Il OH:O DEPARTMENT *
\B= eheictsr TRAFFIC CRASH REPORT  *nenores maNDATORY FIELD FOR SUPPLEMENT REPORT kAL REFSRIIROMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z ®°H'3 |2|0|211|'10|0|0|1u9(312|5| J
D OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private properry| City of Kent Police 0,6,7,0,3)  y2.unsoven| (0,25 {0,199 ynicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2viiace | Kent 1,1,2,0,2,0,2,1,/,1,8,0,0 i
Lo /12 5 3.ToOWNSHIP SoLa PSS LRI P L ) 2. SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX g;lglmi LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac pecREEs SUSPECTED
3 E-EAST 3- MINOR INJURY
|S|R]|5|9] Ll 3 W-WEST MAIN |S|T| 4114 1:513,7:2,7, SUSPECTED
FJ ROUTE TYPE| ROUTE NUMBER PREFIX g - ggl?TT}:i REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE pecinaL oeGREES 4-INJURY POSSIBLE
= E-EAST RRA _ 5- PROPERTY DAMAGE
M e | w-wEesT TE CE D, R|T81,,3,4,5,1,7,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST $-SOUTH " AV - AVENUE LA - LANE $Q - SQUARE
3. HOUSE ¥ B Easy | US-FEDERALUSROUTE
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
Ty el -  Roaoway |
FROM REFERENCE uniToF Measire | CR - NUMBERED COUNTY ROUTE | oo oy PK -PARKWAY  TL -TRAIL HORUWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIV I - o
2-FEET ROUTE AL il WARWAY [C] roaoway pivipen
| | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of 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
(0 ], ?-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TR Eg  5-BACKING S - SOUTH (<4 FEET)
(2121 3.1 MEDIAN 11-RAILWAY GRADE CROSSING [L=1  yeprei ey 6-ANGLE M east | 2-DIviDeD FLUSH MEDIAN
4-ON RDADSIDE 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-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRrk ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = b L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI 13,
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2-BLACKTOR
4- INTERMITTENT 0rR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
] active scrooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pir7
3- DARK - LIGHTED ROADWAY L= 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHERZINKNDWA
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS TRAVELING EASTBOUND ON E. compass diagram.

MAIN. ST. IN THE FAR RIGHT LANE
APPROACHING THE GREEN LIGHT AT THE

INTERSECTION OF E. MAIN. ST. AND | ]| e
TERRACE DR. UNIT 1 WAS WALKING THROUGH a.jasser,

THE CROSSWALK WALK WITHOUT USINGTHE | —————— Al ——mmm—
CROSSWALK SIGNAL. UNIT 1 STARTED —— ™ ——— — ——
RUNNING THROUGH THE INTERSECTION IN i

FRONT OF UNIT 2. UNIT 2 STRUCK UNIT 1.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
4,1,2,0,2,0,2,1,/,1,8,2,01,1,2,0,2,0,2,1,/,1,8,2,0,1,1,2,0,2,0,2,1,/,1,8,2,41,1,2,0,2,0,2,1,/,1,8,5,8, [] mororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CrEckep BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Camp, Jaeger Gaydosh, Ryan SUPPLEMENT
(CORRECTION en ADDITION
OFFICER’S BADGE NUMBER™ CHEckeD By OFFICER'S BADGE NUMBER™ AN EXIG RERGHT st T rs)
1010101|L01310HOI618I_|2I2I21 1 1 o2 1, 3 ! | |
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B S U NIT LOCAL REPORT NUMBER
Izlolzlll-I0I0|01119I3I215| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [T saMe As oRiveR: OWNER PHONE: ixc.03¢ Res co0t < [T] SAME A5 ORIVER)
1 0 5 1 A T T N T S SO SR N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME As DRIVER) 2 1- NONE 3-FUNCTIONAL DAMAGE
L% | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commerctat CARRIER PHONE: incLuo area cooe 9 - UNKNOWN
(AN TR N TN N N TR S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I 1 ] { IS S N N N N N TN I I N OO N N { S N | I
INsuRAHcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED i
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
Cleomweron. Cleoveameon C14gE0
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#0CCUPANTS 1 . 10K LBS [] MATERIAL cLass# pLacaRDID #
[Orevice ™ [Jurrskie unm RELEA -
ERUIeFED 2 - 10,001 - 26K LS [ puac ARD
3 - 26K LBS L 1Ll 1 i
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
5 3, 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE SWHEELED 13- SDWMOSILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) '
L= L= 1 3. pORT UTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-OTHERVEHICLE 25-0THER NON-MOTORIST [

UNITTYPE 4. pickyp 10-MOPED ORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPENT 2-BICYCLE o |

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2 ANIMALWITH RIDEROR 27 -TRAIN &
u b - VAN (9-15 SEATS) 11-(‘:#\,7’5[:‘;‘*\”1"““'0'-5 17-MOTORHKOME ANIMAL-DRAWNVERICLE  gq. yNKNOWN OR HITISKIP HE
2 # 0F TRAILING UNITS
5 WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? ’ | - DRIVERASSISTANCE 4 - HISH AUTOMATION

L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER

2-TaMl 7-BUS-INTERCITY 12-MILITARY 17-MOWING 0-0TAER | UNKNOWN

SPECIAL 3 - ELECTRONIC RIOE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-QTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

IHOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRANSPORTER
C:ORDGYO 2808 4- LOGGING 6 - CARGOVANIENCLOSED BOX 1. a7 D 14-GARBAGEIREFUSE
TYPE 7 - GRAINFCHIPSIGRAVEL 11-DUMP 9-0T4ER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWS
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
0-nopamace[0] [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYELE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
(0,1,  cRosswALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROABSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [151]

Nfgédmigﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER / UNKNOWN

ATINPACT  CTOSSHALK 5 -TRAVEL LANE - Ome: Lecariay TRAILS L] - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,4 SPECIFIEDLOCATION  19-STANDING 0 - NODAMAGE A D R er
L s.sthmane LI t4 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE - n
ACTION 4.sTuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 112- gf:gug UNIT 15 -VEHICLE NOT AT SCENE
s- sorusTaing ACTIONS 5 yangricHTTuRN  11-SLOWING OR STOPPED SRS 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
: 17 - PUSHING VEHICLE -OTHER / UNKNOWN
E o BME "
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . )
31 -STUED GFRRED 1- ONE-WAY 1-ROUNDABOUT & - STOP SIGN
2.0, 3-PANREDLIGHT 9-IMPROPERLANE CHANGE %" FEE ) EQUIPMENT 23-0PENING DOORINTO 2 2-TWoway 2 2-sin 5 VIELD SIGN
L= pawsop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY [ L= 1 5 FLaSHER - NO CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING THER|
BN CiRcusTaNGES 5- UNSAFE SPEED 11.-DROVE OFF ROAD 1. WHONGAY §9-OTHER IMPROPER ACTION
2 §- IMPROPERTURN 12-IMPROPER BACKING 2 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
N SEAUENCE OF EVENTS ; r:;olglvzﬂiglvscnossmc
7 NON-COLLISION L4, L1
112, 0, |-OVERTURNROLLOVER  b-EQUIPHENTFAILURE  11-CROSSCENTERLINE- 16-RALLWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L . Fnesexe.osion 7 - SEPARATION OF UNITS g::eérEDIRECTWNOF 17- AHIMAL — FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- AHIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOWNHILLRUNAWAY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION -
13-OTHERKON-COLLISION 5o e N 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN H-PEDESTRIAN TSHORT BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 15-PEDALCYCLE 24-QTHER MOVABLE GBJECT FROM L1 | ToL & ) 3-EAST  7-SOUTHEAST
3L ) -PEDALC 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
A 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—J " rcRasH cushion 32- PORTABLE BARRIER 38-OVERHEADSIG POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL .

5 LS 34-MEDIAN GUARDRAIL SUPPORT #6-FENCE 52-BUILDING 1 - STMEQ/ESTIEATED SREE0
21-BRIDGE PIERORABUTMENT — paRRIER &0- UTILITY POLE 47-MAILEOX 53-TUNNEL _r L I 2 . CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

8 29- BRIDGE RAIL BARRIER AR SUPPORT e SaRoThERTURRR AN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

[ S
L1 | st rarmruLevent L1 ) most HaRMFUL EVENT
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e emmne UNIT LOCAL REPORT NUMBER
I2I012111-1010|011I9I3I215I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAHE As orive i OWNER PHONE: i\cu3E args cof ([ SAME AS DRIVER)
L0 1 2 ;| BAKER, JOHNNIE, WARREN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME AS bAIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
5525 ALLYN RD ,Mantua Twp ,OH 44255 L_— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommzaciaL CARRIER PHONE : incLune Arga cooe 9- UNKNOWN
N T N Y NN N T N M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hj| BW02JM 4,84 BSANCI H34/20,6,8,8;/,2,0,1,7, Subaru 2
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 1 L
VERIFIED | ALLSTATE 026238482 RED OUTBACK 10 2 0 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[l commercia [Jaovenmwent [ Respise " | 1 1+ 1 11 TSI T s ¥ b ]
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10KLBS [[] MATERIAL cLASS# PLACARDIDH | A ) A
[Joevice HIT/SKIP UNTT S 10,001 26K bas RELEASED
EQUIPPED 0,1 KL [] pLacaro
WOy [ y3.52KLes L JL_L 1t} . 5
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER = |
0,1, 2 PASSENGERVAN(MINIVAN) 8- MOTORCYCLESWHEELED  13-SHOWNOSIE 19-BUS (l6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 T 2
.0
LoL= 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVENICLE 25-OTHER NON-MOTORIST I
UNITTYPE 4 _pigyyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN [e
b - VAN (915 SEATS) 11-(*;-#VTIEITTR¢)‘NVE”'CLE 17-HOTORHOME ANIMAL-DRAWN VEHICLE g yNKNOWN OR HITISKIP 's
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1
2 e 2w 9- OTHER/ UNKNOWN ,b—-‘mmm 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-Ta 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN s
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
1- N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTO TRANSPORTER
c:o"nﬁv" 2-8U8 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.\ AT 8ED 14-GARBACEIREFUSE \ RS A o] ;
TYPE 7 - GRAINKCHIPS/GRAVEL 11-0UMP 99-T-ER / LNKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN & (.
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamMacef 01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESRONDER
L1 ) CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [131 [J-ALLAREAS [15]
Nf:gdmlgﬁ 2-INTERSECTION - URMARKED  CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/UNKNOWN
ATiMpACT  CrOSSWALK 5 -TRAVEL LANE - 0y Lecatiay TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0= HO DAMACE 18- ONDERCARRIE
L3 s.strikine L0 Ly 3. cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i )
ACTION 4.sTauck  PRE-CRASH 4.OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNINC, 20-OTHER NON-MOTORIST 1,1, 12 'SIE: GESATIS UNIT 15-VEHICLE NOT AT SCENE
5~ Bora sTRONG ACTIONS 5 AKNGRIGHTTURY  11-SLOWING OR STOPPED e S ATING 21-STANDING OYTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 WORKING DISABLED VEHICLE
: 17 PUSHING VEHICLE 99-0THER { UNKNOWN
R e oo
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- i .
A STOPPED R PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4~ EQUIPHENT 23-0PENING DOOR INTO0 2-TWO-WAY 2 SIGNAL 5 - YIELD SIGN
el ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING : L& L2 1y rLasheR & - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CIRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16 WRGNGAY 99-0THER INPROPER ACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
RS UUENCE OF EVENTS ; INFSJOII.P:IVE?)L-‘II;:!VECROSSING
NON-COLLISION 1 4 1 )
L1y 4 )-OVERTURNROLLOVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= eneiexe _oston 7 - SEPARATION OF UNITS ‘T’PPSEILTEDIRECTWNOF 17-AHIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT i 18- AIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
21 ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ARIMAL — OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SO0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-BESESTRIAN NPT BY A MOTORVEHICLE 4 3
L0SS OR SHIFT RANSPOR 24-OTHER MOVABLE CBJECT FROoM L% ) ToL O | 3-EAST  7-SOUTHEAST
3L | 15-PEJALCYCLE 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
1 X :;CR’:;:: g\\l,::}:oztiu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH g ;OAT:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT -
: STRUCTURE 14 HEDIAN CUARGRAIL SUPPORT B ECE 52 BUILDING 0 3 s 1 - STATED/ ESTIMATED SPEED
1 77-BRIDGE PIERGRABUTHENT ~ paRRiER 40-UTELITY POLE 47-MAILBOX 53-TUNNEL e B L= 7_cALCULATED/EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-OTHER FIXED 0BJECT
4 . 3 - UNDETERMINED
3 29-BRIDGE RAIL BARRIER OR SUPPORT Jg - — 99-0THER ] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L1 | rrsrarmruLevent 1 MOST HARMFUL EVENT 1=
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“‘"‘ﬂ‘..:cmmnzpmmm M LOCAL REPORT NUMBER
w= s MotorisT / NoN-MoTORIST
2,0,2,1,-,00,0,1,9,3,2,5, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |SHERHAG, VIOLET, ELAINA 11 /(1,8/260602|1 9| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
516817 CHATFIELD AVE ,CLEVELAND ,OH 44111 T
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY trnme SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
= TAKEN . USED DOT-Compuant
2 3 8 1 | Kent Fire |0,l| MCHELMET | 1  § |, 1L it ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
s 0. H 371.01 Right of Way in Cros 16824
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOZ DISTRACTED STATUS | TYP TYPE | RESULT secestistog
BY [ atconor [ maruuana
6 L | T S T N TN RO N B ' |D0THERDRUG 1 ] 1 el 1 1 1 L 1 ] T N |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BAKER, JOHNNIE, WARREN 08 /724/19368 5[(M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
§ 5525 ALLYN RD ,Mantua Twp ,OH 44255
(=)
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY rwame SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT;::ulrfrunm
|L|“ 0,4 (—MewEmEr) 0, 1 1 (1 | 1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTI DRIVER 0 ALCOHOL TEST DRUG TEST(S)
25 CLASS SELECTUPT02 PGS DISTRACTED s S Bl fourion STATUS | TYPE VALUE STATUS | TYPE | RESULT st
gy [ atcoror ] maruuana
4 t | e e 1 |D°THERDRUG ] 1 ILH_IJ.I | | llllll I ]
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
1 |- { | { / | 1 | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
[+ 4
E 1 1 ] | ! ] ] ] 1 ] )
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnanc SAFETY EQUIPMENT SEATING POSITION | AIR DAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
3 BY MC HELMET
| | — I 1 1 I 1L )
4 OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Tg' CODE
5
B 0L CLASS | ENDORSEMENT RESTRICTEON st ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUP 02

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5 - NO APPARENT INJURY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/ KNEES/ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

[ atcoror  [] marmuAnA
| [ otwer pruG

SEATING POSITION

1-FRONT- LEFT'SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1-THIRD - LEFT/SIDE
({MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

QETRUCICLAR
3 11- PASSENGER IN OTHER
Lk ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY.USED (NON-TRAILING UKIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT

15 - NON-MOTORIST
99- OTHER / UNKNOWN

0L CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE . 4 -REGULAR CLASS
(0HI0 = D)

5 - NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED K - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED 5~ SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; D:::EL; &HT:Z';LETR”LERS
3-FREED BY & A=Y
NON-MECHANICAL MEANS

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

kiva

el 1| 1 Ift

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT

AIR BRAKES
16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

1- NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE(TEXTING, TYPING, | giﬂ;ﬁ‘g’f{}&ﬁ“sﬂ{"g"“m’
DIALING)
xR A 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GWENJ RESULTS
4-TALKING ON HANDHELD LKHOW
COMMUNICATION DEVICE
5. OTHER ACTIVITY ITH AN RE
ELECTRONIC DEVICE <
6- PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9-OTHER/UNKNOWN
1-NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (
b J

4- JLLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES
FATIGUED, ETC

3-BENZODIAZEPINES

b- UNDER THE INFLUENCE 4. CANNABINOIDS

OF MEDICATIONS / DRUGS

ALCOHOL 5-COCAINE
9- OTHER ! UNKNOWN 6-OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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= st OccuPANT / WITNESS ADDENDUM

L2|0|2|1|"|0|0|0|119|3|215| )

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

| S—

L ! ( 1

DATE OF BIRTH AGE

GENDER

I/IIIIIIIH |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

5 T

L 1 { L 1 ! L 1 1 I |
INJURIES |INJURED | EMS Aczncy (NAME) INJURED TAKEN TO: MeaicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| E—  —— L I 1L e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 / | 1 / 1 { | | | I—

ADDRESS: STREET, CITY, STATE, ZIf

CONTACT PHONE - incLuDE AREA conE

INJURIES { INJURED | EMS Acency {NAME)
TAKEN

| ocoupant |

INJURED TAKEN T0: MEotcaL Faciuity (hame, aaTv) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLianT

MC HELMET
| I— | S — L | I|L 1L [ [ I— ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | L 1 ( | 1 / 1 1 | ) | I N | | F—

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - tncLuDE AREA CODE

| E— ( |

INJURIES {INJURED | EMS Acencr (NAME) INSURED TAKEN TO: Meoicat Faciuiry (vame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
| F— | S—— LIRS L | JiL J|L [ - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I/I I 1 i1 _J]L |

ADDRESS: STREET, CITY, STATE, Z!P

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY
[ S
INJURIES

EMS Agency (NAME)

OCCUPANT OCCUPANT

==

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F -FEMALE
M-MALE

U - OTHER/ UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN T0: MeotcaL Faciuity (name, aty)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-CompLiaNT
MC HELMET

 S——

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

J|L |

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS | WITNESS |

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
STEWART, ERROL, ANTHONY 09 (29/1969/(5 2| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
4965 SHERMAN RD ,Brimfield Twp, ,OH 44240 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 ( | ] / | 1 1 | | E—|
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tncLuDE AREA CanE
1 1 ] i 1 | ] 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | { 1 | | | | L

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - 1ucLUDE AREA CODE

1 1 | t L { |

HSY 8355 OH1P 3/18 [760-1500)



