T OHID DEFARTMENT *
= orei e TRAFFIC CRASH REPORT  #ocwores wanoatory FieLo ror suppLEWENT REPORT LOVAL BERDRT HUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z MOH.B 121012141-10I0101017I3I0101 ]
0 OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 . ANIMAL
[] private ProPERTY| STPD 9:7,7,12,| o unsowven] 19025 1919 99- unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1, 2-VILLGE | o 050920241312 5,0 N
L 1| X 13.ToOwWNSHIP ow WOV F 2V 23 14100141 ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar neceees SUSPECTED
2-SOUTH
3.EAST . 3. MINOR INJURY
Lol a|e g awesr |41.202921;5-81.483382 o 4 41,2,00 6,32, 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
,S | Rl |0|0|0|018| L 2 ] 4.WEST SEASONS |R|D | |8 1|.|4l7|81716|9| 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 0k ON APPROACH
1 2-MILE POST 2-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
L—13-HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET LT
S ueer e Lol o) STREEL [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
E: L . OVA g
DISTANCE DISTANCE %
FROMREFERENCE | UNITOFMEASURE | O M EERED COUNTY ROUTE | o coupr  pic. pagkwaY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : ; .
2-FEET ROUTE HESTRIE Rl P WA=IAL [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 ?%“{foﬁTNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L 1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |.—  yruieLes v 6-ANGLE — SRS 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY TYPE)
8- OFF RAMP 99-0THER / 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 2 2 2
[[] worKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — —
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 -DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT — | S . o
O ORMEDIAN 2 ;’:’::“‘/SI'TTY";':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4-INTERMITTENT 0R MOVINC 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 4 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—L—J 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 Indicate the north
direction with
an “N” on the
CONFLICTING STATEMENTS. U#1 WAS EXITING compass diagram.
SR8 S AT SEASONS RD. AND TURNED EAST
WHERE THE TAIL END OF U#1 HIT THE FRONT P T
:
o N
END OF U#2. U#1 CLAIMED THAT U#2 WAS % e
FAR PAST THE STOP BAR, INTO THE SEASONS O
INTERSECTION AT A RED LIGHT. U#2 — G !] ”
CLAIMED THEY WERE AT THE STOP BAR. — %
%
i
%I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,5,09,2,0,2,4,/,1,3,1,2,/0,5,0,9,2,0,2,4,/,1,3,1,540,5,0,9,2,0,2,4,/,1,3,3,20,5,0,9,2,0,2,4,/,1,4,1,5, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecken sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
CHILDERS, BETHANY OLESINSKI, KASEY DUPELEMEMY. it
OFFICER’S BADGE NUMBER*™ Creckeo sy OFFICER’'S BADGE NUMBER™ 1o AN EXISTIV SEFOHT SN 10 OF)
lololollolzlollolslol0l01017l,4l6ll,0101017]113|
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e OHIO DEPARTMENT
"..« aF PuBLIC SAFETY U NIT LOCAL REPORT NUMBER
|2[0|214|'10|0|0|0|7|3|0|0| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []3AMEAS DRver) OWNER PHONE: ic100c 4nex cone st a5 omaves
0,1 |EAN HOLDINGS LLC |
;’ OWNER ADDRESS: STREET,CITY, STATE, ZIP ( [TJsAME 45 DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
iy 614 N LEAVITT RD AMHERST OH 44001 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP CLERAC LLC Coumercial Carsier PHONE - 1101 10 455 00 9 - UNKNOWN
249 mohawk dr strongsville oh 44136 __J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O, H | PKN5752 SPVINI8J V6L4,S76403,(2,0,2,0,|Hino
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririeo HASTINGS MUTUAL ACV6348287 ‘Whi Other/U 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[X]commerciar [Joovernment [T MEMERSENCY ) — 7.,7.,2 /6, e 3
INTERLOCK #OCCUPANTS VE"ICLElw_ﬂg%,fm:’ NEN O MATERIAL CLASS# PLACARDID # 4
To EVICE [CJnrvskie unir 3 - 15001 D8k Las RELEA
EMNEE 0,1, |2 3 26K | PL“C“RD T (1 .
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
1. 4 2-PASENGERVAN(MINVAN) § -MOTORCYCLE 3YHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L= 20 3. SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 . CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
i 6 - VAN (915 SEATS) 11"(‘;#VTF§mNVE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP
il L | #0F TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL |3
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
9 9 2.TaX 7-BUS - INTERCITY 12-WILITARY 17 - HOWING 99-0THER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWIN
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL

—

o o I-NOGWGOBODVTYPE  3.-VEHICLETOWINGANOTHER 5 . WTERODALCNTAINER 8- POLE 2-CONCRETE MIKER
L /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;_pys

LA 4-LOGEING 6 - CARGOVAN/ENCLOSED BOX 19 ruAT B2D 14- CARBAGERERUSE
! 3
TYPE 7 - GRAINCHIPSGRAVEL ) pump 9-O0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99 -0THER/ UNKNOWN
VEWIGLE 2- HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- CISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[X]-NODAMAGEL O] []-UNDERCARRIAGE |14 |
1-INTERSECTION -MARKED 3 - INTERSECTION - 0THER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NON-MOTORIST 2.INTERSECTION -UNMARKED  CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Orvea Lo TRAILS [J- UNIT NOT AT SCENE [ 16 ]
AT INPACT EELicuke
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 06 e EqIAES ATl St 0 - NO DAMAGE 14 - UNDERCARRIAGE
L—J 3-STRIKING L—1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE & 0 5 1-12 - REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRELRAS 4 .OVERTAKINGPASSING  10-PARKED ke 20-OTHER NON-MOTORIST L= T DlAGRAM ® - INKHO
5- sorwsraiaG ACTIONS 5w RaTTIRN 1o orstoreep 2SN LUk i4 P :
&STRUCK b - MAKING LEFT TURM INTRAFFIC ; ‘
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING I ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9. IMPROPER LANE CHANGE l‘flegg_\E&s"“mD EQUIPHENT .. OPENING DOOR INTD 2 2-TWIwAY 2 2-siNAL 5 - YIELD SIGN
L—L— 4 ransTop sich 10-IMPROPERPASSING oo 19- LOADSHIFTING/FALLING ~ ROADIAY L (3 rasHER 6. NOCONTROL
CINTRIBUTING ; \\care speED 11-DROVE OFF ROAD i ST 9-OTHER IMPROPERACTION
CIRCUMSTANCES ° : 16- ¥RONG WAY 20 IMPROPER CROSSING i
6-IMPROPERTURN 12-IMPROPERBACKING OF TH:NO';J::DLANES RAIL GRADE CROSSING
] SEQUENCE of EVENTS 1-NULRRVED
> — L2 1 2-INVOLVED-ACTIVE CROSSING
w
1 2,0 1-OVERTURNROLIOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- KREERPUAIN 1 SERGATIN%: Bl TR ONE 7ML RN it UNIT/ NON-MOTORIST DIRECTION
3. IMMERSICN 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER T2 STROLDY FALLING, i
4 et Pk 12 DOWNHILL RUNARAY 3o puiial — oTHER SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
L1 J : 13-OTHER NON-COLLISION ; ANYTHING SET IN NOTION 2-SOUTH 6 -NORTHWEST
5 20 - NOTORVEHICLE IN BY A MOTORVEHICLE ) 3 !
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN v VAN Hic 4 5 A
LOSS OR SHIFT o 24- OTHER HOVABLE OBJECT FROM L TOL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOAN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL—L—J "/ CRASH CUSHION 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2%- BRIDGE OYERHEAD i ¢ BN 51-WALL
STRUCTURE 33-MEDIAN CABLE BARRIER 39 é{JGPI:)'I;I/RIiUHINAR][S 45 - EMBANKMENT ’ 1 1 - STATED / ESTIMATED SPEED
L1 34-MEDIAN GUARDRAIL % -FENCE 32 - BUILDING 0. 2 0 . ,
27-BRIDGE PIER ORABUTHENT — BARRIER 40-UTILITY POLE 47 - NAILBOX 53-TUNNEL Lt 2 - CALCULATED /ECR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 34 - OTHER FIXEDOBJECT
£ = 3 - UNDETERMINED
61y %9-BRIDGE RAIL BARRIER OR SUPPORT & R T . OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
L1 rrsTHarmruLevent L L mosT HarMFUL EVENT
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o= e UNIT LOCAL REPORT NUMBER
|2[0|214|'10|0|0|0|7|3|0|0| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]54E A5 0rver) OWNER PHONE: .00 anox vt IK1owi a2 omivers
M. 0,2 [SHINGLER, DONALD CHARLES I DAMAGE SCALE
;’ OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
Y 1325 E 12TH ST CLEVELAND OH 44114 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP L UE ARE A CODE 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRRORTE AL THATARRLY
0,H,4711 MDDHFS GB4,AA1,8387,7,[2,0,1,0, Mercede
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERFFIED | PROGRESSIVE 953257596 Bla E320 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [Jeovenment [JMEMERCENCE) — e |3
INTERLOCK #OCCUPANTS VEHIGLE WEIGHT GVMIR/GEWR MATERIAL CLASS# PLACARDID #
1 - <10K LBS. 4
I . [Jurmskre unir 2 - 10,001 - 26K LbS FE
EQUIPPE 0.1 d = | PLACARD
L2l =) | L—1J3 - >26KLBS. S i O (| O ()|
1 - PASSENGER CAR 7- MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO (LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
0.7, 1 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENCERS)  24-WHEELCHAIR(ANYTYPE)
L= =0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 . CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 07 27-TRAIN
i 6 - VAN (915 SEATS) 11"(‘#{}?{?53'”"5“1“5 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP
il L | #0F TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL s
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, 2-1ax 7-BUS - INTERCITY 12-WILITARY 17- NOWING 99-OTHER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING § - BUS - SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
1- NOCARGOBODYTYPE 3 -VEHICLE TOXINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
0,1, /norappucaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;(;‘DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLOSED BOX 19 pAT BED 14- GARBAGERREFUSE .
TYPE 7 - GRAINCHIPSGRAVEL ) pump 9-O0THER/ UNKNOWN ’
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN
VEWIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[1-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NLDg::'.:’OIROIEIT Z-INTERSE'CTION-UNHARKEU CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orveh Licarion TRAILS [CJ- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 11 AT G 0 - NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3-STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINUPASSING 10~ PARKED lS-\‘.’ALKI!éG,PRﬂNNING, 20-OTHER NON-MOTORIST Jd,1, L2- F;[E:gsgrg UNIT 15 -VEHICLEI NOT AT SCENE
5. BorHSTRIING ACTIONS 5 _yuan RGHTTURN  11-SLOWING ORSTORPED i, i 21-STANDING OUTSIDE i v -GN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
\ 17 - PUSHING VEKICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3 3-RANREDLGHT 9. IMPROPER LANE CHANGE l‘flegg_\E&s"“mD EQUIPHENT 2. OPENING DOOR INTD 2 2-TWIwAY 2 2-siNAL 5 - YIELD SIGN
LI 4 RaNSTOP SIGN 10-IMPROPERPASSING : 19 LOADSHIFTINGIFALLING ~ ROADIWAY [ 3 FLISHER 6. NOCONTROL
CINTRIBUTING 15- SWERVING TOAVOID SPILLING
CROUMSTANcEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD G iy 99 - OTHER IMPROPER ACTION
&-IMPROPERTURN 12-IMPROPERBACKING =EPS 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
] SEQUENCE or EVENTS L-NULINVDLVED
> — | 2 ; 1 2-INVOLVED-ACTIVE CROSSING
w
1 2,0, 1-OVERTURNROLIOVER & -EQUIPMENTFAILURE  11-ROSSCENTERUINE-  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
£~ KREEPLSIN g ialladidalid ?m" ot o UNIT/ NON-MOTORIST DIRECTION
1 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3. IMMERSICH 8 - RAN (FF ROAD RIGHT 5. SN S 19.mn:uL-orum SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 ) 4. JACKKNIFE 9 -RAN OFF ROAD LEFT 13 -0THER NON-COLLISION g ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5- CARCO/EQUIPHENT  10-CROSS MEDIAN 14 PEDESTRIAN 20- HOTORVEHICLE 1N 8Y A HOTOR VERICLE 3 4
L0SS OR SHIFT ; TRANSPORT 4-OTHER HOVABLE OBJECT FROM L~ § ToL | 3-EAT  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 " ’B %’Rﬁ: gbls::lg'x ! 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:"i‘fm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/LUNINARES 45 - EMBANKMENT 5
STRUCTURE SUPPORT - BUILDING 1 1-STATED/ESTIMATED SPEED
L1 34-MEDIAN GUARDRAIL % -FENCE 0, 0,0 . ,
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47- HAILBOX 53 - TUNNEL 1 2 - CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT
€1y 29-BRIGERAL BARRIER OR SUPPORT i OO G OTERUHON POSTED SPEED > WBREERMNED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
;ll FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT
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w= s MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

121012141'101010|01713|0101 J

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | BANKS, JAVON JAMAR 1,2,0,5 1,9 9 8(025| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

354 TURNER ST Akron OH 44304

A L. 0.0 0.0 1

B
a
o«
o
S
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuave, civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
f 5 ] BY 1 MC HELNET 0 1 1 L 1 JiL 1 J|L 1 ]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=]
£ [
= ENDORSEMENT RESTRICTION s¢1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marRwuANA
L 4 L T Jo o e s | 1 | [ other oruc L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 .2 | SHINGLER, DONALD CHARLES 0,9, 1,51,9,6,01[063| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciLuns AREA CODE
o
E 1325 E 12TH ST CLEVELAND OH 44114 1 I I I | I I I I I | I I
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