il Onio DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  xoenores manoatory FieLo o suppLEMENT REPORT LOCAL REFORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-B |210|2111-I0l0|0I1I316I8I11 J
0 oH-1P [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ private properrv| City of Kent Police 067,03, 2 2-unsoven| 10125 (0,2 g9 unkwown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6,7 1 2-Vitiage Kent 0,8,2,3,2,02,1,/,1,85,9 1T
LYt T F) 2 1 3-TOWNSHIP Pi81&|D &8 )&) 1 /1810813174 |~ ) 2 - SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;‘J&?TTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac oesrees SUSPECTED
= 4 ol % R P K 3- MINOR INJURY
= ) I 4-WEST HA MAKE WY L | ] |4|11_|l|5|l]2|519| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuaL ocoaees 4 - INJURY POSSIBLE
5 2- SOUTH
3. EAST ~ 5-PROPERTY DAMAGE
L1 e v a-wesT STOW S, T|81,36,5758, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—— 3-HOUSE # ! 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [X] T
a.west | sk state rouTE B SR I S WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - -OVAL - TERRACE
DISTANCE DISTANCE £
FROM REFERENCE | uniTor Measure | oF NUMBEREDCOUNTYROUTEY (o oot pk-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 7 p A
2-FEET ROUTE el AL WASWAY [] roacway pivinen
C 1 L | 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 1- NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS TeoTlle  5-BACKING 2-S0UTH (<4 FEET]
a2 3.8 mEDIAN 11-RAILWAY GRADE CROSSING [L—1 e R 6 anGLE L East | 2-DIvicED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / 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 15T WORK ZONE 1 1 1
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN e = L
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L [ R
O OR MEDIAN = IRARSITIONAREA 2- STRAIGHT GRADE 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA SNow BITUMINOUS,
[] acrive scHoot zong 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_p/rt
L= 3. pARK- LIGHTED ROADWAY =1 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 CTHER
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
N . an“N" on the
Unit 1 was traveling east bound on Haymaker Pkwy. compass diagram,

approaching the intersection of Haymaker Pkwy. and
Stow St. Unit 2 was traveling west bound on Haymaker |
Pkwy approaching the same intersection. As Unit 1 | L ~ e

HAYMAKER PKWY.

began to cross through the intersection Unit2 | - — .

failed to yield to Unit 1 and made a left turn onto — s T i o
Stow St. causing Unit 1 to strike Unit 2. Unit 2 N S - .
' then fled from the scene. _ W : [

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] povice acencY
lgL8I2|3I2I012IlI/IlIslslgllolslzlslzlolzlll/ll19|0|41101812|31210|2Ill/III9I015I|0|8|2|3l2I0121ll/ Il I91217l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Creckep By OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME| - minuTes | Allen, Lee W Gaydosh, Ryan SUPPLEMENT
(CORRECTION sr ADDITION
OFFICER'S BADGE NUMBER™ Cecken sy OFFICER'S BADGE NUMBER™ TE AR EASTING REPCRS 31 1 205)
10|0|01|0|3104||0|5I3II2 S 09 2 3 )
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P e U NIT LOCAL REPORT NUMBER
Illolzlll-I0I0I0I113I6I8lll |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[Jsane a5 oaivesi OWNER PHONE: 1ve v azea rone 1 Mheans as nowicer “
0 ;1 || KRAUSE, JEFFREY, A J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[Z]sAME As DRIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
11017 SAGEBRUSH AVE NW ,UNIONTOWN ,OH 44685 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommerciaL Caraten PHONE: incLuo area cooe 9 - UNKNOWN
{ 1 I i | 1 1 1 { { J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L O, H,| HVJ8780 2,G 1 WT 57 N0,9,126,4,0,06[,2,0,0,9| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED | Encompass Auto Ins. 282484339 GRY IMPALA
TYPE OF USE USs DOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovernment [P RERRENY | L
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1. 10K Los [[J MATERIAL ~ cLASs# PLACARDID #
e OQurmsie uner 2 - 10,001 - 26K Las RELEASED
autep 02 | )3->26Kues Cdeeacaro | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,1 1°PASSENGERVAN(MINIAN) 8 -NOTORCYCLE SWHEELED  13-SNOWMOSLE 19-BUS (1b+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L—L_1 3 SoORTLTILITYVEHICLE  9- AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNTTTYPE 4 ik yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 2L - HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (315 SEATS) . (":TLVTIEm'N VEHICLE 17 moToRHOmE ANIMAL-DRAWNVEHICLE  g9_ uNKNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 ) 1YES 280 9-OTHERIUNKNOWN AToNOMOYs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7- S~ INTERCITY 12-MILITARY 17-MOWING 99-0T4ER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
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+ NO CARGO BODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE NMOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER
c:ﬂ“&" 2-8U8 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. ry AT BED 14-CARBACE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER 7 UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGE[G]  [J- UNDERCARRIAGE (14
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 O -aLL AREAS [15]
NI?:-‘;AAO}T:JI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR  %9-OTHER/ UNKNOWN
ATiMpACT  CROssWALC 5 - TRAVEL LANE -Omes Locariay TRAILS [ - UNIT NOT AT SCENE (16}
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T e
L3 0 sommmne L0 0Ty 3 coaveins Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.sTRuck  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTORIST LN 1‘“"35{5,?,{3 UNIT 13 -VEHICLE NOTAT SCENE
5. BoTHsTRIKNG ACTIONS 5. yuqnGRiGHTTURY  11-SLOWING OR STOPPED el PLATING 21-STADIKG QUTSIDE 13.10p 99 - UNKNOWN
& STRUCK M=o THTRAFFIC 16-WORKING DISABLED VEHICLE
: 17- PUSHING VEHICLE -OTHER  UNKNOWN
2. ST g s E il
1-HONE 7-LEFT OF CENTER 13-1MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0.1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
(BERY ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
4 - RAN STOP SIGN 10-IMPROPER PASSING : L= 4 | 3-FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVINGT0 AVOID SPILLING 49-OTHER IMPROPERACT
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OF ROAD ST, -OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-1¥PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE of EVENTS DELLLALRE
EVENTS 4 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0, 1-OVERTURNROLLOVER  6-EQUIPENTFALURE  IL-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S reexpasion 7 - SEPARATION OF UNITS ?ZZS?L“ DIRECTIONOF 17 AHIMAL — “ARM EQUIPMENT
3- INMERSION 8 - RAN OFF ROAD RICHT 18- ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5 oo vewicle Iy ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 18- PESESTRIAN EGEoRT BY A MOTORVEHICLE 4 !
LOSS 0R SHIFT TRANSP 24-0THER MOVABLE CBIECT FROM % | ToL o | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
L X Q i';;:: 33:::(2’10 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . ;‘J‘UL-LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT . )
i- TIMATED SPEED
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT £5-FENCE 52-BUILDING 0.3, 5 1 | STNER/ESTIMATEDS
71-BRIDGE PIERORABUTMENT ~ gagRIER 40-UTILITY POLE 47 MAILBOY 53-TUNNEL P L= ».cALCuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED OBJECT
) 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRS HYDRANT 95 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT 3 5
(T
L1 rirsy warmrucevent L1 most HarmFuL EVENT
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OHIO DEPARTM

®=

zrasE UNIT LOCAL REPORT NUMBER
210|2I1I_IOI0I0|113I6|8I1I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | (] sawe a5 oRIveR) OWNER PHONE: 1\c.t.2€ AREA €00E ([[] SAME AS DRIVER) DAM A
1 012 I T Y R R W M N M R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS ORIVER) 1-NONE 3- FUNCTIONAL DAMAGE
L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3AESS, CITY, STATE, 21P CoumereraL Carrier PHONE: incLuoE AREA cope 9 - UNKNOWN
TN T SR N NN SN NN AN N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L 1 ] S I I Y S I N O I I N 1 11 | | | I

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !

VERIFIED

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [ coverment ] Reshonse (T T R N R A TR TR
VEHICLE WEIGHT GVWRIGCWR

INTERLOCK H#0CCUPANTS 1 - <10KLBS [[] MATERIAL cLASS# PLACARDID #
[CToevice ™ [X]wrmsskie untr 2 10000 26K te RELEASED

EQUIFPED 0.1 Soekias | [ pracaro

Oy L y3-s2KLes L 1L 1 b i s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}

0.1, 3 - SPORT UTILITY VEHICLE

# oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE
UNITTYPE 4 _pix gp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ARIMAL WITH RIDER o8
b - VAN {815 SEATS) 11-ALLTERRAIN VEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE
ATVIUTV)

25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN QL
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 0 |
L1 1-YES 2-ND 9-OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION ’
MODE LEVEL 9
1- NONE & - BUS - CHARTERTOUR 11-FiRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER  LNKNOWN 8
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL >
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 - KO CARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
Lt i 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Crrad 28U 4 - LOGEING 6 - CARGOVAVIENCLOSED BOX 1. p\ a7 gEo 14-GARBAGEIREFUSE A
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN ’ e Ol ?
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA 6 Ll
VEHICLE 2 HEAD LAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 &

1. INTERSECTION - MARKED
CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (RosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 - TRAVEL LANE - 0w Locatiay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNKNOWN

[-nopamMAGET 01 [-UNDERCARRIAGE (141

O-vop 1131 [O-ALLAREAS [15]

[X] - UNIT NOT AT SCENE [ 163

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE

9-OTHER / UNKNOWN

12-DRIVERLZSS 17 -PUSHING VEHICLE

4 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L | 3-STRIKING 1016 5 3. cansing LanEs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STAKDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNN':NG, 20-OTHER NON-MOTORIST
5. BoTH STRIKING ACTIONS S wakiNG RIGKTTURN  11-SLOWING ORSTORPED JOGGING, PLAYING 21-STANDING OUTSIDE
LSTRUCK & - MAKING LEFT TURN M TRAFFIC 16- WORKING DISABLED VEHICLE

99-0THER / UNKNOWN

TRAFFIC

1-NONE
2-FAILURETOYIELD
0,2, 3-RANREDLIGHT
— 4. RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANGES - UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER 13-1MPROPER START FROMA 17 VISION OBSTRUCTION

B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
9-IMPROPER LANE CHANGE ¢ fLTL"EPG":LDLs" PARKED EQUIPMENT

. 15-LOAD SHIFTINGFALLING/
10-IMPROPER PASSING 15-SHERVING TO AVDID T

11-DROVE OF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20 INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-O0THER IMPROPERACTION

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
sy DIAGRAM &
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 2 2-sienaL 5 YIELD SIGN
E— L= 3.FLASKER  6-NOCONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

Ll_l FIRST HARMFUL EVENT

EVENTS
6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE
7 - SEPARATION OF UNITS g::e?gf DIRECTIONOF  y7. ANIMAL — “ARM

18-ANIMAL - JEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

8 - RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAR TRANSPORT
15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT
34 MEDIAN GLARDRAIL SUPPORT 45-FENCE

BARRIER 40-UTILITY POLE 47-MAILBOX
35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE

BARRIER OR SUPPORT 49-FIRE HYORANT
3b-MEDIAN OTHER BARRIER  42-CULVERT

| 1 | MOST HARMFUL EVENT

22-WCORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK 20NE MAINTENANCE
EQU!PMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER | UNKNOWN

# oF THROUGH LANES
ONROAD

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

1

L4

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 NORHEAST
2-S0UTH 6 - NORTHWEST
FROM i_j TO 2 3-EAST 7. SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
Lt L . cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

| IS E—

HSY8304 OH1U 1119 [760-0820]
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MOTORIST / NON-MOTGRIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER}

2-FRONT - MIDOLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGERI

5- SECOND - MIDDLE
b- SECOND - RIGHT SIDE

7-THIRD - LEFTSIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGKT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERKOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99. OTHER | UNKNOWN

AIR BAG

7%
8-

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 NOTAPPLICABLE (OKI0 = 0)
9- DEPLOYMENT UNKNOEN 5 - M MORED ONLY
&-NOVALID OL
1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER 10-
Q- MOTOR SCOOTER n.
R-THREEWHEEL MOTORCYCLE 12+
1- NOTTRAPPED ST 13-
2 f%:?{lfﬁ}c[ﬂﬂrzsms T-DOUBLE & TRIPLE TRAILERS
D X-TANKER/ HAZMAT
NON-MECHANICAL MEANS -
15-
F-FEMALE
M- MALE 16-
U -OTHER / UNKNOWN -
18-

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-
3.
9.
5.
b-

9.

CDL INTRASTATE ONLY
CORRECTIVE'LENSES
FARMWAIVER
EXCEPT CLASS A BUS

EXCEPT CLASS A
&CLASS B BUS

EXCEPT TRACTOR-TRAILER

INTERMEDIATE LICENSE
RESTRICTIONS

LEARNER'S PERMIT
RESTRICTIONS

LIMITED T0 DAYLIGHT ONLY
LIMITED TO EMPLOYMENT
LIMITED - OTHER

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

MILITARY VEHICLES ONLY

MOTORVEHICLES WITHOUT
AiR BRAKES

OUTSIDE MIRROR
PROSTHETIC AlD
OTHER

o Onio DEPARTMENT LOCAL REPORT NUMBER
w= 2 MoTorisT / Non-MotoRrisT
l2I0I2I11'10|0|011|3I6]8|1| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0.1 |KRAUSE, KYAH, DAWN 05(21,/2003(1 8, F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1urt sinc aoca mnne
11017 SAGEBRUSH AVE NW ,UNIONTOWN ,0H 44685 l e e
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naus SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuant
l___s_l L1 Lo_lil = Ollll 1 Illll 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION s: DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SE DISTRACTED STATUS [ TYPE VALUE
BY [ acconor ] maruuana
ILH__H__H TR Y N R N B gl |DOTHERDRUG 1 ||l| P T T | IllL g

UNIT # | NAME: LAST, FIRST, MIDINE DATE OF BIRTH AGE GENDER
M I A i I | [
ADDRESS: STREET, CiTY,STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

Lt ! ] ! ] ! ] I ! )
INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cnaus SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
B MC HELMET
[ [ L1 | 1L J|L 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S W—
OL CLASS | ENDORSEMENT RESTRICTION = DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELE DISTRACTED STATUS RESULT se
By [ atconor  [[] maruuana
[N | [ IR [ HS S N N NS I B B N ' |DUTHERDRUG | Iy | | W | [T | PO N N [ N
——— ———

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 / { I / | 1 | | | |
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

L 1 | l 1 | | | 1 | l

INJURIES |INJURED | EMS AGENCY (NAME) NJURED TAKEN T0: MEDICAL FACILITY ctiame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuant

BY MC HELMET
| FO— | S— L1 1 IH I ] [ )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE
—_
OL CLASS | ENDGRSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 10 DISTRACTED
8 [ awconor  [J maruuana
) ] otHer bRUG

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING GN HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION GUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G, DEPRESSED,
ANCRY, DISTURBED)

4. JLLNESS

5. FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDER THEINFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3 -BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES /0PI0IDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1119 [760-1500)
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®= 23w OccuPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER
L210|2|1|' |0|0|0|1|3|6|8|1| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 ,| TERRANOVA, BROOKLYNN, RIANN 08 (27/2002|1 8| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
11222 LAURA LEE AVE NE ,HARTVILLE ,OH 44632 , S
INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MenicaL FAciLITY (waMe, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompuaNT
|_5_1 L M MGHELMETIOI3||1 II;I_JL
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) T A I | (R | N )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLuDE AREA CODE
1 ! | | | 1 1 ] | ]
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN 10: MEDICAL FACILITY (HAME, rTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
¥ MC HELMET
| I —l ) L | ] | — I It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE | GENDER
1 I;I{II/IIIIIIIII;I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iucLuot ARea cove
[ ] | | | | ] 1 1 { |
INJURIES [INJURED | EMS Acercy (NAME) INJURED TAKEN 70: Meoicar FaciLity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
C— ! S—] Lt MC HELMET 1 ] i 1t 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— [ ( 1 / | I R W | | SN J
z( ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
z [ { ! i | ] | | ! ]
© INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicac Faciuity {name, aay) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
[T L L1 | MCHELMET | | [ e 1L
R A QUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY N OCCURANT : ;l\;gmkc;?;;&mvm) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER|BELT, ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3SRRONTZRIGTISIDE
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
DIAKEN 6 OV RDIEACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED G- THIRD — RIGHT SIDE
SRROLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER 7/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
DER (ELBOW' KNEES, ETC.) CARGO AREA (l‘iON-TRA[L[NG UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

. : p
F - FEMALE R s st 12- PASSENGER IN UNENCLOSED

s ik
U - OTHER/UNKNOWN 3 2- EXTRICATED BY MECHANICAL

99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) M3
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESRS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WALTERS, RACHEL, ANN 08 (19/1976|45,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2421 TYRE DR ,Hudson, ,OH 44236 ( 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | 1 / 1 1 1 JJL_ 1 JjL ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE ARFA CODF
i | | ] i | | 1 I { i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | | 1 I | [ [ ] |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1nci.uDE AREA CODE
L | | 1 1 | | 1 | | )
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