B EREEE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DOH-Z DOH'J L210|211I-10I010I1I8I7I3I3I |
[ pHotos Taken —
0 [T onap [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ pruvate rrorerty| City of Kent Police 0,6,7,0,3 2 unsoven| 10,2 0,14 unnown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6,7,| .1 2uiiiace | Kent 1,1,10,2/002,1,/,1,6,4,8 i
3-TOWNSHIP S O L L6041 8y | D 5, spoious ingury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ;4 N&IJ!TT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL decrees SUSPECTED
= -5
= 3- MINOR INJURY
3 E-EA
S L M 14 W-WF?;T FAIRCHILD [A|V| 1411101 15,9,0,7,9, SUSPECTED
7 ROUTE TYPE | ROUTE NUMBER |PREFIX g-NolTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL oEgReEs 4-INJURY POSSIBLE
= -SOUTH
= E-EAST _ 5- PROPERTY DAMAGE
Bl slu 1 afe ) w-weEsT S00 L1 1811, 3,6,1,8,8,0, ONLY
REFERENCE POINT m&g@&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH @ AV -AVENUE LA -LANE SQ - SQUARE
o HoUSE B gasr | vs-FepERAL US ROUTE
W-WEST | SR- STATE ROUTE g; 'BOULLF-EVARD M:-OM'LEPOST §T SZ';EA; [J WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIRC OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE uniToF measure | CF s NUMBERED COUNTYROUTE | oo voor by papcway  TL - TRAIL RO DAY,
1-MILES { TR- NUMBERED TOWNSHIP g v 5
2-FEET ROUTE LML YAZ WAY ] roaoway pivioen
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 NENDRTH 1-DIVIDED FLUSH MEDIAN
0 ] 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o icl . 5-BACKING 5. SOUTH (<4 FEET)
L2110 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=  ypuicipsiy  6-ANGLE —  faer 2- DIVIDED FLUSH MEDIAN
4.-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-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- [(“VleED,PR?ISED 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 2 1 2
[J workeRs PResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = e =
. 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
NFORCEMENT PRESENT I
[] Law enrorcem B L t——" 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA R 3-snow BITUMINOUS,
[ crive scroot zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIHOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 <\ ac cRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piar
=1 3.DARK- LIGHTED ROADWAY L=L=1 3_Foe, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o CTHERUR KO
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- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Unit #2 was traveling E/B on Fairchild Ave. Unit #1

was backing out of the driveway of 500 Fairchild

Ave. Unit #1 failed to yield to E/B traffic. Unit #1

struck Unit #2. The driver of Unit #2 attempted to

avoid being struck but, was struck near the front

road. Unit #2 then struck a telephone pole.

right wheel well then went off the right side of the

Indicate the north
divection with
an “N" an the
compass diagram.

e

Falahi Ave

CRASH REPORTED DATE / TIME

(1,1,1,0,2,0,2/1,/,1,6,4,8,

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

(1,1,1,0,2,0,2,1,/,1,7,1,7,

REPORT TAKEN BY
[X] PoLice aceNCY

1,1,1,0,2,0,2,1,/,1,6,4,8,1,1,1,0,2,0,2,1,/,1,6,5,2,

I&lzlgllolzl

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CuEcken By OFFICER'S NAME*® D
ROADWAY CLOSED | INVESTIGATIONTIME| - mINUTES | Smijth, Mitchell Robert Short, Jason M SUPPLEMENT

0 |,|0|4|5n 2 [ 3

OFFICER'S BADGE NUMBER™

1,

S IS |

o2 2

Creckep ay OFFICER'S BADGE NUMBER™

J_._s 1

1 L

TC AN EX:STING REPCAT SENT TO £3Ps)

HSY7001 OH1 1/19 [760-0820]
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®= emws UNIT

2,0,2,1,-,0,0,0,1,87,33,

LOCAL REPORT NUMBER

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE | [JsaME s oRIvER)
ALLIE, MICHAEL, TROY

INWNER PHONE: ez ot aves cooe « [R] saw 45 omivers

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]eane o= sven 5 L-nowe 3- FUNCTIONAL DAMAGE
194 LINDSEY RD ,Munroe Falls ,OH 44262 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, 2IP Commerciar Canniern PHONE: incLube aReA cone 9 - UNKNOWN

T T Y N T NS (N N B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| FLF9545 11GA2,G1FGYET1,2)01,4,6,6/[,2,0,0,8,| Chevrolet

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERFFIED |STATE FARM C304886-654-35C WHI EXPRESS

TYPE oF USE UsDaT # TOWED BY: COMPANY NAME

[commercia [CJooverwwent [ IEMERCENCY) T

INTERLOCK #occupants | VEHICLE WEIGHT EVWRIGEWR MATERIAL CLASS# PLACARDID#

DEVicE  [C]urmskie unir S RELEASED

EQUIPPED 0,1 St b [ pLacaro i )

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE

L0024 sooprumumvvencte
UNITTYPE 4 picy yp

5 - CARGOVAN
6 - VAN (3-15 SEATS)

0 # oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99-UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS

MODE WHEN CRASH OCCURRED?
L=} 1-YES 2-NO 9-OTHER/UNKNOWN

0

|
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-TAl
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION # - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17- HOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

1 - NOCARGO BODYTYPE

3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPSIGRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-0ump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0TAER/ UNKNOWN

0,1 INOT APPLICABLE MOTORVEHICLE
CARGO 5. 4 - LOGGING
BODY s
TYPE

1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 . STEZRING

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-NopamaGE [ 0]

1-INTERSECTION - MARKED

CROSSWALK
NOH-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  CRosswaLK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Ome3 Lecanian

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

- MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER ! UNXNOWN

O-1op (131

[J- UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [14]

[J-ALLAREAS [15]

1- NON-CONTACT
2- NON-COLLISION

L3, ystaikne L0402
ACTION 4. sTRUCK
5. BOrH STRIKIG ACTIONS
&STRUCK

9- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16 WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VERICLE

99-OTHER/ UNKNOWN

1-NONE

2- FAILURETOYIELD
0.2, 3-RANREDLIGHT

COnTRIBUTING + T TP S

CIRCUMsTANCES O+ UNSAFE SPEED

6 - IMPROPER TURN

7-LEFT OF CENTER
B-FOLLOWING TOO CLOSE / ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE 0F ROAD
12-[MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PERING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2,0
l 2 - FIREIEXP_0SION

30-GUARDRAIL FACE

I_I_J FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
1B-ANIMAL — DEER
19-ANIMAL — OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

3 . INMERSION 6 - RAN OFF ROAD RIGHT
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3L
25-INPACTATTENUATOR 31 - GUARDRALL END
AL scrash cusion 32-PORTABLE BARRIER
25-2?:3%8"{3”“0 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L ! 7. BRIGE PIER CRABUTMENT ~ pagaicn
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST

30-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

;1| MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

49 -FIRZ HYDRANT

22-WORK 20NE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
95-OTHER ! UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0.6, DIAGRAM Ic
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWOWAY 6 | 2-SitNAL 5-YIELD SIGN
— 3 - FLASHER - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD 1~ NOT INVOLVED
1 1 | 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

FROM I_2 T0 I—ll

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

POSTED SPEED

2 5

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
190,04, L——1 2. cALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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eE e UNiT

LOCAL REPORT NUMBER

lzlolzlll'I0I010|11817I313I |

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE «[X]saMt as orvER)

| OWNER PHONE: 1xc:ut aiea coot (I san as oawvems

DA

0 | 2 ;| MEHLING, HANNAH, MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([RJ oW os svven, 1- NONE 3- FUNCTIONAL DAMAGE
466 LEEDS ST ,Akron ,OH 44305 c 4, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CaRRiER PHONE: ihcLUbE AREA cone 9 - UNKNOWN
(I T T S W NN T S R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO( H)| GcP1219 KN DP M3, ACS K7 54,3,670[2,0,1,9,KiaMotors Corp.
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @
VERIFIED | GEICO 4582701589 BLK SPORTAGE
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Clcowmencia [Joovennwent [] MEMERCENCYS e
INTERLOCK #occupants | VEHICLEWEIGHT EVRIECUR [] MATERIAL cLass# pLacARDID #
Dnzwr.s Dumsmp UNIT 2 - 10,001 - 26K L8s RELEASED
EGUIPPED 0.1 13 - 225K L3S ] pLAcaro

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

L3 o commrumumvenicie 9 - avtocncee
UNITTYPE 4 picy yp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE}
19.BUS (Lb+ PASSENGERS)
20-0THER VERICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 20-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-AHIMALWITH RIDER R 27-TRAIN
6 - VAN [3:15 SEATS) 11-&#VTIE$T"¢)I"VE“'CLE 17-MOTORHONE ANIMAL-DRAWNVEHICLE g9 unknown R HITISKIP
0, #ortRarLING uNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER UNKNOWN ATTONORDDs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9-OTHER LAKNOWN
SPECIAL 2 - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(‘l‘ L s]o 1§O0T APPLICABLE MOTORVEHICLE CRASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
o 28 4~ LOGEING 6 - CARGOVANENCLOSED BOX  19.¢y o7 gED 14-CARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1. pyme 9-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRMLEREQUIPMENT  10-DISABLED FROM PRIGR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1.INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-No DAMAGE [ 01

[J- UNDERCARRIAGE [ 141

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

12,0
==l 7 . SEPARATION OF UNITS

3 - INMERSION § - RAN OFF ROAD RIGHT
2001 8 4. jacxkwire 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
4,0, |OSSORSHFT
314, 0,

25-IMPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHION 32-PORTABLE BARRIER
Zﬁ-g;!’lglﬁé SXERH EAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 27 BRIDGE PIER ORABUTMENT ~ gaRRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
3 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEJALCYCLE

16 RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 133 O -ALL AREAS [15)
Hll-l:gdmfgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS QR 99-OTHER UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omwes Lecsmay TRAILS 1 - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE RO A e e
L4, s-sthikve L0013 cranging Lames 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING i )
ACTION 4.sTRuck  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5+ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED SUGEING RLATIRG 21-STAHDING OUTSIDE 13-Top g
& STRUCK R e IHTRAEFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-ORIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . R
et 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-PANREDLIGHT 9-IMPROPERLANE CHANGE 14 EQUIPMENT 23-0PENING DOORINTO 2 TWO-WAY 2. SICNAL 5 - VIELD SIGN
ALY ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING - L“ [T [, - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPER ACT
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-OTHER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
g HEESEEVERTS 1 1 : i CROSSING
NON-COLLISION .

3 - INVOLVED-PASSIVE CROSSING

17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,
19-AHIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
2)-MOTORVEHICLE IN 8Y A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED DBJECT - STRUCK

UNIT / NON-MOTORIST DIRECTION

FROM |_|4 T0 I_l3

1 - NORTH
2-SO0UTH
3 - EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER | UNKNOWN

UNIT SPEED

1 0,3,5,

DETECTED SPEED
1. STATED/ ESTIMATED SPEED

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATHTENANCE
3B-OVERHEADSIGH POST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL

SUPPORT 45-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 45-TREE 54-OTHER FIXED OBJECT

Lt Tlig 49-FIRE HYORANT 99-0THER ] UNKNOWN
42-CULVERT

il MOST HARMFUL EVENT

POSTED SPEED

2 5

I 2.cALCULATED /EDR
3 - UNDETERMINED

HSYB8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER
W=z MoTtorisT / NoN-MoToRIST
ilolzlll'I01010|1|8|7|3|3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ALLIE,ANGELA, JEAN d2 (23,/1977(4 3F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-4
] 194 LINDSEY RD ,Munroe Falls ,OH 44262 L L
= . "
= INJURIES %:k'gr?“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname SAFETY EQUIPMENT DOT-CowrLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
(=1
E 5 BY 1 MC HELMET 0 I 1 JL 1 II;1 ILl J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[+ 4 . -
3. 0. H 331.22 Driving onto Roadway 14972
E=l OL CLASS | ENDORSEMENT RESTRICTION setecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TY TYPE | RESULT seecruetos
BY [ acconor ] maruuana
|_i_1|_u_1;1__|;;11_1_| 1 | [0 oruerorue 1__1_1|L| oL 11 1 lll_l_ll (| )
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MEHLING, HANNAH, MARIE 12 /(24/1995(2 5| F
) ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g 466 LEEDS ST ,Akron ,OH 44305 )
(=)
E INJURIES w;ggﬂ) EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ceame, ci1v) | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USE -
(=]
H, 5 " MCHELMET | 1 | 1 [ 1 | '
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5. 0. H O
'5 1
= ENDORSEMENT RESTRICTION DRIVER T ALCOHOLTEST —  DRUGTEST(S) |
s SELECTUPTO2 seectupos DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setectuetos
By [ acconor [ marwuana
|L|l__n_|l_;1|_|__1\_|_| ILDOTHERDRUG IL—HLHII.I L ,;1_“1& )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S — L 1 [ { ] / | | i { | |
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA COOE
S
= L1 1 1 | | ] 1 1 ! ]
i INJURIES {rﬂg}zeu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ame SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
ED -
S 8Y us MC HELMET
| — S — 1 e 1 J|L }
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
= |
4 oL cLASS ENDORSEMENT RESTRICTION st ALCOHOL / DRUG SUSPECTED CONDITION
7 acconor ] maruuana
] otHer oRuG | |

INJURIES
1. FATAL

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

5 - N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
G- OTHER/ UNKNOWN
1~ NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELTONLY 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
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

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 CARGO AREA
(NON-TRAILING UNIT; BUS,

PICK-UP WITH CAP}

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION

AIR BAG
1- NOTOEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5- MOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0HI0 = D)

5- M MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED .- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; D:"“LE “;:;;ﬁmmm
3-FREED BY ANER)
NON-MECHANICAL MEANS
F-FEMALE
M-MALE

U -OTHER / UNKNOWN

4- FARMWAIVER
5-EXCEPT CLASSA

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDSFREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

BUS

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY
15 - MOTOR VERICLES WITHOUT

AIR BRAKES

16- OUTSIOE MIRROR

17- PROSTHETIC AID
18.OTHER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 -EMOTIONAL (EG_ DEPRESSED,
AHCRY,DISTIRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER JUNKNOWN

1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED

SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

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

8- NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/19 {760-1500]
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