(L OHIO DEPARTMENT =
(B orrusue sarery TrarFric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FUCAEREFORT RUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|1|'|0|010|113x7|214| |
[:] 0H-1P D OTHER | REPOGRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[[] privare prorery| City of Kent Police 0.6,7.0.3 > onsowveol (0.2 0.1, 5o Unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6 é:\(/::IKAGE Kent 1-FATAL
16 17 3 rownsHiP 08242028 /11,06) 1D i, sepious ingury
B3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RTTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pecrees SUSPECTED
2 2-SOUTH
= CEAST 3- MINOR INJURY
84 S Rs9,, |3 2 aeer | MAIN S T, 41,,1,5,3,8,8,3, SUSPECTED
T} ROUTE TYPE |ROUTE NUMBER |PREFIX 1-NORTH! REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaw necrees 4 - INJURY POSSIBLE
= 2-SOUTH
= 3-EAST — 5- PROPERTY DAMAGE
L1 e sfe g a-wesT LINCOLN S T 781,350,900, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 3 2-SOUTH % AV -AVENUE LA -LANE 5Q - SQUARE
S ouse # L3 ) Zfher |VS-FEDERALUS ROUTE L4,
) 3.WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | ™) wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROMREFERENCE | UmToF Measure | @ UMBEREDCOUNTYROUTE | o oo pi_parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP T - :
6 0 y 2-FEET ROUTE DR GDRIVE it} 2lL43 A [] roaoway pivinen
o, 0, . | 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- gg&l%%h}smn 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING uTH (<4 FEET)
0.1 TWO MOTOR 2-50
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |[L——)  yrpicigsiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION - 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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-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 L= e —
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | (I
R MEDTAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[ active scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL | 3-SNoW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/AUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1, 2-ctouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ iy
=) 3.DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE B-BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4 - DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0THE
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9.- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 was stopped in traffic Westbound on SR 59 (E S kg,
Main St) in the center lane for the red light at N
Lincoln St. Unit 1 was westbound on SR 59 in the

center lane approaching N Lincoln St. Unit 1 failed I l L § o v e
to stop in time and struck unit 2 in the rear. R
______ E _ I
A . £

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. , ) , [X] rovice acency
|0181-14|210,211 I/IlIllol6llolslzl“lzl()lzllI/llIllol7llolslz|4I2I0I'Il|/llllIlI'Ilolsl214l'lolzlllll1 l1 I3I5| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckep 8y OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Darrah, Ben]amm Wheeler, George D SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Creckep ey OFFICER'S BADGE NUMBER™ T AN ERLSTING REFCRT SET 10 385)
I0I0I0IIIOI6I0IJ1218II_2lZJ_6.___l | _IL2J.4I3__J_..J._I
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LOCAL REPORT NUMBER

Izlolzlll-I0l0I0I1l3I7I2I4I J

[~ OMIO DEPARTMENT
L?ﬂ::; of PUBLIC SAFETY N I
e et Tovtrerion I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[T] sane As cRIVER) OWNER PHONE: 1o o area coot X SAME AS DRIVER)
L0 ; 1 ;| MORAN, BARBARA, A . N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAME As oRIvER) 3 1-NONE 3- FUNCTIONAL DAMAGE
3055 ROWFORD AVE SW ,MASSILLON ,0OH 44646 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commencia. Carnier PHONE: incLuoe area cone 9 - UNKNOWN
N Y N T T T A N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| EIB8196 1 HGCMS,6,79,5A0,3,84,3,1,/2,0,0,5,| Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 092709377 BLU ACCORD
TYPE oF USE UsDoT 4 TOWED BY: COMPANY NAWE
[Joommerciae [Joovernment [] MEMERGENCYY e
INTERLOCK #occupans | VEHICLE WEIGHT GUWRIGEWR [] MATERIAL cLass# pLACARDID #
DEVICE DHITISKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED WOy [ 13- s2kees. (Jeeacaro | | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
8 2- PASSENGER VAN (MINIVAN) 8 - NOTORCYCLE WHEELED
L=L =1 3 SpORT LTILITYVERICLE

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 AUTOCYCLE 14-SINGLE UNIT TRUCK 2-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; ppey p 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (315 SEATS) 11-(*A'-TLVTIE$TR¢)IN VERILE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 uingwh oR HIT/sKiP

ﬂj # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN aiTonomans 2-PARTIAAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARN 21- MAIL CARRIER
0.1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER  URKNOWN
SPECIAL - ELECTRONICHIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSRORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1,  NOTAPRLICABLE MOTORVERICLE CHASSIS 9. CARGOTAHK 13- AUTOTRANSPORTER
CARGD ;g5 4 - LOGGING 6 - CARGOVAVENCLOSED BOX 1.y 47 aep 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL ) gymp 99-THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT

£J-n0 DAMAGE (01

L_1_J

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11- SHARED USE PATHS OR

LOCATION  (RosswALK

5 -TRAVEL LANE - Omwes Locatias

99-0THER / UNKNOWN
TRAILS

O-7op L13)

[ - UNDERCARRIAGE [14]

[O-ALLAREAS [15)

AT IMPACT - UNIT NOT AT SCENE [16]

1- NON-CORTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18-APPROACHING
ORLEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

0-NO DAMAGE
1,2
DIAGRAM
13-TOP

0,8
CONTRIBUTING

CIRCUMSTANCES ° - UNSAFE SPEED

L3, sostkine L0 0 E 53 cuanainG Lanes
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5- B0TH STRIKING ACTIONS 5 g migHTTURN
& STRUCK b - MAKING LEFTTURN
9-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD
3-RAN RED LIGHT
4 RAN STOP SIGN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF% ROAD

6-IMPROPERTURN 12-IMPROPER BACKING

8-FOLLOWING 00 CLOSE / ACDA

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

17- VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L&

2
L= 3 FLasHER

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN

b - N0 CONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTd FIXED OBJECT - STRUCK

L2 0 L -OVERTURNROLLOVER & - EQUIPMENT FAILURE
== ) . riRerexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31|
A 25- IMPACT ATTENUATOR 31-GUARDRAIL END
L—L " jcRasH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ paRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

82-CULVERT

43-CURB
44-DITCH

43 -EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU'PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
B8Y A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQU PMENT

51-WALL

52-BUILDING
53-TUNREL

54-QTHER FIXED 0BJECT
99 OTHER/UNKNOWN

L4,

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

1

FROM I_3 ) TO @4

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST B -S0UTHWEST

§ - OTHER / UNKNOWN

ILI MOST HARMFUL EVENT

UNIT SPEED

0,2,0

POSTED SPEED

3 5

DETECTED SPEED

1 - STATED/ESTIMATED SPEED

L= 1 . caLcuLATED/EOR
3. UNDETERMINED
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OHIQ DEPARTMENT
OF PUBLIC SAFETY
e senet perrewe

> Unit

LOCAL REPORT NUMBER

Illolzlll'I0l010I1I3I7l2I4I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X] sane as orivem | OWNER PHONF: e o sscerme (P caus as naivem
L0 ; 2 )| MARAVOLA, ELIZABETH, ANNE 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ (X]samE a3 oo, 7 g l-NowE 3- FUNCTIONAL DAMAGE
713 OVERLOOK DR ,HILLSVILLE ,PA 16132 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, 21P CommenciaL CaRRIER PHONE: incLuoe aRea coe 9 - UNKNOWN
Ld 1y DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(P, A HRX9712 3,64,/ DCBGT7ET1,4,4,0,3,8[2,0,1,4,| Dodge

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | STATE FARM 1964647D09380 GRY JOURNEY

TYPE oF USE us Dot # TOWED BY: COMPANY NAME

[CJcommerciae [Jeovernment [JIEMERSENCY T —

INTERLOCK #occuPANTS VE'"CLEIW _"ﬁ;’;,?‘{:’:’“‘”“ [] VATERIAL cLass# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K L3S RELEASED

EQUIPPED 0.1 3 326K Les [] pracaro

1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
0,3 2 PASSENGERVAN (MINIVAN) - MOTORCYCLE 3WHEELED
L—L=1 3 SPORT LTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 picy yp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
5 - VAN {915 SEATS) 11- ALLTERRAIN VEHICLE
ATV UTV)

0 # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - KEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH O0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUI_-_!‘I‘ONDMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ 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

- BUS-TRANSITICOMMUTER

s

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /CRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRI
STRUCTURE

34-MEDIAN GUARDRAILL
SL—L 7. &RIDGE PIER ORABUTMENT

BARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

36- MEDIAN OTHER BARRIER

COLLISION witH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

ER

;I_J MOST HARMFUL EVENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTARK 13- AUTOTRANSPORTER
CARGD 5 _gyg 4 - LOGEING & - CARGOVANIENCLOSED BOX 13 a7 e 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHEPSIGRAVEL 11-DUMP 9-0T4ER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWA
VERICLE 2- HEAD LAMPS 5 - STERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
OO-nopaMAGE[0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  13-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 O-ALLAREAS [15]
NOH-MOTORIST 2. [NTERSECTION - URMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  99-OTHER UNKNOWN
LOCATION  chosswaLk 5 -TRAVEL LANE -Orvs Locanst TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3213:’?:?&"“ IITIAIPOINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING
4 1,1 SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L g.stakme LLo b i3 chancing LaNs 9 - LEAVING TRAFFIC LANE - 112-REFERTOUNIT 15-VEHICLE NOTESan.. =
ACTION 4.sTRuck  PRE-CRASH 4 .OVERTAKINGASSING 10-PARKED 15:‘&%3‘"6‘;:&'%';9 20-OTHER NOK-MOTORIST L0 6y e T A 99' UNKNOWN
5. ot sTRIKING ACTIONS 5w miGhTTuRY  10.-5L0WING OR STOPPED d 21-STANDING OUTSIDE . - UNKNO
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING OISABLED VEHICLE
L e L2 DU s I - Se —m_
1-HONE 7-LEFT OF CENTER 13-MPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1‘?:&’::&3“ PARKED EQUIPMENT 23-0PENING D0ORINTO 2 2-THowAY 2- SIGNAL 5 - YIELD SIGN
L paw stom sien W0-NPRIPERPASSING . 19-LOADSHIFTINGFALLING!  ROADWAY L= L= 0 3. FLAHER b -NOCONTROL
CONTRIBUTING . -SWER D SPILLING 99-0THER IMPROPERACTION
CIRCUMSTAcgs 5 - UNSAFE SPEED 11-DROVE OFF ADAD 6 WRONG UAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0% ROAD K
SEQUENCE OF EVENTS 4 HOTINSELVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS
L2, 0, 1-OVERTURNROLLOVER  6-EQUIPNENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
A HIECTERESSON 7'« SEPARATION OF UAITS 32533'1“ PRECTIORGE 17 Ao — A e UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, - ;
12-DOWNHILLRUNAWAY (0" e SHIFTING CARGO OR 1-NORTE 5 - NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-O0THER NON-COLLISI ° - ANYTHING SET N MOTION -
3- SIN - 20. MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVEKICLE 3 4 Y
LOSS OR SHIFT 24-0THER MOVABLE GBJECT FROM L~ | ToL S | 3-EAST  7-SOUTHEAST
31} 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,0,0

DETECTED SPEED
- STATED/ ESTIMATED SPEED
L= . CALCULATED/EDR

43-CURB 50-WORK ZONE MAINTENANCE
41-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 99-0THER / UNKNOWN

POSTED SPEED

3 5

3 - UNDETERMINED
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®= 2% MoTtorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,3,7,2,4,

}

OL CLASS

INJU
1- FATAL

ENDORSEMENT
SELE

RESTRICTION

102

ORIVER
DISTRACTED
8y

RIES
1-FRONT - LEFT SIDE

SEATING POSITION

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

5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELTUSED

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

INJURED TAKEN BY

SAFETY EQUIPMENT

(MOTORCYCLE DRIVER)
2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT 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 EXTERIOR

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

AlR BAG
1-NOTDEPLOVED
2-DEPLOYED FRONT
3- DEPLOYED SiDE
4- BEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ acconor  [] maruuana
[ otHer oruG

0L CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(0HI9 = 0)

5 - MIC MOPED ONLY
6 - NO VALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

CONDITION
STATUS

E=__ =5
OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6- EXCEPTCLASS A
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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- OUTSIDE MIRROR
17- PROSTHETICAID
18- 0THER

ALCOHOL TEST
TYPE

VALUE

ol 1 | |

DRUG TEST(S)
T

RESULT seivoiv

Il

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |MORAN, ZOE, ALEXANDRA A1 /08/2000(2 0| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CobE
5 7708 HILLS AND DALES ST NW ,MASSILLON ,OH 44646
(=)
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
. 5 ¢ MCHELMET | Q 1 | 1 [ 1, 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE Y P
H, 0 H 333.03 Maximum Speed Limits 14887
E= OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLectuproa
8Y [ aconor  [] maruuana
l_4_ll_J|_IL I O S I R B Ll |D07HERDRUG 1 1 lLllLll.I;l ! IllllllLll I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MARAVOLA, ELIZABETH, ANNE d2/29/1999(2 1| F
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
S 713 OVERLOOK DR ,HILLSVILLE ,PA 16132 L 7
(=] —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=]
|L| [ [ ] Sl 0,1,;1 lLlll 1 )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. P A O
B OL CLASS | ENDORSEMENT RESTRICTION sELecTuP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT LiF 02 DISTRACTED STATUS | TYPE
oY [ acoror [ maruwuana
cd ol e o 1 [ orneroruc |1—| |_1_| T Y S |
A —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ] /||/||||L|||.| J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 [ ! 1 1 ] ] 1 1 l J
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ismc c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuant
= B MC HELMET
27 | N— | S— 1 1 1L | [ | |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= | ]
=

T

DRIVER DISTRACTION
1-NOT DISTRACTED

TEST STATUS
1-NONE GIVEN

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8. 0THER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PRYSICAL IMPAIRMENT

3 - EMOTIONAL {E . DEPRESSED
ANGRY, DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOKOL

9- OTHER/ UNKNOWN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TESTTYPE

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

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
b-OPIATES /OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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