oL OHIO DEPARTMENT =
B enreci=r TRAFFIC CRASH REPORT  #oewores manpartory gt For SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH_3 élolzlol'10l010IlI315I7l3l J
e
OH-1P D OTHER | REPORTING AGENCY NAME ¥ NCIC#* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
- [ privare properry| City of Kent Police 06,703 2-unsoveo| 10,2 1012 99 unknown
COUNTY* LQCAqu* Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2.VILLAGE
L._l_l 3-TOWNSHIP Kent 08252020/1743, L~_J 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- ;lgSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimsl pecnees SUSPECTED
2..
CEAST 3- MINOR INJURY
o] | e ’—I-J E-WEST WATER |_S T, L4lll-11 15 15|5|0|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX 1-NgSTT;l REFERENCE RBAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecinzt nesaees 4 -INJURY POSSIBLE
2-S
3. EAST - 5 - PROPERTY DAMAGE
Ml 1L 1 )L | 4-WEST 244 [ 1 } &111.13 S 8|2|1|2| ONLY
REFERENCE POINT %2‘&9&%?{@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD D WITHIN INTERSECTION 0R ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
LY i3 HoUSE# |l 3-EAST BL -BOULEVARD MP- MILEROST ST -STREET YT
2-wesT | SR-STATE ROUTE - @ o [__'I WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V - OVAL TE -TERRACE

DISTANCE DISTANCE N
FROM REFERENCE uniToF weasure | O NUMBERED COUNTY ROUTE} - COURT PK - PARKWAY  TL -TRAIL

1-MILES ] TR- NUMBERED TOWNSHIP

2-FEET ROUTE IR e e ST ] roaoway oivioen
[ R [ ] 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- "ETT&"LELJS'” 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0,1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 $wo wfomn 5- BACKING 2-SOUTH (<4 FEET)
- 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yeyieiecly b-ANGLE e 3-EAST —— 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N 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 20NE 1 1 2
[] woskeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= LS
D 3 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L 15
07 MEDIAN 3 -TRANSITION AREA 2- STRATGHT GRADE| 2-WET 2 BTACRTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . Now BITUMINOUS,
D ACTIVE SCHOOL Z0NE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3 - SNOW 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 0IL, GRAVEL STONE
1 | 2-DAWNDUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
, 0.1 i ; 5. DIRT
" 3.DARK - LIGHTED ROADWAY — - FOG, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING -
4-DARK ROADWAY NOT LIGHTED £-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH |- UHERLREETE
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE A

Indicate the north
direction with

20-13573 e —
8-25-20

On this date, Unit 1 was slowing in traffic while
traveling S/B in front of 244 N. Water St. Unit 2

was following to closely and could not come to a

NOT TO Scora |
244 N Water St

N. Water St

S N

Unit
stop before striking Unit 1 from behind. There was
minor damage to both vehicles. :
Unit 1
The driver of Unit 2 was found to have a suspended
drivers license and was issued a cite for that along
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

08252020/1743/08252020/,1744/08252020/1750(08252020/,1822 | X roucerency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cucen gy OFFICER'S NAME® D

ROADWAY CLOSED |INVESTIGATION TIME|  MINuTES | Brooks, Matthew Gaydosh, Ryan SUPPLEMENT
{CORRECTION ar ADDIT]
OFFICER'S BADGE NUMBER™ Checked ay OFFICER'S BADGE NUMBER™ R

OIOIO_ILL016l01.,9_J__9»J_8__I12J‘.l15_1. | S— .IL2L,1;.J3

1 L i J
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,r;g._/ Yoy i U NIT LOCAL REPORT NUMBER
Illolzlol-10I0|011I3l517l3l |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[R]sAvE As onivem) PWNED DMANFE. e 3 trea coor ([ SAME AS DRIVER)
10,1 |MATYIL, JACKUB, CRISS L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P | [R]sane a5 orvem 2 1- NONE 3- FUNCTIONAL DAMAGE
617 CUYAHOGA ST 2Kent ,OH 44240 L% 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, 217 Commercrar Canricn PHONE: iscLua ARea cooe 9 - UNKNOWN
[ e il e el 00 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|K927731 lJnNslAllelMlelL“m1|2|5|3|8| 2,0,2,0, Nissan ©
INsuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e
verrien (GEICO 6009249167 BLU ROGUE /N
TYPE oF USE . US DOT # TOWED BY: COMPANY NAYE 0=
N EMERGENCY # 3
Dcowwencine [Jeovewwent CTRETENY | TS T T ! SR
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10K1BS [[] MATERIAL cLass# PLACARDID # - A0
DEVICE * [Jnrmrsiie unir 2 - 10,001 - 26K Las RELEASED .
,
EQUIPPED 0.1 ST ThS (] pracaro i = A
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 13-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN | SKATER
(0, 1, 2-PASSENGERVAN (MISIVAN) B NOTORCYCLE SWHEELED 13- SOWMUBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR IANY TYPE) 10
L—L=1 3_5poRT LTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2-07HERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 5 yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYOLE 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (915 SEATS) 1 '::TLVTIEST’“;‘)'N VEHICLE 17, MoToRHOME ANIMAL-DRAWNVEHICLE  gq_ynkNgwh O HITISKIP s
L0 | #orrRarLNG unITs
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0 - NO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MOBE WHEN CRASH OCCURRED? 0 1 - ORIVER ASSISTANCE 4 - HI5H AUTOMATION
L& | 1-YES 2-N0 9-OTHER/ UNKNOWN Au'——'mm,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - HONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TER/ UKNOWN
sL‘“]_'PEc[AL 5 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9 - BUS - OTHER 16-PUBLIC UTILITY 19-TOWING
3 - BJS-TRANSITICIMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBOOYTVPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER o
0,1, noraeeuicasi HOTORVERICLE CHASSIS R TanK T
C:o":yﬂ 2. 8US 4 - LOGGING 6 - CARGOVAV/ENCLOSEDBOX 13\ 47 gD 14-GARBAGEIREFUSE ; -
TYPE 7- GRAINICHIPSERAVEL 1) _pyyp 99-0T4ER LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA p
VEHICLE - HEAD LAMPS 5 - STEZRING B - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAaMAGE (01 (- UNDERCARRIAGE [14)
1-INTERSECTICN~ MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAN/SROSSING ISLAND 12 FIRST RESPONDER
L)  CROSSWAC 4 - WIDBLOCK - MARKED 7-SHOULDER/ROAGSIDE  10-DRIVEWAY ACCESS ATICIDENT SCENE O-vop 1131 [J-aLL aReas 115
N::é‘:g'gﬂ 2- INTERSECTICN - UNMARKED  CROSSWALK 8 - SIEWALK 11-SHARED USE PATHS 0 99-OTHERJ UNKKOWN
ATIMPACT  CROSSWALK 5 -TRAVEL LANE - 0y Lecanay TRAILS [ - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NOR-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION  19-STAHDIYG R ANACE EABREHCARRIAGE
L | 3.STRIKING  L=i 11 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE E ; e UIT. 15 Ve e el
ACTION 4.5taick  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15'“’““‘:‘”5- FUNNING,  20-OTHER NOW-MOTORIST L) T D lAGRAM )
s-somwstne ATIONS s wmic o n-sowneorsiosen  SSSNGPAING g1 i oursioe R TN
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
L STHER/IKMIRN 2Dy o SN e [ G AT YT A T e S|
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION CBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 ROUNDABOUT  4- STOP SIGN
= ’
0,1, :-mweeDLSHT - MPROPERLANE Cane 14~ STOPPED DR PARKED EQUIPHENT 23-OPERING DOCR 1470 2 2 THowy 6 @ sesa 5- YIELD SIGN
=L smop i 10-IMPROPER PASSING } 19-LOAD SKIFTINGFALLING!  ROADWAY LN L2 0 3 FSHER 6. NOCONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING - 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ADAD LTI
- IMPROPERTLRN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD NoT
SESUERCE JUEVENTS ; r:vomun;xi:wmossma
EVENTS L2 L
2, 0 ) OVERTURNROLLCVER  6-EQUIPMENTFAILIRE  11-CROSSCENTERLWNE- 1o RAILWAYVEMIGLE 22-WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
B2 o mesexe osion 7 - SEPARATION OF UNITS ?;:SETLTED'RECTION OF  17.AMIMAL — “ARM £QU PMENT T e oY S e
MM CRANG o 18-ANIMAL — JEER 23-STRUCK BY FALLING, -
L i M"m[w" 8 ”: C; x:g R=Gr: 1-OOWNHLLRUMARY o T SHIFTING CARGOCR 1-NORTH 5 - NORTHEAST
L1} 4-JACKKNIFE 9 -RANG LE 13-0THER NON-COLLISION et e ANYTHING SETW MOTION 2SUTH 6 - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN ok 8Y A MOTORVEHICLE 1 2 )
Loss 0a sHiFT TAANSPORT 24-0THER MOVABLE CBJECT FROM LY | Yo & | 3-EAST  7-SOUTHEAST
£ TR | 15-PEJALCYCLE 21-PARKED MOTOR VERICLE 4-WEST G- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 0°HER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
4L [CRASH CUSHION 32 PORTABLE BARRIER 8-OVERHEADSIGN POST 44 DITCH £QU PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER  39- LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
N y i T
5 AN 34-MEDIAN GUARDRAIL SUPPORT #h-FENCE 52-BUILOING 0.1 0 ST L 08 )
27-BRIDGE PIERORABUTMENT ~ gapRigR 40-UTILITY POLE £7-MAILBIX 53-TUNNEL =t 1 L—— 2-cacurateps R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 OTHZR FIXED 0BJECT
ol 29-BRIDGE RALL BARRIER OR SUPBORT e T % OTHER ! UNKOWN POSTED SPEED SR IERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ' 2 5
1 ST v DN
L L | Fiest narmrFuL event L L | most HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820] PAGE 2 OF §



O#t10 DEPARTMENT
aF Pu-uc SArm

>4 Unit

LOCAL REPORT NUMBER
L210I2|0I-10|0l011l3|517131 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [K]5a%E 45 DRIVER! {fWNED ounuEe oo
0,2 |ROBERT, ISIAH WEBSTER B DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, ZiP ([R] sams as cavem: 2 1- NONE 3- FUNCTIONAL DAMAGE
379 MAIN ST ,Munroe Falls ,OH 44262 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADIRESS, CITY STATE, 213 CouerciaL Carmizh PHONE: 14c: vz anzs cooe 9 - UNKNOWN
[ = TR SR i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE At E ALTTHATIARRLY
O H|HYAS8896 A EAHP|214:‘M|8;G112|1;5|412||2;0|018 Ford 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ,“/ -
VERIFIED WHI TAURUS |/ NG NEAY!
TYPE oF USE US DOT # TOWED BY: COMPANY NAYE 0 2
Clcommercian [Jooverwmenr [ MEMERSERCY T ] 0 gt
? A
INTERLOCK #ocCUPANTS VE"mlew = 2{'{,?‘{‘;’5"" e d MATERIAL clLAss# pLacaRDID# | 7 5| /a
[oevice ™ [(Jurvsskae uner 2 - 10,001 - 26K L35 1T .
EQUIPPED 0,1 S B iae O PLACARD { 7 5
1- PASSENERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERIC.E)  22-PEDESTRIAN | SKATER y
(0 1, 2 ASSEVGERVAN(MISIAND B - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19.BJS 16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) 10
L=l 3 ootRTUTILTYVENICLE 9 - AUTACYCLE 14-SINGLE LHI™ TRUCK 25-0THERVEMICLE 25 -0T42R VO%-VOTORIST
URITTYPE ; sicqyp 10-MOPEDORMOTERIZED  15-SEVLTRACTOR 22 - HEAVY ZQUIPMENT 2%-2U0YCLE 9
5 - CARGOVAN BICYCLE 16-FARM ZQUIPMENT 2-ANMALWITHRIDERC:  27-TRAIN
b - VAN (315 SEATS) u '?ALTLVT-EJ%'" VEAICLE 17 moTaRHONE ANIMAL-ERAWNVERICLE  oe uevown oR KITISKiP N
00, #orrraminguniTs
WASVEHICLE OPERATING IN AUTONOMOUS 3 - YO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNCNOWN
2 MODE WHEN CASH OCCURRED? 0 1 - JRIVEASSISTANCE 4 - #:5 AUTOMATION :
L% | 1-YES 2-%0 9-OTHER/USKNOWN ,u'—’m,mous 2-PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NONE & - 25 - CHARTERTOLR 1.-FIRE 16 -FARY 21-MAIL CARZIER
01 :m 7- 205~ NTERCITY 12-MiLITARY 17-MOW 46 %-0T-ER HNOWN 4
—_—
SPECIAL - ELECTRONIC 303E SHARING 3 - BUS- SHUTTLE 13.POLICE 18- SNCW 32HMOVAL
FUNCTION & - SCFOCLTRANSPCRT 9-BUS-07HER 18- PUBLICLTILITY 12-7T0WING
D Bu3-TRANSITCEMMUTIZ  Lo-AMBULANCE 15 CONSTRUCTION SQUPIIEYT 22-3A7STY SEAVICE 24730,
1 - NOZARGO BO3VTYSE 3. VEHICLETOWING ANCTHER 5 - iNTERMODAL CONTAINER 8- POLE 2-CONCRETE MIXER
0, 1 INCT APPLICABLE MOTORVEAICLT CHASSIS 9. CARGI TAYK ..-AUTG RANSPOR™ER 12
C:J'Dﬁv" Z-808 £ L0GEING 6 - CARGOVANENCLOSED BCX 1.7/ a7 369 4. CARIAGEREFLSE : R a
TYPE T - GRANCHIPSIGRAVEL 11-DUMP 96-0T-£R | HANOWA
1o TURY SIGNALS 4 - BRAKES 7-WORMOASLICKTRES 9. MOTORTRGUBLE %-0T4ER . LNKNOWA 6
v;’_'mmg 7 - HEAD LAMBS 5 - STEZRING B - TRAILER ZQUIPMENT 11-DISABLEL FROM PRI
DEFECTS 3 - TAiL LAMPS & - TIRE BLOWIL™ DEFECTIVE ACEIDENT
[CJ-noDAMAGE 01 [J- UNDERCARRIAGE | 14 |
LoINTERSECTION-MAPKED  3-'NTIRSECTIONSOTAER & - BICYELE LANE § - NEBIAVCIOSSING ISLAND L2 -FIRS SESSQNDER
. CROSTHAC 4 MIJELOCK - MARKED 7-SHOULDER R0ATSIDE .0 DRIVEWAY ACZESS ATINEIDENT SCENE O-top 113 O-aLLAREAS 115
Hf:édmlg;w 1{«;;::;;(& LNMARKES  CROSSWALY B - SIDZWAK 11-SHAREDUSEPATHS R 3-OTHER. UNCNOWY

AT IMPACT

5 -TRAVEL LANE Qi o

3

TRAILS

[] - UNIT NOT AT SCENE [ 16}

L3
ACTION

1- HON-CONTACT 1 - STRAIGRT AHEAD

7 - MACAG U-TURN

2-NON-COLLISION 1 2 eecs 8- ENTERING TRASF C LANE

setoms L0 h ) 5 consing ames 9 LEAVING TRATEIC LAKE

£ TRUCK PRE-CRASH 4 - 0VE S AKINGIPASSING 10~ PARKED

5o aornsTRING ACTIONS 5 pidnGRGHITLAY  11-S.CWING CRSTORSED
& STRUCK 6 - MAKING LEFT "URN INTRAFFIC

9-QTHER/ JNXNOWN

12-DR VERLZSS

13-KEGOTIATING A CURVE

14 ENTERING OR CRO8SING
SCECIFIZD LOCATION

15 -WALKING RUNNING
GG NG 3LAYING

15-WORKINS

17-PLSHING VE-ICLE

18-APPROACHING

0R LEAYING VEHICLE INITIAL POINT oF CONTACT
©LSTANING 0 - NO DAVAGE 14 - UNDERCARRIAGE
2 -0T4ER YOUVDTORIST l 1 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
' e IAGRA
21 STANDING QUTSIDE i 99 - UNKNOWN
DISABLED VEAICLE 13-T0P

95 -0THER UNKAOWA

0.8
CONTRIBYTING

CIRCUHSTANGES >~ UNSAFE SPEED

1-oKe 7-LEFT OF CENTER 13- HIPRIPER STAX™ RN A

2-FAILLRETOVIELD 8-0L.OWINST00L0SE 1ACCA  PARKED PISITION

£ RAN BED LIGHT 9. Wp3EPERLANECHANGE  14-STCPPEDORPARED
ILLEGAY

£ AN STOP SiGh 10-IMPRIPZR IASSING
11-DROVE OF 304D

6 IMPROPZRTLAN 12 -IMPROPER BAZKING

15.SWERV AGTOAVID
16-WRONG WAY

17-VISION GRSTRUCTICN

13- CPERATING DEFECTIVE
EGUIPMENT

-LCAD S~IFTINGIFALL NG/
SPILLING

20-INPROPER CROSSING

1

er]

21-LYING Y ROADWAY

22-NCT DISCERY BLE

23-0PENING 200RINTC
RCADWAY

95 -0THER IMPROPER AZTION

TRAFFICWAY FLOW

1. ONE-WAY
2 2 TWO-WAY
L=

Y T S

TRAFFIC CONTROL

L RIUNDABOLT  4-STOP SIEN

2 SENAL 5 YIELD SIGN
3 - FLASHER b - NO CNTROL

# oF THROUGH LANES

w2, 0

SEQUENCE oF EVENTS

1- OVERTURNIROLLTVER 6 - EQUIPMENT FAILURE
2 - FIRE'ZXP_CSI0N 7 - SEPARATION 0F UN'TS
1 - IMMERSION 8 - RAN C°F ROAD RIGHT
4 - JACKKY FE 3 - AN OFF ROADLEFT
5 - CARGC EQ.IPMENT 19-CROSS MEDIAN

L08S 07 SHIFT

25-IMOACT ATTENUATOR 31-GUARDRA.L EAD

{ CRASH CUSHION 32-PORTABLE BARRIER
4e-aamG£T OVERHEAD 33-MEDIAN CA3LE BARRIZR
STRUCTURE 34-MEDIAY GUARDIAL

27-3RUDGE PIER 0 ABUTMEN™

EVENTS
11-CA0SE CENTERLINE -
OP20SITE JIRECTION OF
TRAVEL
12-DOWNHILL RUNANAY
13-0THER NON-CILLISION
14-PEDESTRIAN
15-PEALCYCLE

37-TRAFFIC SIGN 2057

38-OVZRKEAD SIGH 2087

39 LIGRT/LUMINARIES
SUPORT

BARRIER 43.UTILLTY POLE
23-3RIDGE PARAZET 35-MEDIAN CONCRETE £1.0THER 08T 3pLE
79-8RIDGE RALL BARRIER QR SLP2CRT
30-GUARDALL “ACE 36-MIDIANOTHER 3ARRIER  42-CULVERT
FIRST HARMFUL EVENT LLI MOST HARMFUL EVENT

Ll

17-ANIVAL — =ARY

19-ANIMAL - 2EER

19-A%IMAL - CTHER

20-MOTCRVE-ICLE IN
TIANSPORT

21 -PARKED MOTOR VERIC 2

COLLISION wiTH FIXED OBJECT - STRUCK

43-(.R8
H-DITCH
43-EMBANKMENT
4h-FENCE

47 -MAILBOX
43-TREE
49-F'RZ ~YIRANT

22 - WCRK ZONE MAINTENANCE
QU PMENT
23-STRLCK BY FALLING,

SHIFTNG CARGO OR T-NORTH S - VORTHEAST
ANYTHING SET iN MOT O e
3Y AMOTORVEHICLE 1 2 LSBT b SN
24-0THER MOVABLE CBUEC FROM LY voL & ) 3-EAST 7. sOuTHEAS

4-WEST & - SOUTHWES®

9 - DTHER / NKNOWN
5C-WORK ZONE MAVITERANCE
» :v‘i'JL"“E"' UNIT SPEED DETECTED SPEED
L

<2-2UILEING 015 | IwERESTATE sPeED
2. TUNNEL e L= ;. caLcuraren EoR
54 OT4ER FIXED CRJECT

9% OT4ER ' UNKNOWA

ON ROAD

w 1

RAIL GRADE CROSSING
L - NCTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASS VE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

=/

3. UNDETERM.NED

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPDRT NUMBER
w= 272 MotorisT / Non-MoToRrisT
2012|0|"10|0|0|1|3|5l7l3| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 [MATYI, JACKUB, CRISS 1,1,3,0,1,9,9,9,/2.0, .M
7Y ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - tnciunt antA cont
>4
5 617 CUYAHOGA ST ,Kent ,OH 44240 . 1
o
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INJURIES SEATING POSITION ALR BAG

1. FATAL

4- POSSIBLE INJURY

2 - SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY.

1-FRONT - LEFT SIDE

(MOTORGYCLE DRIVER

2. FRONT-MIDDLE

5- NO APPARENT INJURY

3-FRONT - RIGHT SIDE
4. SECOND- LEFT SIDE

(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6. SECOND - RIGHT SIDE

INJURED TAKEN BY
1- NOTTRANSPORTED !
/TREATED AT SCENE

2-EMS
3. POLICE
9. OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2. SHOULDER BELT ONLY.USED
3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

T1-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE.
10- SLEEPER SECTION

OF TRUCK CAB

11 PASSENGER IN OTHER

12- PASSENGER IN UNERCLOSED

ENCLOSED CARGO AREA
NON-TRAILING UNIT BUS
PICK-UP &ITH CAPY

CARGO AREA

13- TRAILING UNIT

14 RIDING ONVERICLE EXTERIOR

(NON TRAILING UNIT)

15 NON-MOTORIST
99 -OTHER/ UNKNOWN

1-NOTDEPLOYED
27 DEPLOYED FRONT
3-DEPLGYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5 - MOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2. PARTIALLY:EJECTED
3 -TOTALLY EJECTED
4 NOTAPPLICABLE

OL RESTRICTION(S)

1-CLASSA 1-ALCOHOL INTERLOCK DEVICE
2°CLASS B 2-COL INTRASTATE ONLY
3.CLASS C 3-CORRECTIVE LENSES
4 REGULAR CLASS 4- FARMWAIVER

(OHID = D) 5- EXCEPT CLASS A BUS
2 SMIMIRED ONLY 6~ EXCEPTCLASS A
& NOYALID 0L &CLASS B BUS

! EJECTION GL ENDORSEMENT

R~ HAZMAT

M- MOTORCYCLE
P PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOT RCYC E

1-NOTTRAPPED S SCHOGL BUS
2 EXTRICATED 8Y

Sl T DO:BEEI&HTRIPLETRMLERS
N ; X TANKER / HAZMAT

NON-MECHANICAL MEANS

F-FEMALE
" M MALE

' U OTHER/UNKNOWN

7-EXCEPT TRACTOR-TRAI

8- INTERMEDIATE LICENSE

RESTRICTIONS

© 9-LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
- 11-LIMITED TO EMPLOYMENT

12- LIMITED - OTHER
13. MECRANICAL DEVICES

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES'

. 16< OUTSIDE'MIRROR

17-'PROSTHETIC AID

1 18- OTHER

LER

1-NOT DISTRACTED

ORIVER DISTRACTION

2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,

DIALTNG)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD

COMMUNICATION DEVICE

5<OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHIOLE

8-OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY. NORMAL
2. PHYSICAL IMPAIRMENT
3.- EMOTIONAL ¢

ANTRODISTORAED)
4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED ETC

6 UNDER THE INFLUENGE

OF MEDICATIONS  DRUGS

{ALCOHOL
9- OTHER ' UNKNOWN

1-NONE GIVEN
2 -TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 TESTGIVEN, RESULTS KNOWN

TEST STATUS

5-TESTGIVEN RESULTS

UNKNO W

ALCOHOL TEST TYPE

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

1 NQNE
2 BLO0D
3 URINE
4 QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES

3 BENZODIAZEPINES
4. CANNABINOIDS

. 5-COGAINE

6 -OPIATES /0P{0IDS
7 0THER

8 NEGATIVE RESULTS
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