
LOCAL REPORT NUMBER*TRAFFIC CRASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[]011-2 [] 011-3
[] PHOTOSTAKEN

Q OH-ZP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

KtUN lIrRU AUfltT rRflM” NcIc* HrTISKIP NUMBER OF UNITS UNIT rn ERROR
1-SOLVED 98-ANIMALpity of Kent Police 0 617 2- UNSOLVDI 0 2 0 1

- UNKNOWN

)ILQLZL1 ±!)110,O,L3,81 I

NO AD WAY

COUNTY* LOCAUVI’* LOCATION: CtflC VILLAGE,TOWNSHIP* CRASH DATE ITIUE* - CRASH SEVERITY

iL Kent
- OI131112012I1/11181,6 L_J2.SERIGUSINJURY

ROUTETYPE ROUTENUMBER PREFIX 1-NORTH LOCATIONROADNAME RDADTYPE LATITUDE OECtMRL5000EES SUSPECTED
2-SOUTH

- -

C’ TI f I A 3-EAST A C’ ‘1’ A 3MINORINJURY
LJ J LiZL.±L_J L_LJ 4-WEST I I I 1L1J.LLIP [L II I SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HDUSE N) RDAD TYPE LONGITUDE OCCIRACOES,E!S 4- INJURY POSSIBLE2-SOUTH

3-EAST GARRETT C r —Q I - Q fl 1 Q 5-PROPERTY DAMAGE
L_JJ LL]L_LJ LJ 4-WEST a ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION OR -INTERSTATE ROUTE(TP) AL -ALLEY 11W-HIGHWAY RD -ROAD Q WITHIN INTERSECTIONORONAPPROACH
1 2-MILEPOST 3 2-SOUTH US.fEOERALUS ROUTE AY -AVENUE LA-LANE SQ -SQUARE

L_—J 3- HOUSE 4 1—-J
4-WEST SR- STATE ROUTE EL - BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPRDACHES

—---——-—————- CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY IL - TRAIL
1-MILES TR- NUMBEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY., 2-FEET ROUTE ROADWAYDIVIDED
I I I I Li..] 3-YARDS HE-HEIGHTS PL-PLACE

LDCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLUSIONIIMPACT DIRECTION QETRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLiSION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
n i 2-ON SHOULDER 1O-ORIVEWAY/ALLEYACCESS

.
JoE S-BACKING

2-SOUTH 1<4 FEET)
3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE

3 EAST
‘

2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4 WEST
FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFtC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHERI UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

8- OFF RAMP 59-OTHERI UNKNOWN 9- OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFcREIHE 1ST WORK ZONEjj WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L_J
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT L_.J OR MEDIAN L__] 3 -TRANSITION AREA

2 -STRAIGHT GRADE 2 -WET 2 BLACKTOP,4- INTERMITTENT cc MOVING WOTK 4- ACTIVITY AREA AITUMINOUSJ ACTIVE SCHOOLZONE 5-OTHER S-TERMINATION AREA
3UR’LEVft 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICKIBLOCK

LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW IIL,GRAVEL STONE

3 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVEP.E CROSSWINDS 6- WATER (STANDING,
5- DIRT—- 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- OCOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTHEPJUNKNOW.I

5-DARK—UNKNOWN ROADWAY LIGHTING S-SLEET, HAIL 99-OTHER/UNKNOWN
9-OTHER/UNKNOWN

9-OTHER! UNKNOWN

NARRATIVE
Indicate the north

-

--- -._- — . directionwith
tINIT_1 WAS STOPPED BEHIND ANOTHER

-- --
- compacs diagram.

VEHICLE IN THE CENTER LANE WHILE
- -

TRAVELING EASTBOuND ON W. MAIN ST.

JUST EAST OF GARRETT ST. UNIT 2 WAS

ALSO TRAVELING EASTBOUND ON W. MAIN — — — - — —-

ST. IN THE CURB LANE JUST EAST OF — — — —

GARRETT ST. UNIT 1ATTEM TED TO

CHANGE LANES AND IN THE PROCESS STRUCK

UNIT 2 PUSHING UNIT 2 OVER AND CAUSING

IT TO STRIKE THE CURB.

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRiVAL DATE !UME SCENE CLEARED DATE ITIME REPORT TAKEN BY

0 1.2L9iL!j8I16 ,O)13j12O)2J)/ j81i7 131 20211]! 1 sj2jz bL!IJ0)2 1 /1 I8I44
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKEO ov OFFICER’S NAME* U

ROADWAY CLOSED INVESTIGATION TIME MINUTES Hadaway, Joseph Gavdosh, Ryan Q SUPPLEMENT
ICORRETION eAI)tTI)N

OFFICER’S BADGE NUMBER* CHECKEO os OFFICER’S BADGE NUYBER*

0 OJ]; 0 3 0 :L 5 L LLL L Li L±__ t__t__J
HSY7CQI OH) 1/18 t76c-C8201 PAGE 1 OF5



UNITA OWNERNAME:LFIRST,MIDOLEsE4SarnvErn

IOI1IHAYES,TIM?LEE I

OWNER ADDRESSI STREET, CITY, STAT ZIP XSRREA5DRMR:

6423 SPRING ST ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAME,BDJREAI,CITY, STATE,ZiP - - COMMERCIAL CARRIER PHbNE:IRcLucEw*cE

1_ I I I I_ — Ii

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATAOH# 1 VEHICLE YEAR I VEHICLE MAKE

Qj1jH0P2490 12 Q21P15151212161 1121212(91413111210101611 Pontiac
INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODELINERIFIEO IPROGRESSIVE I 901327338 (BLU IGRA

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

D IN EMERGENCY I I

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - LBS I MATERIAL CLASS 4 PLACARD 10 #

CZMMERCIAL QGIVERNMENT RESPONSE I I I I I I

D DEVICE IIHATKIP UNIT I RELEASED
2 - 11,111-26K LAO

11011 3->26KLBA IDML I I
1- PASSENGER CAR 2 - MITIRCYCLE2-WAEELEI 12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTIIANISKATER

01 2 -PASSENGER VAN IMINISARI A - MOTZRCHCLE3-WHECLEO 13-SNCWMCSILE AR-BUS U6÷PASSENGERSI 24-WHEELCHAIR1ANYTYPEI
3 -SPCRTJILITYAEHICLI S -AUT3CVCLE A4-SINGLELNrRLCK 21-D’HERAEHICLE 25-IT1DR.NCC-MDTARIST

UNIT TYPE 4-PICKUP DO-MOPED OR MOTCRIOEI 15-SEMI-TRACTOR 21- HEAVY EGAIPMENT 26-BICYCLE
S-CARGO VAN BICYCLE 5JARM EQUIPMENT 22-ANIMAL WITH RICEOZI 27-TRAIN
6 - VAN (9-15 SEATS) -VLLTESRAISVEHICLI AT - MZTDRNDME AIMAL-IVYANVEHICLE sq - UNKNOWN OR HIT/SKIP(AT V 1ST VI

L__J # DFTRAELING UNITS

WAS VEHICLEAPIRATINGINAATINOMOBS 0- SOAUTOMATIDN S -CONDITIONALAUTIMATION 9- UNKNOWN
MIlE WHIR CRASH OCCURRED? i- DRIVER ASSISTANCE 4- HIGH AUTOMATION

L_L 1-HIS 2-HI 9-STHETIUHKNOWI ABT101MOAS 2 - RART’AL AUTIMATION S - FULL AUTCMATIAI
MInE LEVEL

A •NONE A- BVS—CVARTCETDLR AU-FIRE IV-FARY 21-NAILCANNIER

LQL1J
2 TAVI 7- AUS—INTERCITY 12-MILITARY 17-MTWIHC SN-OThER) LNKNDWN
3 . CLECTROVIC RIDE SHARING B - BUS—SHUtTLE 13-POLICE BA -SNCW RTMDVALSPECIAL

FUNCTION 4- SCADOLTRANSPORT N- BUS—AlVIN 14-PUA_IC UTILITY A9.TCWING
S -BUS—TRANSITICCNMUTER AU-AMAULASCU 1i-C2NSTRUCTICN EQUIPMENT 21-SAFETYSERVICEPATROL

I ROCARGO ICDyTH’I 3- VEHICLTTOWTAGAROTHIR S - STERHIDAL CONTAINER B - PELT 12.ONCACTI NIAIR
LQJIJ II/TTAPALI028E ROTOR UTHIOLT CKASSIS Y -CARCOTAIK U3AUTATRANSP2RTET
CARGO 2 . BUS A

- LOGGING A - TANGO VU/ONCDSED 110 14-FLATBED L4-GANSAGEJNCFLSEBODY
7. GRAIN/C VIPSIGRAVCL 11-DUMP NN-OTHER/LNKNIWNTYPE

I - TARN SIGNALS 4-BRA/US 1-WARN CKSLICKTIRES N - MOTONTROUBLI 99-OTHER) UNHNCINVIII

VEHICLE 2-HEAD LAMPS S - STE/RING I - TRAILER EQUIPMENT 14-ZISADLED TRIM PR/DR
DEFECTS 3 . TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

l-iNTIRSTO9CN—MUPVTO S -IRTERSTO1ON—OHER A SICYCEILANE 9 -MTCIAVCQCSS:NG ISLAND /2_CITSTTESTCNTDT
L_bJ CRCSSWULV 4 -V:3SLCCK—RATKID 2 -SAALLDTRIRCACSIAE LT-ORIAIWUYACCESS ATI;CITA,TSC0NE

NDH-MITORIST 2-INTERSHflCN— LN’JUYKED CROSSWALK A -SIDIW6LK DA-SHATCD USC PATASIR NR-ITHER1VNKNCIN
LOCATOIN CATSS WALK S -TRAVEL LANE—EL,:’ L:caii:’, TRAILS

A-NON—CONTACT I - STRWSHTAHCAD I - MAKING A-TURN DS.NEGDTIATINGA CURVE 18-APPROACHING
2 -NON-CALLISIAR 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING AR CROSSING OR LEVVINGREAICLU

L_J 3 -STRIKING L-_-U___J 3- ThANGING LAN/S 9- LEVAINGTAAFFIC LANE SPECIFIED LDCAYIC’N UT-STANDING
ACTION 4 STRUCK PRE-CRASO 4 -ORE flK1NGPASSIRG IA-PARKED li-WALKING. RUNNING, iiOTVARN2EMDTCRIST

5- BARHSTWKING ACTIONS
S - NAMING O/GHTTUAN 1A.SLAWINGCRSTAPAIA ICGG:NG,PLATISG 21-STANDINGOITSIOC

6 STRUCK 6 MAKING LEFTTLAN INTRAFFIC 16-WaVERS ESASLE1 VEHICLE

9-ETAIRIVNKNCWN D2-DR:RERLESS 12-PLAHINGAUVICLE SN-DThIRIUNRNDWV

A- NINE 7- LEFT IT CENTER 13 -IRAPRDPER START FROM U 11 -AIS:ON IBSTRACTIEN 21 -LYING IN ROAD WAY
2-FAILURCTAYIELD O-TDLLAWINGTOO CLOSEIACDV PARKED POSITION 15 -CF/RATING CEFIOTIRE 22 -NIT EISCCRNIBLE

14-STOPPED ER FAN/ED ERUIYMENT 23-OPENING DRORINTO09 3-RAN REILIGHT R-IMPRAPERLANECHANGE
ILLEGALLY

A-RAN STOP SIGN 10-IMPROPER PASSING IR-LCAISHIFTiN&YALLINGI ROADWAY
CIHTIIIITIOS 1S-SWERVNGT0AYDI0 SPILLING SN-OTHER IMPRIPERACIAN5 -UNSAFE SPIED 11-DRIVE OP 42WCIRCIHITRNCES 16-WRING WAY 2T -INPRMPERCROSSING6-/MPRDPORTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

EVENTS
11-CROSS CENTERJNE — lU-RAILWAY VEHICLE

OPPOSITE DIRECTION AT 17-ANIMAL — ZANY
TN AN I L

18 -ANIMAL — JEER
12-IOWNHILL RUNAWAY

14-ANIMAL — OYHEV
13-OTHER NON-COLLISION 2U-AOORAUHICLU IN
14- PETCSTRIAN TRANSPORT
OS-PE2ALCYC_E 21-PARKED MOTTRAEVICLE

COLLISION WITH FED/ED DOJECT — STRUCK
31-GUARDRAIL END 17-TRAFFIC SIGN POST 43-CURB
32-PCQTABLE BARRIER 3R-DVIRACVI SIGN POST 44 -DITCA
33-MEDIAN CABLE BARRIER 19- LIGHT/LUMINARIES 4S -EMBANKMENT

SAPAIRT 46-FENCE
44-UTILITY POLE 41 -HUILBOA
Al-OTHER POST. POLE 4B-TRCE

CR SUP DO RT
49-FIRC ZYIRMT

N2-CALNERT

%_v 0,110 DEPARTMENT

LOCAL REPORT NUMBERUNIT
[2, 0 2 1 I — I 01 01 0 I 0 11 3 3 8 I II

DAMAGE

DAMAGE SCALE
1-NONE 3-FANCTIONAL DAMAGE

I ‘ 2-MINOR DAMAGE 4- DESABLING DAMAGE
-

- 9-uNKNOWN. -

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

Af93 A%t-A BIIA

B

B A

Q-NOOAMAGEEDT C-UNDERCARRIAGE E143

C-TOP L131 C-ALLAREAS [151

D-UNITNOTATSCENE C163

INITIAL POINT OF CONTACT
0-NO DAMAGE 14-UNDERCARRIAGE

I 0 ‘I
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TN A FF1 C

TRAFFIC WAY FLOW
- ONE-WAY

2 -TWO-WAY
II

6- EQUIPMENT FAILURE

7-SEPARATION OF UNITS

B-RANCFFROUDRICHT

9-4ANETFROA1tCfl

AU-CROSS MEDIAN

2 0 A-OVERTURN/ROLLOVER
1 L11_J

2 - TIRE/EUPLOSION

3 - IMMERSION

11 I I 4-JHCMKN:TE

- CARGO/EQUIPMENT
LOSS IT SHIFT

Al Li

25 -IN FACT ATTINU ATIR
4) I I (CRASH CUSHION

26-BRIDGE DYERHEAD
STRUCTURE

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2- S’SNAL S - YIELD SIGN
3- FLASHER 6-NI CCNTROL

#IF THROUGH LANES
SN ROAD

LLI

RAIL GRADE CROSSING
1 - NIT INNRLNEI

2- INVOLVED-ACTIVE CROSSING
L_______J

INYOLVED-PASS/VE CROSSING22-WORK 2INE NAINTENANCE
USA PH ON T

23-STRUCI( OH FALLING,
SHIFT3G CAR000R
ANYTHING SET N VOl/ON
BYA MOTOR VEHICLE

24-OTHER MOVABLE CAJECT

SO - WORK lINE MAINTENANCE
ERA/PR ANT

51-WALL
Ni- VUILCN V
S3-ThNNDL
54-OTHER HAED OBJECT

RN-DT4ER/ UNKNOWN

NI I - 3A -MEIINA GUARDRAIL
21-BRIDGE PIER21 ABUTMENT BARRIER
id-BRIDGE PARA.’ET 31-MEDIAN CONCRETE

LI I ‘ i9-URIEGERAIL BARRIER
SO-GUBRARAIL FACE 36-MEDIAN ITHERAARRIER

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
1-NORTH S - V2RTHCVST

2-SOUTH A - NDNTh WEE

FROM L4_J TO LIJ 3 - EAST I - ODUTHEAST

4-WEST I - SOUIHNHENT

9- DTAEAIENMNOWN

UNIT SPEED DETECTED SPEED

- STATED I CSTIMATEA SPIRO
I I I I i____-J 2-ORLCALUTEAVEDR

3-NJETERMiNElPOSTEC SPEED

/2 I

HSYB3A4 OHYU 1/19 [760-08201 PAGE 2 OF S



SEGUENCEOF EVENTS

2 0 1 - OVERuRN!R0LLCVER

2 - FIREIOX’ CS75

- :MERSDN

2t_j 4- AcKKs:rE

5- CA 400
A I CSBCT5!F

3 —,

25-IM’ACT ATTENUATOR
C RASH C LSH ION

26-BRIOGE OVERAEAC
STRUCTURE

27-BRIAGE PIERORAOUIMEN

2O-SOGE PAWET

________

29-IOUERA.L
-1JA434A1112E

7 /4<:G U-TLRN

B- ENERINGTRAFF:2 LANE

9- LEAVING tR4FIC LANE

10- PARKEE

11 -SC WING CR 5C”EO
15 TR&CF IC

12-IR.VERcESS

EVENTS
11-CROSS CENTERLINE —

OPISITE DIRECTION OF
TRAVEL

12-ICWNWLL RNA SAY
13-OTHER NCN—CDLU5N
13- PEDESTRIAN
15-PEDVLCYC_E

16 -RAILWAY VEhICLE
17-AKNIAL— ARY
1S-AIMB— DEER
14-ANIMAL — OThER
21 -r31CRvE—!C_f IN

ANSP7R
21- PARKEG MCDRt

22-WORK 21St P/MNENANCE
EQ] P51 EAT

13sTLCK3VrA__1,G.
SHIFI:M0 CARGO CR
ANYTINO SET IN F.OT.JN
EYA C OTO V VET :c

24-OIlER MOVABLE CI1E

50-WIRK ZONE 1/WrENANCE
EVJPRENT

51-SAL
52-SILO N]
53-iNSEt
54 iCR 112111C
54. DrIER: LNKNCW’,

;4- :j
8\, :

TRAIFIC CONTROL
- RDINDAI3T 4- iTO’ sIGN

6 2 - SONAL S VIELE 5025

3-FIASHER l-N2CGNTOGL

RAIL GRADE CROSSING
C - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
L] NVOLVED-PASSVE CROSSING

u U NIT

UNIT ‘B OWNER NAUE CASTJiRST,MiDOLE(S&’.EABBBlVER

012 DEWEY, SAMUEL, ROBERT
OWNER AflDRE5: STREE7tITTS’ATEZP c3AMEAS6:VtR,

14500 DARROW RD ,VERMILION ,OH 44089
— COMMERCIAL CARROER:NAUEAREIS,CITKBTATEZP

OWNER PHONE: DEuEa6

LOCAL REPORT NUMBER

210,21I-I0I0,0I0133,81

EOMMERCtAL CABRIEB PHONE:1NcLUBkACE

I I I_I I I

DAMAGE SCALE
1- NONE 3- FuNCTIONAL DAMAUE

I_______ 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALL THATAPPLYLP STATE LICENSE PLATE # VEHICLE IDENTIFICATEDN # I VEHICLE YEAR I VfHICLE MAKE

LQt11iJCL8443 :3:KP,Fi3,4iAD1iLE2i61i1i0i9i 2 0 20 Kia Motor Coip. 12
11INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IXIVERWIED ALLSTATE 992160895 IWHI IFORTE Io/\,I/\2 fo/<1I1>
TYPE OF USE I US DOT ‘B TOWED BY: CR1PANY NAME 10 2

IN EMERGENCY I I h LIHAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I
INTERLOCK #QCCUPANTS

I COMMERCIAL QGQVERNMENT D RESPONSE LILJ I I

EGUIPPED 0 2 ,, 3 - >26K LBS I ü PLACARD ,, I I
D DEVICE HIT/SKIP UNIT

1 - silK LBS I EJ MATERIAL CLASS # PLACARD ID # i
RE LI AS ED

‘- 1 62 - lOCCU - 26K LBS

A B
— I - PASSENGEROAR 7M0IORCYCCE2-WHEECID 12-GGJCART 19-LIMOIJVIRYVEHICE) 23-PEDESIRIANISFATER

2- PASSENGER VAN IMINIRANI I - MITCRCYCCEIWVEELEI 11-SNOWMOBILE 19-115 416+ PASSENGERS) 24-WHELOHAIR ANYTYPEI
1- SORT cTICITVAtWC_E 9- RUT2CYC_E 14-SINGLE CNLC0 2:-THERYEHICLE 25-OIlER NOVOTORISi

UNITTYPE B
- 9204’]’ 10-MO’EC CR MOTORIZED 15-SEVI-IRACTOR 2-HEAVYEGUPMENT 26-SICACLE

S -CARGIVA% UIOYC 16-FARIREQ]:PMENT 22-ANIMALWITKR:CERCR 21-TRAIN
6 lA, 3 5 A 1 A’’ TE I5 r, 7 C RN Pk A 514 RASNA I CLF 59 <5 WN,9 H IsK P(API)

(_J # OFTRAILLNG UNITS
-

WAS VEHICLEOPERATIN] (N AUTONOMOUS 1- N3AUGMAFI3N 3 -COND:TIDVALAEThMAT1GN 9- L9<NDWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTA.NCE 4- H:2-A]TIMATION

L± 1-YES 2-NI 9-CTHERIUNSNDWN AUTCNOMDUS 22ARTIALAUTCVATION 5-FULLAUTCMATION
MODE LEVEL

1-NONE - St’S—CVARIEPJICLR 11-FIRE 16-FARY 21-MAILOARRER
2 -TAXI 7 -5AS—IE4CV 121SILIT69V 17-MON 2 59-OT-ERLVKNC.NN

SPECIAL 3- ELECTh3N?O DES1AIN0 B - BAS—SIuThO 3-POL?CE EV-SNCS MCVAL

FUNCTION2 -SOTC_RA5R V-SLS—CE9 14-PjR_ICLTILTY 1-ce:\2

5 -BS—E5C25V1ER _-SM:_UE i5-DCNSR_CE’’E 22-SAFEThSERBZU’ATh_

I NC CARGO IODYTYC 3 .E1IC_ET3S?NGA?4CTACR V -N’CTMCDLCNTKNER 0-POLE 21-CCNIRETEROXER
INTAPXLIDAO_f VCTURVEHCCY CHASCI 9 -CAROThN( 3A2T2TRANSPOrE9

CARGO 2- LS O-CGGRIG 6 -OARSDVAIENLOSED1X 12-FCATBEO IB-GARLOEREELSE
TYPE 7 •GRA:NC9:S:;RANEL 11-OLM’ 59-CT-ER 3KNCWN

1- TORT CGNALS 4-BRAKES 7- /BCRV DRSLCKTIR1S 9 MO’DRTRCIICE 59-OThER UNINOWN

VEHICLE 2- HEAD LAMPS 5-STEERING I - TRA:_ER EGIPRENT 50-DISAUcEC FROM PRUN
DEFECTS N - TA_LUMPY V-TIRE SLCWCJ DEFECTIVE ACCIOEN

ANCDE,SCENE

59-CTHER IS<N215’

12
II

I12 -

12
II

I_:NTERSE:IT_MAThED -INIRSEOiCN—C’—FY A -BICYCLE LENT

,_j CRCSSNA_K 4 VDScCCK—SARKE2 7- S-3cLDOT14DACEDi
MON.MOIZRIST 1-i-NERSEC1ON—LNVORKE] CROSSWALK B - SIOFWA KLOCATEAN OYThSNA< OrRAvrcANE-:,-;+ — -

V -MTCIA?CRDSSNG 25 590

OQIEWAACCESS

Ii -5090056 PAThS OR

1- SRA:G-T ANtIC

2- NDN—CC_L;SICN 2- BAC<:NG
L_____) 3 -STR:K:NG L.L_J 3 -CAN2NG LANES
ACTION 4- STRUCK POE-CRASH 4 -CVERThV:NG/ASSING

5- 60TH STRIKING ACTIONS
5- MAN(NG R:GKTTURN

&STRUCK bMA9(NSCtr1LRA
9-OThER? ]NKIJCWN

12 12 12

93

D-NO DAMAGE CI D-UNDERCARRIAGE [143

D-TOP [13] Q-ALLAREAS [151

Q-UNBI NOTAT SCENE [161

CA-NEGG9AING A CURVE

14-ENTERING DR CROSSING
CAlCIFIED OCST?Ci

15-WALKING, RINSING
3GG5G, 3LAVVG

16-WU AKIN]

17 -LSrING ICAIC_E

25-APPROACHING
ER LEVYING VEHICLE

IV- STAN CII 2

2C-OTIAR N0N-VDTGR2S

21- STAN OUTSIDE
DI5ALED VEHCLE

59-OThER

1-SONY 7EF CF CENTER 13-IMPRD’ERSIVR FROM A 17-K50ON CBSTRbCTIIN 1i-L/I,G 5 4042 WAY
2-FWLIRETIRIELO B_YOL_CWING000LCSE AOA PARKED ‘OSIT25N 15CTERATINGCE’EOiAE 21-NTDISCORNLO

IN 1 3-pAN REULIGHi 9-:MPRCPERCASEOIASGE 14-STDPpOUcR PARKED E1J’MON 23-0?ENINC DOCRSC
A-RAN STCP50GN 10-tMPOER PASSING

ILLEALV
- 19-LCADS-IFTNSTAL50NG) ROADWAY

CONtRIBUTING
UNSROE SPEED U DROVEIFZ WAD

15-SWERVNG IAVJ2 SPILLING 99-OTHER IMPROPERACIION
CIRCUBSTANCES 16-WRON WAY 2] IV PROPER CR59519’I-IMPROPERI[RB 12-IMPROPER BACKING -

INITIAL POINT or CONTACT
0-NO DAMAGE 14- INDERCARRIAGE

1, 1-12-REFERTOUNRT 15-VEHICLE NITAT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFICWAY FLOW
1 CNE-WAY

2 TWO WAY

6- EQU!PMENT FAILURE

7- SPARATON D’ URiS

I- RAN 59F ROAD

5-RANOIFROADLEFT

12- 0 FOSS C CDIII

*OFTHROUGH LANES
ON ROAD

LI

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFF1CSIGN CSi 43-CcRI
32-PCRTAILE BARRIER 3R-OVERVEAD S9 POST 44-l:TCV
33-MEDIAN CASLEIARRIER 39- L(GHT/LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPORT 46-FENCE

BARRIER 40-591EV POLE 47 -MAILBOX
35-MEDRN CONCRETE BC -OTHER ‘250 POLE 2I-Ri6

0499159 CRS_P’CRT
36-MEDIANCT—ERSAXR:ER 42-DU_VERT

UNIT I NON-MOTORIST DIRECTION
-NORTH 5-NORThEAST

2SOUTN A-NDVThWE59

FROM L4_j TO 3-EAST 7- SOUTHEU59

4 - WEST I - SOUTh W1S

9-rHER;LNANGW%

- FIRST HARMFUL EVENT L__i MOST HARMFUL EVENT

UNIT SPEED

0

DETECTED SPEED

1
-STAIED/ESiMAEISPEEI

2-CALCULATEO/EQR

S -NJETERM:NEIPOSTED SPEED

2,5,
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 0000 13 38
UNDER NAME: LAST,FIRST MIDDLE DATE OF BIRTH AGE GENDER

O:1,T1AYES,TIM,LEE I l)O)2)7Il)9I6)5JS(5JJjl’I
ADDRESS: STREET: CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CDIV

6423 SPRING ST ,Ravenna Twp ,OH 44266 - I_______________________________

IN.IURIES iNJURED EMS AGENCY (NAME) INJUREITAKENTO: MEDICAL FACILITY NTMT,T:Y SAFETY EQUIPMENT SEATINUPUSmON AIR BAG USAGE EJECTION TLNPPEOTAKEN USED r,00T-COMPuANr
ft A I_DUE HELMET 0 1 1 1 1I L.._______i I I I I I II IL................___J)

01 STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CrEATION NUMBER

: OH 331.08
CE

DrivinginMarkedLa 6225$
DL CLASS ENDORSEMENT RESTRICTION SECECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘I•’I•IiF’ i*i II:lIOrIR51(41

SELECTUPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESUIT:ctrrn4
BY [J ALCOHOL Q MARUUANA

4 I L]L_J I I I I I I I I I I I [] OTHER DRUG 1 I L1.] LiJ .1 I I I L_I.] Lii.] LJL...I....]L_J
UNIT A NAME: IAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0:2, DEWEY, SAMUEL, ROBERT 0I 2 i 0181210 0111 Li]JI_Ml
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INdUCE UREA CODE

14500 DARROW RD ,VERMILION ,OH 44089
-

INJURIES INJURED EMS AGENCY NAME) INJUREATAKEN TO: MEDICAL FACILITY :::oEr:Ty SAFETY EQUIPMENt SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED t700T-COMPuANT
BY (U A L_IMC HELMET 0 1 1 1 1I_I II I I I I I II I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0:11: D
OL CLASS ENDORSEMENT RESTRICTION 0E:ECTL’P103 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘1B1(I111I .ii iJIlIItI*I1

OELETTUPTOZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sEo:rupTo
BY Q ALCOHOL Q MARIJUANA

4 )I_........JL_JI°13)I I II I I I QOTHERDRUG 1
IL.....IJLI...JL.]L.1L..JL.....’

UNIT A NAME: LAST, FIRSI MIUDLE DATE OF BIRTH AGE GENDER

: I I I I,_________(_.___.______j__.___:I
ADDRESS: STREET, CITY,ATATE,ZI7 CONTACT PHONE- INCLUdE AREA COOT

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURE)) TAKEN TO: MEDICAL FACILITY NAMECITY) SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN USEI T DOT-COMPLIANT

BY C_i MC HELMETI II I I I) I.]I
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
II D

01 CLASS CONDITION - IItQIIrI1.1fM7ENDORSEMENT

I II )

RESTRICTION S’LE LY1 ORINER
DISTRACTED
BY

I I

_________

t__._______J

ALCOHOL! DRUG SUSPECTED

ci ALCOHOL MARIJUANA

ci OTHER DRUG

DL CLASS

STATUS lylE VALUE STATUS TYPE RESULTooIVlo

I_I I II II II II 0 II

1-NIT DISTRACTED

2-MANUAELYOPERATINEUN
ELECTRONIC COMMUNICATION
DEVICE ITEXTINGOYPING,
DIALING)

SAFETY EQUIPMENT

OL ENDORSEMENT

1- NINE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONIAUIINATEO
SAMPLE/BNUSAILE

4 T5T GIVEN: RESULTS KNCWN

5 -TEST GIVEN, RESULTS
UNKNOWN

1-FATAL 1-FRONT—LEFTSIDE 1-NOTDEPLOYEU 1-CLASSA
(MOTORCYCLE DRIVERI2-SRSPECTEBSERIRUSINJURY 2-OEPLOVEDFRGNT 2-CLASSR

2- FRONT— MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SlOE 3 -CLASS C
3- FRONT— RIGHT SIDE4- POSSIBLE INJURY 4. DEPLOYED BOTH FRONT/SIDE 4- REGULAR CLASS

5. NTUPPLICAULE (OHIO = B)5- NO UPPARENT INJURY 4 SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER) 5- PEE MOPED ONLY9- DEPLOYMENT UNKNOWN

•Ii!UUl1f:iI*iI:I 5. SECOND - MIDDLE
6- NO VALID DL

1- NOTTRANSPDRTED 6-SECDND-RIGHT SIDE

ITREATED AT SCENE j 7-THIRD— LEFT SIDE

2- EMS (MOTORCYCLE SIDE CARL 1-NOTEJECTED H-HAZMAF
B-THIRD— MIDDLE3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE
3-THIRD— RIGHT SIDE9-OTHERIUNKNOWN 3-TCTALLYEJECTED - P-PASSENGER

15- SLEEPER SECTION 4- NOTHPPLICAOLE N -TANKEROF TR UCK CA 6
I - NMTUR SCOOTER

1-1IDNEUSED 11-PASSENGERINUTHER
ENCLOSED CARGO AREA - R-THREE WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTEAPPED
- S - SCHOOL IRS

3- LAP BELTONLY USED PICK-UP AITH CUP) 2- EUTRICATED BY T DRUBLE ATRIFLETRAILERS
4-SHOULDEO&LAPRELTUSED 12-PASSENGERINUNENCLVSED MECHANICALMEANS

0-TANKER) HAZMATCARGOAREA 3- FREED BY5- CHILD RESTRAINT SYSTEM— -

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

6- CHILD RESTRAINT SYSTEM— - 14- RIDING ON VEHICLE EXTERIOR
-

F-FEMALEREAR FACING - 0 (NON-TRAILING UNIT)

7 -BOOSTER SEAT - 15- NON-MOTORIST - N - MALE

U-OTHER/UNKNOWNB -HELMET USED 99-OIHER UNKNOWN

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

10- TEftECTIAE CLOTHING

Dl - LIGHTING- PEDESTRIAN
(BICYCLE ONLY

99- DTHER!U9KNAWN

TRAPPED

3-TALKING ON HUNTS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S -OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
IN SIDE TUE VEH ICLE

1-ALCOHOLINTERLOCKOEVICE -

2-COL INTRASTATE ONLY

3- CORRECTiVE LENSES

4-FARM WAIVER

S-EXCEPTCLASSADUS ‘‘

6-EXCEPT CLASS H
- - -, &CLASSIIUS

_&,-- V.--r 7-EXCEPTTRACTUR-TRAILER

U-INTERMEDIATE

LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

DO- LIMITEDTU DAYLIGHT ONLY

11-LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES
ISPECIAL BRAKES HAND
CONTRDLS,00 OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES UNLY

IA - MOTOR VEHICLES WITHOUT
AIR IRAKES

16-OUTSIDE MIRROR

17- P RI 5TH ET (C A IT

DO- OTHER

.—i.IIIlit,I.I*1.I.1ii—

1-NONE - -

2 -RL000

3-URINE

3-BREATH

B-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER (UNKNOWN

5-OTHER

DENVER

CONDITION

_______________________

1-NONE

2-BLOOD
1-APPARENTLY NORMAL 3-URINE
2 PHYSICALIMPHIRMENT 4 OTHER
3-EMOTIONAL (ET,OOPVESTED,

- -

4-ILLNESS

5- FELLASLEEP,FAINTED,
FATIGUED, ETC.

6- UNOERTHE INFLUENCE
OF MEDICATIONS (DRUGS
(ALCOHOL

9- OTHER UNKNOWN

DRUG TEST RESULT(S)

1 -AMPHETOMINES

2 IARBITURATES

..V
4-CAN NABINUIDS

.1. 5-COCAINE

6- DP IATES lOP (OIlS

—‘ 7-OTHER

I-NEGATIVE RESHLTS

HSYB3C6 OH1M 1/19 [760-1500)
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

12021-0OO011338,
UNIT NAME: LAst HRST, MIDST C

DATE OF BIRTh AGE GENDER

02 PRUETT, TUCKER, JA’ 0 2 1 1 0 0 1 M
ADDRESS: ST REET, CITY, STATE, ZIP CONTACT PHONE - INtl IIn”n”

9740 LAFONT dR NE ,BOLWAR ,OH 44612.
-

INJURIES INJURED EMS AOUNCY INAMSI INJURES TAKEN TO; MEATCAC Fs:L:ry ISSUE, crTY) SAFETY EOUIPMENT ClEAriNG POSITION AiR BAS USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANTI5 BY
0 4 MC HELMET 0 3 1 1II III I I I III

— —UNIT # NAME: LAST, FIRST, t,llDDt F DATE OF BIRTH AGE GENDER

I
I I I I I

ADDRESS, STREET, CITY, StATE, ZIP CONTACT PHONE - INCLUDE AREA COED

‘ I I I I I I I
INJURIESIINJURED EMS AGENCY NAMt’ f INJURSD TART N 10. METICAC ERDILITY (NINE, CITY) ISAFUT EAUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I IUSSO OOT-CCMPUANTBY I I MCHELMETI I I I 1.__._....I_...___J L__Ii I I L_.________............__J I*

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

I I I I I I :_____1____L_______’
ADDRESS: SIRS El, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA GOUT

I I I I I I I I!_I
ENJURCESIiiJUREU EMS AGENCY SAllE) INJURR TAKEN TI Mttic FAC:cnv INANE, cm) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECIION TRAPPEDTAKEN usn DOT-COMPLIANTBY

MC HELMETI II
LJ I I I I I I

UNIT # NAME: TART, FIRST, MIUDI F
DATE OF BIRTH AGE GENDER

, I I I I I I
ADDRESS: STR) El CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
INJURIES tNJURED EMS AGENCY ‘IC).)) II;).DTC 105)5 TD MECiCs FNCLI INlAY, CITY) SAFETY EAUIPMENT SEATINSPOSIT100 AIR NAG USAGE j EJECTION TRAPPEDTAKEN USED DOT-CIMPUANTBY

MC HELMETI I......_...____I L...._....L_____._J I I I I I L__.................J I
IIMI 11* -lGIJli I*1IiIiI1h1I11I I*olIICSE’I huh - NIl:±TII.

1- FATAL 1- NONE USED - 1- FRONT LEFT SIDE 1- NOT DEPLOYED
2 SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT : (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT -RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3 LAP BELT ONLY USED

4- SECOND — 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!LIII4’I(i41III FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

- 9- THIRD—RIGHT SIDE3- POLICE 8 HELMET USED
10- SLEEPERSECTION OFTRUCK CAB 2-- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.)
, CARGO AREA (NON-TRAILING LNT, NOTAPPLICABLE10- REFLECTIVE CLOTHING : BUS, PICK UPWI’H CAP)

F - FEMALE
- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M -MALE (BICYCLE ONLY CARGO AREA 1TNOTTRAPPEDU - OTHER I UNKNOWN
9 OTHERI UNKNOWN

RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON MOTORIST 3A.FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

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

I I I I I I I I I____j____,____ I
ADDRESSI STREET TIEY,STATE ZIP CONTACT PHONE - INCIDDA AREA EDGE

I I I I I I I
NAME,IART FITSI,MT0:IE DATE OF BIRTH AGE GENDER

I I I I l__J____IADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCI ADD AREA CODE

‘ I I I I I
MIDDLE DATE OF BIRTH 1 AGE GENDER

I I I I I I

CONTACT PHONE - Nd IIOE AREA COED

I I I I I I I I I

EJECTION

TRAPPED

ADDRESS, STREET, CITY, STATE ZIP

HSY 8355 OH1 P 3/19 [760-15001
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