L~ OHio DEPARTHENT
F "
B itk TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
DPHOTOSTAKEN [:IOH'Z DOH-3 I21012I2I-|0l010I0l6l4I4|4I
|:| OH-1P ['__‘| OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-8OLVED 98- ANIMAL
[] privare properry| City of Kent Police 0,6,7,0,3 2-unsoven| 1042 0,195 unicwown
GOUNTY* L('lCI\LITi!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
6. 7., 1 2vilase | Kent 1-FATAL
LO1 7L s rowNsHIp W25 20020 LS LD 1 gepioys Ry
£ ROUTE TYPE | ROUTE NUMBER | PREFIX gyg&m LOGATION ROAR NAME ROAD TYPE LATITUDE becitAL DEGREES SUSPECTED
£ -
4 E.EAST 3- MINOR INJURY
|S|R||5|9| L] 4 W -WEST MAIN |S|T] 41 01:5,1,4,0,6, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lgSTT}:l REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecura. nesecs 4-INJURY POSSIBLE
g -
& E - EAST RA - 5- PROPERTY DAMAGE
Pl oo w-owesT FRANCIS S T 781003,8,3,9,3,0 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATEROUTE(TP) | AL-ALLEY  HW-RIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
1 Z-MILE P0§T §-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE L2 1 E-EAST ‘ [ S
W-WEST | SR-STATE ROUTE EL ‘E?;CLEVARD WP-WILEPOST ST -STREET [ [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
R-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE R -
FROMREFERENCE | UNITOF easuRe | O VUMOERED COUNTYROUTE | o opior i pamiway  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . . .
1.0 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA WAY [[] roapway pivinen
1 [ | ] 1 ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPAGT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9-CROSSOVER 1 ggm%l.ELlewN 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | oo Moton 5+ BACKING S SOUTH (<4 FEET)
211 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |21 yprieiEgy  6-ANGLE e AT 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 1
E] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [N [ | |
_ _ 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L] caw enrorcestent present OR MEDIAN L) 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[7] AGTIVE SCHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRIGK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 51 oG, GRAVEL,
1- DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouny 7 SEVERE CROSSWINDS b~ WATER (STANDING, |5 piT
MOVING)

=1 3. DARK - LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED
5 - DARK - UNKNOWN ROADWAY LIGHTING
9-OTHER / UNKNOWN

4-RAIN
5 SLEET, HAIL

LEL21 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9. FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER / UNKNOWN

7-8LUSH

9- OTHER/UNKNOWN

9- OTHER/UNKNOWN

NARRATIVE

UNIT 2 WAS STOPPED AT A RED LIGHT

FACING EAST ON MAIN STREET AT SOUTH

FRANCIS STREET. UNIT 1 FAILED TO

MAINTAIN ASSURED AND CLEAR DISTANCE

AHEAD AND STRUCK UNIT 2.

West Maln Strast

Indicate the north
direction with
an "N on the
compass diagram,

Not To Scale M!

TS S grog

CRASH REPORTED DATE / TIME DISPATCH DATE / TIVE ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AGENCY
0,4,2,5,2,0,2,2,/,1,0,5,7,,0,4,2,5,2,0,2,2,/,1,0,5,760,4,2,5,2,0,2,2,//1,1,0,5/,0,4,2,5,2,0,2,2,/,1,1,2,8, [ wororist
w0 ATSM\?Tg&Es e mvssT‘IJ;ETEIgN ME TOTAL OFFICER'S NAME™ CHEcKeD BY OFFIGER’S NAME™
T
vinuTES | Kunka, Leonard B Bowen, Jared SUPPLEMENT =
OFFICER'S BADGE NUMBER™ CHEoken bv OFFICER'S BADGE NUMBER™ TO W EXITIG REPURT ST 15 085
 0,1,5,0,3,04061f(2 ,5, 0, | o2 1, 4 | | |
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TRl OHIO DEPARTMENT
L!ﬂ OF PUBLIC SAFETY

BAFLIY - 4EAVCE « PROTEETION

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,6,4,4,4,

UNIT #
01

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER)
SHECK, BRIAN, MATTHEW

L

[l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([I] SAME AS DRIVER)

OWMED DHANE: (NoLUDE AEA CODE ¢[] SAME AS DRIVER)

DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

]

1-NONE

3 963 MUNROE RD ,Tallmadge ,OH 44278 |_4.I 2+ MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CaRRiER PHONE; INCLUDE AREA CODE 9 - UNKNOWN
R WA TR O N OO N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
§L O, H|| HRE2458 LM GCM6,6,50,3,40,7,9,7;9,1,[,2,0,0,6] Nissan
INSURANCE | INSURANGE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED | ROOL INSURANCE G79M4 GRY ALTIMA 10 2
TYPE oF USE HENERGENGY USDOT # TOWED BY: COMPANY NAME
[CJeommerciar [“Jooverument []IMEMERGENGY ) | e . 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #accupanTs 7. 2?0,&53’“ v [[] MATERIAL cLAss# PLacARDID# | 4
[Joevice ™ []rmssicap unT PRETY N T RELEASED
EGUIPPED 0,1 e | [] pLacarD
L 13- >26KLes. [T [ I B
1- PASSENGERCAR 7 MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN /SKATER
g g, 1-PASSENGERVANIMINNAN) 8 - OTORCYCLE SWHEELED  13-SHOWNOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L L2 5 SPORTUTILITYVEHICLE 9 - AUTOGVGLE 14-SINGLE UNITTRUCK 20 -0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 25-BICYOLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
u b - VAN (9-15 SEATS) 11-?#\;,5&“\;\)1" VEHIGLE  y7. poToRHOME ANIMAL-DRAWN VERICLE 0. koW OR HITISKIP
B 01 #orTRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS 0~ N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
> MODE WHEN CRASH OCCURRED? 1.+ DRIVERASSISTANGE 4 - HIGH AUTOMATION :
LL_I 1-YES 2-NO 9-OTHER/UNKNOWN Aul—lronnmous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1-NONE 6-BUS-CHARTERTOUR  12-FIRE 16-FARM 21-MAIL CARRIER
01, 2-TAR 7 - BUS - INTERCITY 12-MILITARY 17-MOWING $9-OTHER / UNKNOWN 8 4
SPECIAL * - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Cé\ORDGYO 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 0. pLaT nED 14-GARBAGEREFUSE
TYPE 7 GRAINICHIPSIGRAVEL 17 pypyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAXES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN
VETLGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT
-NODAMAGE L 0] -UNDERCARRIAGE [14]
o O ¢
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLELANE 9 - MEDIAVICROSSING ISLAND 12~ FIRST RESPONDER
| o'W&ﬁ'sr CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE £-1op 1131 [1-ALLAREAS [15]
« 2+ INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCKTION  cRosswALK 5 - TRAVEL LANE ~Orich Lokrin TRALLS [1- UNIT NOT AT SCENE [16]
1 NO-CONTACT 1 - STRAIGHT AHEAD 7 « NAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL
2+ NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0-No D':M AGEPOINT °F1g°TJL':)cETRC ARRIAGE
3 samame L9 cumeneLaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING .
ACTION 4. 5Tauck  PRE-CRASH 4 -QVERTAKINGOASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NONNOTORIST 1,2, 112-REFERTQUNIT 15-VEHIGLE NOT AT SCENE
5. BT STRIKING ACTIONS & yrinG RIGHTTURN  11-SLOWANG ORSTOPPED JOGGING PLAYING 21-STANDING QUTSIDE 10 99 - UNKNOWN
16+ WORKING DISABLED VEHIGLE 13-TOP
& STRUCK & - MAKING LEFT TURN INTRAFFIC
3-OHER/ Uk 12-DRVERLESS [TISIEEGE - OTHERTNOW
1-Nowe 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRARFIC CONTROL
2 FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIALE e ) )
14-5TOPPED OR PARKED 1- ONEWAY 1-ROUNDABOUT 4 - 8TOP SIGN
0,8 3-RANREDLIGHT 9-IMPROPERLANE Chatge 14} oEb EQUIPMENT 23-PENING DOORINTO 2 2-THOAY 2. SIGNAL 5 - YIELD $IGN
L2121 4 RAN STOP SIGN 10-IMPROPER PASSING 19.L0AD SHIFTINGIFALLING/ ROADWAY || L= i 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 99-OTHER IMPROPER ACTION
0 CRCUHSTANGES, S - INSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WY NP ROPERCROSSING .
£ - IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS ONROAD L+ NOT INVOLVED
> 4 1 . 2-INVOLVED-ACTIVE CROSSING
> NON-COLLISION ]
1 2, 0 1-OVERTURNROLLOVER  6-EQUIPNENTFALURE  11-CROSSCENTERLINE-  1-RALWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
1L o rnesnLosion 7. SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 AMIMAL ~ FARM EQUIPMENT
3 - TMMERSION 8 - RAN OFF ROAD RIGHT TRAEL 16-ANINAL — DEER 23-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
, 12-DOWNHILLRUNAWAY " ™ e SHIFTING CARGO OR 1-NORTR 5 - NORTHEAST
Lt 1 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHERNON-COLLISION g oo e ANYTHING SET IN MOTION 2. S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 11-PEDESTRIAN R BY A MOTOR VEHICLE 4 3
LO3S OR SHIFT 5. PEOALCYCLE 24-THER MOVABLE OBJECT FROM L | ToL 2 | 3-EAST  7-SOUTHEAST
3 . 21.-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31 GUARDRALL END 71-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— . /B%':S\ZE gs::mn 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44.DITCH ) ;ﬁ‘lJLiLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT .
5 STRUCTURE 24- MEDIAN GUARDRALL SUPPORT 16 FENCE 52-BUILDING 0.2 5 1- STATED/ ESTIMATED SPEED
L) 7-BRIDGE PIERORABUTMENT * appicR 40-UTILITY POLE 47 - MAILEOX 53-TUNNEL L=l L2 L=t 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8- TRE 54-OTHER FIXED 0BJECT
6 29-BRIGE RALL BARRIER ORSUBPORT 39-;?REEHYDRANT %9-0THER  UNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 GULVERT s &
L& 1 9
L1 | rrsTrarmruLevent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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W%‘%’Pi‘.’é@ﬂéﬂ U NIT LOGAL REFORT NUMBER
2,0,2,2,-,0,00,06,4,4,4, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[R] sAMe As oriveR) NWAED DUAME. iwnac 4vca ans 1571 came 88 bRIVERY DAMAGE
0 | 2 || LARUE, DARRELL, RAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
3971 SPRING LAKES BLVD W ,Randolph ,OH 44201 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeneiAL Carrier PHONE: incLubE AREA CoDE 9 - UNKNOWN
bl L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|| HDQ7115 5106 RE4;H5,3,A1,0,8,5/3,0,04,2,0,1,0, Honda
INSURANGE | INSURANGE COMPANY INSURANGE POLICY #f COLOR VEHIGLE MODEL
VERIFIED | VIKING INSURANCE 114076222 GRY CRV 10 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME
[ commercias. [ covenument [ G0 T Y T T N TR ’ ’
16HT GVWR/GEW!
INTERLOCK H#0GCUPANTS VE"mLEfU E 2{‘0.?L2’s’ OuR [[] MATERIAL ~ cLass# PLACARDID# | 4
[pevice ™ [urmsice unir 2 - 10,001 - 26K L. RELEASED
a 0,1 L 13- >26KL8s. [ peacaro | 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
01 -PSSEAGERVANIINNAN) 8 -MOTORCYCLE SWHEELED 13- SOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LEL=J 5 SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE BNITTRUGK 20-0THERVEMICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _piy gp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITH RIDER0R 27 -TRAIN
u 6 - VAN (915 SEATS) 1 ‘(“ALTL VTIEleIN VEHICLE  17. MOTORHOME ANIMAL-ORAWNVEHICLE g9, pkNOWN OR HITISKIP
o L 00, #orrrarLING UNITS
g
i WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , " \
> MODE WHEN CRASH 0CGURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L_Z__I 1-YES 2-NO 9-OTHER/ UNKNOWN AuL—_lmNumuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 4 3
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS - INTERCITY 12-NILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 8 4
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL 3 f

FUNCTION 4 - SCHOOL TRANSPORT 9.+ BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

10,1, {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER :
CooraD 2.0 4+ LOGGING - CARGO VAN/ENCLOSED BOX 1. a7 pED 14-GARBAGEIREFUSE , ’ . . .
TYPE 7- CRAINICHIPSIGRAVEL 1. pyyp 99-OTHER { UNKNOWN i
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUBLE 9-0THER] UNKNOWN (-
VL‘_L“'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRNLEREQUIPMENT  10-DISABLED FROM PRIOR M 6
Bl DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

: [J-NoDAMAGELOT [ -UNDERGARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

. mﬂ CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-top r131 [1-ALL AREAS (151

- 2+ INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS 0 9-OTHER UNKNOWN
k? ‘[:IGH\%?' CROSSWALK 5§ ~TRAVEL LANE - Orner Location TRAILS [Z1- UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF GONTACT
2+ NON-COLLISION 2 - BACKING & - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERGARRIAGE
L4 sgrne L0 5 chaneivg Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ;
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-%%]2;[?"166, T‘UNNIEG, 20-0THER NON-MOTORIST L_l._L__z_l 1-12 - F[;E:(E[I;ATI\(; UNIT 15-VEHICLE NOT AT SCENE
5. goTHsTRIKING *STIONS 5 pAKNGRIGHTTURN  11..SLOWING OR STORPED NG, PLAFIN 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
16-WORKING DISABLED VEHICLE
&STRUCK & - MAKING LEFTTURN INTRAFFIC
3-THER UAKIOHN 12-ORVERLES TPIMIGIERGE SO/
1-NoKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1- ROUNDABOUT 4 - 5T0P SIGN
14-STOPPED OR PARKED EQUIPHENT
0,1, 3RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTO 7 2-TWOWAY 2 - SIGNAL 5. YIELD $IGN
LE1=2 4-RAN $TOP SIGN 10-[MPROPER PASSING 13-LOAD SHIFTING/FALLING/ ROADWAY [ [ 3. FLASHER b - NO CONTROL
BN CONTRIBUTING 15-SWERVING O AVOID SPILLING 99-0THER IMPROPERACTION
2 CincunsTances 5 < UISAFE SPEED 11-DROVE OFF ROAD - WRONG WA 0. 1R0PE
foe 6-IMPROPERTURN 12-IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z SEQUENCE oF EVENTS oN ROAD 1 - NOT INVOLVED
4 NON-COLLISION L4, |1 2-INVOLVEDACTIVE GROSSING
> .
1 2| 0 L-OVERTURNROLLOVER  ©-EQUPHENTFALURE  IL-CROSSCENTERLINE~  16-RALWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LEL ) rRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
) ‘ TRAVEL 10-ANINAL — DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8§ - RAN OFF ROAD RIGHT
12-DOUNHILLRGNAWAY 0"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L) 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-HOTOR VEMIGLE 1 BY A HOTORVEHICLE 4 3
‘ L0SS OR SHIFT 15 PEDALOYCLE 24-OTHER MOVABLE OBJECT FROM L | To L < 1 3-EAST  7.SOUTHEAST
3 . 21 PARKED MOTORVEHIGLE 4-WEST  8-SOUTHWEST
COLLISION wiTh FIXED OBJECGT ~ STRUCK ¢ . OTHER / UNKNOWN
‘ 25-IMPACTATTENUATOR 3L~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-GURB 50-WORK ZONE MAINTENANGE
L . (m:g g\lljzsgllgfm 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH u m‘L”MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -

B STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT do-FENCE 52-BUILDING 0,00 1 STATED ESTINATED $PEED
27-BRIDGE PIERORABUTMENT — papRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ==L Lt 2 . CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49.:?“ — 99-0THER! UNKNCWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s &
L g 9
1 | eimstuarmrunevent 1 | mosT naRMFUL EVENT

H8Y8304 OH1U 1/19 {760-0820] PAGE 3



T g LOCAL REPO| U
e zns MotorisT / Non-MoToRIST B
2,0,2,2,-,0,0,0,0,6,4,4,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SHECK, BRIAN, MATTHEW 07 /12/1981,4 0) M,
'g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[+
5 963 S MUNROE RD ,Tallmadge ,OH 44278
g ’ s I
E=1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cnvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
g TAKEN DOT-CompLIANT
L__5__| L ILIA_'I MCHEWMET | @ 1 | 2 [ 1} 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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