TNl OHIO DEPARTMENT %
\B et TRAFFIC CRASH REPORT  #0enores wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ poTosTaKEN [Jona [Jons KENT 2,0,22,-,00,0,0096,59,
D OH-1P I:I OTHER | REPORTING AGENCY NAME®* NCIG* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . : 1-SOLVED 98 - ANIMAL
[ privare proverry| City of Kent Police 0,6,7,0,3 2.unsoven| 10,2 0, 1 o9 uncnown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP®* CRASH DATE /TIME#® CRASH SEVERITY
1-CITY
2.vILLAGE | Kent 1-FATAL
LO L7l L 3 rowNsHip 916, 181210:2121 /11161218y 1D 15 seprqus ingury
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becruaL ocREES SUSPECTED
g S~ SOUTH 3 - MINOR INJURY
g E-EAST .
|S|R||5|9| Ll 3 W -WEST MAIN |S|T| 411,513,986, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORT:: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beotmas veerces 4-TNJURY POSSIBLE
$-S0UT
E-EAST - 5- PROPERTY DAMAGE
R | N R W-WEST WILLOW S TM81.3,5,41214,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR ~INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD L] WITHIN INTERSECTION or ON ARPROACH
1  2-MILEPOST §-SOUTH | yg- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
b=t 3-HOUSE # | L=} E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] TTINT)
W-WEST | SR-STATE ROUTE . WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE ~NUR
FROM REFERENCE uniToF Measure | % NUMBERED COUNTYROUTE | oo voyvior by pamkwAY L - TRAILL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . )
2.0 g 2-FEET ROUTE DR - DRIVE PI - PIKE WA - WAY [T] roavway pivinen
2,0, | 3~YARDS HE -HETGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F 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
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@BVY\AE(ET’%R 5- BACKING S SOUTH { <4 FEET)
L=L= b 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L yephclesiy  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2~ REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK zoNE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ (. e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 14,
L I";MED‘AN i ;E?:‘VSIITT\:‘L’L’;‘\EA 2-STRAIGHT GRADE | 2- WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINQUS,
[T] ACTIVE SCHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 51 oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLoupy 7 - SEVERE CROSSWINDS 6~ WATER (STANDING, | 5. pimt
L= 3.DARK - LIGHTED ROADWAY =124 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOW
4 -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. CTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N"en the
UNIT ONE AND UNIT TWO WERE TRAVELING compass diagrant,
WESTBOUND ON E. MAIN ST. UNIT ONE WENT
TO MERGE INTO THE LEFT LANE AND STRUCK |
%
UNIT TWO ON THE DRIVE SIDE. |
E. MAIN ST | WUNIT TWO,
- I
& MAIN ST
e,
g5 ~ |
& 4
o5 -~ 5
P |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY

10,6,1,1,2,0,2,2,/;1,6,2,80,6,1,1,2,0,2,2,/,1,6,3,1,

10,641,1,2,0,2,2,/11,6;3,2

0,6,1,1,2,0,2,2,/,1,7,1,2)

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

TOTAL
MINUTES

OFFICER'S NAME*
Easterling, Samantha

Cueckep ay OFFICER'S NAME™

Short, Jason M

[X] poLice AgENGY
] motorist

OFFICER'S BADGE NUMBER™

I0I0I0I‘I0I3IOII0I7I1II2I5|4| | |

CHecken by OFFICER'S BADGE NUMBER™

12|2]8|

SUPPLEMENT
(CORRECTION or ADDITION
T AN EXISTING REPORT SENT T0 00PS)

H8Y7001 OH1 1/19 [760-0820]
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'v\"./ OHID DEPARTMENT

o, oF PLal
e OELEUBLIG SATENY

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,0,9,6,5,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]sAME AS DRIVER) OWNER PHONE: wetunr srea cone (I 1SAME As DRIVER)
L0 1 | ANDERSON, EDWARD, MATTHEW | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
19948 ELLSWORTH DR ,STRONGSVILLE ,0H 44149 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciaL CarRier PHONE: incLube AREA GooE 9 - UNKNOWN
I T O Y O B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| HTU3234 L HGCR2,F5,0,GAL1,6,9,53/2,0,1,6, Honda 12 12
TNSURANGE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL P 1o
VERIFIED | ALL STATE 926-866-698 GRY ACCORD 1 2
TYPE oF USE USBOT # TOWED BY: COMPANY NAME e |
[Jeowmerciar [ Jooverwment [] MLEMERSENSYY T ? ‘o SIS
INTERLOCKK H#0CCUPANTS vsmch.lw “2'1‘3.3‘[?5“ focuR [[] MATERIAL cLAss# PLACARDID# | 7| 4
[Coevice ™ [[urmiskre uir 2 - 10,001 - 26K LS. RELEASED ‘
e 042 | L 13- >2Kuss. [dreacaro |y | 4 7 f

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0L 3 - §PORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pie yp

12-GOLF CART
13- SNOWMUBILE
14-SINGLE UNIT TRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THER VEHICLE

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

i ;
g

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 20-ANIMAL WITH RIDEROR 27 -TRAIN .
b - VAN (15 SEATS) L-HLTERANVERIGLE 1. oroRtome ANIMAL-DRAWNVERICLE og. utykNowN o HITISKIP %
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN " , | .
2 MODE WHEN CRASH 0CCURRED? 1 DRIVERASSISTANCE 4+ HIGH AUTOMATION .t
L= 1 1-YE§ 2-NO 9-OTHER/UNKNOWN Aul—'ToNumous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION |
MODE LEVEL 9 i 3
1+ NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-T 7+ BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4
SPECIAL 3+ ELECTRONC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL d
FUNCTION # - SCHOOL TRANSPORT 9 - RUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5+ BUS-TRANSITICOMMUTER  10- AMBULANGE 15.-CONSTRUCTION EQUIPMENT 20- SFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 VEHIGLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12- CONGRETE MIXER
0,1 /K0T APPLICABLE MOTOR VEKICLE CHASSIS 9. GARGO TANK 13-AUTOTRANSPORTER
Gé\URDG Y° 2-BUS 4« LOGGING b - CARGOVAW/ENCLOSEDBOX 19 ¢LaT BED 14-GARBAGEMEFUSE \ ey
TYPE T- GRAINKCHIPSIGRAVEL —13..pypp 49-OTHER / UNKNOWN i
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN ®
VERGLE 2- HEADLAWPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-NopAMAGEL 01  [T]-UNDERCARRIAGE [141
1-INTERSECTION ~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
L_L_J  CROSSWAK 4-MDELOCK~MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-rop r131 O] - ALL AREAS [15]
“l?g'(’:dg_}%‘gﬁf 2-INYERSECTION - UNMARKED  GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
iTeumacy  CROSSWALK 5 -TRAVEL LANE ~Othca Leeon TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NOR-CALLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROgSING ~ ORLEAVINGVEHICLE
3 0,1 SPECIFIEDLOCATION 19~ STANDING G- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-5TRIING - LML) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 9.8 112 REFERTO UNIT 15
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20~OTHER NON-MOTORIST 0 1 e gllEAFGf?AM IT 15-VEHICLE NOT AT SCENE
AGTIONS JOGGING, PLAYING 91 - STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15-T0P
& STRUCK - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLEDVEHICLE
- OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B<FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED FQUIPMENT
0,9 3-BAVREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 2 2 - TWO-WAY 2. SIGNAL 5. YIELD SIGN
L=L= i sop s 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L= L2 J 3 CLASKER  6- NDCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING WER IHPROPERACTIO - FLASHER - ND CONTRO
CRCUHSTANGES 5 - UVSAFE SPEED 11 0ROVE OFF ROAD b WRONGVAY 99-0THER IMPROPER ACTION :
4~ INPROPERTURN 12-IMPROPER BACKING 20-1HPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLYED
SEQUENCE oF EVENTS
NON-COLLISION L2 (1| 2-INVOLVEDACTIVE CROSSING
120 |-OVERTURNROLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE —  1b-RAILWAYVENILE 22-WORK ZONE MAINTENANCE 3- INVOLYED-PASSIVE GROSSING
LS FRErERPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - THMERSION 8 - AN OFF ROAD RIGHT TRAVEL 16-ANINAL - DEER 23-STRUCK 8Y FALLING, UNIT/NON-MOTORIST DIREGTION
12-DOWNHILLRUAWY o™~ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2Lt | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SUUTH 6~ NORTHWEST
5 - CARGO/EQUIPNENT  10-CROSS MEDIAN 14~ PEDESTRIAN 20- MOTORVEHICLE [N BY AMOTORVEHICLE 3 4
055 ORSHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROML & | ToL T | 3-EAST  7-SOUTHEAST

31 ]

A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC S1GH POST 43-CURB 50-WORK ZONE MAINTENANCE
Al " /CRASH CUSHION 72-PRTABLEBARRIER  8-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
] STRUCTURE 34-HEDIAN GUARDRALL SUPPORT -FENCE 52-BUILDING 0,10 1- STATED / ESTIMATED $PEED
L) 27.6RIDGE PIERORABUTMENT ~ pppieR 40-UTILITY POLE 47 -MALLBOX 53-TUNNEL L L= L |9 CALGULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HVORANT 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 9-MEDIAN OTHERBARRIER  42-CULVERT s 5
Le 4 v
L1 rirstuarmruLevent L | mosT HarmFUL EVENT

15-PEDALCYCLE 21- PARKED MOTORVEHICLE

HSY8304 OH1U 1/19 (760-0820]
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[f”, SrRRaTE U NIT LOCAL REPORT NUMBER
|2|0l212I-IOIOI0|0I9I6I5|9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME As DRIVER) QWNER PHONE: w1 unf 4364 cade (IX1SAME AS DRIVER) DA M A
0 12 ;] JONES, ANTONIO, WADE ] DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] SAMEAS BRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1559 CRESCENT DR ,Streetsboro ,OH 44241 L >~ 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereraL Carmier PHONE: meLube ARea cone 9 - UNKNOWN
(T VOV A TR VA N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hj| JTW5801 1 HGYF A1,6/84,6,1,1,040,0,1,0/2,0,0,6, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GIECO 9514-91-80-20 TPE CIVIC 1 ) 2
TYPE oF USE N EERGENGY US DOT # TOWED BY: COMPANY NAME ]
[Jeommercia [“Jeovermment [JREEMERE | | L 1 e s K )
VEHICLE WE
INTERLOCK #occupants |  VEWIGLE WEIGHT GUWRIGGHR [T] VATERIAL ~ GLASS# PLAGARD ID # A
[(oevice ™ [ wrmvsicie untr 3 10001 36K Les RELEASED :
EQUIPPED 0,1 R "1 [] rLacarD
W01y 13- 526KLes. IR O B N B
1 - PASSENGERCAR 7- MOTORCYCLE2WHEELED  12-GOLF GART 18-LIMO (LIVERVVEHICLE)  23-PEDESTRIAN / SKATER
01, 1PISSENGERVAN (VINVAN) 8- OTORCYCLE SWHEELED 13- SNOWOBILE 19-BUS (16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE) .;, {7
L=L2d 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST , ]
UNITTYPE 4 _picy 4p 10-MOPED ORMOTORIZED  15-SENITRACTOR 21 KEAVY EQUIPMENT %6-BIOVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITH RIDEROR  27-TRAIN AN
6 - VAN (315 SEATS) u 'NTLVT/ENTR\NN VEHICLE 17 MoToRROME ANIMAL-ORAWNYVEHICLE  g9. uNkhOWN OR RITISKIP
[
# oF TRAILING UNITS 12 ,
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ® | 4.2 .
) MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION .
1-YES 2-N0 9- OTHER/ UNKNOWN Au'—'mNUMous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL 9 | 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2T 7+ BUS - INTERCITY 12 NILITARY 17 MOWING 99-OTHER / UNKNOWN 8 4
SPECEAL 3 - ELECTRONIC RDE SHARING 8 - BUS - SHUTILE 13- POLICE 18-SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9~ BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 5 - POLE 12-CONCRETE MIYER
L_(_)__J_l_] INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
CARGO 5.gys 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. p(aT 8D 14-CARBAGEEFUSE
BODY 9 3
TYPE 7- GRAINCHIPSIGRAVEL — 17._pypp 99-OTHER! UNKNOWN
Ly L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VENIGLE 2-HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE {141
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  2-FIRST RESPONOER
NoLmlﬁM‘sT CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op 131 []-ALL AREAS [ 151
3 2 INTERSECTION — UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  crossiaLK 5 -TRAVEL LANE - Ortex Locroy TRAILS 3 UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13- NEGOTIATING A CURVE m.ém%m"\fama INITIAL POINT oF CONTACT
4 2- NOR-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9y sgmne L0003 changingLags 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15.VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 < QVERTAKING/PASSING 10« PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0 8 DIAGRAM
CTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAXING RIGHT TURN 11-5LOWING ORSTOPPED 13-TOP
16- WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFT TURN INTRAFFIC
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-JMPROPERSTARTFROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 13- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RMREDLIGHT 9-IHPROPERLANE Caige  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO 2 2-TowY 2-SIGNAL 5. YIELD §IGN
(AL 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SHERVING TOAVOD 19-LOAD SHIFTING/FALLING/ ROADWAY L« L~ | 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING : 0 SPILLING 99-0THER IMPROPER ACTION
CRGUNSTAoEs 5+ UWSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
» 6~ NPROPERTURN 12-IMPROPER BACKING 20-INPROPER GROSSING Hor THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
ENCE
SEQUENCE o EVENTS NON-COLLISION L2 |1 2+ IWOLVEDACTIVE CROSSING
L 2,0, L-OVERTURNROLLOVER 6. EQVIPMENTAAILURE  11.CROSSGENTERLNE - - RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= einesexeLosion 7 - SEPARATION OF UNIT OPPOSITE DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT
REFEXPLOSIO SEPARATION OF UNITS TRAVEL 8- ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - h
L frromnerr  ScDOWNHILLRUNAWAY yo sy grien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
: :'N\N:;ENEQEUIPMENT Zo. ZNNSOSME(INANLE 13- OTHERNOR COLLISON 0. oToRveoL& 1 QNNNN%E?\EIENNQ“ON 2-S0UTH & - NORTHWEST
L08S OR SHIFT 1-PEDESTRIAN TRANSPORT 24-OTHER MOVABLE OBJECT oML S 1 to 4 | s-EaT  7-souTHEAST
LY | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT ~ STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
e " 1CRASH CUSHIOPX 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 20 MEDIAN CUMRDRALL SUPPORT NG 52-8UILOING 0 3.8 1-STATED/ ESTIMATED SPEED
L 27-BRIDGE PIERORABUTENT ~ pageicR 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =1 =1=1 L I 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT s 5
La | D
L1 | FIRsT HARMFUL EVENT L 1§ vost HaRmFUL EVENT

HS8Y8304 OH1U 1/19 [760-0820]
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(e’ OHIO DEPARTMENT M LOCAL REPORT NUMBER
e inns MotorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,9,6,5,9, |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ANDERSON, KATHERINE, SARAH 05/12/199923,F,
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
519948 ELLSWORTH DR ,STRONGSVILLE ,OH 44149 | L
B INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname,c1iv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLIANT
E 5 BY 04 MC HELMET 0|1|| 1 ||1|| 1 |
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . . .
8. 0 H 331.08 Driving in Marked La 23273
.= OL CLASS | ENDORSEMENT RESTRIGTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED us
BY ] atcoror  [T] marmuaANna
L 4 1 ) O U O N 0 OO P 8 I 1 it [ otHER DRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | JONES, ANTONIO, WADE 02 /01,/20022 0| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
[«
= 1559 CRESCENT DR ,Streetsboro ,OH 44241 |
[=3
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN DOT-Compuiany
‘—S—JB \L|_4__l MC HELMET 0|1|| 1 ||1|| 1 ]
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
2 O H
B4 0L CLASS ENDLnRSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2
av VO | ] avconon [ marwuaA
L4 1 T Ry | [ orser prug L._1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||/||/||||||||||
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E L 1 1 ! 1 1 | 1 1 ! |
B4 INJURIES | INSJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDBICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
g BY MC HELMET
| — L I — L 1 HL 1{L L ]
I7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
C CODE
| | —
= g E D ALCOHOL TEST
OL CLASS QIEDLIEETSEMEZJT RESTRICTION SELECTUPTO3 n?sl¥§§cTED ALCOHOL / DRUG SUSPECTED CONDITION STATU S TYeE VAL
BY [ acoror 7] maruuana
| || ] orHER DRUE |

INJURIES - SEATING POSITION AIR BAG

OL:CLASS

LoRATAL - "_:lljFRONTf;LEFT,SlD'E'* -4 TNOTDEPLOYED CLASS A 1 ALCOHOL INTERLOCK DEVICE - & 1 -NOT DISTRACTED - 1-Now
2. SUSPECTED SERIOUS INJDRY. £~ (MOTORGYCLEDRIVERD:. "= 5 "hepi ovED FRONT eSS | 2-COLINTRASTATEONLY '~ : 2. MANUMLLY OPERATINGAN.  2-TESTREFUSED -
3 SUSPECTEDMINORTNJGRY | 2-FRONT-MIDDLE ! 3-DEPLOYED SIDE 1 3-CLASSC * 3. CORRECTIVE LENSES , ¢ ELECTRONIC COMMUNICATION ° 3 TEST GIVEN, CONTAMINATED
: 3 FRONT-RIGHT SIDE R T Lot DEVIGE (TEXTING, TYPING, SAMPLEIUNUSABLE, *
4-POSSIBLE INJURY -f 4~ DEPLOYEY BOTH FRONT/SIDE : 4<REGULAR CLASS AFARMWAIVER - LM :
-5 NOAPPI\RENTRMJURY '"(sriggggchcﬁTp?stiNGER) {5 NOTAPPLICABLE S AOHID=D : ©SLEKCEPTCLASSABUS . 3.TALKING ONHANDSFREE 1% CTESTGIVEN, RESULTS KNOWN
§o 5. DEPLOYMENTUNKNOWN 5. Mt MOPED ONLY 6 EXGEPTCLASSA 2 COMMUNICATION DEVICE 7 5 Lm%w RESULTS
5j,SEC°N° MIDDLE § b-NOVALIDOL L suseRs | ATALKING ONHANDRELD - & o
LMTRAVSPRTED .+ 6 SEODI0-RIGHTSE . T-EXCEPTTRACTORTRAILER !~ * COMMUNICATION DEVICE - rprrrvrerpeereatrrr
/TREATEDATSCENE . T-THIRD- LEFTSIDE " ‘B-lNTERMEDIATELlCENSE 5~ OTHER ACTIVITY WITH AN . ; -
2-EMS : ¢ (MOTORCYCLE SIDECARY . - " nor EJECTED CUH-hAMAT RESTRICTIONS -~ 4 ELECTRONIC DEVICE -
dopoLIcE s, B-THIRD--MIDDIE - © 7~ PARTIALLY EJECTED 14 MOTORGYCLE ‘ 9- LEARNER'S PERMIT - ]6=PASSENGER
9.0THER £ UNKNOWN i 8-THIRD - RIGHT SIDE 3 TOTALLY EJECTED * - PASSENGER {. " RESTRICTIONS - " 7-0THERDISTRACTION
SRREE S 10-SLEEPERSECTION - 1% 4 piin ihei N-TNKER ©10-UMITEDTODAYLIGHT ONLY - INSIDE THE VEHICLE .
SAFETY EQUIPMENT [IERGLLHSLS R T fu.UMHEmEMpLOYMENT 'r‘;B-OTHERDISTRACTIONOUTSID 5- OTHER
i R R : ©Q- MOTOR SCOOTER ; i .
AN fop oS TRaprED 12-UIMITED - GTHER | THEVEHGLE
DED L BNl 0SED CARGDAREA, B LI R THREE WHEEL NOTORCYCLE  © 12 . QTHER F RSO DRUG TEST TYPE
2. SHOULDER BELTONLY USED " # " (NON-TRAILING UNIT, BUS, *. e NOTTRAPPED - Tigl scuoomus * ;13- MECHANICAL DEVICES - i - TLNONE
AP BEITONNYUSED -~ 1 PICKUPWITHGAR) - 5.5 EXTRIGATED BY S (SPECIAL BRAKES, HAND | LN
1SHOULDERE L SED . 12-PASSENGER N URENCLOSED : MECHANICAL NEANS [ T-DOUBLE&TRIPLETRAILERS *  ONTROLS, ROTHER - , 2-BL00D
-4 SHOULDER & LAPBELTUSED . 6= 0 pERnrty R caiy | HTANKERI HAZMAT ADAPTIVEDEVICED) - 1 _APPARENTLY NRHAL ~~ © 3. URg
5 CHILDRESTRAINT SYSTEM - ¢ : A . S
ST TGN NS - gy WA LIS 4 o
; NI e [ 15 1 3EMo
b-gER-RDF'}XECSHTigMNT SYSTEM - z14'm%h”%mmg%ﬁxﬁkmk; CROFEMAE - - .0 AIRBRAKES - .whm?ﬁhéiﬁ) IS e RESULT(S)
7 - BOOSTER SEAT S 15-NONMOTORIST MMALE £ 16- OUTSIDE MIRROR L 4-JLLNESS L -ANPHETAMINES '
’ F a9 1).-OTHER TUNKHOWN <17+ PROSTHETICAID * 5-FELLASLEER FAINTED, - - :- 2-BARBITURATES
B-HELMETUSED * 99- OTHER/ UNKNOWN T : : o i7" EATIGUED, ETC: .
. 18+0THER i 3. BENTODIAZEPINES
9 PROTECTIVE PADS USED G * G-UNDERTHE INFLUENCE ~ © " & ;oo
(ELBOW, KNEES,ETC.) : 3 © OF MEDICATIONS FoRUGS . CANNABINOIDS
10- REFLECTIVE CLOTHING R : : ; o IALCoHOL | 5-COCAINE
11 <LIGHTING - PEDESTRIAN. - - . ; 9- OTHER/ UNKNOWN : - OPIATES{0PIOIDS
/BICYCLE ONLY : : ' .. 7-OTHER -
99- OTHER UNKNOWN : ¢ §- NEGATIVE RESULTS"

oL RESTRIGTION(S)

HSY8306 OH1M 1/19 [760-1600]
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[t Quio DemammENT 0 I W A LOCAL REPORT NUMBER
= #7E5E O CCUPANT / WITNESS ADDENDUM
|2|0|2|2l" |0|0|010|9|615|9| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| YUNGVIRT, ABIGAIL, ELIZABETH 06 /({30/199712 4| F,
-
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[N
5 626 WEDGEWOOD DR ,AVYON LAKE ,OH 44012 L
i INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
LS 0.4, mcHELMET | 0 3 | 1 1/ 1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 L 1 / | 1 / | I 1 [ I ] ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
3 [ 1 ! ! 1 1 I 1 l 1 ]
e INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicat FaciLity (NaMg, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
1 L  —— MG HELMET 1 I 11 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — | | '( | | / | | | [ | S |} J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a
i INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN TO; Meoicat FAciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
B
[— ! [— L1 MG HELMET |, ! i 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e oo o o !
5‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
©
8
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat. FaciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
L 1 BY [ I— MC HELMET L 1 1L I 1L |
| auIp D A PO 0 AIR BA A
LoFATAL ¢ < T-NONE USED: ' 1:FRONT-LEFTSIDE - i 1-NOT DEPLOYED
2 SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

- °-'Y 2 DEPLOYED FRONT

| 2-FRONT-MIDDLE = Rt st

© 3-FRONT-RIGHTSIDE ~ = 1337 DEPLOYED SIDE.

" 8- SECOND — LEFT SIDE - © 1 4-DEPLOYED BOTH

. (MOTORCYCLE PASSENGER) -~ : ~ FRONT/SIDE
5. NOT APPLICABLE. -

. .5-'SECOND MIDDLE
9 DEPLOYMENT UNKNOWN; ’

3-SUSPECTEDMINORTNJURY 2~ SHOULDER BELT ONLY USED

4 POSSIBLE INJURY 3= LAP BELT ONLY USED

5L NOAPPARENTINJURY -~ ~ : 4- SHOULDER & LAP BELT USED '
R D | 5:CHILD RESTRAINT SYSTEM - .-
'FORWARD FACING -

6- CHILD RESTRAINT SYSTEM =

"1~ NOT TRANSPORTED -

6 SECOND — RIGHT SIDE
;"7 < THIRD ~'LEFT SIDE

- /TREATED AT SCENE - . " REAR FACING . (MOTORCYCLE SIDE CAR)
2UENS | 7-BOOSTERSEAT ' ' ,:i B-THIRD~MIDDLE - - - 1% NOT EJECTED
i L 9 THIRD = RIGHT SIDE - :
_B:PQLICE, 18- HELMET USED -

9- OTHER / UNKNOWN
SEeERk i
F-FEMALE

M=MALE
U»—,OTHERII_JNI(NOWNV

©9- PROTECTIVE PADS USED

* (ELBOW, KNEES, ETC.) .~
. 10~ REFLECTIVE CLOTHING

{11- LIGHTING = PEDESTRIAN -
- /BICYCLE ONLY -

199 OTHER/ UNKNOWN

10 SLEEPER SECTION OF TRUGK CAB

(11 PASSENGER IN OTHER ENCLOSED
" CARGO'AREA (NON-TRAILING UNIT )
BUS, PICK-UPWITH CAP)

; © 12 PASSENGER IN UNENCLOSED

~ :CARGOAREA -
13 TRAILING UNIT -

2- PARTIALLY EJECTED

© 37 TOTALLY EJECTED

' 4-NOT APPLICABLE "

_ TRAPPED
1 NOTTRAPPED _
2- EXTRICATEDBYMECHAN[CAL

WITNESS

WITNESS

WITNESS

14 ‘RIDING ON VEHICLE EXTERIOR  MEANS
20 (NON- TRAILING UNIT) :
15 NON MOTORIST . 3- :AREF;&IDSBY NON- MECHANICAL

- } S 1 99- 0TVHERIYUNKN0WN, . »
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | / | 1 / | | 1 [ | I ! §
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE

L 1 | I 1 | | 1 1 | ]
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

L 1 / | | / 1 { | ) | I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

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

L | I | | | | | 1 | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | | | | | | { | |

HSY 8355 OH1P 3/19 [760-1500]



