“"4:: OHID DEPARTNENT
B= or puziic sarery

Trarric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

PHOTOS TAKEN

Qone [Xon3

LOCAL INFORMATION

12101216I'10I010111016I3121 |

O OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 . ANIMAL
[] private ProPERTY| STPD 0,7,7,1,2f  jo.unsowven| 19125 L0129 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
3 VILLAGE 5  LeFRIRL
T | L S Townshe|  Stow 052420.26,/,1329, ! 2-SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE opecimac oecrees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST
.S | R)|0,0059, J 4.WEST KENT R,D 41,158,674, SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicival vecrres 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST 4285 L 1 J &L-l410|41816|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o) ON APPROACH
3 2-MILE POST 2-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
I L1 3.EAST Ll
2+ OISR e | 3L -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE
FROM REFERENCE unit of Measure | OT -COURT  PK-PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
& > - WAY
2-FEET ROUTE i Pl A=A [C] roabway pivibED
| L | | 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
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?%“{fOETNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L " 3. [N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (N 6-ANGLE SEAST ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4.WEST {24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH UENY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] WoRrk zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — o
[] LAW eNFoRCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
ORMEDIAN Z':':‘::"VSI'TTJ?A':::EA 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOP,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acTive scHooL zowe 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 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S,
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

Unit 1 was w/b on SR59/Kent Road, stopped at the red

signal in front of 4285 Kent Rd. Unit 2 was e/b on Kent

Road, stopped at the same signal. Unit 1 had a green arrow

and attempted to turn left into the driveway that enters

4300 Kent Rd. Unit 2 stated that his foot slipped off the

brake pedal, and he went through the red signal. Unit 2

struck Unit 1. A witness directly behind Unit 2 confirmed

the events.

Y
| ( N ) NotTo Scale
\ ./

Indicate the north
direction with
an “N” on the
compass diagram.

AN

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,5,2,4,2,0,2,6,/,1,3,2,9,0,5,2,4,2,0,2,6,/,1,3,4,8/0,5,2,4,2,0,2,6,/,1,3,5,8/0,5,2,42,0,2,6,/,1,4,3,9, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Creckeo sy OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES SUPPLEMENT
GINTHER, JOHN GINTHER, JOHN (CORRECTION 1 ADOITION
OFFICER'S BADGE NUMBER® Checkeo 6y OFFICER'S BADGE NUMBER™ To AN EXISTING REPOY S 10 0K)
 0,7,040,3,9 j0,9,0f0 0 o ,7 ,1,60 ) 0,60, 0 7 1,6 0,
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LOCAL REPORT NUMBER
I2IOI2I6I-IOIOI0I1IOI6I3I2I |

e OHIO DEFARTMENT
i = OF PUBLIC SAFETY

UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X] 540 45 0o1vem) Rl  bamace |
0 1|GROVE,N|COLE |3|3|0|6|9|7|4|4|0|5| DAMAGE SCALE
OWNER ADDRESS: SIREET, CITY, STATE, ZIP ([K]sanE 45 sriver) 1- NONE 3. FUNCTIONAL DAMAGE
2375PLYMOUTH LN CUYAHOGA FALLSOH 44221 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumercial Carrier PHONE : (NoLUDE ARE A CODE G- UNKNOWN

N Y TN N TN Y SN N S M DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
1O H,|KFY5667 1.C4RIFBGXKC84,2346,2,01,9Jeep(a o o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =] =
VERIFIED | |_jberty Mutual AQOV-281-053723-90 6 | BLK GRAND C 1o/ ™[« 2 10 7N WK 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 0 z 2
IN EMERGENCY '
[CJeomuerciar [Jooverument [[] FERERSE ClL 411k Joes e ° g |8 3 o [ 2 3
VEHICLE WEIGHT GVWR/GCWR — tadl il B
INTERLOCK #OCCUPANTS 1. <10K1iBS MATERIAL CLASS# PLACARDID# | . 7 ® 4 i 7 5 4
DUE\HCE D“ITB'(IP UNIT 2 - 10,001 A‘Z-bK LBS. RELEASED I & [ T
- 0,1, |, ] 3 - >26K LBS. [ PLacaro B O T “ 7
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18 -LIMO (LIVERY VEHICLE) 23-PEDESTRIAN / SKATER |
(3, 2 PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE 3HHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AHYTYPE) 10 ol 2
L=1=1 3_SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK. 20 -0THER VEHICLE 25 - OTHER NON-MOTORIST o
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ 6 - VAN (315 SEATS) i -?;TlvaLff‘*:}I"‘-’ EHICLE  y7.MoTORAOME ANIMAL-DRAWNVEHICLE o0 uNKNOWN OR HITISKIP 8 Bl =11 4
| | # oF TRAILING UNITS 8. *
=] 1
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN i 12 3 5
> MODE 'WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION l !
LS 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION i 2
MODE LEVEL 8 3 s 8
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARN Z1-HAIL CARRIER A 3
0,1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 59 OTHER/ UNKNOWN 8 T - 4 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18 - SNOW REMOYAL 7 : s
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITEONMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL - 7 55
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOGTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 12 o
L 0 1 1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 pyg 4- LOGGING & - CARGOVANENCLOSED BOX 19y 47 BED 10 CARBAGEREFUSE
BODY 9 3 9 RN | o (IR 3El 3
TYPE 7 -GRAINCHIPSGRAYEL 11 pump 99-0THER/ UNKHOWN ® :
®
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - HOTORTROUBLE 59 OTHER] UNKNOWN P L e
VEHIGLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6 6
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO1 []-UNDERCARRIAGE | 14 |
1-INTERSECTION - HARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op £131] OJ-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
ALy CROSSHALK 5 -TRAVEL LANE - 0rves ook TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURYE 18- APPROACHING INITIAL POINT oF CONTACT
4 PNORCOLUSON () o 2-BACKING & - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 5 i DANIAGE 14 - DNDEHCAREIGE
L 1 3.STRIKING L2120 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.5. 138, FECERTONGT 5. VERIELE NOTATETERE
ACTION 4.sTRUCK ~ PRE-CRASH 4. QVERTAKINGIPASSING  10-PARKED 15- W»’\LKINGG, RUNNINE, 20-OTHER NON-HOTORIST =120 " pracraM i
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE g5 b
LSTRUCK & VR LEFT R WTRAEFC 16- WORKING DISABLEDVEHICLE
BIBIREN BARIERES -
1- NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADHAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
O 1 3-RANREDLIGHT 9.IMPROPERLANE CHage TSLTEE :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 2 2-TWOMAY 2 2osioniL 5 YIELD SIGN
Ll 4 panstop sicH 10-IHPROPER PASSING e 19 LOADSHIFTINGFALLING!  ROADWAY —J L 3 FiASHER 6. MO CONTROL
CONTRIBUTING ; GTOAVOID SPILLING . P
P ClRo NS TANGES >~ UNSAFE SPEED 11- DROVE OFF ROAD Stk % - OTHER IMPROPERACTION
= &-IMPROPERTURH 12-IMPROPER BACKING ISR #or THﬂ“ﬂ"";'g;'ﬂ'—*‘NEs RAIL GRADE CROSSING
z T
| SEQUENCE oF EVENTS +~AUCNVTIED
> EVENTS i 4 ; ; 1 j 2 - INVOLVED-ACTIVE CROSSING
G
1 2,0 1-OVRTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERUNE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S e ———
I rResmxpLasion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT P ————————
. - 18-ANIMAL - DEER 2. STRUCK BY FALLING, 2
5 2 ML 8RN UEERMDRIT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS WEDIAN 14- PEDESTRIAN “TRANSPORT BY A MOTORVEHICLE 3 2
LOSS OR SHIFT e 24 - OTHER MOVABLE 0BJECT FROM __—_J ToL — | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST & -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MATNTENANCE
AL /cRaSH CUSHION 30-PORTABLEBARRER  30.OVERWEADSIGNPOST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD f ; 7 51-WALL
SHIEDN 33-MEDIAN CABLE BARRIER 39 ;chfo%ur.uuams 45 - EMBANKMENT e 1 1 STATED/ESTIMATED SPEED
SL 0| 34- MEDIAN GUARDRAIL % -FENCE : 0,0 5 \ |
27-BRIDGE PIER ORABUTHENT — papRiER 40-UTILITY POLE 47 MAILBOX 53.TUNNEL 2 -CALCULATED /EDR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 51-OTHER FIXED OBJECT
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED el
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3 5
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820] PAGE 2 OF 5



e amee UNIT LOCAL REPORT NUMBER
|2I0I2I6I-IOIO|0I1IOI6I3I2I |
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ( [X] 4 25 0RIVER) R  bamace |
0,2,/BABARICK, MARK WILLIAM 3,3,0,9,5,7,6,9,2,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] sAME 45 ORIVER) 4 1- NONE 3. FUNCTIONAL DAMAGE
3883 BAIRD RD Stow OH 44224 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP D& D Home I mprovemnts Commercial Carriek PHONE: (ncLUDE &REA CODE G- UNKNOWN
3883 Baird RD Stow OH 44224 3,3,0,6,8,8,5,5,4,2, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE NBICATE ALL THATARELY
1O, H,|EQZ8485 1GTEC1I4T35E1,84982,(2,0,0,5|cmMmC o o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N ] B |
VERIFIED | SF| ECTIVE S1974105 SIL SIERRA 10 G|~ \2 10 N BE 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o 2 2
IN EMERGENCY ]
[X] commercia [“Jooverument [[] RERERSE ClL 411k Joes e ° g |8 3 o [ 2 3
VEHICLE WEIGHT GVWR/GCWR & s SINFL S
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | . 7 5 4 i 7 5 4
[Joevice ™ [Jnrssip unit B S RELEASED e Lo
EMUIERED 0,1, |, 1 5. Soekies. [ pracaro [ A s T “ 7 '
1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER -
O, 4 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE 3HHEELED 13- SHOWMDBILE 19-BUS (16+ PASSENGERS}  24-WHEELCHAIR (ANYTYPE) 10 o 2
L=L 70 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE .- OTHER NON-MOTORIST o]
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 B [ 3
5 - CARGO VAN BICYCLE 16.- FARM EQUIPHENT B-ANIMALWITHRIDER 0 27-TRAIN |s| AR
¥ b - VAN (315 SEATS) B -?;TlvaLff‘*:}I"‘-’ EHICLE 37, MoTORHOME ARIMAL-DRAWNVEHICLE oo ynknowN OR HITISKIP 8 Rl =10 4
| i # oF TRAILING UNITS .
- 1"
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION % - UNKNOWN © 12 , ,
& MODE HHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION a !
L% 1 1.YES 2-N0 9-OTHER!UNKNOWH ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL 9 o 3 % 9
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 MAIL CARRIER 2 4
15, 2.man 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING - OTHER/ UNKHOWN 8 7 2 4 4
SPECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13 -POLICE 13- SHOW REMOVAL =, = s
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . b .
1 - NO CARGO BODYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o —
09,9, " JhorarpuicaeLe MOTORVEHICLE CHASSIS % . CARGOTANK 13- AUTOTRANSPORTER
G;gnﬁvu 2-8U8 4- LOGEING & - CARGOVANENCLOSED BOX  10_£y 47 gED 10-CARBAGEREFUSE : L o @ -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUKP 9. OTHER/ UNKNOWN ' T e P il 0 RN
©
1 - TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKHOWN 6 L ©
VERIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10 -DISABLED FROM PRIOR : . -
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-ALL AREAS [151]
NON-MOTORIST 7. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
kglllam# CROSSWALK 5 - TRAVEL LANE ~Orvch Locamos TRAILS []- UNIT NOT AT SCENE [ 161
1.- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13.3211?;?3:::"& - BNETIAL POINTSE CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING ORCROSSING
3 1.1 SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKNG  L—L—J 3. CHANGING LANES 9. LEAVING TRAFFIC LANE - 0.1. LI REFERTOUNEY 5. VEHIELE NOTATSCERE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-5ir.f\|_|‘.'.[|::3J RUNNING, 20-OTHER NON-MOTORIST L 1 i, =R DIAGRAM &
5- orHsTRIANG ACTIONS 5 yainG RGHTTURN  11-SLOWING ORSTOPPED Aot E 21-STANDING OUTSIDE g5 Lokl
& STRUCK & SR LEFTTIR INTRARFIC 16 - WORKING DISABLEDVEHICLE
iosaincaied B S e
1- HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 15 -0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
O 3 3-RANREDLIGHT 9-INPROPERLANE ChaNGE  14->TEFPED IRPARKED EQUIPENT 2 OPEHING DOOR INTO 2 2-TWOMAY 2 2osioniL 5 - YIELD SIGN
L—L— 4 pansTop sioh 10-1MPROPER PASSING - 13- LOADSHIFTINGIFALLING:  ROADWAY — I & - N0 CONTROL
CONTRIBUTING _ 15-SWERVINGTO AVOID SPILLING :
P CIRCUNSTANcEs 5 - UNSAFE SPEED 11- DROVE OFF ROAD ok - 0THER IMPROPERACTION
B 6-IMPROPERTURN 12-HPROPER BACKING FL-IMPRORES CISSING #or THROUGH LANES RAIL GRADE GROSSING
z i
¥ SEQUENCE o EVENTS £ NOTINVOLYED
> Ve | 4 : | 1 | 2~ INVOLVED ACTIVE CROSSING
=
1 1 3 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FiremxpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT UNIT I NONMOTORIST DIRECTION
. : 18-ANIMAL — DEER 2.-STRUCK BY FALLING, 2
2,0 i ::S(i'f{'f: : m Ei; :zg ':'E‘;;:T 12 DOWNHILL RUNAWAY ZE S ot SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L=l 4. y 13- OTHER HON-COLLISION 20 - MOTORVEHICLE TN ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14 PEDESTRIAN e 8Y A MOTORVEHICLE 4 3
LOSS OR SHIFT e 24 - OTHER MOVABLE 0BJECT FROM____J ToL — | 3-EAST  7-SOUTHEAST
31 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 4-CURB 50~ WORK ZONE MATNTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 3.OVERHEADSIGHPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD L : 7 51.WALL
SE 33-MEOIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EHBANKMENT 1 1-STATED/ESTMATED SPEED
S0 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 32-BUILDING 0,2, 0
27-BRIDGE PIER ORABUTHENT ~ pagRIER 40- UTILITY POLE 47 MATLEOY 53.TUNNEL e — L I 2. CALCULATED /EDR
28- BRIDGE PARAPET 35- MEDIAMN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
! ; - 3 - UNDETERKINED
61 | %-BRIDGERAL BARRIER ORSUPPORT 20 FTRE Mk o - OTHER, UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHERBARRIER  42-CULVERT
2 2 . 3,5
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820] PAGE 3 OF 5



NI Ouio DEPARTMENT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012161' 101010|11016|3121 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | GROVE,NICOLE I01911I1I119I9I0|:0:355: F
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o«
S 2375 PLYMOUTH LN CUYAHOGA FALLS OH 44221 3,3,0,6,9,7,4,4,0,5,
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuav civo [SAFETYEQUPMENT] __ [SEATINGPOSITION  AIRBAG USAGE | EIECTION | TRAPPED
USED i
o
= 5 IBV 0|4 MCHELMETlolln 1 .1 1,
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- [ ]
o
= ENDORSEMENT RESTRICTION <t Lcc70F 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
S| uPTOZ2 DISTRACTED
BY [ accoror  [] marRwuANA
L 4 1 T ) [ ] . i| [ oTHeR oRUG L 1 111||1|.| T TR AN T A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | BABARICK, MARK WILLIAM  0,5,3,1,1,9,6,6 /(059 M |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuns ARFA cODE
o
= 3883 BAIRD RD Stow OH 44224 3,3,0,% ,5,7,6,9,2,7,
= INJURIES INJURED [ ENS AGENCY (NAME) INJURLD TAKEN 10; MEDICAL FAGILITY s civv [ SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
4 USED =L OMPLIANT
S BY MC HELMET
5 0|4 L0 1 1l 11,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 313.01 Obedience to Traffic Control SC0010557
= gms:mu ALCOHOL / DRUG SUSPECTED CONDITION | ALCOHOL TEST
BY [ accoror  [] marwuana :
L1 I 1 |D0THERDRUG L 1 ||1||1|.1 L1 1 |1|| T N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N L | | | | | | | | | | |
9 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
E
’5 L 1 | 1 1 | | | 1 | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY s civo [ SAFETY EQUIPMENT| SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~ComPLIANT
2 BY MC HELMET
= 1 1 JL JIL JIL J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
= S —
E oL cLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DISTRACTED
BY

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
/TREATED AT SCENE

2-ENS
3-POLICE
9- 0THER { UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER &LAP BELTUSED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

L e

o~

o e o~

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 - MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 . PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14- RIDINGON VEHICLE EXTERIOR

(NON-TRAILING UKIT)
15 - NON-MCTORIST
99- OTHER / UNKNOWN

AIR BAG

[ atconor  [] maruuana
[ otHer oruc

OL CLASS

4- FARMWAIVER

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE -
2. CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

DRIVER DISTRACTION

RESULT seeecivevg

TEST STATUS

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

q-

TRAPPED
=
2-

3.

NOTAPPLICABLE

NOTTRAPPED

EXTRICATEDBY
MECHANICAL MEANS

FREED BY
NON-MECHANICAL MEANS

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2.CLASS B

3. DEPLOYED SIDE 3. CLASS €

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5.- NOT APPLICABLE (0410 =D)

9- DEPLOYMENT UNKNOWN 3 - MK MOPED ONLY
6 - NOVALID OL

=

- HAZMAT

M - MOTORCYCLE

- PASSENGER
-TANKER

MOTOR SCOOTER

SCHOOL BUS

> - »» D o = O

- TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER JUNKNOWN

EJECTION OL ENDORSEMENT
1-
2=

- THREEWHEEL MOTORCYCLE

- DOUBLE & TRIPLETRAILERS

5-EXCEPTCLASS A BUS

b6-EXCEPTCLASSA
&CLASSBBUS

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 VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- 0THER

NCT DISTRACTED 1 - NONE GIVEN
2-MANUALLY OPERATINGAN  2-TESTREFUSED
ELECTRONIC COMMUNICATION 5 tect evEN. cONTAMINATED
DEVICE (TEXTING, TYPING, !
e iTYPING, SAMPLE / UNUSABLE ’
3 TALKING ON HANDS-£REE 4 -TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HANDHELD UNKHONN.
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1 - NONE
b PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4.- BREATH
B-0OTHER DISTRACTION OUTSIDE  5-0THER
THE VEHICLE
9 OTHER /UNKNOWN
1- NONE
2-BL00D
1 - APPARENTLY NORHAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (=.G., DEPRE SSED,
ANGRY,DISTURBED)
4- ILLNESS 1 - APHETAKINES
5- FELL ASLEER, FAINTED, 2 - BARBITURATES
ROIIGTEDETLS 3. BENZODIAZEPINES
OB i
/ALCOHAL 5 - COCAINE
9 OTHER /UNKKOWN 5 OPIATES / 0PIOIDS
7-0THER
8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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= #e% 0ccuPANT / WITNESS ADDENDUM

|2|0|2|6|_|0|0|0|1|0|6|3|2|

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

e —

DATE OF BIRTH AGE

GENDER

| 1 | 1 Il | | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLune AREA CODE

INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| E— | | | L1 1 L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L 1 | 1 | 1 | 1 Il ] [ EO—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN DOT-ComeLiant
BY MC HELMET
1 L1 1 | | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | 1 | [ || [ | ! |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupe AREA CODE

INJURIES |INJURED | EMS Asency (NAME)

INJURED TAKEN T0: MepicaL Faciury (name, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

OCCUPANT [ OCCUPANT | OCCUPANT OCCUPANT

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U - OTHER / UNKNOWN

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 —
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

TAKEN DOT-CompLaNT
BY MC HELMET
] L 1 I 1 1L 1L I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | | 1 Il 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | 1 1 | 1 | |
INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
] L 1 ] L 1L 1L 1L

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
¥ BEDELL, RICHARD PATRICK 0,6, 2,61 952|073 M
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
1390 MOCKINGBIRD TRL Stow OH 44224  3,3,0,8,1,4,5,8,8,5,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
‘E‘ | | | | | | | 1 A o o | | | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
L 1 | 1 | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
: L | 1 | | 1 | 1 || SO |
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLups aREA CODE
=
L 1 I 1 I I I I 1 I |
HSY 8355 OH1P 3119 [760-1500] paGE 5 oF 5



OH-3

1
i D e TRAFFIC CRASH WITNESS STATEMENT

DATE OF CRASH

LOCAL REPORT NUMBER | REPORTING AGENCY
26 - JOL35 TV . OS5 |24 |y 26
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, )G l(_O (jm\lb HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
fm‘&«\ FlLO N Y295 feont 2L
Y T OFFICER'S NAME LOCATION
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OH-3
+ ), Department of
(z?éfw_' Public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER _ REPORTING AGENCY DATE OF CRASH

16 X !Ob&a "/ftf“/t [/D M 6 \DQV‘Y?K
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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