= OHI0 DEFARTMENT ]
B #REETE TRAFFIC CRASH REPORT  #pNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|2|"|0|0|0|1|6|3|9|9|
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
] privare properry| City of Kent Police 06,7031 >unsowen] 0.2, 0,2 5. Unown
COUNTY* | LOCALITY* LOGATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME# CRASH SEVERITY
i 1-FATAL
2 -VILLAGE
Iilll @ 3 -TOWNSHIP Kent 092,72022/1637 . S 2 - SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX N« NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oectmaL bEaReEs SUSPECTED
2 §-SO0UTH 3- MINOR INJURY
g |S|R||5|9| L L 4 \E\/-%égT HAYMAKERWY |P| K| 41.|1|5|1|2|2|5| SUSPECTED
E] ROUTE TYPE| ROUTE NUMBER |PREFIX ggglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectiaL bEsheEs 4-INJURY POSSIBLE
z .
5 E - EAST - 5- PROPERTY DAMAGE
[S|R||4|3| L1 | W -WEST WATER S, T, \_8_|l|.l3|5|8|2|1|3| onLY
REFERENGE POINT Pn%n'fﬂ%%ﬁc'g ROUTETYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 3  S-SOUTH - AV -AVENUE LA -LANE 5Q - SQUARE
S HOUSE A 2 20u | Us- FEDERAL US ROUTE
) W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE . OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniT o measure | OR - NUMBERED COUNTY ROUTE | (o oy PK - PARKWAY  TL -TRAIL ‘ ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . ) )
30 n 2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY [C] roaoway pivioep
WD, 0, | 3-YARDS HE -HEIGHTS  PL - PLACE
L.OCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(0,1 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ooy 5+ BACKING S-SOUTH { <4 FEET)
My 5N mepian 11-RAILWAY GRADE CROSSING | L2 1 yriieively  6-ANGLE M easr | 2-DwineD FLUsH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSRORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
7] workeRrs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L (| L=
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L 14,
O 4 fSTMEmTNTEN MOVING WORK 3 ZE??VSIITTYHZNRQTA 2- STRAIGHT GRADE 2-WET i
- INTER ToR - : BITUMINOUS,
[C] AcTivE scHooL zONE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5+ SAND, MUD, DIRT, | 4 _ gy 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 _ pipT
L= 1 3_pARK-LIGHTED ROADWAY L=l 3 pog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o - THERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9« FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i 0
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
; NARRATIVE , Indicate the north
| direction with
! an “N" on the
‘ UNIT 1 AND 2 WERE TRAVELING W/ B IN THE compass diagram.
|
| LEFT TURN LANE OF HAYMAKER PKWY. NEAR
i
|
I S. WATER ST. UNIT 1 STOPPED FOR
; TRAFFIC WHILE UNIT 2 DID NOT. UNIT 2 J | ‘ | L e e sl 4
i ¢ L [~
STRUCK UNIT 1. Hasaicen mi -
‘ — T T — e T — — -
B & TSGR —
—_—— = -
> &
| |=|=|e|»|E
| b
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AENCY
I0|9I2|7l2|0|212l/ I1I61317| I019|2I7I2|0]2|2I / I116|3l8| I019I2|7I2I0I2I2I /Ill6l4|2| I0I9|217|2I0l212I / I1I7I 1I01 I:] MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER’S NAME* CHecke ay OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James BOWGH, Jared (chrfR?ETE[%EoHDDnmN
OFFICER’S BADGE NUMBER* c"EBKED BY OFFICER’S BADGE NUMBER* T4 AN EXISTING REPGRT SENTTOODPS)
10|0|5II0I6I0I|019I2H2Izlll { | II21114I 1 | I
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"‘\://g:fi;:n:r::; U NIT LOCAL REPORY NUMBER
2,0,2,2,-,0,0,0,1,6,3,99,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME AS DRIVER) AWNED DUNME. weunc a058 eanf (71 SAME AS DRIVER)
0,1 |HOLT, MICHAEL, A DAMAGE SGALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP  [X] SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
8023 BOYDEN RD ,Sagamore Hills ,OH 44067 . L= ) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERIAL CARRIER PHONE.: NCLUDE AREA coDE 9 - UNKNOWN
( | I | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
0, HHTW3840 4,11 BB46XK39101,091,53/(2,0,0,9, Toyota 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § GOLOR VEHICLE MODEL \ m
viriFied |ALLSTATE 826284754 SIL CAMRY [« 2 e
TYPE o USE USDOT # TOWED BY: COMPANY NAME Eicofy
[eommerciar [Joovennment [T JNEMERGENCYY e o 08
INTERLOCK #0CCUPANTS | © VEH[GLElw E ‘2{'5,?‘{&“ foCuR [[] MATERIAL ~ cLAss# PLACARDID # : g :
[oevce © [ Jurmisie unir 2 - 10,001 - 26K LS. RELEASED ) 0
0,3, | 5% s26Kus Clpacaro |y 4 5

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO {LIVERY VEHICLE)

23- PEDESTRIAN / SKATER

() ], 2- PASSENGERVAN (MINIVAN) 8 - OTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) o/ N ATERT
L—L1" 3. SPORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25 - OTHER NON-MOTORIST ) 2
UNITTYPE . pie¢up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9 9 ;

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN o

6 - VAN (9-15 SEATS) 1 (AALTL vT/ElmlN VEHICLE 17 moroRNOME ANTMAL-DRAWNVEHICLE  g9. yyknownt 0R HLTISKIP 8 ’

00, #qrrRArLING UNITS w7 12
1"
WASVEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | \
2 MODE WHEN CRASH 0CCURRED? /00 1- DRIVER ASSISTANGE 4+ HIGH AUTOMATION ! .
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUs 2- PARTIALAUTOMATION 5 . FULL AUTOMATION 2
MODE LEVEL 9 3
1- NOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4 E
01 2-m 7. BUS~INTERCITY 12-MILITARY 17-Mowilig 99-OTHER/ UNKNOWN 8 ® 4
SPEGIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ’
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS-OTHER 14+ PUBLIC UTILIYY 19-TOWING o
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
Cé\ORDGYO 2308 4+ LOGGING 6 + CARGO VAN/ENCLOSED BOX 19, Fy pT eD 18- GARBACEIREFUSE , \
TYPE 7- GRAINCHIPS/GRAVEL 1. pynp 99-OTHER / UNKNOWN

1- TURN SIGNALS 4 « BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0TRER/ UNKNOWN
\,L“"—JEHIGLE 2« HEAD LAMPS 5 - STEERING 8-TRAILEREQUISMENT  10-DISABLED FROM PRIOR A
DEFECTS 3 - TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-NO DAMAGEC 01 D-UNDERGARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIAVCROSSING ISLAND  12-FIRST RESPONDER
Wyt CROSSALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [131 []-ALL AREAS [151
< 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE= O Locaron TRALS [ - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE TACT
4 11 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-GTRKING L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 0.6 112
ACTION 4.TRUGK  PRE-CRASH 4-OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-0THER NON-MOTORIST T UNIT 15-VEHIGLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURY 11-SLOWING OR STOPPED 13-70p
& STRUCK b - MAKING LEFT TURN INTRABEIC 16-WORKING DISABLED VEHICLE

- OTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN

1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOVIELD §-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) )

L4-STOPPED R PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3 MNREDLIGHT 9-IMPROPERLANE CHANGE 14 EQUIPNENT 23-OPENING D0OR INTO 2 TWOWAY 2. SIGNAL 5. YIELD SIGN
RUARY LLEGALLY )

4. RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLAS b - N0 CONTROL
CONTRIBUTING ¢ e spep 11-DROVE OFF R0AD 15- SWERVING TOAOID SPLLLING 99-0THER IMPROPER ACTION FLASHER TR
CIRGUMSTANGES{) IMPROPERTURN 12-IMPROPER BACKING 16-WRONGWAY 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1- NOT INVOLVED
SEQUENCE OF EVENTS
NON-COLLISION L4, 1 2- INVOLVEDACTIVE CRUSSING
12, 0 L-OVERTURNROLLOVER - EQUPNENTFAILURE  11.CROSSCENTERLINE — 16 RALLWAYVEHOLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
=L rineexeLosion 7 - SEPARATION OF UNITS ?;KS%ILTE DIREGTIONOF 17 ANINAL — FARM EQUIPMENT
3 . INNERSION 5 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY " SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 51 iocon VEHIGLE IN 2-50UTH 6 NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY A MOTORVERICLE 3 4
1085 0R SHIFT 15, PEDALCYCLE P 24-0THER MOVABLE OBJECT FROML < | TOL 2 [ 3-EAT 7 SOUTHEAST
¥ S — . 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9+ OTHER/ UNKNOWN
25.IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MATTENANCE
AL . l%’;gzggg:::& 32-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-8 33-MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARDRALL SUPPORT 45.-FENGE 52-BUILDING 0.00 1- STATED /ESTINATED $PEED
27-8RIDGE PLER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUANEL =1 ' I 9. GALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3+ UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 OTHER /UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAY OTHERBARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

3 . 5
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v"‘ﬂ/ Ottio DEPARTIENT

UniT

P OF FUBLIC SareTy LOCAL REPORT NUMBER
|2I0I2|21"|0I0|0|1|6|3|9|9| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAte As oraven f T -
0,2 [SCHUTT, ARTHUR, W L ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1~ NONE 3« FUNCTIONAL DAMAGE
80 ELDERBERRY LN ,ELMA ,NY 14059 I_Z_J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PH ONE & INGLUDE AREA CoDE 9 - UNKNOWN
S T T T N DO Y WO B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
N, Y JEM1016 1,G48DJDTS5DCS540,7942,0, | Dodge

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \

verrred |STATE FARM 2829806E2152 BLU DURANGOQO 2

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[ commerciac [Jeovernment []

IN EMERGENCY
RESPONSE L1

©

INTERLOCK H#OCCUPANTS
o DEVICE [Jurstae unrr
8 0.1

VEHICLE WEIGHT GYWR/GCWR

1 - <10KLBS,

2 . 10,001 - 26K LBS.
3 - 526K LBS,

HAZARDOUS MATERIAL
|:| MATERIAL  CLASS# PLACARDID #
RELEASED

] pracarD

LI 1 1 I |

0,3
UNITTYPE

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

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

4-PICKUP 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE

b - VAN (915 SEAT 11-ALLTERRAIN VEHICLE
13 SEATS) (G )

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15 SEMLTRACTOR

16+ FARM EQUIPMENT
17- MOTORHOME

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

21 HEAVY EQUIPMENT

22-ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

q(a;r«z!‘;!:i

X

WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 . k| N\,
9 MODE WHEN CRASH OCCURRED? 1« DRIVERASSISTANCE 4 - HIGH AUTOMATION 4 1)
L& § 1-YES 2-NO 9-OTHER/UNKNOWN AUL__——JTONOMOUS 2.« PARTIAL AUTOMATION 5 « FULL AUTOMATION 2 12
MODE LEVEL ® 2 12 3
1- NONE b « BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER A e
0.1, 2-mx 7-BUS~INTERCITY 12-MILITARY 17 MOWING 99-0THER/ UNKNOWN 8 5 ¢ 4
Sl_l—‘PEGIAL 3 ~ ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18-SNOW REMOVAL > ; -
FUNCTION 4 - SCHOOL TRANSPORY 9 BUS~OTHER 14+ PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE NIXER
0 1 {NOT APPLICABLE MOTORVEMICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\oRnGvU 2+ BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 FaT BED 14. CARBAGEIREFUSE , \
TYPE 7« GRAINCHIPSIGRAVEL 17 pupp 9-OTHER UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 69- OTHER/ UNKNOWN
V‘_—L_lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1~ NO DAMAGE L 01 D-UNDERGARRIAGE (141
1-INTERSECTION-HARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSISE  10-DRIVEWAY AGCESS AT INCIDENT SCENE CI-7op £13) []-ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE = Oreea Lovron TRAILS (] - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE N A
3 1,1 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3-STRIKNG L=l =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112 e T 15.v T
ACTION 4.5TRuk  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUMMING, — 20-OTHER KO MOTORIST Loly ™ 'Ef{agjﬁ UNIT 13-VEHIGLE NOT AT SCENE
s somusTrinG ACTIONS 5 yuopighruns 1u-stownoorstoppey SOSSINGPLARG a1 sranonis oursoe 13-Top 99 - UNKNOWN
L STRUCK £ WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 13- DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADYAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 3-FOLLOWINGTO0 CLOSE /AGDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISGERNIBLE L ONE . ;
14-STOPPED DR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,8, 3MNREDLIGHT 9-HPROPERLANE Chane  14-STOPPED EQUIPHENT 23-OPENING DOOR INTO 2 2-THOMAY 2-SIGNAL  5-VIELDSIGN
L2192 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY || LY 3. FLASHE b NO CONTROL
CONTRIBUTING 5 yop e sprep 11-DROVE OFF ROAD 13- SWERVIGTOAVOD SPILLING 99-0THER IMPROPERACTION ' M
RS TCES e ERTURN oowrreriacme o RONGIAY 20-IHPAOPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INYOLVED
EQUENCE oF EVE
SEQUENGE oF EVENTS NON-COLLISION L4, 1 | 2- IVOLYEDACTIVE CROSSNG
2 (), 1-OVERTURNROLLOVER  6-EQUPMENTFALURE  10.CROSSCENTERLINE— 16.RAILYAYVENICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1141 Yy OPPOSITE DIRECTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17-ANIMAL — FARM
3 IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTICN
12 DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 4 JACKKMIFE 9 - RAN OFF ROAD LEFT 19- ANIMAL - OTHER
13-OTHERNON-COLLISION g oo vewiel £y ANVTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOLAN 14-PEDESTRIAN : BY A MOTORVEHICLE 3 4
1088 OR SHIFT 15 PEDAL TRANSPORT 24-0THER MOVABLE 0BJECT FROM L_¥ | To L | 3-EAST  7-SOUTHEAST
31 | 5+ PEDALCYCLE 21- PARKED MOTORVEMICLE 4.WEST 8- SOUTHWEST
COLLISTON WITH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25.IMPACTATTENUATOR  31-GUARDRAIL END 37~ TRARFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . /mg 335:#“;% 2-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED BETECTED SPEED
-8 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE Jq,MEDIAm sﬁARnRAIL SUPPORT 4Z-FENCAE HEN 52- BUILDING 0 0 4 1 1 STATED/ESTIHATED SPEED
L 27.8RI0GE PIERORABUTHENT " ARRicR 40-UTILITY POLE o7 -MAILEOK 53-TUNNEL -1 - L | 2. CALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
- 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-F1RE HYORANT 49-GTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 1 99
L1 i rmstusrmrurevent L L | mosT HaRMFUL EVENT
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LOCAL REPORT NUMBER
e ez MoTorisT / NoN-MoToRIST
2,0,2,2,-,0,0,0,1,6,3,9,9,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HOLT, JULIA, CHRISTINE 0,9,0,4,2,0,0,2,20, | F |,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INctLUDE AREA CODE
(4 N
18023 N BOYDEN RD ,Sagamore Hills ,OH 44067 | L |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE [ ESECTION | TRAPPED
g TAKEN U DOT-GomeLiant
L.S__JBl____J l_lil mehewver | Q 1 | 1 [ 1 | 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H 0.H |
=3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED YP ALUE
BY [ accodor  [[] marwuana
ILH___I N TN TR OV P B N ' 1 |D0THERDRUG | 1 ||1| 1.|| 1 ||1||1|| R W |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SCHUTT, EVERETT, A 0,8,1,7,2,0,0,4,1,8, ;| M,
7| ADDRESS: STREET, GITY, STATE, 21 CONTACT PHONE - INGLUDE AREA CODE
[+
El 80 ELDERBERRY LN ,ELMA ,NY 14059
o
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAme, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e UsED MO HELMET.
(=]
ILIBYI__J L.__.l_4_.IM 0|1||1||1||1|
’; OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOGIE\:L OFFENSE DESCRIPTION CITATION NUMBER
= cOD
E N Y 333.03 Maximum Speed Limits 21819
k= 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL'TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
BY [ acconor [ marwuana
L._4__I IS | A S Y Y T o ) 7, D OTHER DRUG L 1
UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
IR TN VRO YN S USSR U AU [N VO | | SO
E ADDRESS: STREET, CITY, STATE, ZIp GONTACT PHONE - INCLUDE AREA CODE
3
5 L 1 1 ! ] 1 ] ] l ! |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tvame, cimvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
= BY MG HELMET
<7 | — | —— O — 1 L 1L 1l [l |
Ir{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GCODE
S
5
k] oL cLASS ENDgRSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
] SELECTUPTO2

DISTRACTED
BY [ accoror  [[] maruuana

1EFRONT=LEFT SIDE ",
. (MOTORGYCLE DRIVER)

COND < LEFT SIDE

OTORCYCLE PASSENGER
INJURED TAKEN BY
1-NOTTRANSPORTED

6~SECOND - RIGHT SIDE

(ELBOW, KNEES, ETC)
-REFLECTVECLOTHING - 3

- LIGHTING - PEDESTRIAN
1BICYCLE ONLY :

- OTHER T UNKNOWN

1
1

_—

9

=)

" 1 -NOTDEPLOYED T
: zj."oEPLoYEQ"FRONT D

- DEPLOYMENT UNKNOWN

= 3-TOTALLY EJECTED
©4-NOTAPPLICABLE

§  TRAPPED |
¢ 1-NOTTRAPPED - T.:
-2 ZEXTRICATED BY

JTREATED AT SCENE - +7.THIRD - LEFT.SIDE °
2.EMS £ (MOTORGYCLE SIDE CAR) -
3 POLICE 8-THIRD- M|DDLE
9- OTHERIUNKNOWN ., 9:THIRD - RIGHTS[DE
2 L 10-'SLEERERSECTION”
[ sarery caurpuent  [ENCALCEEE
e AL
: 2'3H°ULDER BT Y USED L (NON-TRAILING UNIT, BUS,
3-LAPBELTONLYUSED - - - PICKUPWITHGAP)
2. SHOULDER & UAP'BELT USED - 12- PASSENGER IN UNENCLOSED -
5 CHILD RESTRAINT SysTEM .+ CARGOAREA
 "FORWARD FACING T 13 TRAICINGUNIT - - - e
%< CHILD RESTRAINT'SYSTEM. . 14 - RIDING ONVEHICLE EXTERIOR °
REAR EACING - ©, 7 CNON:TRAILING UNIT) :
7 BOOSTER SEAT ~© 15 NOFMOTORIST
8 - HELMET USED "2 99: OTHER/ UNKNOWN -
-PROTECTIVE PADSUSED - '

] otHer bRUG

5. W MOPED ONLY
6 NO VALID 0L

NOT EJECTED
PARTIAL_LY _EJECTED

WM
M- MOTORCYCLE
. P~ PASSENGER

- N-TANKER

- Q- MOTOR SCOOTER ~

'S SCHOOLBUS -

NECHAR AL HEARS 'x TANKER HAZMAT
o 3-FREEDBY B .
“NONMECHANICAL MEANS :
" F-FEMALE S
L MIMALE

~, U-OTHER /UNKNOWN

. T-EXCEPTTRACTORTRAILER "

: ‘EJECTIDN oL ENDORSEMENT

< RESTRICTIONS
iR

21
R THREE WHEEL MOTORCYCLE f

R

R DOUBLE &TR[PLETRAILERS .

s

CONTROLS, OR OTHER - !
ADAPTIVE DEVICES) § 1 -APPARENTLY NORMAL
A= MILITARY VEHICLES OKLY -~ - pHySICAL IMPAIRMENT
15 MOTORVEHICLESWITHOUT - - “3-. EMOTIONAL (<, DEPRESSED
D AIRBRAKES ) o ANGRYDISTURBED)
- 16-0UTSIDE MIRROR 70 1LLNESS
1 17- PROSTHETIC AID 5 FELL ASLEEP, FAINTED,
18- 0THER - . FATIGUED,ETC:
- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOOL. -

OL RESTRICTION(S)
1 ALCOHOL INTERLOCK DEVICE -1
<COL INTRASTATE OHLY
CORRECTIVELENSES ~ =" -
-FARMWAIVER
- EXCEPT CLASS A BUS
b- EXCEPT CLASS A"
&CLASS BBUS

1- NOT DISTRACTED

2- MANUALLYOPERATINGAN :
- ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, -
-DIALING). :

~TALKING ON HANDS- FREE
"COMMUNICATION DEV]CE,

14 -TALKING ON HANDHE
“COMMUNICATION DEV

-5 :OTHERACTIVITYWITH A
" ELECTRONIC DEVIGE

i PASSENGER”
©7-OTHER DISTRACTION-.

INTERMEDIATE LICENSE
 “RESTRICTIONS

“LEARNER'S PERMlT

B LIMITED T0 DAYLIGHT ONLY

0 ~ INSIDE THE VEHICLE
1 LIMITED TG EMPLOVHENT 8-0THER DISTRACTION OUTSIDE
12-LIMITED - OTHER i THEVEHICLE

13-MECHANICAL DEVICES. * - © 9797“5’ ‘_’"K"°W"
(SPECIAL BRAKES, HAND

-9 OTHER | DNKNOWN

1-NoME

’,4 BREATH

CONDITION |
B URINE
S4-0TRER

® DRUG TEST RESULT(S)
L-AMPHETAMINES .~

. 2 BARBITURATES

3 BENZODIAZEPINES

© 4 CANNABINOIDS

75 2COCAINE )

© - OPIATES/0PIOIDS
DTSOTHER

- 8-NEGATIVE RESULTS

2: -TEST ,FUSED

STGIVEN CONTAMINATED
MPLE/ UNU SABLE

EN, RESULTS KNOWN

TEST GIVEN, RESULTS
UNKNOWN .+~

ALCOHOL TEST TVPE .

2 BLOOD
35 URINE

] DRUG TEST TYPE

2 'BLOOD )

HSY8306 OH1M 1/19 [760-1600]
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weesnn OccuPanNT / WITNESS ADDENDUM LOGAL REPGRY HUMBER
|2|0|2|2|‘ |0|0|0|1|6|3|9|9| ]
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| SPAGNOLI, EVA, MARIE 0,3,1,1,2,0,0,3,1,9 F
[ | 9 9 L | { { 1 | | | [ | Wl R SN} | |
[
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
(=Y
& 220 LUCY LN ,SAGAMORE HILLS ,OH 44067 L
i INJURIES |INJURED | EMS Asency (NAME) INJURED TAKENTO: MeoicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
ILIBI_I &.Lﬁ'_l IvchI.:LMETIOI3II 1 I|1I|1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| GRAMS, ETHAN, ALEXANDER 0,8,2,9,2,0,0,3,1,9 [ M,
=
E ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE
o
q 1718 LORIMER RD ,PARMA ,0H 44134 L
B INJURIES [INJURED | EMS Actney (NAME) INJURED TAKEN T0: MentcaL FAciLITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
l_i_l | — LQ_L__I MGHELMETI0I6|I 1 ||1|| 1 |
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘I_ S | | | 1 l | [ l [ | I [} |
: ADDRESS: STREET, GITY, STATE, ZIp GONTACT PHONE - INCLUDE AREA CODE
5
o
Bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; Meoicat, FaciLity {vame, eiry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJEGTION | TRAPPED
TAKEN USED DOT-GompLIANT
] BY L MC HELMET . . i) il oy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | I | 1 | I 11 L |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
a
e
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MepteaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECYION | TRAPPED
TAKEN USED DOT-ComPLIANT
[ I— BY I Ll MG HELMET 1 ! 1| 1l 1| |
R A QUIP D p P0 | AIR BA A
-1 FATAL [ 1- NONE USED - © 1 -FRONT ZLEFT SIDE’ B NOT DEPLOYED

-1 (MOTORCYCLE DRIVER)
- 2- FRONT = MIDDLE
{3 FRONT = RIGHT SIDE

{4 SECOND-LEFTSIDE- = .=
(MOTORCYCLE PASSENGER). -~ 1

s SUSPECTEDSERIOUSINJURY P VEHICLEOCCUPANT
3+ SUSPECTED MINGR INJURY RE 5 - SHOULDER BELT ONLY USED

CPosSBLENGURY 12 LAP BELT ONLY USED

5. NOAPPARENTINJURY T SHOULDER & LAP BELT USED :
SRERb -;.;5 CHILDRESTRAINTSYSTEM—' 1 5= SECOND = MIDDLE
"FORWARD FACING -~ ! '4-SECOND —'RIGHT SIDE_

6: CHILD RESTRAINT SYSTEM~ 7 ATHIRD = LEFT SIDE R
' REAR FACING L R : (MOTORCYCLE SIDE CAR)

‘: 8- THIRD - MIDDLE

L. DEPLOYED FRONT -
""3-DEPLOYEDSIDE .

4- DEPLOYEDBOTH
FRONT/SIDE.. "

© 5-NOTAPPLICABLE . - -

1-NOTTRANSPORTED. -~ . - !
 /TREATED AT SCENE

25 ENS.

BUPOLICE & -

9 OTHER / UNKNOWN
F-FEMALE

M - MALE
U.- OTHER/UNKNOWN

i
i

7 BOOSTER SEAT
8 HELMET USED

9 PROTECTIVE PADS USED
(ELBOW, KNEES,ETCY

: 10+ REFLECTIVE CLOTHING

-ill LIGHTING PEDESTRIAN

¢+ -/ BICYCLE ONLY

;'99- OTHER/ UNI(NOWN ‘

12- PASSENGER IN UNENCLOSED

: 13 - TRAILING UNIT .
- 14 --RIDING ON VEHICLE EXTERIOR

“9 - THIRD ~RIGHT SIDE

10 SLEEPER SECTION OF TRUCI( CAB i
R PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON- TRAIL[NG UNIT;
. BUS, PICK- UPWITH CAP)’ :

- CARGOAREA

~(NON-TRAILING UNIT)
15 NON MOTORIST

NOT EIECTED

1 3.TOTALLY EJECTED,

4 NOT APPLICABLE

1- NOT-TRAPPE

; ‘2 EXTRICATED BY MECHANICAL

MEANS

-1 3 FREED BY NON- MECHANICAL

o 199 OTHER/ UNKNOWN o MEANS == e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
g TR TR R T TR NN SN NN [ O O | I
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L ] 1 ] 1 1 1 ] ! 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | | 1 l | () | I
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L | | | I 1 | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 I Lt 11t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
L | l 1 | | I | 1 1 |

HSY 8355 OH1P 3/19 [760-1500}




