
4_’ OHIO DEPARTMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FtELO FOR SUPPLEMENT REPORT

LOCAL tNFORMATION

—I

011-2 OH-3
pHOTOS TAKEN

[El OH-OP OTHER

tEl SECONDARY CRASH
PRIVATE PROPERTY

REPORTING AGENCY NAME*

City of Kent Police
N CIC *

101617101311

LOCAL REPORT NUMBER*

2021,- I0I00111913125 I

HITISKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
‘-UNSOLVED I I I 99-UNKNOWN

ROADWAY

CUUNTY* LOCALITY* LOCATION CITY, VILLA&ETCWNSHIP* CRASH DATE /TIME*
I

CRASH SEVERITY
1-CITY

1 FATAL
6 7 1

2-VILLAGE
Kent 1 120 20 2.1 / $ 01 3 -L_LJ L.J 3 -TOWNSHIP I I I I . I 1 I 01 2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE CE:IMc EAEES SUSPECTED
S-SOUTH

3-MINORINJURY
I S R 191 I W-WEST MAIN I S I I ,iL. I i 5 3 i 7 i 2 i 7 I SUSPECTED

ROUTETYPE ROUTE NIMBER PREFIX N -NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROADTYPE LONGITUDE DEC:Mo, D€GRTCS 4- INJURY POSStBLE
S - SOUTH
E-EAST TERRACE - -

— 5-PROPERTYDAMAGE
I I IIIlIIIL_.JWWE5T UJII,LJjj.3I4iSItI7I4I ONLY

REFERENCE POINT DERECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

FOOM RIFERESCE
IR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD J WITHIN INTERSECTION CR ON APPROACH

1
2-MILEPOST s-souTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

4L____J 3-HOUSE A L......__J E-EAST L______i
W -WEST SR - STATE ROUTE BL - BOULEVARD MR - MILEPOST ST - STREET [EJ WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT CF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE RI - PIKE WA- WAY
2-FEET ROUTE ROADWAY DIVIDED

I I I LJ 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH 1<4 FEET I
LJ_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_.] VEHICLES IN 6 -ANGLE E - EAST

L_J
2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W-WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTIUN 3-DIVIDED1 DEPRESSED MEDIAN

6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNICNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

[EJ WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH INWORKZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
::i LAW ENFORCEMENT PRESENT L____i OR MEDIAN — 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKT0I

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

i:i ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, OIR1 4- SLAG, GRAVEL,
1- IAYLIGHT 1- CLEAR 6- SNOW OIL, GRA/EL STONE

3 2-DAWN/DUSK 0 2 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, 5 DIRTj 3- DARK — LIGHTED ROADWAY I_.L_J 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- OTHERJUNI<NOWN

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

NARRATIVE Indicate the north
. — direction with

UNIT 2 WAS TRAVELING EASTBOUND ON E. L compass diagram.

MAIN. ST. IN THE FAR RIGHT LANE

APPROACHING THE GREEN LIGHT AT THE

INTERSECTION OF E. MAIN. ST. AND

TERRACE DR. UNIT I WAS WALKING THROUGH

THE CROSSW4LK W4LK WITHOUT USING THE

CROSSWALK SIGNAL. UNIT 1 STARTED

RUNNING THROUGH THE INTERSECTION IN

FRONT OF UNIT 2. UNIT 2 STRUCK UNIT 1.

CRASH REPORTED DATE/TIME DISPATCH DATE 1TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

POLICE AGENCY
11111210121012111 / 1812101111121012 012111/118121011111210121 012111/I U 181 21 4111 210121012111/111815 81

[El MOTORIST
TOTAL TIME OTHER TOTAL OFFiCER’S NAME* CHECKED OR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Gaydosh, Ryan SUPPLEMENT
CORRECTION OK ADDITION

OFFICER’S BADGE NUMBER* CRECKEO RN OFFICER’S BADGE NUMBER*

0 0 0 0 I I 0 2 I I I II 2 1 I

OO ‘T

100H t
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U NIT

UNIT H OWNER NAME: LAST TIAAT,MIDDLE ,:S::AsnmvER:

.iOL

OWNER ADDRESS: ITREESI CITSI rATE, ZIP :flsa#: AS DRiVER:

— COMMERCIAL CARRIER: NAME,A2)NOIU,CITY, ITATE,OIP

OWNER PHONE: :S:2I6SESi QSRMVASAS:VtR

I I I I I : I

LOCAL REPORT NUMBER

I2IOI2I1IOIOIO1I9I3I2I5I

COMMERCIAL CRrneR PHO NE: :SC_flE

I I I I I

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I i 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

I

IA
6 6

R
8\I

:
7 C__3

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

1 I I I I I I I I I I I I I II I I

rINSINAMCE I oNSURANCE COMPANY I INSURANCE POLICY# I COLOR VEHICLE MODEL
I__i VERIFIED I

TYPE IFU5E I USDOTH I TOWED BY:COMPANY NAME

cI IN EMERGENCY I I

VEHICLE WEIGHT GVWRIGCWR I HAZARIDUS MATERIAL
INTERLOCK I #ICCUPANTS I ri MATERIAL CLASS U PLACARD ID U

J COMMERCIAL GOVERNMENT RESPONSE I I I I

cI DEVICE HIT/SKIP UNIT I 2 - 10,001 - 26K LBS

1 - 1OK LBS. I U RELEASED
EQUIPPED I

H I I 3->26KLBS IüA I I I

0 PUSSENGER CAR 7- HOTORCYCLE2-WHEELED 12-GOLF CART 10-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN I SYATET

2- PASSENGER VUN IMINIVANI E - M000RCYCLE3-WHEOLED 13-SNCWVOSiLE 1N-RUS UA+ PASSENGERSI 24-WNEELCHAiRiUNPTPEI

——‘ S -S2CRTLTILITYVEAICLE N -A’JTOCVCLE 14- SINGLE UNrTRLC:K 23-OTHENAEHICLE 20-CTHERNO-TOTORIST
UNOTTYPE 4- PICKUP EO-ME70100 MOTORIOEO 15-SEMI-TRACTON 2:-HENVYEQUIPMENG 2N-EICYCLE

S - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RiEEV CR 22 -TRAIN

S -UHNI%ISSOATSI 1l-ALLTERRAINREAICLE OT-MOTORNOPE ANIMAL-DRAWNOEHICLE qo ,K\JWNOTHTISKIP
IATVIETUI

LJ DFTRAELING UNITS

WAS VEHICLE IPENAOiN1 IN AUTDNDMDUS I - NO NATCMAIiON 3- CONDITIONAL AUTOMATION N - ANANOWN
MDDEWHENCRASH OCCURREOT 1- DRIVERASSISTANCE 4- HIGH AUTOMATION

I I
LJ I -YES 2-ND N- OTHER I UNKNOWN BBTDNIMIUD 2- PARTIAL A000MUTION S - FULLAUTOMATION

MIDE LEVEL

1- NONE I - UUS—CYRRTEMTOUR Il-FIRE 16-FARM 21-MAILCARRIER

2- VAX) 7 -005—INTERCITY 12-MILITARY 17-MOWING NN-OTHERILNKNOWN
III

3- ELECTRONIC RIDE SHARING 0- BUS—SHUTTLE 13-POLICE 10-SNOW REMOVALS P E C EAL
FUNCTION V - SCHOOLTRANSPORT N- BUS—OTHER 14-PUOLICUTILITY ON-TOWING

5- BUS—TRANSITICOMMUTER UU-AMUULAICE 15-CONSTRUCTION EQUIPMENT 2U-SATETYSERNICE PATROL

1 - NO CUOGO 000VTYPE 3 - VEHICLETOWING ANOTHER S - INTENMOD AL CONTAINER 0- POLE 11 -CONCRETE MINER
I,] IROTUPPLICAILE MOTORUEHICLT CHASSIS N -CARGTTANV 13-AUTOTRANSPONVET
CARGO 2- BUS R - LOGGING 6- CHRGOAUNTNCLESEO1CU 12-FLATBED 14-GAWACURETUSERDDY

2- GTMNiCWPSiGRAYEL 11-OUHP %-OHERI LNKNOWNTYPE

1- OLR\ SIGNALS 4- BRAKES 7- WGRN ONSLXKTINES N - MOTONTROUBLE %-CTHERi ANKNOANA
I,

VEHICLE 2- HEAD LAMPS S - STEORING H - TRAILER EOUIPNENO A7-OISOSLEC FNOA PRIOR
DEFECTS N- VAIL LAMPS H - TIRA BLOWOL OFACTIVE ACCI)EN’

I -INTERSOC1ON— MARAEO 3 IM’ERSECTICN_OT1ER S - BICYCLE LAME N - UECi2JCNCSSiRG ISLAND :2-FITS: ESPONDOR
jjjj CROSSWALK 4- MIDBLOCK—MARKCD 7 -SHOULOERIROAOSIAE EO-DRIAEWAYACCESS AT IACIOENT SCENE

HON-MOTORIST 2- INTERSECTION — ENMANKED CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR NN-OTHERI UNKNOWN
LOCATION CROSSWALK S -TRAVEL LHNE—O’::: L::A:I:R TRAILSAT IMPACT

IA

12

1-NON-CONTACT 1 -STRAIGHTAHEAD

2- NON—COLLISION 2 - BACICIMG

3 -STTIK)NG Li±iJ 3-CHANGING LANES
ACTION 4- STRACU P11-CRASH -OUERTOUINGIPASSING

5-BOTH STRIKING
ACTIINS

S - RAKING RIGHTTURN
&STRACA S - MAYING LEFTTLRN

N-CTHERIUNKNOWN

A?Y93

Rt3
9iI3

AMS

0-N0DAMAGEC0] Q-UNDERCARRMGE C14I

Q-TOP L333 Q-ALLAREAS E153

G-UNITNOTATSCENE E163

O - MAKING U-TURN

B - ENTETINGTRAFFIC LANE

N - LCAAINGTRAFFIC LANE

10-PARKED

11 -SLONA)NG ER STOPPED
INTRAFFIC

12-ORINERLOSS

13-NEGOTIATING A CURUE

14-ENTERING ORCROSSING
SPECIFIED LOCATION

OS-WALKING, RUNNING,
JOGGING, PLAYING

ON-WORKING

17-PUSHING VEHICLE

il-APPROACHING
OR LEANING VEHICLE

UN-STAMOING

20-OTHER NOS-M000RIST

21-STANDING OUTSIDE
DISABLEOREHICLE

NN-OTHERIUMONOWN

1-N:NE T -LEFT C CTATEN 13-IMPRO;ER START PRCMA 17-VISION CE5TRUCTICN 21-LYING IN ROAD WA5

2-FMLURETOYIELD 0-ELLOAINGTO CLOSEIACCA PARKED POSITION DO-OPERATING OEFEriVE 72-NOD OISCERNIOLE

3-RAN RED LIGHT N-IMPRCPAN LANECHANGE SA-500PPEDER TARKOD EQAI1MEN 23-OPENING 000RINTO
U-RAN STOPS:GN 10-IMPROPER PASSING

-- ILLEGAL_V DR-LOAD SIYflINGIFALLINGI ROADWAY
COHTRIIUTIHC

S-UNSAFE STEEO 11-DROVEOF ROAD
s2-SAERA,NGTOAV7IL SPILLIAG NN-OTHEN IMPROPERACTION

CIRlHIIENCEI sA-WRAWOY 27- )YPROPTR CROASING
A - IMPROPERTURN 12-IMPROPER BACKING - -

INITIAL POINT BF CDNTACT

0-NODAMAGE 14-UNDERCARRIAGE

I 2 1-12-MEFERTOONIT 15-VEHICLENDTATSCENE
DIAGRAM 99 UNKNOWN

13-TOP

TRAFFOC

TRAFFIC WAY FLOW

O - CNE-WAT

2 - TWO-WAY
II

A - EOUIPMENT FAILURE

7-SEPARATION OF UNITS

- TAN OTT ROAD RIGHT

R-TANOTTROAOLEFT

lO-CRUSSMEOIUN

SEQUENCE Hr EVENTS

-p B -OVERTURNIROLLCVEM
Al — I I

2- TIREIEUPLOSION

3 - IMMERSION

Al I I V-JACKKNIFE

S -CANGOIEIJIPMENT
LOSSOTSYIFT

3) I

25 -IMPUCT ATTENUATOR
4) I I ICRUSH CUSHION

21-ORIDGE IYERHEAO
STRUCTURE

NI I
‘ 27-BRI2GE’iERORABUTMEMT

20-ERICGE PAHrET

El I OR-ERIEGEWUL

UO-GUORORA)L FACE

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

2 2- S:CNAL S -YIELE SIGN
-I

3-FLASHER A-NOCCNTR3L

NDN-CILLESEDN
11-CROSS CENTERLINE —

OPPOSITE OINECTION OF
TRAVEL

12-DOWNHILL RUNAWUY

13-OTHDR NON—COLLISION

14-PEOESTRIAN

1S-PEOALCYCLE

$ IFTHRDUGH LANES
OH ROAD

1A-RAILWAYAEHICLE

iT-ANIMAL— FARM

13-ANIMAL— OEER
ON-ANIMAL — OTHER
22-MOTOR VEHICLE IN

TRANSPORT

21-PARKEO MOTORAEHICLE

22-WCRK2ONE NAINTENANCE
EOUiPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
OYAMOTORYEHICLE

24-OTHER MOVABLECUUECT

RAIL GRADE CROSSING

1-NOTINYELYEO

0- NROLVENACTiRE CROSSING

3- INYOLYEI-PASSIYE CROSSING

COLLGSBDN WITH FIXED OBJECT — STRUCK
31-GUARDRAIL SUE 3T-TRAFFIC SIGN POST 43-CURB
32-POR000LE BARRIER 31-OAERHEAI SIGN POST 44-IITCH
33-MEDIAN CABLE HARRIER 3R-LIGHTILUMINURIES 4S-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT AN-FENCE

SORRIER U-UTIUY POLO 4T-NA)LSDX
3S-MEOiAN CONCRETE AAOTHER OST POLE 40-TREE

BARMIER CRS:P0ORT
4R-F:R0HTOMANT

NA-MEDIAN OTHER AASRIER E2CULOART

UNIT A NON-MOTORIST DIRECTEON

1-NORTH S - NOOThEAST

2-SOUTH S - NORA WEST

FROM TD B_J 3-EAST 2 - SOUTHEAST

- WEST B - SOUTH WEST

R - OTHER) UNIVNOWN

I I FBRST HARMFUL EVENT L1_ MOST HARMFUL EVENT

EUUiPNENT
S1-WALL
SO-AUILEING

53 -‘UNNEL

54-OTHON ClUED C1UECT

RN-OTHORI UNKNOWN

UNET SPEED DETECTED SPEED

1- SOATEO I ESTIMATEO SPEED

L________J 2-CALCULATEDIE3R

3- UNOETERNUNEAPOSTED SPEED

HSYH3O4 OHIU 1110 I700-OW2E] PAGE 2



UNIT

UNIT $ OWNER NAME: LASTFIRST MID2LE::s:s:

QjLj BAKER, JOHNNEE, ARREN
OWNER ADDRESS: STYEFçCrATATE,O!’ A5OA53.VER)

5525 ALLYN RD ,Mantua iwp ,OH 44255
— COMMERCIAL CARRIER: SAME ADJNEAS, CITY. STATO,V’

I - IVERTURN/RCLLCVET
EL I

2 - FIREIEOPLOSION

3 - IMMERSION

21 I I 4-JACKKNIFE

5-CARGO! EQUIPMENT
LISS OR SHIFT

3I_

25 -INPOCTATTENOOTOR
41 I ICROSH CUSHION

2O-MRIOGE OOERHEAO
STRICTURE

SI :
i7-SRIOGE PIER ORAIOTMON

2I-SRIUGEPARA5ET

NI I I 29-IRIDGE RAIL
30-GUORERHIL ACE

NON-COLLISION
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TROOEL

02-DOWNHILL RONAWUT
03-OTHER NON—COLLISION
14-PEDESTRIAN

OS-PEOALCTCLE

22-WCRK2DNE MAINTENANCE
EQU:PMONT

23-STRUCK IT FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BOA MOTORTEHICLE

24-OTHER MOOAELE COJOCT

SC-WORK lONE MAINTENANCE
EOUiPNENT

SO-WALL

S2-AOILOING
S3TUNNOL

S4-CTdER TIOEOCOJECT

cc OT:ORIUNcNOWN

993

1A/’ -I. f H
fr
Ir skZ1. H

z
7 __3> S

U1212

A

TRAFFIC CONTROL

1 - R3UNDAOOJT 4 STO SIGN

2 2 - s:GNAL S - TIELO SIGN

3- FLASHER 6-NO CCNTAOL

RAIL GRADE CROSSING

O - NOT INVOLVEO

1 1- INAOLHEA-ACTIAE CROSSING
IJ

o - IMAOLHEO-PASSITE CROSSING

OWNER PHONE: Il:.:i 5:5:

LOCAL REPORT NUMBER

:2IOI2I1IIOIOO1:9I3I2I5j

Cops%S9::UL CURRIEI PHONE: :cwjos:s :sE

I I ‘ I I I I I

DAMAGE SCALE

1
0-NONE 3-FGNCTIONALDAMAGE

________

2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
ii 1

LP STATE I LICENSE PLATE # I VEHICLE EDENTIFICATION 41 I VEHICLE YEAR VEHECLE MAKE

101 H11 BWO2JM I4IS,41BISIAINICI) 11113141210161818I11 210111711 Subaru

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE MODEL
IXI VERIFIED ALLSTATE 026238482 j RED I OUTBACK

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

cI IN CMEAGENCT I I
VENICLE WEIGHT GVWRISCWR I HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
o - o1AK LOS I MATERIAL CLASS 41 PLACARD 1041

COMMERCIAL JGEHERNMENT RESPONSE I I I I I I I I

cI DEVICE HIT/SKIP UNIT I RELEASED
2 - 00,000 - 26K LEAEQUIPPED

110111 L__J3->26KLRN. QPLACARD L__JI I I

A - PASSENGER CAR 7- M020RCTCLE2-WMEELEO 12-GOLF CART OH-LIMO ILIRERTTEHICLEI 23-PEDESTRIAN OSHATER
2- PASSENGEROAN IMINIOANI I - MOTCRCTCLE3_WHEELEE T3-SNCWMOAILE ON-I’JS 00÷ PASSESGERSI 24-WNEELCHAiRIANTTTPEI

3- SPCRT LT1LITOAEHICLE N - AUTOCTCLE i4-SINGLE LNrRLCK 22-OTHEROEHICLE 20-OTHER NOT-M200RiST
UNITTYPE 4- PICKAP OO-MOPEDORMITCRIOEI 13-SEHI-TRACTOR 21-HEAAT000I’MENT

-CARGONAN BICYCLE i6-FAHM EI’JIPMENT 22-ANIMAL WITH RIOEXOR 22-TRAIN

S - NAN IN-OSSEATSI o:-ALLTERRAINAEHICLE 1T-PCTCRHCMC ANIMAL-ORAWNAEHICLE cT-LN1NCWN OR HIT/SKIP
IATT I OTAI

U OFTRAILING UNITS

WOSTEAICLO OPERATING IN AUTONOMOUS 0- N200TOM6TiON 3- CONOITIONALAOTOMATION N - ANKN2W6
MODE WHEN CRASH OCCURRED!

I 0 1- ORITERASSISTANCE 4- HIGHAUTOMATION
0-YES 2-NO N-OTHER I UNKNOWN 2- PARTIAL AUTOMATION S - FALLAUTONATIONAUTONOMOUS

MODE LEVEL

1-NONE 6- BAS—CHARTEWOOR 10-FIRE 16-FARM Ol-MAILCARRIER

LiLLIJ
2- TAHI 2- BOS—INTERCITY 12-MILITARY 17-MOWING NN-OHENI UNKNOWN
3-ELECTRONIC RICE SHARING S - lAS—SHUTTLE 13-POLICE US-SNOW ROMOTALSPECIAL

FUNCTION - SCHOOLTRANSPORT N - lAS—OTHER 04-PUSLICUTILITY ON-TEXANS

5-OUS—TRANSITICOMMATER lO-AMOULANCE IS-CONSTRUCTION EQUIPMENT 22-SAFETTSERTICEPOTRQL

1 - NO CARGO S000TTPE 3 - NEHICLETOWINC ANOTHER S - INTERM220L CONTAINER I - POLE 02-CONCRETE MIXER
I NOTAPPLICASLE M000ROOHICLO CHASSIS N - CANGOTANH 03-AUTOTRANSPORTET

CARGO 2 - lOS C
- _IGG!YG S - CARG0000IENLOSEI 12-FLAT SEO 14-GARSAGUTETUSERD DY

2- GRHiNiCOIPSICROOEL 01-DAM’TYPE

1-TURN SIGNALS 4 -016405 7- WCRNORSLICKT:ROS N- N100NTRECILE NN-OHEN1ONANOW\
‘I:
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 12-DI501LEC FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE OLCWIOT OEECTIOE ACDDENT

1-INTERSEC’ICN—MARKEO 3 -:WERSTrIDN—0FHER 12-FIRST TESPONTER
uon CRESSAALK 4- MIDALCCK— MARKED AT INCIDENT SCENE

NON-MOTORIST 2-INTERSECTION—UNMARKED CROSSWALK Nc-OTHER I UNKNOWN
LOCATION CROSSWALK S -TRAAEL LANE_Or::: L::s::::AT IMPACT

12

- IiCOCLE LANE

7-SHOULDER I R200SIOE

I-SIDEWALK

N -MET1U.P_R!SSiNG ISLAND

10- DRIAEWOT ACCESS

10-SHARED USE PATHS OR
TRAILS

0 - NON-CONTACT 1- STRAIGHT AHEAD 2- MAKING U-TORN 13 -NEGOTIATING A COOKE OS-APPAOACOING
2- NON—COLLISION 2- 000IEING S - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAKING OEHICLE

L__J 3-5FRIHING LP_LiJ 3 -CHANGING LANES N - LEHAINGFAAFFIC LANE SPECIFIEO LECATION ON-STANDING

ACTION 4- STRUCK PIE-ClASH 4 -OOENTAOINGIPASSING 10-PARKED 15-WALKINGRUNNING, 20-OTHERNOA-M000RIST
ACTIONS U000ING, PLATING 20-STANDING OUTSIDES - SETH STAlKING 5- MAKING RIGHFTORN 11-SLEWING ER STOPPED

6 STROCK 6- MAKING LEFOTURN INTRAFFIC 16-WORKING DISASLEOOEHICLE

N -OTHERI UNKNOWN 12-INiTENLESS 17 -PUSHING AEHICLE Nc-OTHERI UNKNOWN

Q-No DAMAGE 003 C-UNDERCARRIAGE 014]

C-Top E133 Q-ALLAREAS [051

C-UNIT NDTAT SCENE [161

INITIAL PDOHToF CONTACT

A-NODAMAGE 14-UNDERCARRIAGE

I I 1 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

0 -NONE 1 LEFT CF CENTER U -IAPRO’ER STAN FROM A 11 -VISION 005TRUCTIEN 20 -LOINS IN ROADWAY

2-FAILORETOTIELO O-FOLLOWINGT000LOGEIACEA FARKEO POSITION Dl-OPERATINGCEFEC1AE 22-N2TDISCONNAILE

0- RAN RED LIGHT N-1MPR2PER LANE CHINGE 14-SEOP000ER RANKED EOLiPNEN 23-OPENING DRARIFE
L_Lfl A- RAN ST0PS:GN OE-IMPHD’ER PASSING

- ILLEsA_LY ORLOAOSHIflINIYALLiNGI ROADWAY
CDNTRIIBTING

S-UNSAFES’EEO 11-DROAEOF ROAD
b-IAtRV,NG :000310 SPILLING NN-OTHENINPAOPENACTION

CIROUNSTINCE1
A-IMPN3PERTUNN 12-X/PR2’ER BACKING - — -

SEQUENCE0FEVENTS

TRAFFEC

TRAFFIC WAY FLOW

1 - ONE-WAY

2-TWO-WAY
II

6-EQUIPMENT FAILURE

- SEPARATION OF UNITS

- RAN OFF ROOD RIGHT

N - RAN OFF ROOD LEFT

10-CROSS MEOIUN

#OF THROUGH LANES
ON ROAD

16-RAILWUTTEHICLE

OX-ANIMAL— FARM

OS-ANIMAL — DEER

ON-ANIMAL — ETHER
22-NOTONOEHICLE IN

TRANSPORT
21- PARKED MOTOR AEHICLE

COLLISION WITO FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN PESO 43-CURS
32-PERFOSLEUORRIER 3R-OTENHEAO SIGN POST 44-DITCH
33-MEDIAN CABLE SORRIER 3N-LIGHF/ LUMINARIES 4S- EMSANHNEYT
34-MEOIANG0002RAIL SUPPORT 46-FENCE

SORRIER 44-LYILrO POLE 47-MOILI2O
35-MEDIAN CONCRETE C’OIHER ‘lEO PCLE 4S-REE

SANMER ERSLP’OXF
49-FIRE HYDRANT

3U-NEDiANCTHERSO4NIEN C2COLOERT

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2-SOUTH 6- NORTh WEST

FROM TO S - EAST 7-SOUTHEAST

4-WEST I - SOUTHWEST

N-OTHER/UNKNOWN

I I FIRST HARMFUL EVENT U_ MOST HARMFUL EVENT

UNIT SPEED

0 3:51

DETECTED SPEED

1
L -STAT0000STIMOTEO SPEED

L_____J 2-CXLCULATEDIEON

3- EN2ETERM1NEOPOSTED SPEED

HSY0304 DHTU 1110 [76O-DW2OI PAGE 3



LOCAL REPORT NUMBER

fli!I

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5- NO APPARENT INJURY

INJUREO TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS

3-POLICE

9-OTHER!ASKSOWN

SAFETY EQUIPMENT

O-NONEASED

2- SHOOLEER BELT ONLY USED

3-LAP NELTONLY USED

4- SHOALDER & LAP BELT USED

S - CHILD RESTRAINT SYSTEM —

FOOWARU FACING

6-CHILD RESTRAINT SYSTEM—
REAR FACING

7-ROARTERSEOT

0-HELMETASED

9-PROTECTIVE PADS USED
IELU001, KNEES, ETC.I

DO- REFLECTIVE CLOTHING

0-FOUNT—LEFT SINE
(MOTORCYCLE DRIVERI

2-FRONT—MIDDLE

0-FRONT— RIGHTSIDE

4-SECOND — LEFT SIRE
(MOTORCYCLE PASSENGER)

S - SECOND — MIDDLE

6-SECOND—RIGHT SIDE

7-THIRD— LEFT SIDE
(MOTORCYCLE SIDE CON)

U-THIRD— MIDDLE

0-THIRD— RIGHT SIDE

DO-SLEEPER SECTION
DV000CKCAU

Di-PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNR BUS,
PICK-OP WITH CAP)

02-PASSENGER IN UNENCLOSED
CARGO AREA

DO-TRAILING 09W

04- RIUIUG ONOEHICLE EOTERIOR
(NON-TRAILING ONITI

05- NON-MOTORIST

00- OTHER! ONKNO0AN

DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ci ALCOHOL Q MARIJUANA

OTHER DRUG

1-CLASSA

2-CLASSD

0-CLASS C

4-REGULAR CLASS
IOHIO=DI

5- M!C MOPED ONLY

6-NOOALIOOL

H -HAZMAT

- WOTORCTCLE

P-PASSENGER

N-TANKER

O - MOTOR SCOOTER

O-THREEWHEEL MOTORCYCLE

S - SCHOOL BUS

0-DOUBLE &TRIPLETRAILERS

0-TANKER! HA2MAT

GENDER

F -FEMALE

M-MALE

U -OTHER!ONKNOWN

‘iSH1.1i1I’

0-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S - EXCEPT CLASS A DOS

U - EXCEPT CLASS A
&CLASS BIOS

7- EXCEPTTRACTOR-000ILER

O - INTERMEDIATE LICENSE
RESTRICTIONS

N- LEARNERS PERMIT
RESTRICTIONS

1- NOT NISTRACTOD

2- MVNUALLV OPERATING AN
ELECTRONIC COMMUNICATION
NEVICE )TEOTINC,WPING,
EIALINGI

0-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S-OTHER ACTIVITY WITA AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHERUISTRVCTION
00- LIMITEETO DAYLIGHTfiY.-4 INSINETHEVEVICLE

00- LIMITEE TA EMPLOVMER-f U -OThER UISTRACTION OUTSIDE

02- LIMITEE — OTHER
THE OEOICLE

DO-MECHANICAL DEVICES
0-ATHE010NKNOWN

(SPECIAL BRAKES; HAND
COSTR3_S,00 OTHER

____________________________

000PTIYE 2EAICES

Dl - MILITART VEHICLES ONLY

iS- MOTOR VEHICLES WIOHOLT
01R BRAKES

16-OUTSIDE MIRROR

17-PROSOVETICAID

00-OTHER

0-NONEGIVEN

2-TEST REFUSED

U-TEST GIVEN, CONTAMINATED
SAMPLE)ONUSAILE

4-TEST GIVEN, RESULTS KNOWS

O -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

U-NONE

2-BLOOD

S-URINE

4-BREATH

S-OTHER

DRUG TEST TYPE

U-NONE

2-BLOOD

U-URINE

i-OTHER

DRUG TEST RESULT(S)

MOTORIST I NON-MOTORIST
_210) 2111-.010)0)l,9)3,2)5, I

UNIT A NAME: LAST, FIRSr,M!DDLE DATE OF BIRTH AGE GENDER

10.11 SHERHAG,VIOLET,ELAINA jH1 I 1 8, / (2 Q 2 1 9 F
AOORESS: SOREET,C)TY STATE,ZIP CONTACT PHONE - NUDEE AREA CODE

16817 CHATFIELD AVE ,CLEVELAND ,OH 44111
L

INJURIES INJURED EMS AGENCY AAME) :NJAREDTAKES TO: MEDICAL FAEILEEY :o:’:i ::o’, SAFETY EROIPMENT SEATING PUSIEION AIR BAG USAGE UECTIIN TRAPPED
TAKEN USED riDOT-CDMPUAMD
RY1KentFjre 0111MCNEMET, 1, 5 ‘___j,

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

LPl
H, 371.01

CE
Right of Way in Cros 16824

DL CLASS ENDORSEMENT RESTRICTION DELEZDLPTC3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘i•’DIW tI*1 1I:(1E114.1(NIJ
SD,DCLC2 BISTRACTEI STATUS TYPE VALOE STATUS TYPV RESALTDCLEC:DpDDR

oy Q ALCOHOL Q MARIJUANA

6 L_JL__J I I I I I I Q OTHER DRUG 1 I L_i__J LIJ .1 I I L1fl LLJ LJL_JL_JL_J

UNIT A NAME: LAST, FIRST, MIUOI F DATE OF BIRTH AGE GENDER

0,2, BAKER,JOHNNIE,WARREN 0 8 / Z 4,! (1 9 6)) S Si’ M
ADDRESS: UTREET,CITWSTATE,ZIP CONTACT PHONE - INCLDDE AREA CODE

5525 ALLYN RD ,Mantua Twp ,OH 44255
INJURIES INJURED EMS AGENCY NAME! INJORES TAKES TO: MEDICAL FACILITY :NDor c:oY: SAFETY ERUIPMENT SEATING PUSITION AIR lAG USAGE EJECTIIN TRAPPED

TAKEN USEU ,DOT-CDMvL:oND
C IT A A LJMCHELMET 0 1 1 1 1I_I II

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

OH, C
DL CLASS ENIORSEMENT RESTRICTION SILECTDPTDS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION tfl.1 1IIRIEII*1(fl

DELECDDPTDD DISTRACTED STATUO TTPE VALUE STATUS TYPE RESULT DELEflIIPDD4

y ALCOHOL i: MARIJUANA

‘_______ ‘__JLJ I I I I I 1 [) OTHER DRUG , 1
, Y1_J Li:J •I ! I L__L_J L1_j L_.JL._JL_JL___I

UNIT A NAME: ART FIRSLM)OELE DATE OF BIRTH AGE GENDER

I I I 11 I II
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCEDDE AREA CODE

I I

INJURIES INJURED EMS AGENCY SAME) INJAREETAKESTO: MEDICAL FACILITY :2-IC ::- SAFETY CIOIPMENT SEATING PUSIEIUN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r,ODT-CDMPUANI
DY L—IMC NELMET

I LJ I) II

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

I__ C
DL CLASS RESTRICTION SELECDUPDDD CONDITION ‘jI!49t1t — i1:lIEjI*itflENDORSEMENT

DELEL’ DP D 2

LJLJ I I I I

11*

_____

SEATING POSITION AIR RAG DL CLASS

0-NOT DEPLOYED

2-DEPLOYED FRONT

3-DEPLOYEDSIDE

4-DEPLOYED BOTO FRONT! SIDE

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNO)ON

SIAIDS TEE DALDE - TRIES TEE RESDLI a:L:u::u;

L___J L_fl • I I L___fl LJ LJL_JL_JL_J

EJECTION [ DL ENDORSEMENT

0-NOT EJECTED

2-PARTIALLY EJECTEO

U-TOTALLY EJECTED

4 NOTAPPLICXRLE

TRAPPED

0- NOTTRAPPED

2- EOTRICUTED OY
MECHANCAL MEANS

3-FOEEDBY
NON-MECHANICAL MEANS

CONDITION

00-LIGATING—PEDESTRIAN
(IICYCLEONLY

90-DTVER!UNKNTWN

0-APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E::-A2-!::!:
SHCRY0I5T:I::T I!)

4-ILLNESS U -AMPHETOMINES

5-FELL ASLEE FAINTED, 2- IARDITORATES
FATIGAED,ETC.

3-OEN000IAZEPINES
6- UNDERTOE INFLUENCE

UP MEDICATIONS) NRUGS -CANNADINOIDS

(ALCOHOL _:-;.: S-COCAINE

9- OTHER)UNKNOWN ‘H-.j - 6-OPIATES!OPIOITS

7-OTHER

U-NEGATIVE RESULTS
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LOCAL REPORT NUMBER

20,21,- 00OI19325,
OCCUPANT I WITNESS ADDENDUM

UNIT # I NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I”I I I II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

INJURIES INJURED EMS AGENCY (NAMEI INJAREDIAKEN TI; MEDICAL FACIuTY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE [EJECTION TRAPPED

BY I LJ HELMET
TAKEN USED r’DOT.CDMPLIANT I

I L______J LJ.......J I I I I I L_.J I___________

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

I I I I (‘I I I

ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) I INJUREETAKEN TO; MEDICAL FACILITY (NAME, cliv) I SAFETY EQUIPMENT SEATING PISmON I MR BAG USAGE EJECTION TRAPPED
TAKEN I I USED DOT-C0MFUANT I
BY I I MCHELMET I

I I I III I I II 1LJ1

UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

I I I I II I I Iii
ADDRESS: STREET, C(TV STATE, ZIP CONTACT PHONE- INCLUDE AREA CAGE

TAKEN I I USED DOT-CGMpUANTI I I
INJURIES INJURED I EMS AGENCY (NAME) INJARED TAKEN TO: MEGIcAc FACILITY (EIAI,IE, CITY) SAFETY EQUIPMENT ISEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I MCHELMET
I III II I II II

UNIT # NAME, LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

i i 1’ i/i I I] II

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CTDE

TAKEN I I USED DOT_CGMYLIANTI I
ONJURIES IINJURED I EMS AGENCY (NAME) I INJUREOTAKENTD. MEDICAL FACILITY INAMY, CITY) I SAFETY EQUIPMENT ISEATINGPOSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHELMET I Ij J III I’ I II II

IP1IilI* .11IM*tIIIDI1IIII1* 1i1iIIYIiJiI lt’I Ii:YAtA1IJ1D!I

I
l-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE l-NOTDEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3-SUSPECTEDMINORINJURY
3- FRDNT—RIGHTSIDE

3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPDRTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT l-NOTEJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMETUSED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI1II*I,I* 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED fD1iiD*
11- LIGHTING— PEDESTRIAN

M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN

• NAME LASI FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

STEWART, ERROL,ANTHONY 0 9 1 Z 9! 1 9[ M
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE INCLUDE ARES CODE

4965 SHERMAN RD ,Brimfield Twp, ,OH 44240
NAME: I AST, FIRST, MIDDE F DATE OF BIRTH I AGE I GENDER

I I I
“

I I I II I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - DCI 11SF ARE A CODE

I I I I I I I

NAMEI LAST FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I I
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

INJURED TAKEN BY

EJECTION
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