T OHIO DEFARTMENT
\B= arrumic sieery TrRAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT EOGALREFORT NUMBERY
LOCAL INFORMATION
[] PHoTos TAKeN [ ox-2 [ ons 2,0,2,5,-,0,0,0,0,7,4,0,5, ,
- 0H1P [] OTHER | REPORTING AGENCY NAME® NCICH HITISKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] pruvare properry | STPD O 770200 souwsoven] 1902|042 g9 uniwown
COUNTY* Li:)i:s\LlT{"'«'cmr LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
3 1-FATAL
2-VILLAGE
A 3 TownsHip| StOW 043020.25,/,080,5 ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; -gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE vecimal oeGees SUSPECTED
' 3-EAST 3. MINOR INJURY
3 | I [T S O | 4 .WEST GRAHAM IR‘IDJ |4|1|.r1|6|6|4:9|5| SUSPECTED
= ROUTETYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcmel cecrees 4 - INJURY POSSIBLE
; 2-S0UTH
3.EAST = 5.PROPERTY DAMAGE
w Wl 1 JpL 1 11 f 4 .WEST FISHCREEK |R|D| Iﬁlll-|410|5|3|5|1| ONLY
REFERENCE POINT E{!E,EF;E!E-’E' ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 08 ON APPROACH
1 2-MILE POST 4 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 30 - SQUARE
L——1 3. Ho — 3. T | I—
ROUSER 3 \irﬂéss'r R STATERGUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE : T
FROM REFERENGE uniror measore | O NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
% 2 A - WAY
1 5 y 2-FEET ROUTE DR = BRIVE i PN WAWA D ROADWAY DIVIDED
L1 -1y L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 7 SEPMEEN.  5-BACKING 2. S0UTH (<4 FEET)
L—L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |——  yrpicies v 6-ANGLE — 3_EAST 2. pIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAHE DIRECTION 4-WEST C24.FEET )
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — e
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER b 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
NT [
resceee S —— ol | s 2« Bickror
4- oR RK - BITUMINOUS,
[] acrive schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS 6 -WATER (STANDING, | _p(pt
e MOVING) ;
3-DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9.0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an “N" on the
compass diagram.

UNIT #1 WESTBOUND GRAHAM RD. JUST WEST

OF FISHCREEK, RIGHT LANE. UNIT #2, A

BICYCLE, SOUTHBOUND FISHCREEK
APPROACHING GRAHAM, ON RIGHT SIDE
SIDEWALK. UNIT #2 FAILED TO YIELD, _ . L1

............ Mot To Scals

ENTERED CROSSWALK AT GRAHAM RD. AND

koo o i
STRUCK UNIT #1. i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
0,4,3,0,2,0,2,5,/,0,8,1,1,,,0,4,3,0,2,0,2,5, 1".0|8|151|.|0|4|3|0|2|0|2|5|flolslllllllﬂl“ 3,0,2,0,2,5,/,009,2/1 woTo
TOTAL TIME lJTHEgNT TOTAL OFFICER'S NAME* Checken av OFFIGER'S NAME™® L] morosisy
ROADWAY CLOSED |INVESTIGATION TIME( - MINUTES  |purry 1 1 AMS, SAMUEL GINTHER, JOHN SUPPLEMENT
OFFICER'S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER™ o 4 BTG REET S04 0 053]
|0|610|.1010|0n0|7|0||0|0_|017|510 0,0, 0,7, 1,5,
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il OHIG DEPARTMENT
l’——', OF PUBLIE SAFETY
it S LA

Unit

LOCAL REPORT NUMBER
2,0,2,5,- |0|0|0|G|7|4L0|5| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [&] s4M7 a5 081ve Ry OWNER PHOME: trevune anes ceor (i) 5ame 25 nrivers
0 , 1,|PFEIFFER, DAVID LESLIE 3,3,0,3,2,8,7,4,4,8, DAMAGE SCALE
OWNER ADDRESS: STRECT, CITY, STATL, ZIP « (K] same as sa1vien 1- NONE 3 - FUNCTIONAL DAMAGE
1132 WINDWARD LN KENT OH 44240 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z2IP CommenciaL Carier PHONE: inciunt arcacone 9 - UNKNOWN
| AP e [N AL W (M P s S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE f VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INAEATEALL Hhat ARpLY
O, H,AMNDMT2  [1.C6 HJ TAGTRL1,2,182,1,)2,0,2,4) Jeep (a 2 2
] s uRace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o : b)) )
QJVERFIED | STATE FARM 265402SFP-35 GRY GLADIAT [ 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
INEMERGENCY
D COMMERCIAL D GOVERNMENT D RESPONSE L 1 1 1 1 | | ] HAZARDOUS MATERIAL : 2 2 3
VWRIGCWR
INTERLOCK H#OCCUPANTS VEHIGLE:L"_EI:E[? LES. MATERIAL CLASS# PLACARD ID # 4 4
DEVICE [Jurmskap unir S e RELEASED o 5
EQUIPPED 01y | Sl [ pLacaro | A = O A —
1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERYVEKICLE)  23-PEDESTRIAN/ SKATER T
(0,3, 2-PASSENGERVANMINIVAN) 8- HOTORCYCLE SWHEELED  13-SHONNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 oLl 2
L=L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-OTHER HON-HOTORIST 0|
UNITTYPE 4 _ pick up 10-WOPEDOR MOTORIZED ~ 15-SEMI-TRACTOR 20 -HEANY EQUIPMENT %-BICYCLE 9 o | 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPLIENT 2-ANIMALWITHRIDER % 27-TRAIN _ﬂ__l
& - VAN (%15 SEATS) 1 {A;LIEU%[H VEHICLE 17 - MOTORHOME ANIHAL-DRAWHVEHICLE o UNKNOWH OR HITSKIP & 4 4
1 ) # oF TRAILING UNITS 12 7 5
1 ; 1 6 11 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 1 CONDITIOWALAUTORATION 9 -umknown | &L 2 |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4- HIGHAUTOMATION L " ' 2 n | :
1 ] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs £ - PARTIALAUTOMATION 5 - FULL AUTOMATION e 2 i
MODE LEVEL i d 3 2 4 = o
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER & - JESt
0 1, z-an 7- BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER UNKNOWN 8 |7 N % B il N 4
SPEGIAL 1 - ELECTRONC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL e A 3 N
FUNGCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 [
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL - .
1 - NOCARGO BODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
0,1 { NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER @
cé‘\gnﬁvo 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX 9. ryaT 8D 10- GARBAGEREFUSE \ TS 5 T -
TYPE 7-GRAINCHIPSGRAVEL 1. pyyp 9-0THER! UNKNOWN ' o il ! )
[ [G]
1- TURN SIGHALS 4- BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 93-O0THER! UNKHOWN & |
[ |- #
VERICLE 2-HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRICR . & .
DEFEGTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nNoDAMAGETO]  [J-UNDERCARRIAGE L14 )
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
pld CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATIHCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]
X 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS 0R 99 OTHERY UNKNOWH
'5_$ ‘f,ﬂﬂ'; CROSSWALK 5 - TRAVEL LANE - Orher Lozerin TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATINGACURVE 13- APPROACHING
5 INITIAL PO!
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE T oy CANTACT
1.1 SPECIFIED LOCATION 19-STANGING 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1 13- CHANGING LANES 9 .- LEAVING TRAFFIC LANE E
ACTION 4.STRUCK  PRE-CRASH 4. VERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,5, 12 BEcEng nie I5YEHIGLE 0T AT A CENE
5. porhsTRIGG ACTIONS s ysqiicRiGHTTURN  11-SLowinGoRsToppep _ CCGING/PLAYING 21-STANDING OUTSIDE N = LNENGHN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING HSABLEDVEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 9. 0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

L~ | FIRST HARMFUL EVENT

L | MOST HARMFUL EVENT

2- FAILURE TOYIELD 8- FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“?{&"; fﬂ‘?k PARKED EQUIPHENT 23-0PENING DOCR INTO 2 2 TWOMAY 6 2-SicNAL 5 . YIELD SIEN
L pansrop sich 10- IMPROPER PASSING ; 19 LOAD SHIFTINGFALLING! ROADWAY L— 3. pLASHER b - O CONTRAL
CONTRIBUTING . 15- SWERVIHGTO AVOID SPILLING % -OTHER UPROPERACTION
N CIRc UNSTANES - UNSAFE SPEED 11- DROVE OFF ROAD T——
b-IMPROPERTURN 12-IMPROPER BACKING J 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.- NOT INVOLVED
SEQUENCE oF EVENTS
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS 1
1 5 1-OVERTURWROLLOVER  &-EQUIPMENTFAILURE 11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INYOLVED-PASSIVE CROSSING
1 rirgexpLosion 7 - SEPARATION OF UNITS ?;:3?{'5 DIRECTIONOF 7. ANIMAL — FARM EQUIPNENT A
: i 18- ANIMAL - DEER B-STRUCK BY FALLING, 2
: 4 ”‘"“i‘:;':'" : :: :Ei x:g f;f’r*:T 12-D0KNHILLRUNAWAY 10 ypiu — orveo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L | 4-JACKKNIFE - 13-OTHERNON-COLLISION 59 pormvriac ey ANYTHING SET [N MOTION 2-S0UTH  6- NORTHWEST
5 - CARGO EQUIPENT 10-CROSS MEDIAN 14 PEDESTRIAN ecbitin BY A HOTOR VEHICLE 3 4
LOSS OR SHIFT 5P 24-OTHER MOVABLE 0BJECT FROML — | ToL | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
GOLLISION WITH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 13- CURE 50-WORK ZOKE MAINTENANCE
AL JCRASH CUSHION 32 PORTABLE BARRIER 36-OVERHEADSIGNPOST 4. DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
n - P
" STRUCTURE 31 WA AR SUPPORT s 52 BUILDING 0.0 5 1 L-STATED/ESTIMATED SPEED
L 21-BRI0GE PIERORABUTHENT * pappige 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL 1 L——1 7 .caLcutaTen/eoR
28-BRIDGE PARKPET 35- MEDIAN CONCRETE 41-THER POST, POLE 4-TREE 54-OTHER FIXED OBJECT
: - € 3 - UNDETERMINED
& ) 25-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT 99 OTHER / UNKNOWN FOSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT
1 1 3,5
il LI

HSYB8304 OH1U 1719 [760-0820]
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‘i’i—_{ %&Eﬁg;ﬁ% U NIT LOCAL REPORT NUMBER
Izlolzlsl- 10|0|0|0I?I4I0I5| I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [R] saus as nrvee: OWNER PHOMNE: t-wus sres coop «[E] 5645 a5 npiver DA M A
0, 2,|TECCO, COLE 2,3,4,6,0,2,0,7,1,7, DAMAGE SCALE
OWNER ADDRESS: STRCLCT, CITY, STATL, Z1P « [K] saue s orivie 3 1 - NONE 3 - FUNCTIONAL DAMAGE
4085 STOW RD Stow OH 44224 L1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 7IP Comuerciat Canmiea PHONE: incount sicacooe 9 - UNKNOWN
(T T\ N (O (N R PR LAWY [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALL THAT APPLY
L1 _i|No Valid T ST N T N AN T T T Y Y I | A A N
o | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
INSURAN
VERIFIED 0 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[N EMERGENCY
[CJcommerciar [Joovernuent [ g5 I AR N N B TETTTTTE T # 3
GCWR
INTERLOCK #occupanTs "EH":"Elw_EIE;'&?tg?’ D MATERIAL CLASS# PLACARDID # 4
[oevice ™ [ Jurmskap unir 2 - 10,001 - 26K Ls. Kofansin .
Ll (0,1 L | 3 - 26K LBS. Ceeacaro |y 4 4y
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2, 2-PASSENGERVANMINIAN) 8- HOTORCYCLE SHHEELED  13.SHOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR(ANYTYPE)
L=L1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-ROTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SERI-TRACTOR 21 HEAVY EQUIPMENT -BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPHENT 2-AIMALWITHRIDER ¢ 27-TRAIN
4 b - VAN (315 SEATS) ll-f;TLvalfml“‘r‘f"lflE 17 - MOTORHOME ANIVAL-DRAWNYERICLE o9 _yihiow OR HITISKIP
o | # oF TRAILING UNITS
o WASVEKICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN 0 s
> MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L J 1-YES 2-NO 9-OTHER/UNKNOWN A 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL " 3
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2.t 7 - BUS- INTERCITY 12-MILITARY 17- MOWANG 99-OTHER/ UNKNOWN 8 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I_.[ll..!_l { ROT APPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CANSO 2.aus 4.- LOGEING & - CARGOVANENCLOSED BOX 19 a7 eD 10-GARBAGEREFUSE \ ,
TYPE T - GRAINCHIPSGRAVEL 11 DUMP 99- OTHER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 .- MOTORTROUBLE 99- OTHER! UNKNOWN
VERICLE 2-HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIGR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE[0]  []-UNDERCARRIAGE 114 |
0 1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lol=g CROSSWALK 4-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [O-ToP (131 [J-ALL AREAS (151
HOR-MOTORIST 7. |NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 % -OTHER/ UNKNOWH
kg%;ﬂl} CROSSWALK 5 _TRAVEL LANE - Oruee Laseron TRAILS [J- UNIT NOT AT SCENE [ 161
1- NOH-CONTACT 1 - STRAIGHT AHEAD 1 - HAKING U-TURN 3-HEGOTIATINGACURVE  18-APPROACHING P e GRS e
3 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0 O DAMAGE T UNDERCH
L= ) 3-STRIKING (2,0, 3. CHANGING LANES 9 . LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING 1 2 1 “12 Her o i : : CL';_: :?T[AGE
ACTION 4.STRUCK  PRECRASH 4. OVERTAKINGASSING  10.PARKED 15- WALKING,RUNNING,  20-OTHERNOworoRisT | Ry &, 112~ EEFRR IO UNIT 13 -VEH ATSCENE
5. BoTHSTRIKNG ACTIONS 5 yuaying RIGHTTURN  11-SLOWING ORSTOPPED A FLAIG 21-STANDING OUTSIDE T B LNKHOWN
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16.- WORKING DISABLEDVEHICLE
9. OTHERS UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERWIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPERLANE chance  11-S1PFED DRPARKED EQUIPMENT B-PENING DOOR INTO 2 2. TWOMAY 2 2-siGNAL 5 . YIELD SIGN
—L— 4 panstor sio 10- IMPROPER PASSING A 19- LOAD SHIFTINGFALLING' ROADAY i I :
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING A<PASNER: 62 NULOTROL
CIRCUNSTANGES 5+ UNSAFE SPEED 11- DROVE OFF ROAD o WRONC WA 92-0THER IMPROPERACTION
&- IMPROPERTURN 12- IMPROPER BACKING 20-IHPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
- ONROAD 1 - NOT INVOLVED
QUENCE oF EVENTS
St 4 1 2-INVOLVED-ACTIVE CROSSING
11 2,0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERUINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 rrerpreiosion 7~ SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL ~ FARM EQUIPMENT
3 - IUMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 13- STRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTION
15 12-DOWNHILL RUHAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2012 4. JACKENIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 9 \eomon VEMICLE IN ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Y- PEDESTRIAN ¥ BY A MOTORVEHICLE 1
LOSS OR SHIFT TRAHSPORT 24-OTHER MOVABLE DBJECT FROML —_| TOL — | 3-EAST  7-SOUTHEAST
- ) IS L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST - CURE 50- WORK ZONE MAINTENANCE
a1l . fﬁ:ﬁss UEVUE::EUEI:{D 32- PORTABLE BARRIER 35-OVERHEAD SIGN POST 4. DITCH g ‘E';UL'L'_’ME"' UNIT SPEED DETECTED SPEED
4 33. MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT -
. STRUCTURE 34 WEDUAN G UADRALL SUBPORT & e ©_slLbike 01 0 1 L-STATED/ESTIMATED SPEED
b—L—J 27 BRIDGE PIER ORABUTHENT BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL | feected Mol M | b 5 CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT 95 OTHER f UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42-CULVERT 3 "
1%
LLI FIRST HARMFUL EVENT |L| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 oF §



[ O DepamiET M / N M LOCAL REPORT NUMBER
w=2s MoTtorIST / Non-MoToRiST 2 025 - 00007405
IS B  OE CAY FRrsl i EniB Enci] o B 0 ] P (R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | PFEIFFER, DAVID LESLIE 9,7,1,9,1,9,7,0,{054} M |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - iNCLUDE ARCA CODE
o
S 1132 WINDWARD LN KENT OH 44240 g 3y3,0,3,2,8,7,49,4,38,
b INJURIES INJ&!ED EMS AGENCY (NAME) INJURED IAKEN 10: MEDICAL FACILITY ctanac, ci1vi | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAK USED -CompuanT
o
= S BY 0 4 MCHELMETlolln 1 11111 1 J
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
5.0, 1| N
o | S —
4 0L CLASS | ENDORSEMENT RESTRICTION ss1:7u2705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smusr Au[
SELECTUPTO2 DISTRACTED <
BY [ accoror  [[] maruuana
I;4_IL_M_JI;1 TENEE A P y| [J oTHeR DRUG |_l_1;1111_1.l e G| L
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 | TECCO, COLE 0,9,0,2,2,0,0,9,(015| M |
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
o
Sl 4085 STOW RD Stow OH 44224  2,3,4,6,0,2,0,7,1, 7,
§ INJURIES %ug'?su EMS AGENCY (NAMF) INJURED TAKEN T0: MEDICAL FACILITY crosnes ci7v | SAFETY EQUIPMENT DOT-Coupuinay | FATING POSITION] R1R BAG UsAGE | EJECTION | TRAPPED
USED 2
o
= 4 (8 1 |SFp 0,1 WREREEL [y 1 3 | ][ )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
’5 L B D
b3 OL CLASS EF{D??_SLEIM[‘I_" RESTRICTION SELECTU= 103 g:‘s“]!g:c‘[gu ALCOHOL / DRUG SUSPECTED CONDITION
R BY [ awconor  [[] marwuana
el ke e ew s a| e X | Cleninoei e S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ | 1 | I 1 1 ] [ | S T || ]
4 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLLDE AREA GODE
g
E L | 1 1 1 | 1 1 1 | J
i INJURIES Hklél'fin EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY criamc civv | SAFETY EQUIPMENT DOT-Coupuant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
S D MC HELMET
i | [ 1 | | 1L J|L ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
5 | —
E= OL CLASS | ENDORSEMENT RESTRICTION SELESTUZT03 ALCOHOL / DRUG SUSPECTED CONDITION SWUS
SCLECTLUPTO 2 b b
[ atconor  [] marwuaNA
)| ] otHER DRUG ,

OL CLASS

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S)

1- FATAL 1- FRONT- LEFT SIDE 1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR IMJURY 2~ FRONT- MICOLE 3. DEPLOED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONK COMMUNKATION 3 _recr civeN, coNTAMINATED
3. FRONT- RIGHT SIDE DEVKE (TEXTING, TYPING, SAMPLE  UNUSABLE
4. POSSIBLE INJURY - FRONT- 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 1. FARMWAIVER DIALIG) MPLE/
5- N0 APPARENT IURY §3SEL0W -LE1 SDE 5- NOT APPLICABLE =0 5 EXCEPT CLASS A BUS 3.TALKNG ONHANDSFREE  °~1Eo) GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENCER) " 5 - WG MOPED ONLY b~ EXCEPT BLASS COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
§- DEPLOYNENT UNKNOWN 6~ EXCEPTCLASS A b
5- SECOND - MIDDLE 6. NOVALID OL &CLASSBBUS 4 -TALKING ON HAND-HELD UNKNOW
1- NOTTRANSPORTED - SECOND - Rl‘fHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATE AT SCENE 7-THIRD - LEFT SIOE EJECTION 0L ENDORSEMENT Ok DT LoRE 5. 0THER ACTIVITY WITHAN
2-EMS {MOTORCYCLE SHE CAR) 1- NOTEJECTED H -HAZNAT RESTRICTIONS ELECTRONIC DEVICE LM
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED - HOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER 221000
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIOE 3-TOTALLY EJECTED P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Lt
~ I -
10- SLEEPER SECTION 1- MOTAPPLICABLE iTanze 10- LIMITEDTO DAYLIGHT ONLY INSICE THE VEHICLE 4-BREATH
(F TRUCK CAB 11 - LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER A-NOYREROTER THEVEHICLE
1- NONE USED sl R-THREE-WHEEL MOTORCYCLE 12~ LINITED- OTHER 9-OTHER /UNKNON [ ODRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 8US, 1- NOTTRAPPED i net Blie 13 - MECHANICAL DEVICES SR
; PICK-UP WITH CAP) ; " {SPECIAL BRAXES, HAND .
3- LAP BELTONLY USED e iy 2 a"zf:'f‘mgf&[ 5 T-DOUBLE & TRIPLE TRALERS CONTROLS, OROTHER CONDITION 2. BL00D
R v T T < RREERGT X-TANKER  HAZMAT ADAPTIVE DEVICES| 1 -APPARENTLY NORMAL 3 URINE
sgg&\? Aﬁsgng (S iy LR 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
- D AESTRNT SPeTEiL. | 14- MG ONVEHICLE EXTERNR D 15 ITORIEHICLESWITHOUT 3 EMOTONAL ., s
REAR FACING (NON-TRAILING UNIT) F - FEMALE . :LV-T;DEK;?RROR DRUG TEST RESULT(S)
7-BOOSTERSEAT 15.- ON-MOTORIST M- MALE 1;' e : : IF‘ELL“L‘:;EEP AR 1-AHPHE ’-’"":‘5
. U - GTHER / UNKNOY -PR . > FAINTED, 2-BARBITURATES
8 -HELMET USED 99 CTHER/ UNKNOWN ITHER / UNKNOWN s EATIUED it e
9. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) el i 4 CANNABINOIOS
10- REFLECTVE CLOTHING fALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9.0THER /UNKNOWN 6 -OPIATES/ 0PIIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8 - NEGATIVE RESULTS
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