Tl OHIO DEPARTMENT 3B
B e TRAFFIC CRASH REPORT  #oenotes waNbAToRY FIELD FOR SUPPLEMENT REPORT -OCAL REPORT NUMBER™
LOCAL INFORMATION G e
[X] pHoTos TaKEN DKoz []ous 12,0,2,2,-,00,019 0%
O oH1P [] 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 0,6,703[ 1 5 ywsowven] 1012, 1101 99 uninown
COUNTY#* L(N:ALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
‘ L§_|l| LLl 3-TOWNSHIP Kent 1,1.21,2,0.2.2,/,1,3,00, | 2-SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX glé\lgﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
4, EEST | MAIN S, T|A41,1,52906| U
S [ T T I | W - WEST [ 1 ] 2D & 77,9 SUSPECTED
Y ROUTE TYPE|ROUTE NUMBER [PREFIX N —NOSTIT REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcimaL vserEs 4-INJURY POSSIBLE
= $-S0UT
& E - EAST e 5- PROPERTY DAMAGE
PR L L1 w-WEST 1321 [ ] I§_LL.I3I9I1I4I6I6I ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION o7 ON APPROACH
2- MILE POST 4  S-SOUTH R AV -AVENUE LA -LANE $Q - SQUARE
3 2o HoUSE & 2304 | Us-FEDERAL US ROUTE
W-WEST | SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | || WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
D | o | 7Y A
FROM REFERENCE uniTor MeAsuRe | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADWAY .
1-MILES | TR-NUMBERED TOWNSHIP N i . i
5 3 2-FEET ROUTE DR - DRIVE Pl - PIKE Wh- WAY [C] roapway nivinEp
(D10 1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION or 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
0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | = N ONEEN  5-BACKING S - SOUTH (<4 FEET)
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING | Lt yepie ety 6-ANGLE L east | 2-DIVIDED 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
[] 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
[ worKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | Ll L 14,
o 4 Of: MEI:AIATN NT 0R MOVING WORK Z I\?T\?\IS[ITT\;(X:{::\/?EA 2-STRAIGHT GRADE| 2-WET b
- INTERMITTENT 0R G . 3 BITUMINOUS,
[[] AcTive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-IGE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) nc. GRAVEL
1-DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-ctovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | g _prpy
3 - DARK ~ LIGHTED ROADWAY L2 3 F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MoVING) 0. OTHER/UNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4~ RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK )
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N” on the
UNIT 1 AND UNIT 2 WERE TRAVELING WEST compass diagram,

ON MAIN STREET SIDE BY SIDE. UNIT 1
TRAVELED OUT OF THEIR LANE OF TRAVEL
OVER THE MARKED LINE AND THEIR SIDE

MIRROR STRUCK UNIT 2. ) I
West Main Street
X
CRASH REPGRTED DATE / TIME DISPATCH DATE /TIME ARRIV/
L] ! Vv masy
N S O I A R WU N AU RO O v S O S Y SN U o | T S T T S G Y Y
= - ] wmotortst
TOTAL TIME OTHER TOTAL OFFICER’S NAME Cheeken By OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATION TIME|  MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checken by OFFICER'S BADGE NUMBER™ To AW EXISTIAG REPORT SEAT T0 0DPS)
| l | L | | I | L | | | I | 111 | | 1 ! I
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g
o e UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,9¢ 05, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sE s orivem I STy  pAMAGE |
0,1 JANDREWS, DAVID, LEO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saMEAs 0RIVER) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
802 15TH ST 1823 ,SEBRING ,OH 44672 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerctaL Carnier PHONE: incLuoE Area cone 9 - UNKNOWN
(N T T N O W AOON I B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JINT4542 1, G2 WKS2,J,1,2,F241,433,2,0,0,2|Pontiac
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verrien |HHOME, OWNERS INS [5RéeN €00 MAR GRAND AMI« : 2 1 2
TYPE oF USE N EMERGENGY us DoT # TOWED BY: COMPANY NAME 2|
[Jcommercian [Joovennmen [MLEMERGENGY | e 9 3 ' P
EHICLE WEIGHT GYWR
INTERLOCK #ocoupants | VEMCLEREERETMEONR | mareriaL cass# pacamom# | - A \ .
[Cloevice ™ [X] wimvsicre unit 2 - 30,001 56K Las RELEASED >
, '
EQUIPPED LLTD. W PR ooty Clpacard | 4 1 5, \
1- PASSENGER CAR 7 - UOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 1 2-PASSENGERVAN IMINIAN) 8 - MOTORCYCLE SWHEELED  1-SHOUMOBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 2
L1215 SpORTUTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20-0THERVEHIOLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieiup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9 ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITH RIDEROR 27 -TRAIN
u 6 - VAN (915 SEATS) n -?#vflfm"‘ VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE  g9. uncnown OR HIT/SKIP 8 4
L 00, #arTrATLING UNITS pB T m
5 WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN | e
> MODE WHEN GRASH OCCURRED? Q  1-DRVERASSISTANGE 4 HIGHAUTONATION 0 kgl 117N ° :
2 ) LES 20 0-OTHERINKNONN  ponomious 2-PARTALAUTGMATIN 5 - FULLAUTOUATION 0f i 2
MODE LEVEL 9 0 3 3 9 3
1- NONE 6-BUS-CHARTERMTOUR  11-FIRE 16-FARN 21-MAIL CARRIER L4 A
0,1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-OTHER/UNKNOWN - | 8 2 i 4 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8. BUS-SHUTILE 13-pOLIE 16.-SHOW REMOVAL 3 ; N :
FUNGCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " uorareucrst HOTOR VEHICLE CHASSIS 9. CAREOTANK 13- AUTO TRANSPORTER
cBAORDGYO 2-BUS 4 - LOGGING b - CARGO VANJENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . ) . . .
TYPE 7- GRAINCHIPSIGRAVEL 1. pymp 99-OTHER UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (-
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s s
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
[d-nopamAGEC01  [0-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L1 1 CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 []-ALL AREAS [151]
Nfgéﬁxi‘;'gf“r 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11 SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 «TRAVEL LANE - Orwen Locamion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT of CONTACT
2-NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORCRoSSING  ORLEAVINGVERICLE 0- O DAMAGE 14- UNDERCARRIAGE
L3, 3+ STRIKING Q0.1 3 - CHANGING LANES 9.- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.0 ) i
ACTION 4. STRUGK  PRE-CRASH 4 -QVERTAKING/PASSING 10-PARKED 15-WALI§ING, RLUNNING, 20-OTHER NON-MOTORIST ! 1 EIEAF(EM(/)I UNIT 15-VEHICLE NOT AT SGENE
s- gorwsran ACTIONS s ypnmenrrumn  wt-stowmcorstopee OCEIGPLAYING o sranog oursioe 13-T0p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE .
SR O womenssy  WHSMGEHAE o ko
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEA . X
14-5TOPPED 0R PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGHT 9-IMPROPERLANE CHANGE 4~ 00 EQUIPHENT 23-GPENING DOORINTO 2 2-TWONAY 2- SIGNAL 5 - YIELD SI6N
4~ RAN STOP SiGN 10-IMPROPER PASSING 19 LOAD SHIFTINGIFALLING! ~~ ROADIAY = L1 5 fLASHER  6-NOCONTROL
o ONTRIBUIING ¢ yoare speen 11 DROYE OFF ROAD 13- SHERINGTORID SPLLING 99-OTHER IHPROPERACTION
I CIRCUMSTANGES ) 16 WRONG WAY 20-IMPROPER CROSSING 4
£ - IMPROPERTURN 12-IMPROPER BACKING oF T"ofi‘ﬂgﬂin'-‘\"“ RAIL GRADE CROSSING
z 1- NOT INVOLVED
] SEQUENCE oF EVENTS
e SEQ 4 1 2-INVOLVED-ACTIVE CROSSING
> NON-COLLISION ]
112, ) L-OVERTURNROLLOVER 6 -EQUPMENTFALURE  11-CROSSCENTERLIVE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rmeEpL0siON 7. SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 IMMERSION £ - RAY OFF ROAD RIGHT TRAVEL 18- ANINAL - DEER 23-STRUCK BY FALLING, UNIT/ NGN-MOTORIST DIRECTION
12-DOWNHILLRONARAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET I MOTION
13-OTHERNON-COLLISION 50 oo veurer £ 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMEENT 10-CROSS MEDIAN 11~ PEDESTRIAN R BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM L & | TOL ™® | 3-EAST  7-SOUTHEAST
3L ) . 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9. GTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CUR8 50-WORK ZONE MAINTENANCE
a1 . /3?1?322 g‘l}s:mD 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST 44-DITCH J ‘ENOAULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT -
STRUGTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
5 34-MEDIAN GUARDRAL 46-FENCE
27-BRIDGE PIERORABUTMENT ~ ARRIER 40-UTLLITY POLE 47-MAILBOX 53-TUNNEL e L—1 5. caLcutarens £or
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
P 29-BRIDGE RALL BARRIER QR SUPPORT 9-FIRE RYORMNT 99-OTHER/ URKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAILL FACE -MEDIAN OTHER BARRIER  42-CULVERT
T B
L | FIRST HARMFULEVENT L | MOST HARMFUL EVENT
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e anns UNIT LOGAL REPORT NUMBER
I2|0I2|21-|0|0|0|119|é|0 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME As oRIVER) | WNED DHANE s une anks eanr ¢ 171 eauts Ac norvens DA MA
0,2 ,(BUGAJ, DANIEL, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAMEAs BRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2644 WOODWARD RD ,Cuyahoga Falls ,OH 44221 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carrier PHONE: ineLuoe AReA cooe 9 - UNKNOWN
L | { | | 1 ] I ] | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|FIH5878 KMSR1DHE9LY055695/)2,0,2,0,Hyundai 2
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L
veriFien [USAA CIC0208829187101 PLE PALISADE( » /5 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME 0
[lcowmercnr [ Jooverwment [T MEMERGENGY) | e of |8
INTERLOCK #0CCUPANTS VEH[GLE{’FE'{;I?‘J:’:’GCWR D MI\TER[/{\LR (?LASSL PLACARD Ib # s ':— 4
Dgﬁ}’,{g%m [Jrmssictp unir 0.1 2 - 10,001 - 26K LB, RELEASED e
LVl 13- »26Kuas. [dpiacaro |y 4 4 ) -

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITY VEHICLE

7 - MOTORGYCLE 2-WHEELED  12-GOLF CART
13- SNOWMOBILE

9 - ITOCYCLE 14-SINGLE UNITTRUCK

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST

§ - BUS ~TRANSITICOMMUTER

10- AMBULANCE

b

5-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

UNITTYPE 4 _pjcy yp 10-MOPED ORMOTORIZED 15~ SEMITRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
Y b - VAN (315 SEATS) 11-:‘:%VT/EST"\;‘)INVE"ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  qg. uNkNOWN OR HITISKIP
8 L 00, #orrrarivG unTs
.
& WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i[ 1-YES 2-NO 9-O0THER/UNKNOWN Aul—lToNnMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-m 7. 8US - INTERCITY 12-MILITARY 17-MOVING 99-OTHER UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC YTILLTY 19-TOWING

cuumuunncs 5- UNSAFE SPEED

6- IMPROPERTURN

CIRCUMSTANCE

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

20-IMPROPER CROSSING

99-O0THER IMPROPER ACTION

1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIYER
0 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER o
CRRGD 2-mus 4 -LOGEING b - CARGO VAN/ENCLOSED BOX  39. p{ T e 14-GARBAGEIREFUSE hal
TYPE 7-GRAINCHIPSIGRAVEL 31 .pupp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES @ - MOTORTROUBLE 99-0THER /UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGELO1  []-UNDERCARRIAGE 141
L-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANCROSSING ISLAND 12~ FIRST RESPONDER
o CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top (131 [-ALL AREAS 1153
-MOTORIST 2. INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
fICATION . CROSSHALK 5 -TRAVEL LANE -0 Lecsion TRAILS []- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2.- BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE
4 0.1 SPECFEDLOCATON 19+ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.GTRICING  L=—L—J 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 0 9-31 0.4
ACTION 4.5tk PRE-CRASH 4 -OVERTAKINGIOASSING  10-PARKED 15-WALKING, RUSNING,  20-OTHER NON-NOTORIST v, 4, - gfgggm UNIT 15 -VEHICLE NOT AT SCENE
- sorhsraikns ACTIONS s ypenrnTToR  n-slowmgorstoppen  OSGMGPLAYINGgnstamomg oursioe 13-T0P 99 - UNKNOWN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEKICLE 99-0THER/ UNKNOWN o
1-NoNE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IHPROPER LANE CHANGE 23-OPENING DOORINTO .TWO . ;
ILLEGALLY 19-LOKDSHIFTINGIFALLING]  ROADIWAY 2 v 2-SlaiaL 5 - YELD SIGH
4- RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T AVOD SPILLING 3. FLASHER & - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 2.0 1 - OVERTURN/ROLLOVER

NON-COLLISION

6 - EQUIPMENT FAILURE 11-CROSS GENTERLINE —

15-PEDALCYCLE

16+ RAILWAY VEHICLE

21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT -~ STRUCK

22-WORK ZONE MAINTENANCE

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

1

L4,

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS mg{“ DIRECTIONOF  17- ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIREGTION
3 IHMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, "
12-DOWNHILL RUSAWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ - JACKKNIFE 9 - RAN OFF ROAD LEFT 15-OTHERNONCOLLISION 50 ‘poomo ity ANYTHING SET N MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDEAN 14-PEDESTRIAN o BY A MOTORVEHICLE 3 4 SoBAST 7o SOUTHEAST
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROML ~ | T0L T |

4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
AL . Q%Tﬁéﬂ g\l/lssmm 32-ORTABLEBARRIER  7B-OVERHEADSIGNPOST  44-DITCH ) \ErﬁxUL[LPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46.-FENGE 52-BUILDING L - STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gagRIER 40-UTILITY POLE 47 -HAILBOX 53-TUNNEL L L1 5. cavcuLaten/ R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TRE 54-OTHER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49_HREEHYDRANT 9-0THER UNKNOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

(I
L | FIRST HARMFULEVENT L___| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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i . LOCAL REPORT NUMBER
w=ane Mortorist / Non-MoToRrisT
2,0,2,2,- |0[0|0|119|610L3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N . 0 1 |ANDREWS, STEVEN, KIRK 0 0,6,3,0,1,9,7,2, .| \
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1HCLUDE AREA GODE
e
5 3604 WOODLAND AVE NW 3 ,CANTON ,OH 44709 o .
(=)
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cNAME, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
z 5 BY 0 1 MC HELMET 0| 11| 1 i L 1
Il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
E O H 331.08 Driving in Marked La 25226
EI OL CLASS EglIJLgRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
ELECT UPTO2 DISTRAGTED
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