- IMPROPER BACKING 20-INPROPER CROSSING hr'mnng;::nun:s RAIL GRADE CROSSING
oN %
SEQUENCE oF EVENTS 1 - NOT INVOLVED
VT L_@_ T | -INVOLVEDACTIVE CROSSING
(2, 0, )-OVERTURNROLLCVER  b-EQUIPNENTFALURE  11-CROSSCENTERINE-  16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREJEXP_0S10N 7 - SEPARATION OF URITS 9;:8:‘55 DIRECTIONOF  17. ANIMAL — “ARN EQU PMENT
5 . MMERSION § - RAN OFF ROAD RLGHT ] 18-AYIMAL — JEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.8 12-DOMNHILLRONANNY 1o o o SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2LV 1 O ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - ~AHIMAL — JTHER ANYTHING SET IN MOTION = £
13-OTHER NON-COLLISION 23-MOTCRVESICLE [N 2-S0UTH & - NORTHWES
5 - CARGO ! EQLIPMENT 10-CROSS MEDIAN 13- PEIESTRIAN gL 3y A KOTORVEKICLE 4 3 S
4 3 LOSS 07 SHIFT 15-PEALCYC. 24-0THER MOVABLE CBIECT FROM |_“® | 1oL > _§ 3-EAST  7-SOUTHEAST
ILX T H o A -?AEKEDVMO'URVEHIC.E 4 - WEST B - SOUTHWES™
COLLISION wiITH FIXED OBJECT - STRUCK - OTHER / LNKNOWN
55-IMPACTATTENUATOR  31-GUARDRAIL EAD 37-TRAFFIC SIGN 05T 43-CUR8 50~ WORK Z0NE MAINTENANCE
L ICRASHCUSHION 32-PORTABLEBARRIER 3-OVERHEADSIGHROST  &4.DITCH SQUPMENT TR S ST
2-BAIDGE OVERAEAD 33-MEDIAY CABLE BARRIZR  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL LT YR
5 BUENILS _ 34-WEDIAN GUARDRAL SURPORT #h-FENCE $2-BUILONG 020 T et
1 -BRIDGE PIER OR ABUTMEN BARRIER £0-UTILITY POLE £7-MAILBOX 53.TUVNEL (Ll | | l ) 3 . cALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE £1-0THER POST POLE B-TREE 54 QTHER FIXED GBJECT : INED
6 29-BRIDGE RAL BARRIER OR SJPOORT 8 FRE BYDRANT % QTHER  UNKNOW LIS T FLL0 Bl
30-GUARDAALL FACE 36-MEDIAN OTHER BARRIEX  42-CULVERT - 5 5
1_1_1 FIRST HARMFULEVENT L 1 | mosT HARMFUL EVENT =1 =1
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e OHip DEmsRTMENT M ; LOCAL REPORT NUMBER
®= =22 MoToriST / NoN-MoToRIST
a7, BuBLCArETY:
2,0,2,1,-,0,0,0,0,1,3,3,8, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |HAYES, TIM, LEE . [11012I7|1I916I5"-._5_J§_J_.IEM._I
i ADDRESS: STREET, CITY, STATE, ZIP CONTACLT PHONE - 1NcLUSE AREA GODE
5 6423 SPRING ST ,Ravenna Twp ,0H 44266 .
o
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cusgee, crrn | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPRED
Z TAKEN SE DDUT-ConPuAm
|_5__, =] 11074 GlSeMC HELMETIERG 8] S A o L
bl 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3 O H 331.08 Driving in Marked La 62258
2 OL CLASS | ENDGRSEMENT RESTRICTION ELECTUPTO3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS VALUE STATUS | TYPE | RESULT sexemrupros
8y [J Acconor [ marwuana
|__4_||_n_| ILLI_I_II_I_I |_1_1D0THERDRUG 1;1 llllLll.I 11 ||;1ll_1_J.I_n by By
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | DEWEY, SAMUEL, ROBERT 0 0,2,0,8,2,0,0,1,{19, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
S 14500 DARROW RD ,VERMILION ,0H 44089
= - .- o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe civri | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
z TAKEN USED DOT-Compuiant
l—i—lwl——l LY 1L® MCHELMETIOI]_“ 1 nlu 1 ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 O H
= RSEMENT ToN hil A 0HO DR
O LSS | £ e caTos ma T ST S nfs“T,lE:nen A PRUG SUSPECTED CONDITION  KSTATUS | TYPE VALUE STATUS | TYPE | RESULT sctecrueros
8y [ accoror  [[] marwuana
|_i_||_u____1 LLAII_LJuj @ [ other oruc |_1__||_1_11L.;;J_H_1_1!LH__H_L_"__|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) LS I TS Ty o L [ | (1 1]
I ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1hcLUDE AREA CODE
5
g L ! | 1 | 1 ] | 1 ! |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY naxce.ci71) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=2 TAKEN USED DOT:;qum
2 BY MC HELMET | ; 1 i | ;
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
- [
bl 0L CLASS | ENDORSEMENT RESTRICTION 57 i~ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 3
DISTRACTED RESULT settel vy s
] [ atconor ] maRLuana
e e v e vy | o of [ omherbRUe I —

| 1-ALCOHOL INTERLOCK DEVICE

OL RESTRICTION(S)

2.-COL INTRASTATE ONLY

DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG

1-FATAL " 1- FRONT= LEFT SIDE 1- NOT DEPLOYED . 1-CLASSA

2-SUSPECTED SERIOUS INaURy ~ (MUTORGYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B

3-SUSPECTED MINOR INJURY 2 FRONT-MIOBLE 3..DEPLOYED SIDE 3-0LASSC

4-POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
4- SECOND - LEFTSIDE i (ORI = )

5-NO APPARENT INJURY OOTORGYCLE PSteegy 5 WOTAPPLILE Aarele

=l e 9- DEPLOYMENT UNKNOWN
2 XN 6-NOVALID OL

L-AOTTRANSPORTED. 6-SECOND - RIGHT SIDE:

[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS THATORCYCLE SIDE CAR) 1. MTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE. 3-TOTALLY EJECTED P PASSENGER

10 SLEEEER SEGTON 4-NOTAPPLICABLE N-TANKER
S
11- PASSENGER IN OTHER R ORSLOOTER
1 NONE USED ; R- THREE WHEEL MOTORCYCLE
ENCLOSED CARGD AREA j £ .
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, ~ 1-NOTTRAPPED L
3-LAP BELTONLY USED PICK-UP WIFH CAP) 2- EXTRICATED BY T DOUBLE 8 TRIPLE TRAILERS
4 SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER/ HAZAT
5-CHILDRESTRAINT SYSTEM..  _ CARGOAREA 3- FREEDBY

FORWARD FACING 13-TRAILING UNIT NONMECHANICAL MEANS
&-CHILD RESTRAINT SYSTEM- 14~ RIDING ONVEHICLE EXTERIOR | 5

REAR FACING (NON-TRAILING UNFD) PLFEMALE
7 - BUOSTER SEAT 15 NONMOTIRIST MBALE
8 -HELMET USED 99-OTHER { UNKNOWN U -OTHER / UNKNOWN
9- PROTECTIVE PADS USED

(ELBOW, KNEES/ETC.)
10-REFLECTIVE CLOTHING
11 -LIGHTING - PEDESTRIAN

FBICYCLEONLY
99- OTHER/ UNKNOWN

3-CORRECTIVE LENSES
4- FARMWAIVER
5- EXCEPT CLASSA BUS

6 EXCEPTCLASSA
& CLASS B BUS

i 7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

£ 9 LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED T0 DAYLIGHT ONLY
13- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR GTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

(LSS0 VEHCLES Y THOUT

16 -OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED 1-NONE GIVEN
2-MANUALLY OPERATINGAN  + 2-TESTREFUSED
ELECTRONIC COMMUNICATION
DEVEE (XTI, TYPING; - 2 Tt VEN SONTAMATED
DIALING)
T 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE S-LESTGwEN, RESULTS
4-TALKING ON HANDHELD RRNIAN
COMMUNICATION DEVICE f@hconomEs i)
5 - OTHER ACTIVITY. WITH AN e :
ELECTRONIC DEVICE ;
&-PASSENGER 2-BL00D
7-OTHER DISTRACTION EHILIL
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHKLE
9-0THER /UMKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
© 2 PHYSICALIMPAIRMENT 4. oTHER
3 - EMOTIONAL(ES, DEPRESSED, .
~MCRYDiST JRaED}
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2 BARBITURATES
b ;:JT;‘E;:E:'EEITN(;LUENCE 2 SATUOMEERE
OF MEDICATIONS /DRUGS 4-CANNABINOIDS
TALCOHOL « 5-COCAINE'
9. OTHER / UNKNOWN 5-OPIATES/ 0PIDIDS
7-GTHER

TEST STATUS

8-NEGATIVE RESULTS
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Ouig DEmAmTITT LOCAL REPORT NUMBER
®= 2 QccuPANT / WITNESS ADDENDUM ~
12:012|1|' '0|010I011I3|3I8l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 PRUETT,TUCKER,JAY1 | l0,21111r210,0t1,1|;9. [ M
ADDRESS: STREET, CITY, STATE, ZIP : CONTACT PHONE - inciunF aea eanc
9740 LAFONT CIR NE ,BOLIVAR ,OH 44612 . : | =2 ) e eam A
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKENTO: Menrcat Facitity (uame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Coruiant
O ) d0I4 S| NeHEMET SO St {1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENBER
| ) L= | 1 | ] [ | Lt 1 il
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 i 1 1 I 1 | | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meateal FACILITY (Name, aTv) | SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HEL
LB ey L 1 U PR T EE=E
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
L | L 1 | ] | 1 | | L - )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
t | 1 i | 1 ] ] | ! }
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcar Faciuiry (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant
L A (== ] 1 1 MCHELMET == 1 o [ | — |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 1 | i | 1 1 T | PO Sy | =]
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) L | ] i ! ] 1 1 1 ! ]
INJURIES [INJURED | EMS Asencr 1t INJURED TAKEN T3 MecicaL FACILITY (wawie, ci7v) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
] Al S— Ltk MC HELMET L= L It ][ JiL
R A Q P D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY L EOCC L EANT) AMOTORCYCEEDRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 1
4 - POSSIBLE INJURY 4 - SEGOND - LEFT SIDE ! 4-DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
. ' 5- CHILD RESTRAINT SYSTEM ~ 5 - SECOND - MIDDLE 5- NOT APPLICABLE
AKENIDY FORWARDIFACING s 6- SECOND— RIGHT SIDE 9~ DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE ]
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2 EMS 7- BOOSTER'SEAT 8 THIRD-MIDDLE 1- NOT EJEGTED
e 9- THIRD - RIGHT SIDE
3iR0CICE 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER /UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
- DER (ELBOW, KNEES; ETC.) CARGO AREA (NON-TRAILING LNIT, 4 - NOT APPLICABLE
: 10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP) -
X ‘ 12. : _ APP
F - FEMALE 11 - LIGHTING — PEDESTRIAN 12 gﬁiﬁgli%gm UNENCLOSED . R ED ;
e Oy 13- TRAILING UNIT S eIEanr ED
U-OTHER/ UNKNOWN & -
99- OTHER/ UNKNOWN 14~ RIDING ON VEHICLE EXTERIOR 2- sl)é';R’égATED BY MECHANICAL
' (NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN LERTL
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
T [ | i 1 | | | | e e
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLubt AREA CODE
) Ll 1 | LN 1 I ] |
MAME: | AST FIRST, MIDD! £ DATE OF BIRTH AGE | GENDER
| 1 | | l I 1 It | I |
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - 71 une AREA cnpe
[} | 1 1 ] 1 1 ] — L i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{— { | ! | i t LN | il 1 il | { Vet
ADDRESS: SIREET, CITY,STATE ZIP CONTACT PHONE - 1nciupE AREA CorE
1 L 1 | 1 i | 1 I i
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