=L, OHIO DEPARTMENT
\B= bt TRAFFIC CRASH REPORT  soeores wanoatory FieLo For suppLEmENT RePORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
PHOTOSTAKEN DOH~2 L--:]OH~3 IZIOIZIZI-|0|0l0|0I0(4|9|5|
- oH-1p [] oTHeR [ REPORTING AGENCY NAME® NCICH HIT/SKTP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivare erorerry | City of Kent Police 016:703 2 unsowven| 0,2 0,2, 9. unicnown
GOUNTY*® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /[ TIME® GCRASH SEVERITY
L-cry 1- FATAL
6.7 1 2-VILLAGE 1 Fent |
(90l yfL L 13- ToWNSHIP 10,11113,200,2121 /11191318 | | 2-SERIOUS INJURY
E{ ROUTETYPE | ROUTE NUMBER | PREFIX lgl glgSTTHH LOCATION ROAD NAME ROAD TYPE LATITUDE pecinaL beGReEs SUSPECTED
2 .
E i 3 - MINOR INJURY
H 4 RS | MAIN ST 41,015 1,2,6,0 SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFIX gé\lgm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE pecima ocanees 4-TNJURY POSSIBLE
E- EAST - 5-PROPERTY DAMAGE
S RUs9 W-WEST HAYMAKER P K |"81,3,7,7,4,3,90 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| ™ REFEREME IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW- HIGHWAY  RD - ROAD
N - NORTH IZI WITHIN INTERSECTION 0R ON APPROACH
1 % m”bE F::OsT 2 20U11'_H US- FEDERAL US ROUTE AV CAVENUE - LA -LANE 50 - SQUARE
31U S West | sr-state rouTe BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR-CIRCLE .~ OV -OVAL TE - TERRACE
DISTANCE DISTANCE R " . Tay
FROM REFERENCE uNIT oF MeAsURe | O TVUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL -TRAIL [ oo ROMWAY. -
1-MILES | TR- NUMBERED TOWNSHIP R . i
2-FEET ROUTE DR - DRIVE Pl -PIKE WA- WAY ] roaoway pivinen
L | | | ] 3-YARDS HE - HEIGHTS = PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 '?\%IEWME(ETNOR 5- BACKING S - S0UTH (<4 FEET)
il 3o 1n MEDIAN 11-RAILWAY GRADE GROSSING |l 1 (bl 6-ANGLE : b East | T 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
50N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE RELATED * WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
[] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (. (N ey
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L
L OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
4~ INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] AcTIvE scHooL ZoNE 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN| 5~ SAND, MUD, DIRT, |4 g\ g GravEL,
1-DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ et
L= 3. DARK ~ LIGHTED ROADWAY L= 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) STHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNO
5 DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS E/B ON W. MAIN ST (HAYMAKER compass dlagram,
PKWY) IN THE CURB LANE AT THE
INTERSECTION OF LONGMERE DR (W. MAIN pEr s Seeis) §
ST). UNIT 2 WAS S/B ON W. MAIN ST /
(LONGMERE DR) IN THE STRAIGHT LANE AT L/ / (HAYMAKER BRWY)
<G=
THE INTERSECTION OF W. MAIN ST e )
: Z
(HAYMAKER PKWY). UNIT 2 FAILED TO STOP - == e
FORARED LIGHT AND STRUCK UNIT 1.
UNIT 2 CAUSED A 2 UNIT CRASH WITH
POSSIBLE INJURY TO THE OPERATOR OF
UNIT 1.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agENCY
0,1,1,3,2,0,2;2,/,1,9,3,8,0,1,143,2,042,2,/,1,9,3,8,0,1,1,3,2,0,2,2,/,1,9,4,5/,0,1,1,3,2,0,2,2,/,2,0,3,9, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecke BY OFFICER’'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Fuller, James Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER® Crecien by OFFICER'S BADGE NUMBER® T M EHSTING REPORT S Ta 03FS)
KOI6|1|‘|0l6|0|11l2|1||2|2|11 1 1 II2l1|4I | I |
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el OHio DEPARTHENT
ol uBLIC
.N ALEVERIG SATEL,

Unir

LOCAL REPORT NUMBER

UNIT #
01

OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME As ORIVER)
BERGER, MARK, D

OWNER PHONE: tvLuat Area cape (IX)sAMEAS DRIVER

I2|0|2I2| I0|0IOIOIOI4I9I5I |

'DAMAGE -
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sAME AS DRIVER) 4 1- NONE 3 FUNCTIONAL DAMAGE
360 SUMMIT ST 310 ,Kent ,OH 44240 L_ " J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAt Carrigr PHONE: incLuoe area cone 9 - UNKNOWN
T T Y T T Y B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hj| FGT8930 (1 Y11,8,K5.2,8,4,2,7,4,1,2,2,0,8:112,0,0,2) Chevrolet 2
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY ¥ COLOR | VEHIGLE MODEL = !
VERIFIED [ ALLSTATE 992388910 BGE GEO PRIZM 2
TYPE or USE UsDoT # TOWED BY: GOMPANY NAME
[Joonmeroia [ eovemumenr [ IEMERGENCY) | Bakers "ﬁ:\‘z‘zﬂng m— s 3
INTERLOCK #ocoupants | VEMICLENEIESVIREER ) WATERIAL GLASS § PLAGARD D # A
[Joeviee [ wrmsicap unit 2 T ODL ek L, RELEASED J
EUUIPPED L0 1) | 13- >26Kues. LIpuacard | 11 1

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L1 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _pjey yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 « VAN (9-15 SEATS) 11-ALLTERRAIN VERICLE
(ATV/UTV)

0 | #ortRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANTMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24 WHEELCHAIR {ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

E

§

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

ki
mf
7
2
3
4
11

2 MODE WHEN CRASH OCCURRED? O . 1-DRVERASSISTANGE  4-HIGH AUTOMATION ° :
L~ 1 1-YES 2-NO 9-OTHER/UNKNOWN Au'———'mumus 2-PARTIALAUTOMATION & - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE §-BUS-CHARTERTOUR  L1-FIRE 16-FARM 21-MAIL CARRIER
0 2 TANI 7+ BUS - INTERCITY 12 MILITARY 17-MOWING 49-OTHER UNKNOWN 8 4
SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18-$HOW REMOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS ~OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL .
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 -POLE 12-CONCRETE MIXER
|__0_|L, INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
CARGO ;. gys 4+ LOGGING & - CARGOVAWENCLOSED BOX 1947 BED 14-GARBAGEREFUSE
BODY 5 3 3
TYPE 7 - GRAINICHIPSIGRAVEL  11.pyyp 99-OTHER UNKNOWN | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR .

BEFECTS 3.TAILLAMPS 6 - TIRE 8LOWOUT

DEFECTIVE

ACGIDENT

[1-NoDAMAGETO]  []-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAMCROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [7]-ALL AREAS [151]
NI?:‘](’}“AO'I'OI':]I?!T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS OR 99-0THER { UNKNOWN
ETivpacy  CROSSWALK 5 - TRAVEL LANE - O Lecon TRAILS [1 - UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
4 Lt 2- BACKING B-ENTERINGTRAFFICLANE  14-ENTERINGORCRossing  ORLEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sammng L9 L 5 crancig LAvES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAHDING 112 - REFERTO UNIT 15-V OT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 18- PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,1 e DIAGRAM UNI -VEHICLE NOT AT &
ACTIONS J0GGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURM 11-SLOWING OR STGPPED 13-T0P
& STRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-Hone 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION QBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TQYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED ROSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE- . .
LsT0p 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IHPROPERLANE CANGE  14-STOPPED ORPARKED EQUIPMENT 23-0PENING DOORINT TWOMA ~SIGNAL ]
0,1 ILLEGALLY 2 2-THOWAY 2- SIGNA 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SRIFTING/FALLING! ROADWAY 3 - FLASHER b aNTROL
CONTRIBUTING 15 SWERVING T AVOID SPILLING 0-OTHER IMPROPER ACTION : -No¢
CIRGUMSTANGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD L6 WROHG WAY %-0Th RACTIO
&~ IMPROPERTURN 12-[MPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1- NOTINVOLVED
NON-COLLISION , 4 | 1| 2-INVOLVEDACTIVE CROSSING
1120 L -OVERTURNROLLOVER 6 - EUIPHENT FAILURE 11-CROSS CENTERLINE —  1b-RAILWAY VERICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FRerexpLosIon 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANINAL — FARM EQUIPMENT
3 - IMHERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUGKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWHKILLRUSANNY o i orven SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5-CARGOIEQUIFMENT  10-CROSS MEDIAN 14 -PEDESTRIAN 2-UOTIR ERLCLE N 8Y A MOTOR VEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM 2 1ot o 1 3-EAST  7-SOUTHEAST
31 15- PEDALEYCLE 21-PARKED MOTOR VEHICLE 4-WEST - SOUTHWEST

COLLISION wiTH FIXED 0BJECT ~ STRUCK

25+ IMPACT ATTENUATOR 31-GUARDRAIL END

4Ll 1 CRASHCUSKION 32-PORTABLE BARRIER
26'2%?1%3:5““[’ 33-MEDIAN CABLE BARRIER
24-MEDIAN GUARDRAIL
SL—L 27.B0(0GE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARARET 5. MEDIAN CONCRETE
5 2)-BRIDGE RALL BARRIER

30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

I_l__l FIRST HARMFUL EVENT

37-TRAFFIC SIGM POST
38-OVERREAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

LLJ MOST HARMFUL EVENT

43-CURB
44.-0ITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE KYDRANT

50-WORK ZONE MAINTENANC
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN
3

UNIT SPEED DETECTED SPEED
01 1 - STATED/ ESTIMATED SPEED
[ ' J 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 .5
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"'\./ OHIO DEPARTMENT

. OF PUBLIC SAFETY
Ao Siney - seabict - brottciton

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢[X] st As DRtveRy
0 )2 | CAMPO, MARK, JOHN

OWNER PHANE: twri e 1ars ssne o Foeeen s

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER)
4674 LEDGEWOOD DR ,MEDINA ,OH 44256

I2IOI2'|2I-IOI0

LOGAL REPORT NUMBER

3 1- NONE
2 - MINOR DAMAGE

DAMAGE SCALE

I0I0I0|4I9I5| |

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiat CarriEr PHONE : inoLuoe aReA cove 9 - UNKNOWN
AR DO TN NN TN N AN NN B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| HQK3797 1415131 G T AAG64K3,7,1,7,7,5,8;12,0;1,9,| Subaru
IHsURANCE | INSURANCE GOMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL "
VERIFIED |STATE FARM C377346E.0435 MAR IMPREZA 1
TYPE 0F USE N EMERGENGY USDOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernmenr [ REEPERGERCYY e ’
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 . <10KLBS [‘_’] MATERIAL CLAss# PLACARDID# |
[pevice ™ [umisice unr 2 - 10,001 - 26K LBs
, :
8 WOy 3 - s26K s, || PLACARD [ ST 7
1 - PASSENGER GAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L2 ) 5 SPORTUTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pigcyp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPHENT 26-BIYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWATH RIDEROR 27 - TRAIN
b - VAN (945 SEATS) 1 '(AALTLVTIESTR‘;‘)W VEHICLE 7. moToRHOME ANIMAL-DRAWNVEKICLE g9, ynktiown OR HET/SKIP
00 # 0F TRAILING UNITS
H
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
1L| 1-YES 2-HO 9-OTHER! UNKNOWN AUTONOMGUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1+ NONE § - BUS ~ CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-T 7 - BUS - INTERGITY 12 MILITARY 17-MOWING 49-0VHER UNKNOWN 8
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L0 1) INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER 4
CARGO ».gys 4+ LOGGING 6 - CARGO VAW/ENCLOSED BOX 19 a7 peD 14-GARBAGEIREFUSE u\
BODY 9 &3 9 | l 3 9 3
TYPE 7- GRAINCHIPSIGRAVEL 1) .pypp 99-0THER T UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 s
DEFECTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGELO]  []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANKROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK -~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op t133 [J-ALLAREAS [151
Nmm’gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE BATHSOR  99-OTHER/UNKNOWN
Ty CROSSHALK 5 -TRAVEL LANE ~Orves Locan TRAILS [ - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING ORLEAVING VERICLE
3 01 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING LU L rg - cHanGing LANES 9 - LEAVENG TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING 112 REFERTO UNIT 15 VEHICL
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST |L|_2J TLer DIAGRAM - GLE NOT AT SCENE
5. BOTH STRIKING 5 - IWAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAFING 21-STANDING OUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK b - IRAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-0THERT UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUGTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED OR PARKED EQUIPHENT
0,3, 3-RANREDLIGHT 9-[MPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 9 2-TWOWAY 2. SIGNAL 5 - YIELD SIGN
[ ] 4-RAN $TOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L& i || 3 FLASHER 6 - N0 CONTROL
15-SWERVINGTO AVOID SPILLING
CONTRIBUTING 99-0THER IMPROPER ACTION
CIRCUSTAogs 5+ VNSAFE SPEED 11 - DROVE OFF ROAD 6 HRONG VAY
4 IMPROPERTURN 12-MPROPER BACKING 20-INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
E oF EVENTS
SEQUENCED T y) 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION : = 5 INVOLVED-PASSIVE CROSSING
L1 1,0 |-OVERTUANROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTEALINE = 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE :
== ) . rRpexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
3+ IMMERSION 8 - RAN OFF ROAD RIGHT MAL — DEER
12-DOWNHILLRUNWAY 10 s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 11 4-JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVERICLE N ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST
5 + CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN Rl BY A MOTORVEHICLE 1 )
LOSS OR SHIFT 5. PEONLCYCLE 24-QTHER MOVABLE OBJECT FROM L= | TOL.& | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTOR VEHICLE - 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
a1 . IB%TSZE g‘lIJES;l}:OEP;D 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH g m‘LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -
STRUGTURE SUPPORT 2. BUILOING 1- STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE 0,2,0
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE . 53-TUNNEL e L=} 2.CALCULATED/ EDR
28~ BRIDGE PARAPET o 47-MAILBOX
. 35~ MEDIAN CONCRETE 41-0THER POST, POLE aB-TREE 54-0THER FIXED 0BJECT .
61| 2-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE KYORANT 99-0THER /UNKHOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

L._l__J FIRST HARMFUL EVENT

L__._.J1 MOST HARMFUL EVENT

2 5

HS8Y8304 OH1U 1/18 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
w=amms Motorist / Non-MoToRiST
I2I0|2I2I"10I0I010I0I4I915I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 0,1 ,|BERGER, MARK, D 04 /1,1,/19 62,5 9, M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=360 I SUMMIT ST 310 ,Kent ,OH 44240 |
o
B4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-GampLiaNT
5 4 79 Other 0 meHeEET | 0 10 1 | 1 L 1
5 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
4,0 1
; 0L CLASS | ENDORSEMENT RESTRICTION SEtecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
3 SELECTUPTO2 DISTRACTED

BY 3 atconol [ maruuana

L_4__I (SRR | N O N T S o Iy 1 [ [ orherorue [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 | CAMPO, MARK, JOHN A1 /1,0/19 63,85 8, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
[
2 4674 LEDGEWOOD DR ,MEDINA ,OH 44256 |
E, INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACGILITY cname,cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION TRAPPED-
g TAKER DOT-CompLiaNT
L__S_l [T 0.4, meHELMET | O | 1 1 | 1 [ 1 |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE )
= 0 H 313.03C2 Traffic Control Sign
b= 01 CLASS | ENDORSEMENT RESTRICTION SELEGTUPTY3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “ALCOHOL TEST
SELECTUPTO2 DISTRACTED . STATUS TYPE
: BY [ accoror  [[] waruuana
[T | S T [ O N o e | 1 | [ orserpruc 1 1 !

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( L1 / 1 1 1 [ O I | | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
g L 1 | 1 1 | | | | | |
b INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
= AKEN USED DOT-CompLiaNT
2 B MG HELMET
| —  E— I L 1 _1p I L |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
N -
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRAGTED

¥ [[] acconor ] marwuANA
1 otHEeR pRUG

SEATING POSITION: - |

1. FATAL <FRONT< LEFT SIDE -ALCONOL INTERLOCK DEVICE ¢ NoTDISIRAGT'gp ‘ £ L NONEGIVEN -

{MOTORCYCLE DRIVER)
2»FRONT-M1DDLE
- FRONT RIGHT SIDE

©.4- SECOND - LEFT SIDE -
{MOTORCYCLE PASSENGER)

£COND < MIDDLE
- 6 SECOND - RIGHT SIDE. -
<THIRD - LEFT SIDE

2- SUSPECTED SERIOUS INJURY |

3 SUSPECTED MINOR INJURY
4. POSSIBLEINJURY
5- N0 APPARENT INJURY

> INJURED TAKEN BY.. |
1-NOTTRANSPORTED ~

[TREATED AT SCENE
2-EM§ (MOTORCYCLE SIDE CAR)
3. POLICE -THIRD- MIDDLE

9 OTHER  UKCNOWH - THIRD < RIGHT SIDE

o  10- SLEEPER SECTION
“SAFETY EQUIPMENT. - [IRUELEINE
j "t 11- PASSENGER IN OTHER

L NORE USED " ENCLOSED CARGO AREA
2-SHOULDER BELT UNLY USED (NON-TRATLING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
5. CHILDRESTRAINTSYSTEN -~ CARCOAREA

FORWARD FACING 13-TRAILING UNIT
6. CHILD RESTRAINT SYSTEM— - 14-RIDING ONVEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
© 99- OTHER / UNKNOWN

7-BOOSTER SEAT
8 -HELMETUSED

9- PROTEGTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99. OTHER/ UNKNOWN

2. DEPLOVED FRONT

KN Nt APPLICAB LE

8 TRAPPED - |

: 2.ClASS B
. 3-DEPLOYED SDE ©3-cLAsse
" 4-DEPLOYED 8OTH FRONT/SIDE _4-REGULAR GLASS
; WH20)

NOTAPPLICABLE

-DEPLOYHENT UNKNOWN - 5-MIC MOPED ONLY

( b:NovALIDOL

| EJECTION - OL ENDORSEMENT-
: INOTEJECTED ' ‘ :
© 2: PARTIALLY EJECTED

*H-haziAT

I HOTORCYCLE

© P-PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREEWHEEL MOTORCYCLE

5~ SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS

3. TOTALLY EJECTED

1-HOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS KR A
3. EREED BY X-TANKER
NON-MECHANICAL MEANS mﬂiﬂ_
F-FEMALE '
M-MALE

U - OTHER / UNKNOWN

- L

i1

L ZCDLINTRASTATEONLY

“CORRECTIVE LENSES
“FARMWAIVER -
- EXCEPT CLASS KBus

§-EXCEPT CLASS A
&CLASS BBUS *

-EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LIGENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TODAVLIGHT ONLY
1 -,LlMlTEDTOEMPLQYMENT
12- LIMITED - OTHER -

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

-OUTSIDE MIRROR
«PROSTHETIC AID

—
[P R e

=

1

o

1

o~

. 18-0THER

-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION :

" DEVICE (TEXTING, TYPING,
DIALING :

-TALKING ON HANDS-FREE
COMMUNIGATION DEVICE
~TALKING ON HANDHELD
COMMUNICATION PEVIGE

2 -TEST EFUSED

SAMPLE /! UNUSABLE

TEST GIVEN, RESULTS
- UNKNOWN

T
6 -PASSENGER ¢ 2-BLOD
© 7-0THER DISTRAGTION 3 URINE
INSIDE THE VERIGLE , 4.BREATH
8-OTHER DISTRACTION OUTSIDE = 5 <OTHER
© " THEVEMICLE " : .
9-0THER / UNKNOWN - DRUGTESTTYPE ..
: -5 UT-NONE
2:81000
- 1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT  © 4-0THER
< 3 . EMOTIONAL (£, DEPRESSED, .
ANGRY,DISTURBED)
| 4-ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES
FATIGUED,ETC. 3. BENZODIAZEPINES
DA (opues 4-CAMABNoDS
JALGOHOL © 5 -COCAINE
9- OTHER /UNKNOWN 6-0PIATES / 0PI0NDS
©7-0THER

8 - NEGATIVE RESULTS

3 TESTGIVEN, CONTAMINATED

§ :TESTGIVEN, RESULTS KNOWN

LCOHOLTEST TYPE. -

HSY8306 OH1M 1/19 [760-1500]

PAGE 4



B=ians QccuPANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
2,0,2,2,-.0,0,0,0,0,4,9,5, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L ( I 1 / 1 | | 1L | ! 1| L [
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

l l { { | 1 1 ] | { |

- OCGUPANT o

g INJURIES [INJURED § EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (vame, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DOT-CosmpLianT
B W MC HELMET |, L i il i I
B UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- — I SRR SRR | R |
b| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=2
8 L ! I I | ] 1 1 1 ! ]
< INJURIES [ INJURED | EMS AseNcy (NAME) INJURED TAKEN TO: MeoicaL Faciuity (Name, c7y) § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-Compriant
BY MC HELMET | ‘ A A J |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T ST AR | | [
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - iNCLUDE AREA CODE
i INJURIES | INJURED | EMS AceNncy (NAME) INJURED TAKEN TO: MEDIC‘AL FaciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED DOT-CompLiaNT
+ | S Ll 1 MC HELMET |, ! it i I !
B2 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i I ST ST R R] R j
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
3
2
8 INJURIES [INJURED | EMS Asency (NAME) INJUREDTAKEN T0: MeotcaL FAGILITY (uame, cirv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
5 TAKEN USED DOT-CompLiant
. L Ll MC HELMET ) . W il A |
R \ 0 p N A PO 0 AIR-BA A
1-FATAL ' 1-NONEUSED- v " 1:FRONT-LEFTSIDE ~ ~ . - 1-NOTDEPLOVED
2- SUSPECTED SERIOUS INJURY . |~ VEHICLE OCCUPANT s ‘FMRgL%RC;f;ELDERIVER) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY -2 SHOULDER BELT ONLY USED ' R " 3. DEPLOYED SIDE
- © 3. LAP BELT ONLY USED - 3= FRONT <RIGHT SIDE : '
4 - POSSIBLE INJURY ) : o . 4-SECOND-LEFTSIDE ~ . . .+ 4-<DEPLOYED BOTH
5. ‘NOAP,PA'RENT HIURY oA SHOULDER & LAP BELT USED : (,MO.T_ORCYCLE PASSENGER) : FRQNT/SIDE
R ’ . . 5- CHILD RESTRAINT SYSTEM - : 5- SECO.ND:_ MIDDLE ) ¢ 5-NOT APPLICABLE
. INJURED.TAKEN B) Gl FORWARDFACING — - 6- SECOND - RIGHT SIDE © 9- DEPLOYMENT UNKNOWN
- 1-'NOT TRANSPORTED : 6- CHILD RESTRAINT SYSTEM — . 7- THIRD = LEFT SIDE R S Ry
ITREATED AT SCENE . REARFACING (MOTORCYCLE SIDE CAR) S ESECTION
2-EMS . 7- BOOSTER SEAT : 8- THIRD - MIDDLE © 1. NOT EJECTED

9- THIRD —~ RIGHT SIDE

3- POLICE _ 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB ;2 PARTIALLY EJECTED
"9~ OTHER / UNKNOWN - 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3~ TOTALLY EJECTED
. L er - : (ELBOW, KNEES, ETC.) : CARGO AREA (NON-TRAIL[NG UN[T,‘ 4- NOT APPLICABLE
, o 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH GAP) — -
';‘EEMLALE *11- LIGHTING = PEDESTRIAN 12 PoSENGER IN UNENCLOSED IR LR
u m EER/UNKNOWN | BIVELEQNLY . 13- TRAILING UNIT Y
: > 99- OTHER / UNKNOWN 14-RIDING ONVEHICLE EXTERIOR 2~ “'m‘,jg”“ BY MECHANICAL
(NON-TRAILING UNIT? 5 .
15 NON-MOTORIST : 3~ FREED BY NON-MECHANICAL
1 99- OTHER/ UNKNOWN . MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
HAUNG, TAO 09 (05/1976)4 5 M,

ADDRESS: STREET, CITY, STATE, ZIP

520 OVERLOOK DR ,Kent, ,OH 44240

NAME: LAST, FIRST, MIDDLE

CONTAGT PHONE - INCLUDE AREA CODE

L

DATE OF BIRTH AGE GENDER

! | ( L I / | | | | Y | | SO |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

| 1 | 1 I | 1 1 1 |
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

| | I | | 1 I 1 [ |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS | WITNESS ] _WITNESS

HSY 8355 OH1P 3/19 [760-1500]



