BE #2R5 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DOH'Z DOH-B L210|2|11'|0|0|0|1|711|9|2| 1
[] pHoTos TAKEN
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT I8 ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[[] ervate rrorery| City of Kent Police 0,6,7,0,3 2.unsovenl 0,2 0,1, 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
L6 7| L1 3 ouwneae| Kent 1,0,1,5,2,0,2,1,/,1,4,4,8 Lo TATAL
3-TOWNSHIP LRI L B IIB) L= 5 SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX N -glggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
= S-
3 E EAST 3- MINOR INJURY
LS|R||519[ P L 3 W -WEST MAIN |S|T| 411 1,5,3,7,5,1, SUSPECTED
 ROUTE TYPE | ROUTE NUMBER [PREFIX N - NgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pesates 4-INJURY POSSIBLE
5-§
E-EAST _ 5- PROPERTY DAMAGE
Lt fet o e 1 wowesT LINCOLN S T|i81,3,51,28,7, ONLY
REFERENCE POINT ?é?&%%?c’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST S-SOUTH ] AV - AVENUE LA -LANE SQ - SQUARE
1 3-HOUSE # E.past | VS~ FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE ¥
FROMREFERENCE | uNITOF Measune | O | UMBEREDCOUNTYROUTE | op ohior  picpapicwAy  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV G "
2-FEET ROUTE DREDRIVE SESRIE WA SAY [C] roanway pivioen
i | | | | | 3-YARDS HE -HEIGHTS ~ PL -PLACE
LDCATION 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
(.1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS N TioR  5-BACKING 5. SOUTH (<4 FEET)
=12 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepicLes v 6 -ANGLE — E-EAST ' 2. DIVIDED FLUSH MEDIAN
4. 0N RDADSIDE 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
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ 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 )
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L1 I S L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGKT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
[J Acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SN ASPHALT
4-CURVE GRADE | 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-cLovoy 7- SEVERE CROSSWINDS & - WATER (STANDING, | ¢ _pyar
L= 3.DARK - LIGHTED ROADWAY =12 3. Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0 SN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 2 WAS MAKING A LEFT TURN ONTO E
MAIN ST (SR 59) OFF OF N LINCOLN ST. UNIT 1 WA

Indicate the north
direction with
an “N" an the
compass diagram,

S

TRAVELING EB ON E MAIN ST (SR 59). UNIT 1 RAN I . | ~
RED LIGHT AND STRUCK UNIT 2 WHILE UNIT 2 WA ‘ﬂ | L
INTERSECTION MAKINGALEFTTOGOEB.UNIT|[1 &
CITED FOR RED LIGHT. > - R Z -
= B3 N
=

€ MAIN ST (SR 58)

Not To Scale

SLIKCOLN ST

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] rouice agency
1,0, l|5|2|012[l|/[l|4;4181|1|0|l|5|2|0|2|l|/|115|3|0;L110|l|5|210|211|/|1|5|3|5||1|0|115|2|0|2|l|/|l|610|0| D MOTORIST
Ron AL TN vesr R el JOTAL [ OFFICER'S NAME® Checken ay OFFICER'S NAME®
DWA D |mve MINUTES
Moore, Matthew J Nelson, Josh ICORRECTION & AcofTion
OFFICER'S BADGE NUMBER CHEcken Y OFFICER'S BADGE NUMBER™ TeAn XSG Rt st To 3]
|0|0I04||012|0|l0|5|0||2|5|2| | ! Il2|3|2| 1 { I

HSY7001 OH1 1/19 [760-0820} PAGE 1



OH!0 DEPARTMENT
OF Puuuc SAFETY

L'a:’ et U NIT LOCAL REPORT NUMBER
il0|2l1|-|0|0101117|11912| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[JsAME s pivcs) OWNER PHONE: i+ ¢ stca rone « M eanr as nRiveR) DAM A
10,1, YODICE, KIMBERLY, A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 []sAE s 0RIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
5005 LITTLE BROOK DR ,Cuyahoga Falls ,OH 44264 L_= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIESS, CITY, STATE, 2IP CommenctaL Carnier PHONE: IncLUDE AREA cooE 9 - UNKNOWN
I T T T TN T SO S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H, JML7429 SO DKB2,0,U;1,6,7,51,1,88,22,0,0,6) Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4456368762 GRN PRIUS
TYPE oF USE usooT 4 TOWED BY: COMPANY NAME
[Jeommerciae [[Joovernment [] MEMERGENCY Y T
INTERLocK #occupants | VEMICLE WEIGHT BVNRIGCWR [ MATERIAL cuass#  pLachroID #
Owrrskre uir 2 - 10,001 - 26K Las
EaUthpED 0.1 3. ohKLes O PLACARD

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
by g umumvvenicee
UNITTYPE 4 iy yp
5 - CARGD VAN
& - VAN (9-15 SEATS)

00 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17- MOTORHOME
ATV UTV)

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITACOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
l_z_l 1-YES 2-N0 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ T - BUS~INTERCITY 12-MILITARY 17-MOWING 99-0THER7 URKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

102, 0, )~ OVERTURNROLLOVER
L= resexposion
3 - INMERSION
2L | ] 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3L
25-IMPACT ATTENUATOR
AL—LJ " JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

;l_l FIRST HARMFUL EVENT

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

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL ~ “ARM EQUIPMENT

18-ANIMAL - JEER 23-STRUCK BY FALLING,
19-ANIMAL — OTHER ::mmc:g ?uor:onon
20-MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34 MEDIAN GUARDRAIL
BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

35-MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERT

lil MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44.-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

43-FIRZ HYDRANT 99-0THER/ UNKNOWN

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- AUTO TRANSPORTER
CARGO ;. g 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. a7 RED 14- GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER ! UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGEL03  [J-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDERT SCENE O-vor t13) [J-ALL AREAS [15]
Nf:gd::_glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER / UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - 0¥ Locariay TRAILS [ - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 18- ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14" UNDERCARRIAGE
L3 o 001 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - )
ACTION 4.g7uck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTORIST 1,1, 112- gf:GESATng UNIT 15 -VEHICLE NOT AT SCENE
s- sothsTRIKNG ACTIONS s yuancrighTToRn  11-sLowivG gR sToree JOGGING, PLAYIE 21 SranoinG oursioE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ URKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- N .
eSTEEED O D 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,3, 3-PANREDLIGHT 8- IMPROPERLANE CHangE 14~ IAFECD EQUIPMENT 23-OPENING DOOR INTO 2 2-THOWAY 2 2-sem 5 - YIELD SIGN
=L panston sig 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY (R L= ) 5 RASKER  6- NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 9 p TN
CRCURSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Lo WATNC WA 9-OTHER IMPROPER ACTIO!
&-IMPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENGE oF EVENTS 4 1 2 ovekcrvecssig
NON-COLLISION L4 .

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - NOR"HWEST
o 4 | o3 T 7-souThessT
4-WEST 6 - SOUTHWEST

9 - GTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

0 2. s 1 1- STATED/ ESTIMATED SPEED
D —— L I 2. ¢cALCULATED /EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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OH!0 DEFARTM

Lﬂ‘:’ o P Sareny U NIT LOCAL REPORT NUMBER
2,0,2,1,-,000,1,7,1,9,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X]sauE as privem QWNER PHONE: rvcuze asea cove «[f1same as nmivem
0 | 2 | SPANO, KATHY, ANN DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, Z1F {[R]sAm s onven 1- NONE 3- FUNCTIONAL DAMAGE
1064 JESSIE AVE ,Kent ,OH 44240 1_2_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenctaL Caraier PHONE: incLuo AREA cook 9 - UNKNOWN
I U Y SN B S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H)| HCY6055 BIGNAXKE V4L 56,88525/[2,0,2,0, Chevrolet
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | GRANGE 4355096 SIL EQUINOX
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Cleommerciac [Jooverwwenr [ MEMERGENCY) e
INTERLOCK #occupants | VEMICLE WELGHT CYWRIGCWR [] MATERIAL " cLass# pLachRD 0 #
[oevice * [Jurvskae unir 2 10,001 26K Lss
EQUIPPED 0.1 3 . S2hKLES O PLACARD {

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
Ol sopmremumyvesicee
UNITTYPE 4 _pieyyp
5 - CARGOVAN
b - VAN (9:15 SEATS)

00; # orrRAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIYTY)

12-GOLF CART

13- SNOWMOBILE

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

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

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCRAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au;—’m,,mus 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 9-0THER/ UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW 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 BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
C;ORDGYU 2-808 4 - LOGGING & - CARGOVANIENCLOSEDBOX 1.y 4T 8ED 14- GARBAGEIREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1) _pyyp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
V;L““’Emc._g 2 HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

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

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0rnes Locartoy

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

[-n0DAMAGE[ 0]

O-vop 1131

[J- UNIT NOT AT SCENE [16]

] - UNDERCARRIAGE {141

[J-aLL AREAS [15]

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

C4 ) o L9046

ACTION

& STRUCK
G- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
5. soTH sTaiking ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
TN TRAFFIC

12- DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VERICLE

93-0THER/ UNKNOWN

1- NONE
2-FAILURETOYIELD
0,1, 3-RANREDLIGHT

CONTRIBUTING ot ST0P SIGH
CIRCUMSTANCES ° - UNSAFE SPEED

6-IMPROPER TURN

T-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- QPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE

0,3
13-ToP

TRAFFICWAY FLOW

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

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

_ﬂ_

2
=) 3. FLasher

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

102, 0 1~ OVERTURNROLLOVER
= rreexpLosion
3 - IMMERSION
2L L} 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31
25-IMPACT ATTENUATOR
ALl /cRASH CUSHION
2-BRIDGE OVERHEAD
STRUCTURE

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

I_l_l FIRST HARMFUL EVENRT

& - EQUIPNENT FAILURE
T - 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-PEJALCYCLE

16 RAILWAY VEHICLE
17-ANIMAL — “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

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPGRT
42-CULVERT

|_]:_l MOST HARMFUL EVENT

43-CURB
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 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

L4,

1

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

UNIT / NON-MOTORIST DIRECTION

FROM L 1 T0 ;..._l3

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

L 0,0,5,

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

POSTED SPEED

3 | §

I 2. CALCULATED/EDR
3 - UNDETERMINED
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®= 22 MoToRrisT / Non-MoToORIST

2,0,2,1,-,0,0,0,1,7,1,9,2, ,

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT INJURY

B
1- NOTTRANSPORTED - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD- LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9- OTHER] UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT ALY
g 11- PASSENGER N OTHER
Fopas USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99. OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGRTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - '14- RIDING ONVERICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT

AIR BAG

OL CLASS

1- NOTDEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4- DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 - NOTAPPLICABLE (0H10 = 0)

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

EJECTIDN OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREEWHEEL MOTORCYCLE
LgaayIRALRED 5 - SCHOOL BUS
2-EXTRICATED BY
MECHANICAL MEANS ;'::::ELE;‘H";';?R“LERS
3- FREED BY AN LA
NOR-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |RETHERFORD, CALEB, CARL 04 (27/2005]|1 6| M
.:"1 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
[+
5 5005 LITTLE BROOK DR ,Cuyahoga Falls ,OH 44264 l
= _
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname ct1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
I_s_lyl__l 0,4 |—meuemer), 0 1 4 1 Illll_l_l
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3. 0 H 313.03C1 Traffic Control Sign 14024
Bl OL CLASS [ ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS VALUE
By [ acconor  [J maruuana
1 4 1 [ I T T Y SN (Y B B I 1 |D°THERDRUG 1 1 j 1 sl | ||J||l|| [ T B
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 [ SPANO, KATHY, ANN 02 (08/195962F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[+
§ 1064 JESSIE AVE ,Kent ,OH 44240
o 2 L4 {
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPFED
= TAKEN USED DOT-CompLiant
i}ﬂv &I_“_l MIHII-ZLMETLOII|l 1 Illll 1 ,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3.0 H
H ENDORSEMENT RESTRICTION DRIVE| CONDITION ALCOHOL TEST
OL CLASS SELECTUPTO2 seEcTopios DISTRACTED ALCOHOL/ DRUG SUSPECTED " STATUS | TYPE TYPE | RESULT seectuetos
BY [ atcoror  [J marwuana
|L1|__n_|| TR WO S ) W B |_J IDOTHERDRUG |_1_||_1_1 lllL [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L1 { | | / | | 1 J e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
5 L ] | ] ! ] | ] ] i J
b INJURIES [INJURED | EMS AGENCY (NamMEY INJURED FAKEN T0;: MEDICAL FACILITY cvare civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-ComeLiant
e B MC HELMET
27 | L 1 _J 1 1L ifL i }
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 4
= 0DE
1 [
Bl 0L CLASS | ENDORSEMENT RESTRICTION stLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUR T2 DISTRACTED STATU RESULT seikvr orus
8y [ accotor [ maruuana
. [] otHer prRuG \

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-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - 0THER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPIN,
Lnmes et
3-TALKING ON HANDS-FREE SHIEILLS),
COMMUNICATION DEVICE 5 -TESWEN, RESULTS
4-TALKING ON HAND-HELD L
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN i
ELECTRONIC DEVICE i-K
6 - PASSENGER 2-BL00D
7-OTHER DISTRACTION 2 URINE
INSIDE THE VEHIGLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE5-OTHER
THE VERICLE
9-0THER / UNKNOWN §  DRUGTESTTYPE |
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (€., DEPRESSED
AHCRY DISTURBED)
4- ILLNESS 1- AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES
g ;‘"G:i:% E-]TNC' ; 3-BENZODIAZEPINES
- UNDE FLUENC
OF MEDICATIONS / DRUGS o SLANNABINGIDS
JALCOHOL 5-COCAINE
9. OTHER / UNKNOWN §-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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