Nl OHIO DEPARTMENT *
B etz TRAFFIC CRASH REPORT  #0enoves MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'S L210I2lll-10l010|0|811I0|5I }
0 OH-1P [_] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[[] privare property| City of Kent Police 0,6,7,0,3 [ olumsoven| 0.2, (0.2 59 ukknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 Villace Kent 1- FATAL
L6075 [ L 3 rownship| NER 05, 201200 21 1152160 LD 1, gerioys ingury
S ROUTE TYPE | ROUTE NUMBER [PREFTX 1-NOSTT;1 LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat oceates SUSPECTED
S 2-S0
3 -EAST 3- MINOR INJURY
S Ryja3 [ 2 |2_w557 WATER S, T [ a,,1,5,01,07, SUSPECTED
EY ROUTE TYPE | ROUTE NUMBER | PREFIX 1—N0RTT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust accaees 4-INJURY POSSIBLE
g 2-50U
g 3-EAST MM _ 5- PROPERTY DAMAGE
Pl 1 et L1 a-wesT SU IT |_S__ij B lw3,5,8,2,3,5, ONLY
REFERENCE POINT IO ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILEPOST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—! 3-HOUSE # ! 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET AE
2.west | sR- STATE ROUTE L [C] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

CR - CIRCLE 0V -QVAL TE - TERRACE
DISTANCE DISTANCE o
FROM REFERENCE | unITOF MEASURE | O o eeRel CONTYROUTE | o oo o pamicway 7L - TRAIL

1-MILES | TR-NUMBERED TOWNSHIP

2-FEET ROUTE R e PURIIKE AW ] roaoway nivinen
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 ACCESS ‘T5§I1(']WME°ET":)R 5. BACKING 2- SOUTH (<4 FEET)
=120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—)  yeiici sy 6-ANGLE L 3-EAST — 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-OTHER / 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 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —J et L=
|:| 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [ R
R B [RARSITIENERER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
[] AcTive scHooL zone 5_OTHER 5. TERMINATION AREA 3-CURVELEVEL 13- 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
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipy
' 3.DARK- LIGHTED ROADWAY == 3_Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an“N" on the
Unit 1 was traveling from west to east on Summit ST. compass diagram.
Unit 2 was traveling from south to north on S. Water
St. Unit 2 failed to stop for the red traffic light |
|
. 3 - . CIDT TO EXe &
at Summit ST and Water ST, causing Unit 1 to strike gl | | I
[:
. N " 2l |
their drivers side door. = S
J \_ SUMMIT ST.
3
7 """‘E“UNIT 1 g £
No injuries were report and the driver of Unit 2 was ® I :‘%.; -
issued a citation for the red light violation. | |
| |
| |
CRASH REPGRTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
Iolslzlllzlolzlll/llI5l2|61I0!5I2I1Izlolzlll/|11512I7||0|5I2Illzlolzlll/llISISIIIIOI5I2I112I0[2|1l/llI5|5lll
[] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oy OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME|  miNuTES | F]lis, Charles Nelson, Josh SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ ChEcked By OFFICER'S BADGE NUMBER™ AN EAISTNG REPCX”SENT 10 5373)
I0I0|0|[013|0IL0I514|_1216I01 i I} llzlslzl | ] )i
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OHIO DEPARTMENT
\'d, OF PusLic SAFETY N IT

LOCAL REPORT NUMBER

L210I211I'Iololololslllolsl i

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ sawe as baive OWNER PHONE: iv:iiot aca cove « [ same as orivem
L0 | 1 j] HUNT, MARISSA, DAWNE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([R]saNE A3 oA, 1 1- NONE 3- FUNCTIONAL DAMAGE
28 CAMBRIAN DR ,Tallmadge ,OH 44278 L2 | 2 minoe DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Caanier PHONE: incLuse aRea cont 9 - UNKNOWN
IO N N S O TR ST B B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| M408666 S NMS G3,AB3 AH394,79,4[2,0,1,0, Hyundai
INSURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM L702330A2435A SIL SANTAFE
TYPE uF USE usooT 4 TOWED BY: COMPANY NAME
[Jcommencia [Joovernmenr [ MEMERSERCYy T
INTEnanK H#UCCUPANTS v:mr:lew _El:r;,f‘::ls"_mm O MATERIAL CLASS# PLACARD ID #
[Joevice ™ [urmsae uwir 2 - 10,001 - 26K Lss. RELEASE
EGUIPPED 0.1 3 - 526K Las. | PLACARD

1 - PASSENGER CAR

L3 coorumumyvenicee
UNITTYPE 4 ik yp

5 - CARGOVAN
6 - VAN (915 SEATS)

9 - AUTOCYCLE

BICYCLE

(ATVIUTV)

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

10- MOPED OR MOTGRIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS}
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER e
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

93- LINKNOWN OR KIT/SKIP

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

i # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UINKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-QTHER/ UNKNOWN ,ul—'mmmaus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SI_'—jPEc[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - HO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGD ;_gys 4 LOGEING b - CARGOVAN/ENCLOSEDBOX 3. ¢, AT BED 14-GARBAGE/REFUSE
BODY
TYPE 7 GRAINCHIPSIGRAVEL 13 _pyme 9-OT-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THERJ UNKNOWA
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12- DISABLED FROM PRIOR

1. INTERSECTION - MARKED

CROSSWALK
NOH-MOTORIST 2. INTERSECTION - UNMARKED
LDCATIUN CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LAKE
7 - SHOULDER / ROADSIOE
8 - SIDEWALK

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

12-FIRST RESPONDER
AT INCIDERT SCENE

99-OTHER | UNKNOWN

[J-NopamMaGET 01

[ - UNDERCARRIAGE (141

O-7op 135 [J-ALL AREAS [151

I_l_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

AT IMPACT 5 - TRAVEL LANE -0~ver Locamay TRAILS [3- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE SN DRAEL [
L3 s-stamans L0y 3. crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ' )
ACTION &.STRUGK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- ';‘;-:gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
s. sothsTaiking ACTIONS o yaoug RguTTURY 10 SLowING 0R sTopED “REGIE, PLAYINE 21-STANDING OUTSIDE - KON
L STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17- PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 16-OPERATING GEFECTIVE  22-NOT DISCERNIBLE 1 - ONE- WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN REOLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - YIELD SIGN
0,1 ILLEGALLY 2 2
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY (I L&
15- SWERVING TO AVOID SPILLING . 3-FLASHER 6 - NO CONTROL

CONTRIBUTING . .

CIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF RDAD 1o WRONGWAY 59-OTHER IHPROPER ACTION
4-IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD A
SEQUENCE of EVENTS 1-NOTINVOLVED
EVENTS 2 . 1 2-INVOLVED-ACTIVE CROSSING
102, 0, \-OVERTURNROLLCVER  6-EQUIPNENTFAILURE  11-CROSSCENTERUNE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FiRerexpLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. INMERSION - FAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY . SHIFTING CARGO OR 1-NORTH 5 - NOR"HEAST
2L L} 4. JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 55 1o verac e ANYTHING SET N MOTION 2-S0UTH 6 - NOR"HWEST
5 - CARGO / EQUIPMENT 10- CROSS MEDIAN 14-PEIESTRIAN mmwspom BY A MOTORVERICLE 4 3 !
LOS5 OR SHIFT 15-PEVALCYCLE 24-OTHER MOVABLE OBJECT FROM | | ToL_ | 3-EAST  7-SOUTHEAST
3| - 21 - PARKED MOTOR VERICLE 4 -WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 - GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

SL—L—J " ICRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL .

s STRUCTURE 31-MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILOING 0.0, 5 $ L STATED/ ESTIMATED SFEED
77-BRIDGE PIER ORABUTMENT * gaRRIER 40-UTILITY POLE 47 -MAILEDX 53.TUNNEL =i t- L——J 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

! . 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRZ HYORANT 49-0THER ] UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT

3 . 5
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Qri0 DEPARTMENT

& AL U NIT LOCAL REPORT NUMBER
[2|0|2|1|"'|0[0|0]0|8|1|015] |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([E]sAME as ORIVER) OWNER PHONE: (vaLue AREA ca0€ «[5¢] SAME AS DRIVER)
L0 ) 2 ;) HEIDEMAN, MEGAN, K L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] sAME As DRIVER) ] 1-NONE 3 - FUNCTIONAL DAMAGE
152 HARRY AVE ,Munroe Falls ,OH 44262 1_3_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADIIESS, CITY, STATE, ZIP Commercial Canien PHONE: ivcLune area cooe 9 - UNKNOWN
I Y Y O Y T Y T DAMAGED AREA(S)
STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
FNP5260 121G NALBEKSC6,18,3,81;9,2,0,1,2,f Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
VERIFIED | GRANGER 6912253 GLD EQUINOX 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommencia [Jeovernment [ REMERGENCY) T — 3
INTERLOCK #DCCUPANTS vamcl.slw f'ﬁ{';,?‘(:‘:’“‘”" O MATERIAL CLASS# PLACARDID # A
DEVICE [ urmskip unit Ry RELEA
EQUIPBED 0,1 3 a2bKLES O PLACARD

UNITTYPE , _peyyp

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE
10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {815 SEATS) 11-ALLTERRAIN VEHICLE
(ATYIYTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢&
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
2-TAXl
3 - ELECTROHIC RIDE SHARING

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM 21 -MAIL CARRIER
12-MILITARY 17-MOWING 99-0THER/ URKNOWN
13-POLICE 18-SNOW REMOVAL

14 PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

LP
10, Hy
0,3
| —
SPECIAL :
FUNCTION 4 - SCHOOL TRANSPORT
§ - BUS -TRANSITICOMMUTER
1 - NO CARGO BADY TYPE
INOT APPLICABLE
CARsu 2. B0s
BODY
TYPE
1- TURN SIGNALS
vzmcug 2- HEAD LAMPS
DEFECTS 3. TAIL LAMPS

3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
MOTORVEHICL: CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
4 - LOGGING & - CARGO VAN/ENCLOSED BOX 13-FLAT BED 14-GARBAGE/REFUSE
7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWK
5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1 INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND  12-FIRST RESPONDER

[J-NO BAMAGE [ 0]

i

~l@|e

[ - UNDERCARRIAGE {14]

4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-vop r131 [J-ALLAREAS [15]
lf:gdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  93-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - 0riea Locamay TRAILS [J - UNIT NOT AT SCENE £ 163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 0 osoremime L8 L 3 cuangme Lanes 9 - LEAVING TRAFFIC LANE . 12 REPERTOUNIT 15-VEHICLE RaTm,
ACTION 4. STRycK PRE-CRASH 4 - OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,0, ie- DIACRAN -
s- BoTH sTrikNG ACTIONS 5. naNG RIGHTTURN 1. SLOWING OR STOPPED 4OGEING, PLATHAG 21-STANDING OUTSIDE 13-70p 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKHOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER! UNKNOWN

L1

FIRST HARMFUL EVENT

I_l__l MOST HARMFUL EVENT

2, 5§

1-NONE 7- LEFT OF CENTER 13-MPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . A
A 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,3, 3-RANREDLIGHT 9-IMPROPERLANE CHanGE 4+ TP R PARKE EQUIPMENT 23-0PENING DOOR INTO 2 2-TWowAY 2 2-SGNAL 5- YIELD SIGN
L= g stop sig T0-IMPROPERPASSING oo 9-LODSHIFTINGFALLING  ROADWAY L= L= 3.FUSHER  6-NOCONTROL
c‘ﬂm‘::ﬂ'c"é 5- UNSAFE SPEED 11-DROVE OF* ROAD 1e-wmu;xiv SPRLLIE 99-OTHER INPROPER ACTION
b~ INPROPERTURN 12-IMPROPER BACKING ) CIEINENIEER ERCESIAE # oF THROUGH LANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE 0F EVENTS
) 4 1 2-INVOLVED-ACTIVE CROSSING
S A —— 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 1-OVERTURNROLOVER  6-EQUIPMENTFAILURE  1L-CROSSCENTERUNE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
=L hRemee osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3. INMERSION £ - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NOR“HEAST
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET [N MOTION 2.S00TH b NOR-HWEST
5-CARGO/EQUIPNENT  10-CROSS MEDIAN 14-PEJESTRIAN e L BY A MOTORVEHICLE 2 1 !
0SS OR SHIFT 24.0THER MOVABLE 0BJECT FROM <« | TOL_ L | 3-EAST 7 - SOUTHEAST
31 15- PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST  B- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L——1 " icRasH cusHioN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL .
STRUCTURE 34-MEDIAN CUARDRAIL SUPPORT - FENC 2. BUILDING - STATED/ ESTIMATED SPEED
St NCE 0,2,0
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =t = L= 5. cALcutATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
[ i 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT 45-FIRE HYORANT 9 GTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
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Rl OHia DEpARTMENT LOCAL REPORT NUMBER
w= 22z MoTorisT / Non-MotoRrisT
I210|2I1I'I010|010|8|1|0|5| |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |[HUNT, MARISSA, DAWNE 06 (1,7/1997[2 3| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
] 28 CAMBRIAN DR ,Tallmadge ,OH 44278
(=)
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (name civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN US| DOT-Compuant
5 BY 0.4 MC HELMET 0|1||1|111|
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0. H
k=l OL CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
8y [ accoror  [] maruuana
4 o e v e e b B omeerbRue 1 Jo1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HEIDEMAN, MEGAN, K 05 (1606/1960j6 1| F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
S 152 HARRY AVE ,Munroe Falls ,OH 44262 L |
(=2
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MERICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN DOT-CompLtant
o
E 5 BY MC HELMET O . 1 AN 1 . l . l |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
8 O H 313.03C1 Traffic Control Sign 61478
= ENDORSEMENT CTION DRIVER DITIO
R SELEZTUPTOZ RESTRICTION stictupios DISTRACTED e/ BRUGSUSPECTED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [ accoror  [] maruuana
;4_11_n_|;1_1|_1_n__|_1 #DOTHERDRUG L 1 |g1||1|.| 1t “1”1,, I |
—— R
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 { | I / | | | ] | T |
%] ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (ncLuDE ARea cobe
S
5 L | | 1 ] ! | 1 ] ! j
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tramt SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE ) EJECTION | TRAPPED
z TAKEN USED DOT-CompLians
S BY MC HELMET
< | — | — 1 I L— | J[L 1L H |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
5
Bl 0L CLASS | ERDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPTOZ DISTRACTED
BY [ acconor  [J maruuana
J| [ otHER dRUG

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT INJURY

2L
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7:THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MI9DLE
9- OTHER / UNKNDWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
ALTLE]
5 11- PASSENGER IN OTHER
R USED ENCLOSED CARGD AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- OTHER { UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTRING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHICLE EXTERKR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5-NOTAPPLICABLE {0HI0 = D)

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED i
2- EXTRICATED BY
DBy i :oum I&HTRIPLE TRAILERS
s X-TANKER HAZMAT
NONMECHANICAL MEANS

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

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

4- FARMWAIVER

5. EXCEPT CLASS A BUS

6- EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 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- QUTSIDE MIRROR
17 PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON 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 VERICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 -EMOTIONAL (EG DEPRESSED
ANCRY DISTJRBED}

- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER JUNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

oRuc TesTTvee |

1-NONE
2-BL0OD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES / OPI010S
7-0THER

B - NEGATIVE RESULTS
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