Tl OHIO DEPARTHENT *
\B= et TRAFFIC CRASH REPORT  #oenores manoatory FiELD FoR suppLemENT REPORT FOCACIREFURT RUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'B |2|0|2|1|'|0[0|0|1(8|3[1|2| ]
O [ on-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNIYS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private rroperTy| City of Kent Police 06,703 2 unsoves| (012 0,2, 5. Unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, 1  2-viace | Kent 1,1,0,3,2,0,2,1,/,0,9,3,7 e
L2 1 7)) ) 3. ToWNSHIP [RAR NI LI SYAL IR ANA ] IZ-SERIOUSINJURY
£l ROUTE TYPE | ROUTE NUMBER | PREFIX gglglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecaecs SUSPECTED
3 E-EAST 3- MINOR INJURY
g e wewest | CAMPUS CENTER D R a1,,1,3,4,2,7,3, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX N - gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat oscrees 4-INJURY POSSIBLE
4 S-
u E-EAST — 5- PROPERTY DAMAGE
Ml&ﬁil_x_ll_lw-wsﬂ L1 181150 3,4,6,0,4,5) ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST S-SOUTH ¥ AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L——3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR-STATE ROUTE k - n D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uniToFMEASURE | O N UMECRED COUNTYROUTE | oo covpr o paricway 1L - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : ) 0
2-FEET ROUTE 3L AL RALWAY, [[] roaoway prvinen
Ll 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o P o uoon  5-BACKING S-SOUTH (<4 FEET)
=121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yppic SN 6-ANGLE — E-EAST ——! 2. bIvioep FLUSH MEDIAN
4-ON 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- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
A 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [t | L3
| 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3~ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _¢; ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pyat
3-DARK - LIGHTED ROADWAY =L= 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9= OTHERUNKNOSE
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. an “N" on the
Unit one was stopped on Campus Center Dr at State compass diagram,
Route 261 faceting N/B. Unit two was traveling N/B
. (=]
on Campus Center Dr when approached Unit one and 3
struck it from behind. §
(=4
" STHWY 281
Ia ‘g Not To Scale
i~4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] oLice acencY
4,1,0,3,2,0,2y1,/,0,9,3,7,,1,1,0,3,2,0,2,1,/,0,9,3,9,[1,1,0,3,2,0,2,1, /,0,9,5,241,1,0,3,2,0,2,1,/,1,0,1,9, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  mINYTES Brooks, Matthew Gaydosh, Ryan SUPPLEMENT
(CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ CHECKED By OFFICER'S BADGE NUMBER™ T AN EXSTIG REFCET 5241 10 395)
010I01I10I610|L1I0l&|2I1I5| | | l12l1I3I 1 I I
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= s UNIT

LOCAL REPORT NUMBER

I2I01211I-IOI010I1I8l3I1I2l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [R]saME AS 0aiveR! OWNER PHONE: sc.u3 area coog « [X] SAME AS DRIVER)
L0 ; 1 || MERRITT, JESSICA, LYNNE L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME A5 RIVER:! N 1-NONE 3 - FUNCTIONAL DAMAGE
873 9TH ST ,MASSILLON ,OH 44646 LLJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComserciaL CARRIER PHONE: incLU0E AREA coDE 9 - UNKNOWN
TR SR TR T NN N N S N B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| INQ7383 12D, 8 HN541,99R591,87,4,2,0,0,9,] Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 924286384 SIL ODYSSEY
TYPE oF USE US DaT # TOWED BY: COMPANY NAME
[CJcommercia [Joovernment [ mebcecener ) e
INTERLOCK #0CCUPANTS vsmm.:lw _“:{'g,ﬁ‘[‘;‘:’“"‘" [] MATERIAL  cLAsS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 30,001 26K Los. RELEASED
EQUIPPED 0,1 3. 26K Las. [] pLacarp

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

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

L0y opmrumumvvemcte 9 AvTocycte 14-SINGLE UNIT TAUCK 20-OTHERVEHICLE 25 -OTHER NOK-MOTORIST
UNITTYPE , _preyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER QR 27-TRAIN
b - VAN (9-15 SEATS) n '(‘ALT'-VTIEJ‘T“‘:)"‘ VEHICLE 7. oTORHOME ANIMAL-DRAWNVERICLE o9 iykNowN OR HIT/SKIP
01, #orRaILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% _j 1-YES 2-NO 9-OTHER/UNKNOWN ,u;'mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 13-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TAER/ UNKNOWN
s'_L‘_jPECML 3 - 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-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
i‘_l_! 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c;ﬂ":y“ 2-8U8 4 - LOGING 6 - CARGOVANIENCLOSEDBOX 1. a7 gED 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-OTHER LNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-no DAMAGE (01

[ - UNDERCARRIAGE {141

LOCATION
AT IMPACT

NOH-MOTORIST 2. [NTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Omies Lecsmiay

6 - BICYCLE LANE
T - 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

O-1op r131 [J-ALLAREAS £151

[ - UNIT NOT AT SCENE [ 161

L3
ACTION

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
IR TRAFFIC

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 VERICLE

19- STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,6
DIAGRAM 99 - UNKNOWN
13-ToP

0,1

CONTRIBUTING
¢IRCuMsTANCES 5 UNSAFE SPEED

s.sthikive L1013 cuancing Lanes

4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING

5- sorsTarking ACTIONS 5 _yaing 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 TG0 CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION GBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20- IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

2,90

Ll

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25 IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT ~ parmich
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-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

;1| MOST HARMFUL EVENT

43-CUR8
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE 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

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWOwAY 2 2-sienL 5. YIELD SIGN
= L= 3.FLAsHER  &-No CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
L2, | 1| 2 INvOLVEDACTIVE CRossing

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
From L 2 ) ol 3-EAST 7 SOUTHEAST
4-WEST B - SO0UTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,0,0, 1

| 2. CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

3. 5
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e emms UNIT

LOCAL REPORT NUMBER

[21012111'10I01011l813lllzl i

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsane as oaivemi IDW‘(ER PHONE: ixcLuae ares cooe ¢ [3€)saNE as DRiveR)
0 ) 2 | SIEGENTHALER, WENDY, RENEE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R:AWE 23 oRvem 1- NONE 3- FUNCTIONAL DAMAGE
446 TOMPKINS AVE ,Akron ,OH 44305 |_2_| 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommcrcraL CARRIER PHO NE: incLubE AREA conE 9 - UNKNOWN
T T N N NY R S SO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H;| JFM1715 S)NMS;G1,3 D0,9 H2,7,0,1,87[2,0,0,9, Hyundai
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 918489269 GRN SANTA FE
TYPE oF USE Us DoT # TOWED BY: COMPANY NANE
CJcommercia [[Joovernment [ MENERCENCY ) — i
INTERLOCK #OCCUPANTS VE"mLElw_ﬂgi’glf‘::‘smcw“ [[] MATERIAL cLASS # PLAcARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 56K Las RELEASED
EGUIPPED 0.1 3 - 26K ias ] pLacaro

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

041 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy up 10-MOPED OR HOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (5-15 SEATS) 11-ALL TERRAIN VEHICLE
H (ATVUTV)

0 # oF TRAILING UNITS

0 12-GOLF CART

D 13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

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

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L < | 1-YES 2-NO 9-OTHER/UNKNOWN

0

L— I
AUTONOMOUS
MOBE LEVEL

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-™
SPECIAL } ELECTRONIC RIDE SHARING
FUNCGTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - 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-MOWING

18- SNOW REMOVAL
19 TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

ER 5 - INTERMODAL CONTAINER

CHASSIS
6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGO TANK
10-FLAT BED
11-DUmp

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

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTH
0 1,  INOTAPPLICABLE NOTORVEHICLE
CARED . gy 4 - LOGGING
BODY
TYPE
1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEADLAMPS 5 - STEZRING

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1-INTERSECTION-MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[-nopaMAGEL 0]  [J-UNDERCARRIAGE

[14]

CIRCUMSTANGES 2 * UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROAOSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) O-aLL AREAS [15)
Nfgédmw 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 1L-SHARED USE PATHS OB 3-OTHER UNKNOWN
ATIMpAGT  CTUSSWALK 5 -TRAVEL LANE -Orvex Leesrioy TRAILS [ - UNIT NOT AT SCENE {163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ¢
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 sstmmve L0 L 53 chancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.§TRUCK  PRE-GRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, He- Ef{é&[ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- B0t sTRkNG ACTIONS o yang miGHTTURN  10-SLowinG oR sTomee COGGIHE PLAYING 21-STANDING OUTSIDE 13-T0P o SRHOW
& STRUCK b - MAKING LEFTTURN N TRAFFIC 1b-WORKING DISABLEDVEHICLE
9. OTHER/ UNKHOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOOR INTO TWo- . .
0,8, ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 e 2 2SN e
—— LR 10- IMPROPER PASSING LS ShE NG TR (I L2 5 riashen - NO CONTRIL

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREJEXP_QSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

|LJ FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

37 -TRAFFIC SIGN POST

AL /CRASH CUSHION T2-PORTABLEGARRIER  38-OVERHEAD'SIGN POST
26'2?;?%3;5““0 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
. SUPPORT
SL—L 1 7. BRI0GE PIER CRABUTHENT * pspmpn A A0-UTILITY POLE
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
6L 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 30-MEDIAN OTHERBARRIER  42-CULVERT

1 | MOST HARMFUL EVENT

16- RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL — DEER

19-ANIMAL - OTHER

20- MOTORVERICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER ! UNKNOWN

# oF THROUGH LANES
ON ROAD

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

1

L2,

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM L2_l T0 L__l_l 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED

0, 1,5, L ) 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 5§
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e OwioDer, LOCAL REPORT NUMBER
®= 2% MoTorIST / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,831,2,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |[MERRITT, JESSICA, LYNNE 04 (29/1984(3 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[«
5 873 9TH ST ,MASSILLON ,OH 44646 : .
5 A , . ) - ,
L=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ware, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
=z |_1i1 MGHES HET 0|1|| 1 ||;1|1 1 )
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
g ~
= ENDORSEMENT RESTRICTION serectupTos | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUR 02 DISTRACTED VALUE RESULT scLectupios
BY ] aconor [ maruuana
I Y| o N T Y B S B B B 1 J DOTHERDRUG L 1 ] el 1| L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BENHAM, HAILEY, MICHELE 10 /04/2001,(2 0, F,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
= 446 TOMPKINS AVE ,Akron ,OH 44305 ,
(=)
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvane, cimn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
(=)
5. 5 | mchEwMET | 0 1 | 1 [ 1 ] 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
s 333.03 Maximum Speed Limits 23212
o
H ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 seeecTuPIos DISTRACTED ALCOHOL / DRUG SUSPECTED I VALUE STATUS [ TYPE | RESULT seiecrurroa
BY [ aicoror ] maruuana
Lo e s oo g b | [J orHerorue L1 i
— ___ R R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ / | / I I | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 ] ] 1 ] ] ] )
Bl INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
g ] MC HELMET
= | E—  E—— [ I} [ I I |
&3 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
3
5
t 0L CLASS | ENDORSEMENT RESTRICTION s ORIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 102 DISTRACTED TYPE | RESULT st
BY [ acconor ] maruuana
: | [ orHeR pRUE |
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1- FATAL

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

5- NO APPARENT INJURY

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY  [RERSASLURLIIIES

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

1. NONE USED

3-LAP BELTONLY USED

FORWARD FACING

REAR FACING

SAFETY EQUIPMENT

2.- SHOULDER BELT ONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM -

b- SECOND - RIGHT SIDE
T-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 EXTERKR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

T -BOOSTER SEAT
B -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2. CLASS B

3. DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5 NOT APPLICABLE (0410 = D)

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

EJECTION OL ENDORSEMENT

1. NOT EJECTED K -HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED T
2- EXTRICATED BY
MECHANICAL MEANS ik WU:“ &HTS;T QRACERS
i X-TANKER HAZMAT
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER /UNKNOWN

1. ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

3-CORRECTIVE LENSES gtsfm{‘&f&'g”#’;mm" 3-TEST GIVEN, CONTAMINATED
4- FARMWAIVER DIALING) 4 4 SAMPLE / UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6-EXCEPTCLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
& CLASS B BUS 4-TALKING ON HANO-HELD LNKNIRE
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN T
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6- PASSENGER 2281000
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4.-BREATH
11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5.0THER
12- LIMITED - OTHER : Zﬁ:::'mm
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS; OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER

15 - MOTOR VERICLES WITHOUT

3 - EMOTIONAL (£G. 0+ €
AIR BRAKES ANGRY,DIST RBED)
16.- OUTSIDE MIRROR 4- ILLNESS
17-PROSTHETIC AID 5- FELL ASLEER FAINTED,
18- 0THER FATIGUED, ETC.

DRUG TEST RESULT(S)
1 -AMPHETAMINES

2 BARBITURATES

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 -OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 119 [760-1500]
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