ol Owo DEPARTMENT *
= erfcsier TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LA DT MUMAER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|05‘10|0|0|0|01615|7| 1
O 0H-1P [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ private propERTY City of Kent Police 0,6,7,03 2-unsowven] (0.2, 0,2, 59 ynxnown
COUNTY* LOCALH]Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; 1-FATAL
2-VILLAGE
|_6_.lll 1_1_1 3-TOWNSHIP Kent 011,02020/1003 5 , 2- SERIQUS INJURY
E3 ROUTETYPE | ROUTE NUMBER | PREFIX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oectuat pecrees SUSPECTED
= 2-
= 3-EAST 3- MINOR INJURY
= | T | O T I O |L 4-WEST LINCOLN | S 1 T| 14111.11 |5 |1 |6 l3l§| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE ceciust oesatss 4-INJURY POSSIBLE
2- SOUTH
3-EAST = 5. PROPERTY DAMAGE
| [ | 113 3-WEST Cﬂ[ewGE ISIYI |8|14.|3|5|1|4|0|0| ONLY
REFERENCE POINT ﬂﬂ‘,ﬁf&ﬁ'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD DX] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 1  2-S0UTH i AV -AVENUE LA -LANE 5Q - SQUARE
P 2 AT | Vs~ FEDERAL US RoUTE
— T a.WEsT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
A Torai i  roaoway |
FROM REFERENCE uniTormeasure | O NUMBERED COUNTY ROUTE | oo o1 PK -PARKWAY  TL - TRAIL ROADIVAY
1-MILES | TR- NUMBERED TOWNSHIP ; i -
1.0 9 2-FEET ROUTE AL s LLELLY [C] roaoway pivinen
10 L 2 | 3-vaRDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-GN ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0.1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | v iois 5+ BACKING 2-SOUTH (<4 FEET)
L= 11 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L= yepieips (v 6-ANGLE . 3-EAST ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 15T WORK ZONE 1 2 2
{1 workers PResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3_WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 13
O RARMEDAN 2gIGANSIION ARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
] Active scHooL zone 5-OTHER 5. TERMINATION AREA 2pCURVE LEVEL SRy 3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD,DIRT, |4 ¢\ o GRaveL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_oimt
3 - DARK - LIGHTED ROADWAY =121 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e T
4- DARK -~ ROADWAY NOT LIGHTED 4 -RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH et
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9. GTHER/IUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was driving South on S. Lincoln St. stopped il

compass diagram.

for the stop sign at E. College St. Unit #2 was
driving behind Unit #1. Unit #2 failed to leave an

assured clear stopping distance and rear ended Unit T T
a1 ——

NOoT To S‘C:ALEJ

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1011|1|01210,2|0l/ 11 1010131 10,l|1l0,2,01210,/ '1101016|101111|012101210|/11 10I019H0|1|1|0|2|0|2|0|/ |l |0|2|8| m POLICE AGENCY
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Cuecnen a7 OFFICER'S NAME™ OREely
ROADWAY cLOSED |invesTIGaTIoNTME| - minuTes | Cole, Timothy Ennemoser, James SweeLewenr
OFFICER'S BADGE NUMBER™ Cheexen oy DFFICER'S BADGE NUMBER™ e i A 2 T 23)
l0|0|0|.|0|2|0||0|4|£]il2l4|8| 1 1 |l2|5|5| 1L ] |
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OWNER NAME: LAST, FIRST, MIDDLE { [[]sav As DRIVER)

Cunningham, Amy, L

£roret T NUAME. e nass rmF | [T SANE AS DRIVER)

LOCAL REPORT NUMBER

12I0I210I-I0101010l016lsl7|

1 - PASSENGERCAR T - MOTORCYCLE 2-WHEELED

0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
[ ]

3. SPORTLTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE , pieyqp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN 19:15 SEATS) 11-ALLTEARAIN VEHICLE
ATVIUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNCWMOBILE

14- SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPNENT
17- MOTORHOME

18-LIMO {LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT
22-ANIMAL WITH RIDER 63

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

ANIMALDRAWNVEHICLE  gg_unkNowN OR HITFSKIP

WAS VEHICLE GPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L 1-YES 2-50 9-OTHER/ UNKNOWN el 2 ARTIALAUTOMATION 5 - FULL AUTONATIOH
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-NAIL CARRIER
0.1 2-mu 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER ! UNKNOWN
sl_p:c_m_ 3 . ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9.- BUS-OTHER 14- PYBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARBO ;g5 4 - LOGEING 6 - CARGOVANENCLOSEDBOX  13_p(aT 8D 14-CARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP 9-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NOH-MOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK
LOCATION  CROSSWALK

AT IMPACT 5 -TRAVEL LANE -0wes Lecamay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢{X] SAME AS RIVER) T 1-NONE 3 - FUNCTIONAL DAMAGE
419 DORWIL DR ,COVENTRY TWP ,OH 44319 L2 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP Coumerciar Canaier PHONE: incLuoe ane cooe 9- UNKNOWN
[ D T S TS Ty DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALETHATARRLY
O H|(HLT9058 3,G4NJCBB2,J,T359, ,  ,/2,0,18, Jeep
INsuRANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL
vearrien (State Farm 3332569E2935] SIL COMPASS
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
[Ocommencta [Joovernment [CJINEMERGENCY f e
INTERLOCK #occupays | VEMICLE WEIEKT EVWRIGEWR MATERIAL CLASS# PLACARDID #
DEVIGE ] HIT/SKIP UNIT . RELEASED
EQUIPPED 01 Bt [] pracaro

[J-NO BAMAGE [0

3 - UNDERCARRIAGE [14]
O-Top 113} [J-ALL AREAS [15)

[J- UNIT NOT AT SCENE [ 163

1-NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

C A ame ALy cowsmeumnes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5. 807H STRIKING ACTIONS 5 _giakinG RiGHT TuRN
& STRUCK

6 - MAKING LEFTTURN
9-0THER/ UNKNOWN

T - MAKING U-TURN

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

11-5LOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

15- WALKING, RUNNING,

16-WORKINS
17-PUSHING VEHICLE

TRAILS

13-NEGOTIATING ACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIE LOCATION 19-STANDING

20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ YNKNOWA

JOGGING, PLAYING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1-NONE
2-FAILURETOYIELD

0 1 3-RAN RED LIGHT
=L STOP SIGN
CONTRIBUTING

CIRCUNSTANCES © - UNSAFE SPEED
§-IMPROPERTURN

7-LEFTOF CENTER
8-FOLLOWING T00 CLOSE / ACDA
9-IMPAOPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF- R3AD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.5TOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

15- WRONG WAY

17-VISION OBSTRUCTION
13- OPERATING DEFECTIVE

15-LOAD SHIFTINGFALLING/

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPEAACTION

EQUIPMENT

SPILLING

2)-INPROPER CROSSING

L— 3.FLASHER  6-NOCONTROL

(. 6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AL
DIAGRAM 99.- UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2 2-Tvowy 2-SIGNAL 5 - YIELD SIGN
L&

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURNIROLLCVER & - EGUIPMENT FAILURE
2 - FIREIZXP OS1ON
3.
4
5

gl — 7. SEPARATION OF UN'T3

IMMERSION B - RAN OFF ROAD RIGHT
21 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
- CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—L 1 [CRASHCUSHION 32-PORTABLE BARRIER
26-2;«;%%?3'\{?"&0 33-MEDIAN CABLE BARRIER
34-MEDIAY GUARDAAIL
SL—L— 77_BRIDGE PIERORABUTMENT ~ BapmieR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 23-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

#l FIRST HARMFUL EVENT

EVENTS
11-CROSSCENTERLINE — 16 -RAILWAY VERIZLE 22-WCRK ZONE MAINTENANCE
OPOCSITE JIRECTION OF 17 AMIVAL — “ARY 04 PMENT
TRAVEL 15-ANIVAL — JEER 23-STRUCK BY FALLING,
12- DOWHHILL RUNAWAY SHIFTING CARGOCR
19-AXIMAL — GTHER .
13-0THER NON-COLLISION . ANYTHING SET IN MOTION
20-MOTORVEHICLE N 2Y A MOTORVEHICLE

14 PEJESTRIAN
15-PEJALCYCLE

TRANSPORT 24-0THER MOVABLE CRIECT

21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50-WORK 2ONE MAINTENANCE
38-OVERHEAD SIGN POST 43-DITCH EQUiPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL

SUPPORT 4-FENCE 52- BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

DR SUPELAT 43-FIRZ HYORANT 99-0THER  UNKNOWN
42-CULVERT

I.i! MOST HARMFUL EVENT

ON ROAD

2

1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CRISSING
]
~ 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

! 2 . CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5

L-NORTH - \OR"HEAST
2-SOUTH 6 NOIHWEST

rrom ] o2y 3-EAST  7-sUTHEAST
4.WEST 8- SOUTHWEST

9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 0 1 0 | 0 J L
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eE s UniT

|2|0I210l_I0I0I

LOCAL REPORT NUMBER

0l0I0I6l5l7I J

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE (] sAME as cRIVER A - - D A
.0, 2 |Slencsak, Dana, J ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([_] sauz a5 oavem 3 1- NONE 3- FUNCTIONAL DAMAGE
430 WEST CHESTER DR ,Warren ,OH 44484 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 Coueaciar Cannigr PHOME: inceuce area cooe 9- UNKNOWN
L TRy ) ST 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DAl C AL A
IO; H| EZD4073 lllrl}IIBURHEIIEC010191813I7I 1L011|4l Toyota 12 12
INsuRANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL Y e b v
verrieo |State Farm 8496785F2535Ap GRY COROLLA] © /N [+ | \e 1 2
TYPE 0F USE us DoT # TOWED BY: COMPANY KAVE B 2
Clconmenciac [Joovernment [ INEMERCENCY) — T s | |8 3 s 3
] 4
}JNE'I"EEIEGCK [Jurmsiae unr #0CCUPANTS VE"":"EIW ”:;‘;,?‘{:‘s'" . RAEAES;%B cLass# PLacaroIO# | | ’ £ ‘ . A
2 - 10,001 - 26K L85 '
EQUIPPED 0,1 T [] peacarn {

1- PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN}

L=l =1 3. SP0RT LTILITYVEHICLE

UNITTYPE ; _peqyp

5 - CARGOVAN

& - VAN (3.15 SEATS)

L # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-10PED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPNENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢3
AYIMAL-DRAWN VEHICLE

23-PEDZSTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99-UNKNOWN OR FIT/AKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN

0

(B ]
AUTONDMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE
0.1, 2-mu
ALY
SPECIAL } - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
§ - BUS -TRANSITICOMMUTER

b - BUS -~ CHARTERTOUR
T - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE
14-PUBLICUTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNCW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

DEFECTS 3.TAILLAMPS

b - TIRE BLOWOUT

DEFECTIVE

1-HOCARCOBADYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inorapeuicasie NOTCRVEHICLE CHASSIS e T T (e
CARED 5 gy 4 - LOGEING b - CARGOVANENCLOSED BOX 3.1, o7 gED 14-CARSACEIREFUSE
80DY
TYPE 7 GRAINCHIPSIGRAVEL 13 pyp -0THER! UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNXNOWN
VEHICLE 2- HEAD LAWPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED
_j  CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 -MIDBLOCK - MARKED
CROSSWALK

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

- MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[CJ-NO DAMAGE[ 01

O-71op 1131

] - UNDERCARRIAGE {141

[OJ-ALLAREAS [15]

LOCATION  chossAC § - TRAVEL LANE - 0w Locanse TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
Lt 3-STRICNG Lt L) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1.2
ACTION 4.sTRUCK  PRE-CRASH ¢ .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST ¢ y 2. gf:g::h‘: UNIT 15 -VEHICLE NOT AT SCENE
s- sorasTRians ACTIONS s anrichTioRy  11-SLowvG DR sToeeED SOGEING PLAYING 21 sTawDiNG qursioe oy SR UNKOWH
& STRUCK ot et | I TRAFFIC 16- WORKING DISABLED VEICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93-0THER | UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION CBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . i
e I 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 8, :-MwREDLIGHT 9-IMPROPERLANECHANGE 1%+ . EQUIPMENT 23-0PENING DUOR INTO 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
ILLEGA_LY i 2 ! L
4. RAN STOP SIGN 10-IMPROPER PASSING R 19-L0AD SHIFTINGFALLING! ROADWAY :
CONTRIBUTING i 15-SWERVING T0 VD SPILLING | . 3-FLASHER - NOCONTROL
CIRcuNSTANCES 5 UNSAFE SPEED 31 DROVE 0F= 30A0 16-WRONG WAY s et
6- IMPROPER TLRN 12-IMPROPZR BACKING GG #oF THuRNo'l*J:IIDLANES RAIL GRADE CROSSING
SEQUENCE of EVENTS - MOTINED
) 24, 1 . 2-HVOLVED-ACTIVE CRISSING
(2, 0 1-OVEFUBNROLCVER  bEQUPNINTFAILURE  IL-CROSSCENTELINE-  1o-AAILWAYVERICLE 22-WERK ZONE MAINENANCE 3 - INVOLVED-PASSIVE CROSSING
= e osion 7 - SEPARATION 3F UN.T3 2;:3:'{5 ARECTIONGE  q7. AnivaL - “ARY 0y M - S Y
. < ; 2 18- ANIMAL — JEER 23-STRUCK BY FALLING, -MD 0
3 gRRERIS BoFANORIMDRGHT 1y oot nonaay (g A e SHIFTING CARGO R L-NOATH 5 VORHEAST
2| ) 4-JACKKMIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION o ANYTHING SET IN MOT 0¥ T T
5-CARGOIEQUIPMENT  10-CAOSS MEDIAN M-PEIESTRIAN Rl 8YAMOTORVEHICLE 1 < X
LSS OR SHIFT 24-THER MOVABLE CBIECT FROMI__ 1 | ToL_% | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE

25-IMPACT ATTENUATOR

L1 /CRASHCUSHION
2b-BRIDGE OVERHEAD
STRUCTURE
SL_1 |

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

.Y S —

LL_I FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CASLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERREAD SIS POST

39-LIGHT /LUMINARIES
SURPORT

43-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I__l_l MOST HARMFUL EVENT

43-CURB 50-WORK 20NE MAINTENANCE
43-DITCH EQUIPNENT
45-EMBANKMENT 51-WALL

4b-FENCE 52 -BUILOING

47-MAILBIX 53.TUYNEL

48-TREE 54.QTHER FIXED QBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

4-WEST 8- SOUTHWEST

9 - OTHER | UNKNOWN

0,1,

UNIT SPEED

DETECTED SPEED
- - STATED/ESTIMATED SPEED

S, .

| 3. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSYB304 OH1U 1/19 {760-0820]
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ey LOCAL REPORT NUMBER
®= 22w MotorisT / NoN-MoToRisT
2,0,2,0,-,0,0,0,0,0,6,5,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 ,|Cunningham, Alexander, T . 0,8,0,8,1,9,9,7,22 M
E ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
51419 DORWIL DR ;,COVENTRY TWP ,OH 44319 1
(=]
4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY canae, civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
z 5 BY L 1 MC HELMET 0|111 1 [ 1 JIL 1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O _H| UD698412
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOR DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT setccrupros
ay [ aiconor ] maruuana
L_4__J|_ll_ll T N R I N N O O 1 IDOTHERDRUG L 1 ||11 o0 R 1 o s _w
UNIT # | NAME: (AST,FIRST, MIDDLF DATE OF BIRTH AGE GENDER
0, 2 | Slencsak, Matthew, I 1,1,1,3,1,9,9,4,(2,5, (M
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF « 1t e aos4 rone
[+
H 440 SHERMAN ST ,Akron ,OH 44311 , e T ,
(=}
£ INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN T0: MEDICAL FACILITY (iase civvr [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
[=]
z S } L 1 LYy MCNELMET 0|1|| 1 ||1|| 1 )
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, _H | TU653243 333.03 Maximum Speed Limits 65179
B3 GL CLASS Ennanssmem RESTRICTION seLecTUpios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC™ 4P 102 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seie-tyrmoa
BY [ accoror  [[] marwuana
4 e | ] [ W N N QN A I 1 IDOT“ERDRUG | 1 ||1n1|.| L1 ||1|| [ T I
e
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
[Sr— [ S NN NN NN NN N N | (N MU B |
E ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 i 1 1 | 1 ) 1 ] ]
E INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cnante cuvy: | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
< ] [ T 1 i [ 11 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
= 0DE
5
£ 0L CLASS | ENDORSEMENT RESTRICTION s £cTupT05 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC LR 102 DISTRACTED
By [ accoor  [T] maruuana
IR | I et 1 1t

INJURIES SEATING POSITION

1- FRONT= LEFT SIDE
(MOTGRCYCLE DRIVER)

§ 2-FRONT-MIDDLE
| :3-FRONT- RIGHTSIDE

+4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
b+ SECOND - RIGHT SIDE

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN Y ]
1-NOTTRANSPORTED

ITREATED AT SCENE | 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE 8-THIRD - MIDDLE

9-THIRD- RIGHT SIDE.
10- SLEEPER SECTION

9 OTHER/UNKNI N

SAFETY EQUIPMENT

OFTRUCK CAB
! 11 PASSENGER [N OTHER
SIONERED ENSLOSED CARGO AREA
2 SHOULDER BE. T.GNLY USED HON TRAILING UNIT BUS
3 LAP BELT ONLY USED PICK UP WITH CAP)
4-SHOULDER & LAP BELT USED™ | 12- PASSENGER IN UNENCLOSED
CARGO AREA

5. CHILD RESTRAINT SYSTEM -

FORWARD FACING © 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM - - -14 - RIDING ONVEHICLE EXTERIOR
REAR.FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7-BOOSTER SEAT
B -HELMETUSED

9- PROTECTIVE PADS USED
(ELBOVY, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

| i [ otHeR bRUG
AIR BAG

1- NOTDEPLOYED 1-CLASSA
{2 DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
* 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5-NOTAPPLICABLE (0110 =D}
|- 9-OEPLOYMENTUNKNOWN 5 -WC MOPED OKLY
| 6-ROVALID OL
| 1-NOTEJECTED | H-HAZMAT |
-2 PARTIALLY EJECTED M- MOTORCYCLE
3 TOTALLY EJECTED P- PASSENGER
[ 4 NOTAPPLICABLE N_TANKER
! Q- MOTOR SCOOTER
R THREE WHEEL HOTORCYCLE
1 NOTTRAPPED | S~ SCHOEL BUS
2 ;’é‘c’;‘gﬁ}gxﬁms | T DOUBLE & TRIPLE TRAILERS
e X-TANKER HAZMAT
NON-MECHANICAL MEANS
. F-FEMALE
[ M-MALE

£ -OTHER / UNKNOWN

o N ae Lo

OL RESTRICTION(S)

ALCOHOL INTERLOCK DEVICE

COL INTRASTATE ONLY.
CORRECTIVE LENSES
FARMWAIVER
EXCEPT CLASS A BUS

EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR:TRAILER

INTERMEDIATE LICENSE
RESTRICTIONS

LEARNER S PERMIT
RESTRICTIONS

LIMITE
LIMITEDTO EM
LIMITED - OTHER

MECHANICALDEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

-

MENT

— e e

: 14 - MILITARY VEHICLES ONLY

DAYLICHT ONLY

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, - | 3'25?,,%2’}3;‘5"8%{%'"““”
DIALING)

R o it 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE - . * 5 LESTGEVEN,RESULTS

4 “TALKING ON HAND-HELD PR
COMMUNICATION DEVICE LR TR

5-OTHER ACTIVITY.WITH AN

|~ ELECTRONIC BEVICE 1-NOKE

6-PASSENGER 2:8L0D

7:OTHER DISTRACTION 3. URINE
INSIDE THE VEHICLE 1 BREATH

8- (THER DISTRACTION 0UT510E R

15 - MOTOR VERICLES WITHOUT

AIR BRAKES
16- CUTSIDE MIRROR
17- PROSTHETIC AID

18.0THER

DRIVER BISTRACTION

CONDITION 2 BLO0D

;'L - APPARENTLY NORNAL

TEST STATUS
1-NOT DISTRACTED | 1-NONE GIVEN
2-MANUALLY OPERATINGAN 2 .TESTREFUSED

THE VEHICLE
G- OTHER /UNKNOWN

1 NINE

3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES

3. BENZODIAZEPINES
4 -CANNABINOIDS

2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EG, DE
Y0 STIR £D)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED EiC

b UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOHOL . 5-COCAINE
9. OTHER /UNKNOWN 6-OPIATES/ OPI0IDS
T-0THER

8- NEGATIVE RESULTS
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