=~ OO0 DEPARTMENT -
\B= =Fa s TRAFFIC CRASH REPORT  soenores waNDATORY FIELD FoR SUPPLEMENT REPORT el ' s
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0n210|'|0|0|0|0|3|1|8|71 |
O oH-1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[J erivare properrv| City of Kent Police 06703 2unsoven] 0.2, [ 0,1 g9 yncnown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME*® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|_6_|l| L..l_l 3-TOWNSHIP Kent 02122020/1913, | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NgRT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac necress SUSPECTED
2-S0UT
EAST 3 - MINOR INJURY
SO R43 | 2 | WATER S T|41,1511,41, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ocsrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST H 4 K li: s 5- PROPERTY DAMAGE
L S 1 R J 15191 Ll J)___J 4-WEST YMA R !LIL |§Ll_1-111§|_8_|£1_4_L6_| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ar ON APPROACH
1 2-MILEFOST 2 2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ 13-HOUSE # L= 1 3.EAST
2.wesT | SR-STATE ROUTE gL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | uniToF MEAsure | o " OMOERED COUNTYROUTE | o oor  p_pamkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP e 3 i
2.5 g 2-FEET ROUTE LLELL el el [[] roaoway piviozn
e Y1 g | } 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- gg&/%LEusmN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS N 5. BACKING (<4 FEET)
01 TWO MOTOR 2-SOUTH
=11 3.1N MEDIAN 11-RATLWAY GRADE CROSSING |L——  yrpicipsiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, QPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
) 14-TOLL BOOTH (ANYTYPE)
7-ON RAMP
8-0FF 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 15T WORK ZONE 1 3 2
] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
O e T 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESEN [T
OR MEDIAN 3 TRANSITIONAREA 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
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 R ICK/BTOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,OIRT, | 4| oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pirT
L= 3.pARK-LIGHTED ROADWAY == 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 SOTHERUNKNORE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. an”N" on the
Unit 2 had turned left from Haymaker Pkwy onto S compass diagram,
Water St. into the inside lane. Unit 1 turned right
from Haymaker Pkwy onto S Water St. and crossed .
R R R N A N £ Water Gt (GR43) S | R | o )
into the inside lane without making sure it was | I ‘
= " % | s | ror ro Soeca
clear, striking unit 2. 2 18 |
e L e
m N\
Ed Ed DU
- = 3
[ st
i (.
N
I I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
IQI;L]’JZIZIOIZI()I/ I1|9|113l l012|11212I012I0I/ I1|91 1I51|01211|2|2l0I2I0| / I1 I9|2I0II01211I2l2I0|2I01/ I1I9I4I9I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Schmitt, Benjamin Short, Jason M SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ ChEckeo By OFFICER'S BADGE NUMBER™ TN EXTNG AR SEA1 9 73)
I0I0101I0I31011016|4J|12l3l3l | ! II2I218I 1 1 |
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B eemEE UNIT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,3,1,8,7,

OWNER NAME: LAST, EIRST, MIDDLE «[[] sAME As 0AIVER!
YOUNG, DANEENE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER}

16094 HOWE RD ,STRONGSVILLE ,0H 44136

?

MARIE

e oamace |

|

1- NONE

2

DAMAGE SCALE

L= 2-MINGRDAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2P Commerciae Carnier PHONE: incLube aRea cooe 9- UNKNOWN
| | 1 | | i 1 | ] | | DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LD MU T
| 0. H, GZL5756 |J1T}DB.R3|2|E6|512|0|5|6,7|4,1. 2,0,0,5, Tovota

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verries (STATE FARM 9303817-B17-35A SIL COROLLA

TYPE of USE USDOT # TOWED BY: COMPANY NAME

[Jcoumercia [[Joovenwment [J MEMERGENCY) — | | T

INTERLOEK #occupanys | VEMICLEWEIGH GYNRIGCHR MATERIAL * cLASS # PLACARDID #
ngg;m HIT/SKIP UNIT 01 2 - 10,000 - 26K Las i :kaAS

LY ) 13- >26KLes CARD | 1 1 1

1 - PASSENGER CAR
01 % PASSENGER VAN (MINIVAN)
L=L=1 3. SPQRT UTILITY VEHICLE
UNITTYPE 4 _pieycyp
5 - CARGOVAN
& - VAN (9:15 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - NOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVI TV

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE}
19.BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANY TYPE}
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

L1 #oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS - NOAUTOATION 3 - CONDITIOHAL AUTOMATION 9 - UNKKOWH
MODE WHEN CRASH OCCURRED! 0 |, 1-ORVERASSISTANCE 4 HIGHAUTOMATION
L2 | 1.¥ES 2-N0 9-OTHERIUNNOWN  avowomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b-BUS_CHARTERTOUR  11FIRE 16-FARM 21-NAILCARRIER
0,1, 2-ma 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 99-0THER UNKNOWN
SL_I_’PECIAL 3 - ELECTRONIC RIDE SHARING. B - BUS - SHUTTLE 13-POLKE 18-SHOW REMOVAL
FUNGCTION 4 - SCHOLTRANSPORT  9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

23-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. pys 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 1. r( T BED 14-CARBACEIREFUSE
BODY
TYPE 7 - GRAINKHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWS
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

DEFECTS 3 . TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 INTERSECTION - MARKED
CROSSWALK
KOH-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (RosswALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -O-wes Locamia

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER / UNKNOWN

O-vop r131

J-No DAMAGE (0]

[J - UNDERCARRIAGE [14]

[-aLLAREAS (151

] - UNIT NOT AT SCENE [ 163

1- NON-CONTACT
2-NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- OTHER/ UNKKOWN

3 0,5

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHTTURN
b - MAKING LEFTTURN

7 - MAKING U-TURN

& - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 -PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER / UNKNOWN

1-NONE

7-LEFT OF CENTER

13- IMPROPER START FROM A

17-VISION OBSTRUCTION 21-LYING [N ROADWAY

INITIAL POINT OF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12 - REF S T AT
1.1, 1 DIAg:A‘I'thN[T 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13 - TOP

TRAFFIC

25-IMPACT ATTENUATOR
{ CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

l_l.J FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LL! MOST HARMFUL EVENT

43.CURB 50-WORK ZONE MAINTERANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 93-OTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
e 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,9, 3-PANREDLIGHT 9-IMPROPERLANE ChaNge 4} EEEE EQUIPHENT 23-OPEHING D0ORINTO 2 2-TWOWAY 6 . 2-som 5 YIELD SIGN
=l sTopsia 10-IMPROPER PASSING S U UIE 10RO 13-LOADSHIFTINGIFALLING!  ROADWAY (| L= ) 5 plasHER  6- NOCONTROL
CONTRIBUTING ey o 11-DROVE OF* ROAD - L %-0THER IMPROPERACTION
CIRCUMSTANCES °~ . 16-WRONG WAY 20-IMPROPER CROSSING
&-IMPROPERTURN 12-IMPROPER BACKING # "FT"‘,R,?#&PDLANES RAIL GRADE CROSSING
1-NOTINVOLVED
ENCE oF EVENTS
g 4 1 . 2-INVOLVED-ACTIVE CROSSING
SYENTS e 3 - INVOLVED-PASSIVE CROSSING
2 (), }-OVERTURWROLLCVER & EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE .
=L FReEXe osion 7 - SEPARATION OF UNITS g::eﬂr:mnzcnou OF  17-ANIMAL — “ARM EQUIPMENT ooy TR
3 - IMMERSION 8 - RAN QFF ROAD RIGHT 18- AHIMAL — DEER 23-STRUCK BY FALLING, " )
10-D0WNHILLRUNAWAY o b e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L} 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NON-COLLISION g5 i : ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN L W BY A MOTORVEHICLE 4 2
LOSS OR SKIFT 24-0THER MOVABLE CBJECT FROM L® | Jol_4& | 3-EAST  7-SOUTHEAST
L1 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,05,

POSTED SPEED

2 5

DETECTED SPEED

3 - STATED/ ESTIMATED SPEED
L= 2. cALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/18 {760-0820]
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B e UNiT LOCAL REPORT NUMBER
1210|2|0l' |010|0|0|3| 1L817I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME As DRIVER! g mmne . -
0,2 |DOAK, TODD, A L ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] saMe as oRIVER) 1- NONE 3-FUNCTIONAL DAMAGE
1826 CONLEY RD ,Randolph ,OH 44260 2 | 2-miNoRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP Coumercias Carnier PHONE: ncLuse area cooe 9- UNKNOWN
I Y N T Y T Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
| O H FXP8623 ALSI3IEL611|6|218|71212I3|4I5|5| 2,0,0,8, Subaru
InsunAncE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien STATE FARM 7377650-E17-35C WHI LEGACY d
TYPE oF USE Us DOT 4 TOWED BY: COMPANY NAVE
[Jeowmercia [TJeoverment [ MEMERCENCYY e 3
INTERLOCK H#OCCUPANTS v:mcl.zlw o 2{’5,?‘{‘;’:’ gewe [] MATERIAL ciass# PLACARDID # .
[Joevice HIT/SKIP UNIT o G RELEASED
EQUIPPED 0,2 T [] pLacaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(0, 1, 2-PASSENGERVAN (MINIAN) B - MOTORCYCLE SWHEELED
L—L =) 3.SP0RTLTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 ik yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
£ - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
ATV UTY)

# arF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 03
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING [N AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0
2 | 1ivEs 240 9-OTHER/UNKKOWN T ONEN Ol
MODE LEVEL

@ - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1. NONE 6 - BUS - CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER
0 1 2-TaXl 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " inoraesucanie MOTORVEHICLE EHASSIS o T T —
C:ORDGY'J 2-8US 4 - LOGEING 6 - CARGOVANENCLOSEDBOX  13_ry a7 g 16-CARBACE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1) pywp 99-0THER UNKNOWN
1- TURN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWY

VERICLE - HEADLANPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

CROSSWALX 4 - MIDBLOCK - MARKED
Nfgélmlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK

CROSSWALK "
AT IMPACT 5 - TRAVEL LANE ~0-nex Lecanian

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

.
®
®
B

[1-nopaMAGE(0]  [J-UNDERCARRIAGE [14)
O-vop £13] [J-ALL AREAS (151

[ - UNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

1 - STRAIGHT AHEAD
2- BACKING
0,1

L4, Xy 5 cnancing Lanes

ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5 g sTRiaNG ACTIONS 5 _yakine RicHT TuRN
&STRUCK

6 - MAKING LEFT TURN
9- OTHER / UNKNOWN

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION

10-PARKED 15-WALKING, RUNAING,

11-SLOWING OR STOPPED CEEPLAAG
INTRAFFIC 16-WORKING

12-DRIVERLESS 17 - PUSHING VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-O0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

1-NONE
2-FAILURE TOVIELD
3- RAN RED LIGHT
o TASTOP S
EREUMSTARGE 5 INSAFESPEED

§ - IMPROPERTURN

7-LEFT OF CENTER

9-[MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE 0FF ROAD
12-IMPROPER BACKING

8- FOLLOWING 700 CLOSE / ACDA

13-1MPROPER START FROMA 17 VISION OBSTRUCTION

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE ofF EVENTS

l 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_QSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3

25-IMPACT ATTENUATOR 31-GUARDRAIL END

81 /cRasH CUSHION 32- PORTABLE BARRIER
26'2%%%3.\;’?"“0 33-MEDIAN CABLE BARRIER
34-MEQIAN GUARDRAIL
SL—L— 77.6RINGE PIERORABUTMENT ~_ gapRieR
28-BRIOGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

PARKED POSITION 13- OPERATING DEFECTIVE
14-STOPPED 0R PARKED EQUIPMENT
ILLEGALLY 19-LOAD SHIFTINGIFALLING/
15-SWERVING TOAVOID SPILLING
16-WRONG WAY 20-INPROPER CROSSING
EVENTS
11-CROSSCENTERLINE - 16- RAILWAY VEHICLE
OPPOSITE IRECTIONOF  17. ANIMAL — “ARM
TRAVEL

18-ANIMAL — DEER

19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

12- DOWNHILL RUNAWAY
13-OTHER ROK-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CUR8

38-OVERHEAD SIGN POST 44-DITCH

39-LIGHT/ LUMINARIES 45-EMBANKMENT
SUPPORT 46-FENCE

40-UTILITY POLE 47-MAILBOX

41 -0THER POST, POLE 48-TRE|
e 49-rmsE HYORAT

42-CULVERT

L__l_l MOST HARMFUL EVENT

0- NO DAMAGE 14 - UNDERCARRIAGE
0 1 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
—1 =1
DIAGRAM 99- UNKNOWN
13-TOP
B Tyt T
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4. STOP SIGN
2 2 - TWOo-way 2 - SIGNAL 5 - YIELD SIGN
L= L——J 3. FLasheR 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
4 1 2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-QTHER MOVABLE CBUECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-8UILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99 -0THER UNKNOWN

UNIT / NON-MOTORIST DIRECTION

HSYB304 OH1U 1419 [760-0820]

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
anMlL! Tnlil 3-EAST  7- SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.1 0 - STATED / ESTIMATED SPEED
=1 L J 2. CALCULATED/EDR
POSTED SPEED 3. UNDETERMINED
2 5
PAGE 3 OF §



g LOCAL REPDRT NUMBER
w=exEnE MoTorisT / Non-MoToRrisT
I2|0l2I0|'10|0|0|0|3|1|8|71 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 ([TAYLOR, JESSIAH, ELEXUS 1,1,0,7,2,0,0,0,/19 [ F |
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - inciupe ARLA CODE
16094 HOWE RD ,STRONGSVILLE ,0H 44136 6212 \
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (vaue, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 5 8Y 4 McHELMET | 0 1 | 1 | 1 o1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| US878281 4511.33 Rules For Marked Lan 61814
Ed 0L CLASS | ENDORSEMENT RESTRICTION sctecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT seiecTuptos
BY [ aLconor [ mARLuaNA
|__|4 [ N | U TN SN (N N W M | O 1 |D°THERDRUG L 1 ||1| ol 1 I 1| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | DOAK, JENNY, M 0,9,1,4,1,9,8 8,/31 | _F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
S 1826 CONLEY RD ,Randolph ,OH 44260 1
(=]
B} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT:EOMPUAN‘I
5 I MCHELMET | (0 1 | 1 [ 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| SX244219
= ENDORSEMENT RE! E ALCOHOL TEST DRUG TEST(S)
oL LRSS T br e STRICTION seczcrupTos BISTRAETED | o COHOL / DRUG SUSPEGTED CONDITION  KSYATUS] TYPE VALUE STATUS | TYPE | RESULT seiecruproa
BY [ aconor [ marwuana
|_4_J;_1;|;1_1|_1f;1_1 |_1_ID°THERURUG [ 1_111|111.|=L IJILJL__H_JL_H_L_J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
' 1 1 ] | ] i | L1 J
i ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
'5 L | i | | ] 1 1 I 1 i
£ INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY nawic,ci7v1| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
| ———} | I— S — 1 ] [ Hi_ 1L )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
=
E] 0L CLASS | ENDORSEMENT RESTRICTION seLecTup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 02 DISTRAETED
BY [ awcoror [ maRuuANA
.o v ) | [ otHer dRUG \ |

INJURIES SEATING POSITION

)< FRONTL LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFTSIDE

1. FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY

5 - NO APPARENT INJURY

2 SELOND SIS

R TSP ORTED 6 ;SECOND - RIGHT SI0E

ITREATED AT SCENE 7-THIRD- LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9-OTHER/ UNKNOWN R

10- SLEEPER SECTION
L]
11- PASSENGER INOTHER
AONINELED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY. USED (NON-TRAILING UNIT; BUS,
PICK-UP WITH CAP)

3-LAP BELT ONLY USED
4. SHOULDER & LAP BELT USED

8 -HELMET USED 99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY.

99- 0THER/ UNKNOWN

(MOTORCYCLE PASSENGER)

12- PASSENGER IN UNENCLOSED

5.CHILD RESTRAINTSYSTEM- . CARGOAREA
FORWARD FACING 13- TRALLING UNIT

- CHILD RESTRAINT SYSTEM 14 RIDING ONVEHIELE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15- NON-MOTORIST

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS

5-NOT APPLICABLE (OHiD 201

9- DEPLOYMENT UNKNOWN 5 - MU MOPED ONLY
6-NOVALID OL

] EJECTION OL ENDORSEMENT

1- MOTEJECTED H - HAZMAT

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

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-MOTTRAPPED. {5 scHoow Bus
2-EXTRICATED BY :

MECHANICAL MEANS )T( D::“i,&"ml;ﬁmmns
3- FREEDBY s
NONMECHANICAL MEANS
F-FEMALE
| M-MALE

© U-OTHER/ UNKNOWN

0L 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-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VERICLES ONLY

15 - MOTOR VEKICGLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17-PROSTHETIC AID
¢'18-OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& -PASSENGER

7-OTHER DISTRACTION
INSIDE THE VERICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3-EMOTIONAL(E§': DE RESSED,
ANCGRY,DIST RBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLYENGE
OF MEDICATIONS / DRUGS
IALCOHOL

9- OTHER | UNKNOWN

TEST STATUS
1-NONEGIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN; RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3 URIKE
4-BREATH
5-0THER

[ DRUGTESTTYPE |

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 -BARBITURATES
3-BENZODIAZEPINES
| 4-CANNABINOIDS
I 5-COCAINE
G-UPMTESIEPWIBS
7-0THER
8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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R oo Beramun 0 / W A LOCAL REPORT NUMBER
B= etz JCCUPANT ITNESS ADDENDUM
2,0,2,0,-.00,00,31,87,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 ,| DOAK, ALEXANDER, L 0,1,2,7,2,0,1,1,09, | M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUOE AREA CODE
1826 CONLEY RD ,Randolph ,OH 44260 . .
INJURIES | INJURED | EMS Acency [NAME) INJURED TAKEN T0: Meotcat Faciuity (name, avy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
_5 0,4, [Hwewewer| 0 4 | 1 |1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) ] I | { | | 1 ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CoDE
1 1 1 ) 1 1 1 1 1 J
INJURIES | INJURED | EMS Acency [NAME] INJURED TAKEN T0: MeaicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MG HELMET B . i h |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— | | | 1 | | | [ [ [ || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuE AReA cont
| I | I ] 1 1 1 L ! J
INJURIES | INJURED | EMS Acency [NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
B
| S— YI__l [ MCHELMETI 1 ] [ 1. — 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 1 | 1 I 1 | 1)L j
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
L1 1 1 1 1 | L ] ) J
INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKEN T0. MeotcaL FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMEY
=Rl  S— S — | Y | |Co— ) | S— ) | E—

INJURIES SAFETY EQUIPMENT USED

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 —

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

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

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

TRAPPED

(NON-TRAILING UNIT) MERNS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | 1 | | 1 [ [ | |
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - incLuDE AREA CODE
[ [ 1 | | 1 1 1 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 i ] 1 t 1 L1 | !
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INcLUDF ARFA coDE
L ] 1 | I ) 1 i 1 ) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | [ { | 1 ! | [ I |
ADDRESS: STREET, CiTY, STATE, 21P CONTACT PHONE - inctune aREA CODE
L 1 1 | | 1 1 | 1 | }
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 5



