[ OHIQ DEPARTMENT -
B s TRAFFIC CRASH REPORT  «oenores manoatony FieLo For suppLEMENT REPORT LUGAL RERORT NUMECR
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2 0|2|1|'|0|0|0|1|9|4|4|5| I
O 0H-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private prorerty| City of Kent Police 0,6,7.0,3 2 unsowvenl (0,2 0.2, 55 Unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
3 VLl AcE K g lFATAL
1617 L1 3 rownsme| N€DE WLili2i2:2002 L L5331 LD 1, serious ingury
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL peGREES SUSPECTED
S-S0
3 - MINOR INJURY
E-
MM_J_‘_'LLW_%}ES;T MAIN LS |T| 41 1,5,3,7,(5,0, SUSPECTED
F] ROUTE TYPE|ROUTE NUMBER | PREFIX N -Ng‘?;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuaL peaees 4-INJURY POSSIBLE
= 5-5
& E-EAST - 5- PROPERTY DAMAGE
B il wowesT 427 L1 gf i 811e2:5,2,2,9,2, ONLY
REFERENCE POINT w&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [] wiTHIN INTERSECTION 0R ON APPROACH
2- MILE POST 3  5-SOUTH 3 AV -AVENUE LA -LANE SQ - SQUARE
3-HOUSE 4 B Easq | US-FEDERALUS ROUTE [
’ W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | |™] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE E
FROMREFERENCE | uNITOF MEAsure | O NUMOEREDCOUNTYROUTE| o oot by oamkway  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP A i A
2-FEET ROUTE AL EShIKE A SWAY [T] roaoway pivioeo
A5 0 03,5 varos 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 N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 2 TWO MOTOR { ) S-SOUTH
=12 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppieiec 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 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / 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 1ST WORK ZONE 1 1 2
] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L1,
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA 3. sNOW BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-Crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pinr
3-DARK - LIGHTED ROADWAY L2 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 =OTHER
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was stopped in traffic on E Main St. Unit #2 etk

compass diagram.

was westbound on E Main St. Unit #2 failed to stop

and struck Unit #1 causing damage.

Not To Scale {427

€ Main St

CRASH REPORTED DATE /TIME ISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice agency
1:1,2,2,2,0,2,1,/,1,;5,3,3,1,1,2,2,2,0,2,1,/,1,5,3,3}}1 1,2,2,2,0,2,1,/7,1,5,4,0§,1,1,2,2,2,0,2,1,/,1,6,1,0,
) [] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® ChEcken oy OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATIONTIME|  mINuTES Carnahan, Michael Gaydosh, Ryan SUPPLEMENT
{CORRECTION tR ADDITION
OFFICER'S BADGE NUMBER™ Crecken av OFFIGER'S BADGE NUMBER™ 048 EXSTIRG AERATSEM fo )
1010|0n0|2|0||0;517||2|4171 I I o2 1., 3, L L j
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OHI0 DEPARTMENT
OF PUBLIC SAFETY
et resreran

LOCAL REPORT NUMBER

Lzlolzllt'I0I010l1I9I4I4151 |

ey

> UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [T] SAME AS ORIVER! IOWNER PHONE: ixctudE AREs cooE (T TSAME &S DRIVER)
L0 1 1 ;| BOUCHER, BRIAN, E | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]5AME AS DRIVER) T 3 1- NONE 3- FUNCTIONAL DAMAGE
9486 GRAND OAK DR ,AMHERST ,OH 44001 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommereiaL CARRIER PHONE: incLUDE AREA cooE 9 - UNKNOWN
(T TN Y WA N W SN MO S Y| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GNU9373 JIHMGD3,8,6,9,8,80,2/2,7,2,2,/,2,0,0,8,| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATION WIDE 92343253493 SIL FIT
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Jcowmerciae [Joovenwment [ INEMERCENCY | T —
INTERLOCK #0CCUPANTS v:mcLelw _ﬂ:r;'?\{:lsmcwn [[] MATERIAL cLAss# pLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K LS RELEASED
ki WOy i 13- 526Kues [(Jeacaro |, |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 26+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
VOl 3 Googrumumvvenicie 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _preygp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN
& - VAN (9:15 SEATS) 1 '?.%Vf.?f"v‘)'" VEHICLE 7. MoTORHOME ANIMAL-DRAWNVEHICLE o9 uNkNoWN OR HIT/SKIP
00 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHERJUNKNOWN aiTonomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTAER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CAREO ;. gy 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1.y a7 BED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 1 _pypp 99-0THER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
vl_l—lsmcus 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1. INTERSECTION - MARKED
CROSSWALK

I
HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-NobAMAGE [ 0)

O-1op [13]

] - UNDERCARRIAGE (141

[J-ALL AREAS [15]

6- IMPROPERTURN

12-[MPROPER BACKING

SEQUENCE oF EVENTS

12,0 1 - QVERTURN/ROLLOVER

6 - EQUIPMENT FAILURE

NON-COLLISION

11-CROSS CENTERLINE - 16- RAILWAY VEHICLE

COLLISION witH FIXED DBJECT - STRUCK

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON RDAD

L4,

8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ URKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE -Omis Lacay TRALS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- RONCOLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) esmiwe Lol i3 cuaning Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.§Ruck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,6, l12- g‘l’-:gg:ﬁ UNIT 15 -VEHICLE NOT AT SCENE
s~ borhsTRkNG ACTIONS 5 waqwg mighTTuRY  11-sLowinG oR sTopeep JHGEING, PLAYING 21-STANDING OUTSIDE 15-70p 73 UNKNOWH
& STRUCK & - MAKING LEFTTURN INTRAEFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROAOWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-PANREDLIGHT 9-INPROPER LANE CHANGE  14-STOPPEDOR PARKED EQUIPMENT 23-OPENING DOORINTO 2- TWOWAY 2-SIGNAL 5 - YIELD SIGN
0,1 ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2 6
4-RAN STOP SiGh 10-IMPROPER PASSING . < L2 5 FLasHER - NO CONTROL
CORTRIBUTING 15-SWERVING TOAVOID SPILLING
CIREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16-WRONGAY 99-0THER IMPROPER ACTION
. 20-INPROPER CROSSING

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

1

2 - FIREIEXP_0S10H 7 - SEPARATION OF UNITS SpPUSITEDIRECTIONOF 17 AHINAL — “ARM EQUIPNENT
3 INMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ML = OTUER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- -0 ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTCRVEHICLE IN 8Y A MOTORVEHICLE
: 14-PEDESTRIAN TRANSPORT K] 4, seast 7-SoUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L ~ | TO0L T
3 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

A 25-IMPACTATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
) . ;ﬁ'}'::gg‘l’l:;lgo 32-PORTABLEBARRIER  38-OVERWEADSIGHPOST  44-DITCH . mI:’MENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - ;
STRUCTURE SURPORT 52-SUILOING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 46-FENCE 0,0,0
27-BRIDGE PIER ORABUTMENT ~ gaggicR 40-UTILITY POLE 47-WAILBOY 53-TUNNEL =112 L I 2. cALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
L i : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIR KYORANT 99-OTHER 7 URKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 s
L1 rirstuarmrucevent L1 | most narmruL event ——

HSY8304 OH1U 1/19 [760-0820]
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B Franme UnIT LOCAL REPORT NUMBER
|2|0|2|1|-|010101119l4l4l5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME A5 DAIVER) GWNER PHONE: ixcLLog aes cooe ¢ [5] SAME As DRIVER) DAM A
0 ) 2 || WAGNER, MADISON, CHRISTINE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAME AS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
413 MYRTLE ST ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommercraL Carrier PHONE: incLudE anga cooe 9 - UNKNOWN
I R N W M S S A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| HSL5877 KMHD U4, ADTAUL3,4,94,2/,2,0,1,0 ] Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | GEICO 4492504230 BLU ELANTRA 2
TYPE oF USE usoot # TOWED BY: COMPANY NAME
[Joommercta. [oovernmenr [JMEMERCENCY f R — 3
INTERLOCK H#OCCUPANTS vsmcn.slw u:rg'?mu e [ MATERiAL t,cuuss# PLACARD ID # A
[Joevice ™ [Jurvskie unie iy RELEASED
EQUIPPED 0.1 13 - >26K L8S [Jracarn |, S 7

1. PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED

0.1, 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNIT TRUCK

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
2)-0THERVEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NOR-MOTORIST

UNITTYPE 4 _piciyp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) ll-&r'»vam'NVE"'ClE 17-MOTORKOME ANIMAL-DRAWNVEHICLE o9 _uNKNOWN OR HIT/SKIP
0 | #ortRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MOBE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& ) 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——'mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER | UNKNOWN
sl_!—jPECIAL 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/COMMUTER

10- AMBULARCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER B - POLE

12-CONCRETE MIXER

0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
caAaRnGvo 28U 4. LOGEING 6 - CARGOVANENCLOSED BOX 19 aT BED 14- GARBACE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DuMP 99-0THER UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER / UNKNOWN
VEHIGLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

CROSSWALK

1. INTERSECTION - MARKED

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

~N

3

»

[J-no DAMAGE [ 0]
O-vop 1131

1 - unIT NOT

[J - UNDERCARRIAGE [14]
- ALL AREAS [15]

AT SCENE [16]

INITIAL POINT oF CONTACT

6-IMPROPERTURN

12-IMPROPER BACKING

8 - SIDEWALK 11-SHARED USE PATHS R~ F9-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - s Lecai TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
|_3_1 s-stRking L0013 chancinG Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-GRASH 4 - QVERTAKING/PASSING 10-PARKED lS-WALKlNG, RUNN]NG, 20-0THER NON-MOTORIST
5- BoTHSTRIGNG ACTIONS s yaiNGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFT TURN INTRAFFIC 15-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-11PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,8 3-RANREDLIGHT 9.IMPROPER LANECHANGE 14 f:f:gf&g“ PARKED EQUIPMENT 23-GPENING DOOR INTO
L= e sTop sich 0-WPROPERPASSING ¢ ooy T LURSHFINGRALNG ROADWAY
ERPUNETIVERS 5. UNSAFE SPEED 11-DROVE 0FF ROAD 5. st 35UTHER IMPROPER AGTION
- 20-IMPROPER CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE
-12-REFERTO UNIT 15-VEH AT SCE
1,2, 1 DlAGEF?IIM 15 - VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 -ST0P SIGN
9 2-THoway 6 2-SieML 5- YIELD SIGN
L= L—J 3.FLASHER  6-NOCONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

12,0

2

;l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

6 - EQUIPMENT FAILURE

7 - SEPARATION OF UNITS
8 - RAN QFF ROAD RIGHT

§ - RAN OFF ROAD LEFT

10-CROSS MEDIAN TRANSPORT

ILI MOST HARMFUL EVENT

16 - RAILWAY VEKICLE
17-AHIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBIECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-THER FIXED 0BJECT

99-OTHER ! UNKNOWN

3
31 HSSORSHET 15-PEJALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
AL jcRask cushion 32- PORTABLE BARRIER 38-OVERHEADSIGHPOST 44 DITCH
26-2?;%%53:?““” 33- MEDIAN CABLE BARRIER 39.|§{lcurlwmmmss 45 - EMBANKMENT
34-MEDIAN GUARDRAIL PPORT -FEN
SL—L— 77 BRIDGE PIERORABUTMENT ~ peRmic 40-UTILITY POLE :(;_M “f;,x
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
. 29-BRIDGE RALL BARRIER il 49-FIR HYORANT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

# oF THROUGH LANES
ON ROAD

4 1

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-50UTH & - NORHWEST
FroM LS 5 tod ) et 7-souTHERST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L NN L= 5. caLcuLATen/ EOR

POSTED SPEED

3 5

3 -UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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B=exzwE MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

lzlolzlll'I0I0I0|1I9|484I5I J

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |BOUCHER, CLAIRE, ELIZABETH A2 (1,8/2001|1 9| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+ 4
5 9486 GRAND OAK DR ,AMHERST ,0H 44001 il
(=]
",— INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tuanic SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
n_5_1 L M MC HELMET 0,1,, 1 ,Ll,gl ]
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INJURIES SEATING POSITION

1- FRONT - LEFT SIBE
(MOTORCYCLE DRIVER)

2- FRONT- MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT'SIDE
(MOTORCYCLE PASSENGE R}

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T-THIRD - LEFT.SIDE
(MOTORCYCLE SIDE CAR)

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

5-NO APPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED
ITREATED AT SCENE

AIR BAG

1. NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
(0H10 = D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 3 - M HOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

9- PROTECTIVE PADS USED
(ELBOW; KNEES ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

2-EMS 1- NOTEJECTED H - HAZMAT RESTRICTIONS

3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY.EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT

9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS
10- SLEEPERSECTION R TR VETANKER 10- LIMITED TO DAYLIGHT ONLY

OF TRICK CAB Q- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT

11- PASSENGER IN OTHER

1. NONE USED e OSETCARGT R R-THREE WHEEL MOTORCYCLE . 12 LIMITED - OTHER

2- SHOULDER BELT ONLY/USED (NON-TRAILING UNIT,8U5, - NOTTRAPPED S s 13- MECHANICAL DEVICES

3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLEATRIPLETRAILERS rCCIAL BRAKES, HAND

A-SHOULDER& LAPBELTUSED.  12-PASSENGER INUNENGLOSED  MECHANICAL HEANS e AP RiICeS:

S - CHILD RESTRAINT SYSTEM - LI 3- FREED BY :

6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F - FEMALE f AIR BRAKES

REAR FACING (NON-TRAILING UNIT) 3 26 "0UTSIOE MIRROR
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE y
8 -HELMET USED 99-OTHER / UNKNOWN U-OTHER/ UNKNOWN LR
; 18-0THER

DRIVER DISTRACTIO
1-NOT DISTRACTED

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

3 -TALKING,ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON RAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-O0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-O0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NGRMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED
AHGRY,DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

N

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

10N

ALCOHOL TEST TYPE
1-NONE

2-BL00D

3-URINE

4 -BREATH

5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES /0PI0IDS
7-OTHER

8- NEGATIVE RESULTS
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