Department of

i *
Ohio | 2z’  TRAFFIC CRASH REPORT «oenores manvarory FIEo For suppLEMENT RePORT LOCAL REPORT NUMBER

LOCAL INFORMATION = .
| PQ pHoTos TAKEN [Josz pors Lo Y= DR O~ 0364, . .
0 [] os-ap [[] OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER 0F UNITS| ~ UNIT INERROR
SECONDARY CRASH . . . 1- SOLVED 98- ANIMAL
[[] prvaTE pROPERTY C\ ﬂ (}F O){‘FD fd I% ,|Le D(pf’ D4.028 > onsorves _01_24 |Q_L| 99 - UNKNOWN
COUNTY#* LOI:ALITIY* 3 LOCATION:CITY, vum&s,wwnsmv* CRASH DATE / TIME* CRASH SEVERITY
c 1- FATAL
O 2 -VILLAGE O FB 0{ - )
Lﬂ I__l._l 3. TOWNSHIP X v 0%1,32424 J.1.30 ‘5—' 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
| [ 3-WEST CCWy\muS x_QLlL 13_qu-1510rg13 ey SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 -;ﬂgR]r‘H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecaees 4 - INJURY POSSIBLE
2-SOUTH ]
3-EAST - — | ” 5-PROPERTY DAMAGE
R | (AR lll_&a-WEST COHH\S ST "84 73493 4 7 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0r ON APPROACH
l 2. WILE POST \,\J 2-SOUTH | ys- FEDERAL US ROUTE AV - AVENUE  LA- LANE S0 - SQUARE ,
——'3-HOUSE # ' 3@‘?:_?7 SR- STATE ROUTE 8L - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBEROF APPROACHES

: CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE g |11 G A e B e oy PK- PARKWAY  TL - TRAIL ROADWAY .

1-MILES | TR- NUMBERED TOWNSHIP OR - DRIVE PI - PIKE WA- WAY

/ 2-FEET ROUTE ’ [[] roaoway p1viep
=1 I\ 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 ilg Nowlomsxow 4 - REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS \P ?5’0 J;T%R 5_BACKING (<4 FEET)
I_LXJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L1 yEuici ESIN - ANGLE I U L 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (>4 FEET)
5- ON GORE TRAILS e —— 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3- HEAD-ON 9-OTHER / UNKNOWN ( ANY TYPE )
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/ UNKNOWN
E] WORI ZONE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE L q 2_
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L)
i 2- ADVANCE WARNING AREA . ) i
[] LAW ENFORCEMENT PRESENT 3 V:SSKES&ZHOULDER SER 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[] Acive scHooL zonE S g e 3-CURVELEVEL [ 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER TR
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHER/UNKNOWN ) 5- SAND, UD DIRT, | 4.- sLac, GRaveL,
2- DAWN / DUSK q q 2-cLouoy 7 - SEVERE CROSSWINDS y WA'TER(STANDING SIDHE
L——1 3. DARK - LIGHTED ROADWAY =L 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) ‘| 5-DRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN ok FREEZING DRIZZLE . 9- OTHERIUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN
9 OTHER / UNKNOWN S=OTHERIUNKHOWN
1 I | I | I I I | ]
NARRATIVE I Indicate the north

direction with

an“N" on the

\}h + 2 was ‘I'Y‘OWC l\\ﬁq nor+h on $. CC(MDU.S i rcompa:s diagram.
'ﬁ\/{ﬂ\/ﬂ., UY'N"‘Z madpa | et hﬂﬂdﬂ//’) Noti o feal B
onto E. CollirS §+ Unit | was at the p !
ersechon of €. Colling §t. and € Campus [ & Ciling 5 TN -
Ave. Vnit+ | faled ‘h)yc"ilo/ aund madtf | =

Jett hand tvin drto S. Caompus Ave. | ET» '

¢ L’/n\n//d\ Unt 2. i

-S| Capmpus Ave.

! | | 1 | 1 il ! ! 1 1 ! !
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE ’:-EARED DATE /TIME REPORT TAKEN BY

0422021029 1415 | 42212024 JGIE | 0YULLOZY 1AL [QYARLOLY Ld00 %;‘;:‘j:,:j‘”“

TOTAL TIME OTHER TOTAL Cueckeo sy OFFICER’S NAME™

ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES OFF_FT' %ME "(UH’M@ r M H ]G’ a SUPPLEMENT

(CoRRECTION OR ADDITION

3

q O OFFICER'S BADGE NUMBERY Checkeo oy OFFICER'S BADGE NUMBER™ T0 4% EXIsTING RepOiT
O , g sent 10 e Orio DEPARTMENT
L 1 I { ! | 11 | | 2—| | | 1 1 1 S | jJ L 1 | | 1 | | oF PusLic SaFETY)
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Departmant of
Publie Safety

Ohio

Unit

LOCAL REPORT NUMBER

UNIT #

O L

igl"lhﬁ. Car

OWNER NM.VIE: LAST, FIRST, MIDDT 1] S4ME AS DRIVER)

\AZH o2 101p|D| "1()1%1[0&'[1 1 L

DAMAGE SCALE

OWNER ADDRESS: sTReET, (Y, STATE, 21p ([ Jéhue asoriven) 2_ 1- NONE . 3-FUNCTIONAL DAMAGE
10000 Edeeinatrer Dr. Clevelond, 0H 44102 L&~ | 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrter PHONE: (vcLupe areA cope 9 - UNKNOWN
T T e S e e e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ENRICaN e AR R
el BDC)&)L(D LAXEB2ZES ) E010052H12,0 1,12 HOndﬁ\
NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
INSURANCE . HIC
VERIFIED [Spt4 Co | n§uwranw L2954 027 Light Bl Gine " 2
TYPE oF USE ik Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciae [Jeoverument [ Response | Lt 1 1 1 1 — s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8S MATERIAL  CLASS # PLACARDID # X 4
[Joevice — [T]Hrwskip unir 2 - 10,001 - 26K L RELEASED
EQUIPPED ) } - 10001 - 26K 5S. | ] pLacaRD
=7 13 ->26KLBS | N N N A | 12 . 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) U 7] 2
LQJ-L' 3 -SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST |2
UNITTYPE 4 _pjck yp 10-MOPEDOR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 3] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN 4
b - VAN 9-15 SEATS) 1 'l“ALT';ITJE:mNVf"'CLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE g ynknowWN OR HITISHIP 0 s 4
L]
# oF TRAILING UNITS ) 12 ‘ 7 - 5
1
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN " L3 5 " "
MODE WHEN CRASK OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION tld &
o 1 1-YES 2-NO 9-OTHER/UNKNOWN ASToNoMODs 2 PARTIALAUTOMATION 5 - FULLAUTOWATION » 2]
MODE LEVEL by o J) > 2 ’ 3
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER | ©
2-TAXI 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 59-OTHER / UNKNOWN 8 Y g 4 8 4
3
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 16- SNOW REMOVAL ? A 4
FUNCTION ! - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS ~TRANSITICOKMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 "
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
f h L) /NOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
CARGO g5 4 LOGGING & - CARGOVANENCLOSED BOX  19_ (4T BED 14-GARBAGE/REFUSE
BODY 7 9 3 9 I l 3 9 3
TYPE - GRAINICHIPSISRAVEL 11-DUNP 5 OTHER / UNKNOWN
. 1 - TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER / UNKNOWN L
VL—__'EHICLE 2 - HEAD LAMPS 5 . STEERING 8 « TRAILER EQUIPNENT 10-DISABLED FROM PRIOR g .
DEFECTS 3 -TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGE[ 01  [J- UNDERCARRIAGE [ 14]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - HEDIANICROSSING ISLAKD  12-FIRST RESPONDER
L_i_1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [d-Top 13 [J-ALL AREAS (151
Nfgg:}%l'sf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/UNKNOWN
STrapary | WSWALK 5 -TRAVEL LAKE - Orscs Locarin TRAILS []- UNIT NOT AT SCENE [16 ]
1- NO-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING e —
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
LLJ 3. STRIKING LQJQ] 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING  10-PARKED 15'WALK1"G:pRUN"lNG. 20- 0THER HOR-HOTORIST L — gf:g'ggg B e (LLGUENE
5. 5o7H STRIKING ACTIONS 5 yaiNG RIGKTTURN  11-SLOWING OR STOPPED i il 21- STANDING OUTSIDE 15.70p PRI KNI
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORK[NG DISABLEDVEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-QTHER / UNKAOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION O3STRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITIGN 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1. ROUNDAROUT & - STOP SIGN
19 LL 3. RaN RED LIGHT 9-[MPROPER LANE CHANGE 14- ITE:::IP&R PARKED EQUIPMENT 23-0PENING DOOR INTO /?/ 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGR 10-1APROPER PASSING 19-LOAD SRIFTINGIFALLING/ ROADVIAY 1 3. FLASHER & - NO CONTROL
CONTRIBUTING 15- SHERVING TO AVOID SPILLING THER (1 A
CIRCUMSTAKCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15- WRONGWAY 99-OTHER MPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE OF EVENTS 1- NOT INVOLVED
’]/ 2 - INVOLVED-ACTIVE CROSSING
MRS L= —— 3 InVOLVED-PASSIVE CROSSING
i Q) 1-OVERTURKROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE - i
= 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS 2”’03"5 DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3. IMMERSION § - RAK OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVIAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 A~ JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIWAL — OTHER
( 13-OTHERNON-COLLISION 55 woroovewicte ANYTHING SET IN HOTION 2-S0UTH 6 - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gl BY A MOTORVEICLE 3 !
LOSS OR SHIFT iy 24-OTHER MOVABLE 0BJECT FROM T0 3-EAST  7-SOUTHEAST
31| - PEDALCYC! 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
e 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e — n ; ET;\GS! ggs:m X 32-PORTABLE BARRIER 3B-OVERHEAD SIGNPOST 44 -DITCK = \E&ULlLPME"T UNIT SPEED DETECTED SPEED
e oie 33-MEDIAN CABLE BARRIER 39 ;muPTO /R #uumAm:s 45 -EMBANKMENT : 1 - STATED / ESTIMATED SPEED
5L 34 -MEDIAN GUARDRAIL uP 46-FENCE 52-BUILOING PN
21-BRIDGE PIERORABUTHENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L—— 2. CALCULATED/EOR
20-BRIDGE PARAPET 35 - HEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 540 OTHER FINED 0BJECT
] . 3 - UNDETERMINED
6L L1 23-BRIDGE RALL BARRIER OR SUPPORT 18- EI3E YORANT 09-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 MEDIAN OTHER BARRIER  42- CULVERT

L_k_l FIRST HARMFUL EVENT | ‘ | MOST HARMFUL EVENT

-7

HSY8304 OH1U 2/20 [760-0820]
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OWNER

DEFECTS - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

Ohio | B U NIT LOCAL REPORT NUMBER
l21"/1’ IOPD 1&1516:q1 1
‘5"” OWNER NAME: LAST, FIRST, MIDDLE ¢ &jAue &5 DRIVER) OWNER PHONE: incuioe sssa et (JR)SAVE A5 DRIVER)
’\
O | Tavlor, Theodoce DAMAGE SCALE
OWNER ADDRESS: SHREET, CITY, STATEZ1P. ([Rsavi s puiver) 1- NONE 3 - FUNCTIONAL DAMAGE
0lUY9 Sont %’f& Dr. Cihncin naﬁ OH UTZ3k - 24.1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESH/CITY, STATE, 2IP Commerciar Carnien PHONE: incLuDE AREA c0DE 9- UNKNOWN
A SO T A Y T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INCICATE A TR AR
(5 Hj :) zf WH AN VAZSA8.02 602507008 AMwW
INSURANCE msum\ncz c PANY INSURANCE POLICY # "COLOR VEHICLE MODEL % N
X veririen grfa«‘-e vim 3| 3704 -SFP. 28 Siver S28 % 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernment [ hesonee ™ | o o o 1 o T s 3
INTERLOCK #occupants |  VEWICLE WEIGHTGVRRIGEUR [] MATERIAL * cLass# PLACARDIO # A
[Joevice ™[] urwskap univ o e RELEASED 8
EauiPPeD |O : S : [[] pracaro 7
L 13->26KLes L1 1| o - é
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER i
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 0/ N7 \2
3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 16-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-HOTORIST o[ il 12
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPNENT %.BICVCLE 9 oi-ia s
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN (8| MR | 4|
b - VAN (9-15 SEATS) 11'?:H,Em'""5“'515 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkiows OR HIT/SKIP s 1= 4
L O | #orrraLinG uniTs 7 : P
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UKKNOWN 1
MODE WHEN CRASH OCCURRED? ) - DRIVER ASSISTANCE 4 - HIGH AUTONATION ¢ VA 11— IKI
Z—__] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION JolfE1 2.
MODE LEVEL 3 ’ S1je) s 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER il
pi 2. TXI 7-8US- INTERCITY 12- ILITARY 17-MOWING 99-0THER / UNKHOWN ¢ 8 z — 2 4
SPECIAL - E-ECTRONC RIDE SHARING 8- BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL 3 4
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING e
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - " »
1 -NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER =5
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c:o":v" 2-8US 4 - LOGGING & - CARGOVANENCLOSEDBOX 17T 8ED 14-GARBAGEREFUSE - 2l
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN ) Il ° O
1- TURN SIGNALS 4 - BRAKES 7.WORN ORSLCKTIRES 9 - MOTORTROUBLE 99-OTHER | UKKNOWN (-, @
VERICLE 2 HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR 2 5 .

[]-NO DAMAGEL 0]

1- INTERSECTION - MARKED
CROSSWALK

KON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION
AT IMPACT

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8§ - SIDEWALK

5 - TRAVEL LANE - Ovver Locamion

9 - MEDTAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 -SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDEKT SCENE

99-OTHER/ UNKNOWN

[J-Top 131

[ - UNDERCARRIAGE [ 141

[J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [ 161

M,
ACTION

1- NON-CONTACT
2- NON-COLLISION
3- STRIKIKG

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

6

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGIPASSING
ACTIONS

5 - MAKING RIGHTTURK
b - MAKING LEFTTURN

7 - MAKING U-TURN

8 - 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-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER/ UNKNOWN

0 - NO DAMAGE

L DIAGRAM

13 -TOP

CONTRIBUTING
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3- RAN REDLIGHT
4-RAN STOP SIGH
5- UNSAFE SPEED
b- IMPROPERTURN

T-LEFT OF CENTER

8- FOLLOWINGTO0 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-114PROPER PASSING
11-DROVE OFF ROAD

12 - 1MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19 -LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

1- ONE-WAY

INITIAL POINT oF CONTACT

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

TRAFFICWAY FLOW TRAFFIC CONTROL
Z/ 2.- TWOAVAY 'Q
— L

14 - UNDERCARRIAGE

99 - UNKNOWN

1-ROUNDABOUT ~ 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

#0F THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

w20,

1 - OVERTURW/ROLLOVER
2 - FIRE/EXPLOSION

3~ IMMERSION

4 < JACKKNIFE

5 « CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27-BRIOGE PIER OR ABUTHENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RANOFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWHHILL RUNAWAY
13 -OTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

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-OTHER POST, POLE
OR SUPPORT

42 -CULVERT

l_l_J FIRST HARMFUL EVENT \_l_I MOST HARMFUL EVENT

43-CURB
44-DITCH

15 -EMBANKMENT
16 -FENCE

47 -MAILBOX
45-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMERT

51-WALL

52 - BUILDING

53 -TUNNEL

54 - OTHER FIXED 0BJECT
9% -0THER/ UNKNOWN

L Z,

RAIL GRADE CROSSING

o

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

5

Y-NORTH 5 -NORTHEAST
2-SOUTH 6 -NORTHWEST
FROM ;l 1 ro\ﬁ_; 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

, G , 1 - STATED/ ESTIMATED SPEED
e L—— 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

HSY8304 OH1U 2/20 [760-0820]
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LOCAL REPORT NUMBER

e #2222 MotorisT / Non-MoToRIST 14, 090~ .0.3.6Y )
UNIT # NAME: LAST, FIRST, MIDDLE I)A'I’EOFBIRTHV — AGE GENDER

0.\ | Keynolds Carion, Cody L0 1 2200, 008 LRWM
ADDRESS: STREET,CITY, STATE, ZIP ’

10609 Chrchill Dr. Powell, OH 4230k

INJURIES

INJURED

EMS AGENCY (NAME)

INJURED TAKEN T0: MEDECAL FACILITY (nawme, ciTy)

SAFETY EQUIPMENT

DOT-CoMmPLIANT

SEATING POSITION | AIR BAG USAGE | EJECTION

MOTORIST / NON-MOTORIST

TAKEN
5 BY scp ﬂ 0\ MC HELMET O ‘ l
| L i1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE
OL CLASS | ENDORSEMENT RESTRICTION SELEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
L\ [ aicoror  [] wmarisuana
L T | S TN Y SN TN I I IS | [ otseroRUG L q J I
GENDER

UNIT #

0.7

NAME: LAST, FIRST, MIDDLE

Taylor, Theodore, A

DATE OF BIRTH

I\L’Li‘l) 1?.10(()1\4

yian

ADDRESS: STREET, CITY, STATE, ZIP

plya Sant Regis pr.

Cincinnah, O0H 45236k

INJURIES

INJURED
TQKEN

el

EMS AGENCY (NAME)

INJURED TAKEN T0: MEDICAL FACILITY (NAME.€ITY)

SAFETY EQUIPMENT

USED 2 E‘

DOT-ComeLiant
MC HELMET

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION

AIR BAG USAGE | EJECTION

TRAPPED

\ J{L ‘JI l

_Ol\ L

MOTORIST / NON-MOTORIST

OL STAT!

OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESCRIPTION

CITATION NUMBER

OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED L. ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sevecrueo6
ay [] accomor  [] mMaRrwsuana 0\
A_AJ | L L1 I_U\_J [] oer orus L _ \_\J , | T |
—_—— —— — = —— — s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1} 1 ! I | j i— | 1 | J
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ucLUBE AREA CODE
L i 1 | ! ! t | | | J
INJURIES [ INJURED | EMS AGENCY (NAME) JNJURED TAKEN TO: MEDIGAL FACILITY wiawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiaNT
MC HELMET
[— J [ [ N | | IR— | W | | E—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

| I —

OL CLASS

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTO3

BY

| —

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

5- N0 APPARENT INJURY

INJURED TAKEN BY
1-HOT TRANSPORTED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

DRIVER
DISTRACTED

AIR BAG

ALCOHOL / DRUG SUSPECTED
[ aconor  [] martsuana

] otHER DRUG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOVEDBOTH FRONT/SIDE 4 -REGULAR CLASS

5. NOT APPLICABLE (0H10=D)

9- DEPLOYMENT UNKNOWN 5- W/C MOPED ONLY
b- NOVALID OL

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD- LEFT SIDE
e (MOTORCYCLE SIDE CAR) .- NOT EJECTED
3- POLICE 8-THIRD - MIDOLE 2 PARTIALLY EJECTED
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED

10- SLEEPER SECTION
2 4-NOT APPLICABLE
SAFETY EQUIPMENT OF TRUCK CAB
= 11- PASSENGER IN OTHER

LU ENCLOSED CARGOAREA

TRAPPED

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE

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

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

1- NOTTRAPPED
2- EXTRICATED BY

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

S - SCHOOL BUS
T-DOUBLE &TRIPLE TRAILERS

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3. FREEDBY X -TANKER / HAZMAT
13- TRAILING UNIT NON-MECHANICAL MEANS e PN DER s
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRATLING UNIT) F-FEMALE
1 - MALE

15- NON-MOTORIST
99- OTHER/ UNKNOWN

(ELBOW, KNEES, ETC.)

U - OTHER / UNKNOWN

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER 7 UNKNOWN

CONDITION

STATUS

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

3- CORRECTIVE LENSES

4. FARM WAIVER

5- EXCEPT CLASSABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ALCOHOL TEST
TYPE |

VALUE

DRIVER DISTRACTION
1-NOT DISTRACTED

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

DRUGTEST(S

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD Al
COMMUNICATION DEVICE N S TTY T
5. OTHERACTIVITY WITH AN 1
ELECTRONIC DEVICE :
6- PASSENGER 2-BLOOD
7- OTHER DISTRACTION 3- URINE
INSIDETHE VEHICLE 4-BREATH
8-OTHERDISTRACTIONOUTSIDE  5-OTHER
THEVEHICLE
9- OTHER/ UNKNOWN -ﬂm
1-NONE

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG , DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOROL 5 -COCAINE
9- OTHER [ UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 (760-1500)
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e eemz® OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

IZL|I-IOIPIDI—IOIEIEIL{I [
L\Sl’\'nﬂ }%@n\amlﬂ PC{MCK 103“1'131"121010131|Zw/4|MI

Cleve

ond _(H Y4102

%J OOOq cMaWaHr Dr.

CONTACT PHONE - INCLUDE ARER CODE

NJURIES | INJURED | EMS Ackncy (vame) INJURED TAKEN T0: Meniéat FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN USED DOT-ComPLIANT|
;C..')_l Y |_\L| M MC HELMET l J
| ——) | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| Jones, (ole, Reber 12 -10.-,2,002,) 2.0 | M.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

5227 Hilldrdve Dy,

Lorain, QK U405%

_mm_

INJURIES | INJURED | EMS Aceficy (NAME) INJURED TAKEN T0: MeorcaL FaciLrry (name, ciTy) | SAFETY EQUIPMERT TRAPPED
TAKEN USED DOT-CompLiANT
S BY ﬂ q MC HELMET ﬂ 0} /
| I ! L I L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 ] | 1 Hl 1 AL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| { | | | | | | 1 | S|
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meprca. FaciLrry (naME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT|
BY MC HELMET
| I— D I — | 1|1 1L ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) AN oSN VRN (R | N N L =1 1| =
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | | | | 1 | | J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciury (vame, ciTv) | SAFETY EQUIPMENT TRAPPED
TAKEN DOT-CompLrant
BY MC HELMET
| — | S|

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- 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

SAFETY EQUIPMENT USED

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-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | \ | | | | [} [} 1 111 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ! 1 1 1 1 | ! | )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 1 | | i 1 | 1 e 1 i )
Il ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| ! | | I | | 1 ! ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | 1 1 ! ! | | 1|1 — =
CONTACT PHONE - INCLUDE AREA COOE

Eﬁmnnss: STREET, CITY, STATE, ZIP

! ! !

1

| ! |

HSY 8356 OH1P 1/18 [760-1500]
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