TNl OHio DEPARTMENT ™
B Rt TRAFFIC CRASH REPORT  «oenores manoatory FieLo For suppLEMENT REPORT LOCAL REFORT HUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'S I2l0I2l11-I01010l115lllllll J
0 [[] o#ap [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ prvare properry| City of Kent Police 067,03 ya.unsoven] (0.2 {10,169 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7, 1 ,2-VILLAGE | Kept 0,9,1,4)2,0,2/1,/,0,7,2,4 LA
LO L7 | L 3-TowNSHIP )7 4% 20411170 71219)] | i 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - Nglmi LOCATION ROAD NAME ROAD TYPE LATITUDE pectmaL pEcREES SUSPECTED
5-§
E-EAST 3- MINOR INJURY
L | MO 1 W-WEST FAIRCHILD |A]V| 141111 ,6,5,9,4,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - ggg: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat esates 4-INJURY POSSIBLE
S-
E-EAST - 5- PROPERTY DAMAGE
L1l it 1 Jf__ 1 w-wesT 1480 L1 | 18:13,9,1,9,3,7, ONLY
REFERENCE POINT w&g&g&g ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0 ON APPROACH
3 2-MILE POST S§-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
—— 3-HOUSE # L1 E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-wEsT | SR- STATE ROUTE o < [ WITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE !
FROMREFERENCE | uwToFMeasure | CF NUMBEREDCOUNTYROUTE| (o bhior b paRKWAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP 7 s :
2-FEET ROUTE R e AR WASWAY [C] roaoway pivioen
Lt 0 L ] 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-TG-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
(0 ] 3-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS R o waior  5-BACKING 5. SOUTH { <4 FEET)
L= L2 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yrpicies iy 6-ANGLE — E-EAST —— 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-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99.QTHER / UNKNOWN 9-0THER/IUNKNOWN
[] work zone ReLATED 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 =
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L1 4.
O 08 MEDIAN A= TRANSITIDNIARER 2- STRAIGHT GRADE | 2- WET 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3. snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9.- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-clovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyar
3 - DARK - LIGHTED ROADWAY L= 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 00T e .
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 Indicate the north

direction with

Unit 1 was westbound on Fairchild Ave and failed to pitli

compass diagram,

stop in time for unit 2, which was stopped in

traffic. Unit 1 struck unit 2 in the rear.

N WCIFM ER RD

| FAIRCHILD AVE. I

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
9,9,1,4,2,0,2,1,/,0,7,2,4,/0,9,1,4,2,0,2,1,/,0,7,2,5,(0,9,1,4,2,0,2,1,/,0,7,3,5/0,9,1,4,2,0,21,/,0,7,5,4, [] mororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken ey OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATION TIME| mMINUTES Darrah, Benjamin Wheeler, George SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER’S BADGE NUMBER™ CHEckED BY OFFICER'S BADGE NUMBER™ 16 40 EXSRG ALFCR 304 Tocos)
 0,0,0)0, 6,0,0809|2 L2 6 1 2 .4 3 | N
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OHIO DEPARTMENT

@w il U NIT LOCAL REPORT NUMBER
Lzlolzlll-|0|0|0|1|5l11111| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[JSAME AS DRIVER: NWNED PHANF: tviuns siracant (T¥1SAME AS DRIVER)
10,1, VRABEL, NICHOLAS, J J| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]sAME AS ORIVER| 1-NONE 3- FUNCTIONAL DAMAGE
330 CENTRAL AVE ,Ravenna ,OH 44266 L3 1 2 minow DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commerctar Carniek PHONE: incLuoE Arex cone 9 - UNKNOWN
(T S R S N TR TN N SO N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JHAS334 2T L,BURHEO0J,C0,3,83;2,2,/,2,0,1,8,| Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA 162530680 BLU COROLLA
TYPE oF USE usDoT 4 TOWED BY: COMPARY NAME
[CJcommercia CJoovernmens [JNEMERCENCY) T
INTERLOCK #0CCUPANTS VEchLElw E':%,EY:’:’ GEWR O MATERIAL CLASS # PLACARDID #
[oevice ™ [Jurskre unir 2 - 10,001 - 26K LBS RELEASE
EQUIPPED 0.1 3 526K Ls | PLACARD

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

12.GOLF CART
13- SROWMOBILE

18-LIMO (LIVERY VEHICLE)
13-BUS (1b+ PASSENGERS}

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

L5 spogrumumvvenicee 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ; _ppoy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) ll-&%vT’EURT*“‘,\’l"VE“lCLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yninowN OR HIT/SKIP
00 # aF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
Iil 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—’mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - FLECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
csAuR:vo 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 3.\ AT 8D 14- GARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWK
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STESRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION - GTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-N0o DAMAGE [ 0]

[] - UNDERCARRIAGE {141

6-IMPROPERTURN

12-IMPROPER BACKING

SEQUENCE oF EVENTS

1240

1 I -

31 )

a_t

L1

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

25-IMPACT ATTERUATOR 31-GUARDRAIL END

ON ROAD 1- NOT INVOLVED
WONZC olISToN 2 1 . 2-INVOLVED-ACTIVE CROSSING
11-CROSSCENTERLINE - 26~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
OPPOSITE DIRECTIONOF  17. ANIMAL ~ “ARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RURAWAY 19-AMIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-OTHERNOR-COLLISION 5 oo Qm"o'iﬁ LTI 2-S0UTH 6 - NORTHWEST
14-PEDESTRIAN TRANSPORT A TTHEROUNALE oRyeT FROM LS ) o4 | 3BT 7-SuTHEAST
15-PEJALCYCLE 21 -PARKED MOTOR VERICLE 4-WEST 8 - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
/CRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT S1-WALL j
STRUCTURE oo ; SUPPORT ) 52-BUILDING 1 - STATED/ ESTIMATED SPEED
34-MEDIAN GUARDRALL 4-FENCE
27-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 L— 5. caLcuLaTeD, EOR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
29-BRIDGE RAIL BARRIER OR SUPPORT o — 99 -0THER | UNKNOWN POSTED SPEED 3- UNDETERMINED
42-CULVERT )

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

I__l_J MOST HARMFUL EVENT

# oF THROUGH LANES

L1 |  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [131] [J-ALL AREAS (153
Hf:g:{_lilgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpacT  CrosSWALC 5 - TRAVEL LANE - Omvex Locamy TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACKING
INITIAL POINT oF CONTAGT
2- HON-COLLISION 2- BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NODARRCE 1 unncERc ARRIAGE
L3, s-stane L0y 3 cuanginG anes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING B} )
ACTION 4. §TRUK  PRE-CRASH & -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOR-NOTORIST 1,2, 2 Ef{é&[ﬁ UNIT 15 -VEHICLE NOT AT SCENE
s- saTHsTRIKNG ACTIONS 5 yaeiuG RIGHTTURN  11-SLOWING CRSTOPPED SRR 21-STANDING OUTSIDE 1310 Ll
LSTRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
3 JERLINBN e s O R e |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,8, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
L EL-4] ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING . L= 1 L= ) 3-FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING OTHER IMPROPER ACTI
CIRCUNSTANGES 5 - UNSAE SPEED 11-DROVE OF7 ROAD S A- M CTION
- 20- INPROPER CROSSING

RAIL GRADE CROSSING

S E—
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OHI0 DEPARTMENT

L"P oF PusLIc SaFETY U NIT LOCAL REPORT NUMBER
lzlolzlll-Iolololllslllllll |
URIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]sAME AS DRIVER) IOWNER PHONE: ix= 05 asrs cons (91 <aur as natvem DAMA
0 ; 2 || CALAWAY, SARAH, ELIZABETH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2572 LYNN RD ,Rootstown ,OH 44240 LLI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, ZIP Commencia Carnter PHONE: incLuce anca cooe 9 - UNKNOWN
I T O Y SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| Hy| JKZ3710 2 HKRM4 H7,7 FH61,3,2,33,|,2,0,1,5, Honda
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C991492E0335 GRY CRV
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Clcomwmenciac [Joovemnment [ MEMERGENCY) T —
INTERLDCK #0CCUPANTS vmmlw El:r;,f‘::’:/ GEWR O MATERIAL CLASS # PLACARD ID #
[loevice ™ [ urskae unir 2 - 10,001 - 26K L8s N
EGUIPPED 0,1 13 - 526K L8 O PLACARD

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)

L35 oo urumyveicee
UNIVTYPE 4 _picy up

5 - CARGO VAN
& - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

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

20)-O0THERVEHICLE
2] - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢k
AHIMAL-DRAWN VEHICLE

25-(QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASK OCCURRED?

L=  1-YES 2-NO 9-OTHER/UNKNOWN

0

1
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKHOWN

1- NONE
0 2-TAM
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSIT/COMMUTER

1

6 - BUS - CHARTERITOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER

10 AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0T4ER UNKNOWN

1- N0 CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
CARGD ;. pys 4- LOGGING & - CARGOVANENCLOSED BOX 1. py a7 ap 14-GARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-Dump 99-OT4ER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 01

1-INTERSECTION - MARKED

CROSSWALK
HOH-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRosSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0wes Locanay

6 - BICYCLE LANE
7 - 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-7op 1131

- UNIT NOT AT SCENE [ 161

[0 - UNDERCARRIAGE [ 141

[J-ALL AREAS [151

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L4,

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

INITIAL POINT oF CONTACT

21- STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

6 IMPROPERTURN

12-IMPROPER BACKING

3. STRIKING Lo by 3 cranging Lans 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGIPASSING ~ 10- PARKED 15- WALKING, RUNNING,
5. BOTH STRIKING 5-MAKING RIGHTTURN  11-SLOWING OR STORPED JOGGING, PLAYING
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VERICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION
2-FAILURETOYIELD B-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
0.1, 3-MANREDUGHT 9-IMPROPER LANE CHANGE “ff&":fﬁg“ PARKED EQUIPMENT
=Lt stop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/
SITHIBUTING < uNsaFE speeD 1-DROVE OFF ROAD - SHRINGTOAD B
CIRCUNSTANCES 16- WRONG WaY 20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

SEQUENCE oF EVENTS

1. OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTERUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

;I_J FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
30-OVERHEAD SIGN POST ~ 44-DITCH
39-LIGHT / LUMINARIES 45 EMBANKMENT

SUPPORT 45-FENCE
40-UTILITY POLE 47 -MAILBOX
41-0THER POST, POLE -

OR SUPPORT 49:;:(& HYORANT
42-CULVERT

l_..l_l MOST HARMFUL EVENT

22- WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER | UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
— DIAGRAM
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-THowaY 9 7Sk 5. YIELD SIGN
L= 3-FLASKER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLVED
2 1 2- INVOLYED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

oML 3 1 o4

UNIT / NON-MOTORIST DIRECTION

1- NORTH
2- S0UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NOR"HWEST
T - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,0,0

POSTED SPEED

2 . 5

L= 2. caLcuLatensenr

DETECTED SPEED
- - STATED/ESTIMATED SPEED

3 - UNDETERMINED
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®= 2w MoTtorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,5,1,1,1, ,

ENDORSEMENT
SELECTUPTOZ

OL CLASS

L
INJURIES

1- FATAL

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

5 - NO APPARENT INJURY

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNDWN

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

RESTRICTION (i fcTiRT03

DRIVER
DISTRACTED
BY

SEATING POSITION AlR BAG
1- NOT DEPLOYED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLGYMENT UNKNOWN

(MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)

BRI
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED
3- POLICE §- THIRD - MIDDLE 2- PARTIALLY EJECTED
5- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4- NOTAPPLICABLE
SRR
3 11- PASSENGER IN OTHER —
1- NONE USED ENCLOSED CARGO AREA TRAPPED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3- LAP BELTONLY USED PICK-UP WITH CAP} 2- EXTRICATED BY
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
b- CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST

99- OTHER/ UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ acconor [ maruuana

. )| ) L [ orHer brus

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - MIC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

L

CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _1gq ¢ 1veN, CONTAMINATED
DEVEE CRXNG YRING, SAMPLE/ UNUSABLE
4- FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS ST AT 4-TEST GIVEN, RESULTS KNOWN
b- EXCEPT CLASS A COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD ST
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY.WITH AN — =7 o o
RESTRICTIONS ELECTRONIC DEVICE G
9-LEARNER'S PERMIT 6 - PASSENGER L)
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 -OTHER
12- LIMITED - OTHER A :
13- MECHANICAL DEVICES i JTHER | UNKNOWN T
(SPECIAL BRAKES, HAND H
CONTROLS, OR THER 2-BLODD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 1-0THER
15- MOTORVEHICLESWITHOUT 3 EMOTIONAL (£ pEFRESSED
ARBRAES HGRYDISTURSED)
16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5 FELL ASLEEP, FAINTED, 2 BARBITURATES
18- 0THER ;AEE:::E ETC. s 3-BENZODIAZEPINES
b-UN INFLUENCE
OF MEDICATIONS DRUGS 4- CANNABINOIDS
JALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1, VRABEL,AUTUMN, R 0.7 (21,/1995(2 6/ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNctunk AREA CObE
o
51330 E CENTRAL AVE ,Ravenna ,OH 44266 . o pnd
= R . . ~
L1 INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (tiame ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
z 5 BY | MCHELMETLOIIII 1 |L1|| 1 )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . o
= 333.03 Maximum Speed Limits 14892
(=] '
= ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UFi02 DISTRACTED STATUS | TYPE TYPE | RESULT stuecrurmms
BY [ accotor [ marwuana
L ] [ N R R 1 | D OTHER DRUG | 1 |t 1 l__Jl [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CALAWAY, SARAH, ELIZABETH 08 (20,/1970(5 1\ F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
§ 2572 LYNN RD ,Rootstown ,OH 44240 | Jj
(=] —
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY teamc. cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-C;:Pumr
|_5_JYL_J [ | M"METpollnllLlulu
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDDRSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
oL OLASS SELECTUPTO2 D DISTRACTED e AL S i STATUS | TYPE VALUE STATUS | TYPE | RESULT seicrupios
BY [ acconor [ maruuana
|L1|__|;| IR . | j| [ orher oruc ;HLJIL.I_L_I_ILI_ILI I |
N R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
/ L1 / N N | _
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L ] ] ] ] ! ] } ] ] }
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MERICAL FACILITY cvame civv) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
S B MC HELMET
<7 | S——— | — | N — 1 ] [ E— I i ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 [——
=

DRUG TEST(S)

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1 -NONE GIVEN
2 -TEST REFUSED

B-NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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