[ OHio DERARTMENT *
W= errusccsarery TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 |2|0|211|'10|010|1|1|5|216| |
O oH-1p [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT iv ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ erivare proeecry| City of Kent Police 0,6,7,0,3 a-unsoven| 10025 10,2 g5 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1-FATAL
L6170 L 3 irownsHie 07172002 L AU T LD ), sepious inguRy
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;4:STTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat DEcrezs SUSPECTED
= 2- H
2 -EAST 3 - MINOR INJURY
H S Rfs9, , , [ 4,5 |MAIN S, T | 41,,1,5,3,0,1,4, SUSPECTED
) ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE okciuat oesezs 4 INJURY POSSIBLE
= 2- SOUTH
S 3- EAST -~ 5-PROPERTY DAMAGE
& ||| (A | R R | 1321 it g8 3,9,1,6,3,0 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [0 wITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
e 13-4 LI 3.EAST B
3-HOUSE # 2_WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE -TERRACE
I T S 77—
FROM REFERENCE uniToF Measure | CR - NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL - TRAIL ROADIWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV o g
2-FEET ROUTE OR GORIVE PG RIKE ULHULY ] roaoway pivinen
Ll . | 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-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_gacKiNg H (<4 FEET)
0.1, TWO MOTOR L 2-S0U L
(L2 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yejiciesin  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PROSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B OFERAMP 99-OTHER / 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 2 2
] workers PrEsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | ; L3
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD,DIRT, | 4 g\ nc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNMUSK 0.4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piet
=1 3.DARK - LIGHTED ROADWAY =12 3. F0G, 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 9-0
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was traveling E/B on W. Main St in the inside e

lane. Unit 1 came to a stop in traffic so as to turn

left into 1321 W. Main St. Unit 2 was also traveling
W/B in the inside lane and was following to closely
and struck Unit 1 from behind. =

J ,!‘ r ro Soars
W. MAIN ST,

Unit 2

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
NCY
&L"I117I210I2[1I/Ill]l4l7ll017lll71210I2I1Illll‘I4I8Ilol7|1I712I0I2I1I/I111I5|3Ilol7llI712I0I2lllllllzlllsl % ;ZI:;::[::E ‘
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Creckep By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Brooks, Matthew Ennemoser, James SUPPLEWENT
OFFICER'S BADGE NUMBER*® Cuecken ey DFFICER'S BADGE NUMBER™ ss?"kg"'c’“ ?‘":!“““ sors)
10|010J_I0|6|0]1019|0H2lllsl | 1 Ilzlslsl | 1 |
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RN~ OHIC DEPARTMENT
\'4-' OF PuBLIC SAFETY N I1
e e sewrrdtion

LOCAL REPORT NUMBER

lllolzlll'

{

0,00,11,52,6,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { []saHE As DRIVER) OWNER PHONF . tve 2z seze rone o1 Veeser oo menieey
L0 ; 1 ;] AMADIO, JOHN, T X DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[] saME A5 07 veR) 1- NONE 3- FUNCTIONAL DAMAGE
4313 CHEVAL CIR ,Stow ,OH 44224 Iij 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Carrizk PHONE: incLune area cooe 9 - UNKNOWN
I Y Y SO T W N S NN DY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| FAKI1664 4T 1B E 3,2, KX 4,U8,283,52/,2,0,0,4 Toyota
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 7444548AZ535B BLU CAMRY
TYPE of USE us oot 4 TOWED BY: COMPANY NAME
[Jeommercia [Joovernwen [ iEMERGENCY) e
INTERLOI:K #DCCUPANTS VE'"CLEIW F'ﬁ{'{,ﬁ‘{‘;’s“’“‘"“ O MATERIAL CLASS # PLACARD [0 #
[oevice ™ [Jurmskip unie 2 - 30,001 36K Les RELEASE
EQUIPPED 0.1 3 - S2bK LS O PLACARD L
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN I SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE)
L0y 5 sorrumumvvesicte 9- AUTOCYCLE 14-SINGLE WNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; _piey yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) - ?ALTLVTIEml" VEHICLE 17, MoToRHoME ANIMAL-DRAWNVEHICLE  og_uknowN OR HIT/SKIP

00 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

- BUS - TRANSITICOMMUTER

w

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
I 1-YES 2-NO 9-OTHER/UNKNOWN Au‘——'“mmus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T+ER/ UNKNOWN
spECrAL ) - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION * - SCHOOL TRAHSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 i JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO ;g 4- LOGEING & - CARGOVANIENCLOSED BOX 13 p\ a7 np 14-CARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1 pyp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VL—I_JEHH:LE 2- HEAD LAMPS 5. STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1. INTERSECTION-MARKED 3 - INTERSECTION - OTHER

& < BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER

[J-NobAMAGE [ 0]

- UNDERCARRIAGE (141

Lt ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDERT SCENE O-1op 113) [J-ALL AREAS 151
Nfg-éd::_l:igﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTCSSWALK 5 -TRAVEL LANE - 0yt Locamay TRAILS [J- UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING th i Ly 3. craneivg Lags 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING %
ACTION 4.5TRUcK  PRE-CRASH 4 -OVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 12- Ef{éﬁ[ﬂ UNIT 15-VEHICLE NOT AT SCENE
I N
5- surnsTRiknG ACTIONS 5 yuncRiguTTomy  11-sLowinG o sTape G FEAYG 21- STANDING OUTSIDE e SOV
& STRUCK & - MAKING LEFTTURN TN TRAFFIC 16 -WORKING DISABLED VEHICLE
9-GTHER/ UNKHOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FRIMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5. YIELD SIGN
(RN ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING . L4 2 o raskER 6 - NO CONTROL
CONTRIBUTING 15- SWERVIKG TOAVOID SPILLING OTHER INPROPER ACTION
CIREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WROHGWAY 99-OTHER IMPROPER ACTI0
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
SEQUENCE oF EVENTS e URIRED
EVENTS 4 1 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLCVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=g e osion 7. SEPARATION OF NITS OPPOSTEDIRECTIONOF 17y~ ARH EQUIPMENT
3 INMERSION 8- RAN OFF ROAD RIGHT h 18- ANIMAL - DEER 23-STRUCKBY FALLING, SHITFNOR-MOTCRIEEDIBRETION
12-DOWNHILL RUNAWAY o SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHE| ANYTHING SET IN MOTIGN i
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN bl BY A MOTORVEHICLE 4 3 i g
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM | = ¢ 7oL~ | 3-EAST  7-SOUTHEAS
31| 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL jcRASHCUSHION 32-PORTABLE BARRIER
% -g?il!%%gxgﬂﬂm 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
St 77 4RIDGE PIER ORABUTMENT °  gamic
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

LL} MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CUR8 50- WORK ZONE MAINTENANCE
#4-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILOING

47-HAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 99-GTHER/ UNKNOWN

9 - DTHER { UNKNOWN

UNIT SPEED

0,0,0

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L= 2. cALCULATED/ EDR

POSTED SPEED

2., 5§

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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OHIO DEPARTMENT

L’P OF B Snrery U NIT LOCAL REPORT NUMBER
|2|012|11-10|0|0|1|115|216| |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1 [X]saMz as priveR) {OWNED buAe. . e T
L0, 2 )| DEAK, CHELSEA, ROSE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (] 54 45 0Rven, 3 1- NONE 3- FUNCTIONAL DAMAGE
250 RIVER ST ,Kent ,OH 44240 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commerctar Carrier PHONE: inciLunz area cone 9 - UNKNOWN
I T Y Y R SO (O SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hj| HPWI351 J9,XF G2 F59,J,E0,4,1,0,3,9,(2,0,1,8 Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9909925F2635 BLK CIVIC
TYPE oF USE usooT 4 TOWED BY: COMPANY NAME
[Joommerciar [TJoovernment [[] MEMERGENCY| — S
INTEnanK #OCCUPANTS VE"":LEIW _"2{‘;,5‘{:‘5“"’" O MATERIAL CLASS # PLACARDID #
CJoevice * [ urskee unte 2 - 10,001 - 26K L8S .
EGUIPPED 0,1 3 - S2bKLES O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE2Z-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

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

Ll oo umumvvecte
UNITTYPE 4 _ppoyyp

13- SNOWMOBILE

9- AUTOCYCLE 14-SINGLE UNI TRUCK
10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT
6 - VAN (315 SEATS) LL-ALLTERRAINVEHICLE  17_MoTonomE
(ATVI UTV)

00, #orrRAILING UNITS

19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE
21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ARIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L% ) 1-YES 2-NO 9-OTHER/UNKNOWN

|-
AUTONOMQUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

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

9 - UNKNOWN

0,1
SPECIAL

1.
2.
3.
FUNGCTION 4 - SCHOOL TRANSPORT
5.

NONE
TAXY
ELECTRONIC RIDE SHARING

BUS -TRANSITICOMMUTER

& - BUS - CHARTERTOUR
T - BUS - INTERCITY
B - BUS - SHUTTLE
9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

I.l'ICATIUN
AT IMPAC

NOH-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

CROSSWALK
5 ~TRAVEL LANE - 0hra Locamia

B - SIDEWALK

11-SHARED USE PATHS OR
TRAILS

99-0THER/ UNKNOWN

12 12

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1 THOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
‘::ORDGYU 2.0 4- LOGEING & - CARGOVAN/ENCLOSEDBOX 1.1 T BED 14-GARBACEIREFUSE A

7 - GRAINICHIPS/GRAVEL 9 3 S | 5 | R 3

TYPE : 11-DUMP 99-OTHER | UNKNOWN £

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN s Ll
v|_"“‘lgmc|_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . B
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

(J-NoDAMAGETC] [ - UNDERCARRIAGE [14]

1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-7op 113) [J-ALLAREAS [151

] - UNIT NOT AT SCENE [16]

4
ACTION

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

4-
5.

STRUCK

BOTH STRIKING
L STRUCK

ACTIONS

9-QTHER/ UNKHOWN

1 - STRAIGHT AHEAD

2 - BACKING
L0 1y 3. chaning LaES
PRE-CRASH 4 - QVERTAKING/PASSING
5 - MAKING RIGHT TURN
& - MAKING LEFT TURN

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERL 2SS

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- OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER! UNKNOWK

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
{ .1 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Ly 1y
DIAGRAM 99 - UNKNOWN
13-Top

1-NONE

7-LEFT OF CENTER

13- IMPROPER START FROM A

17 VISION OBSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL

IL_J FIRST HARMFUL EVENT

I__L_J MOST HARMFUL EVENT

2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, 1-PANREDLIGHT 9-IMPROPERLANECHANGE 14+ STOPPED OR PARKED EQUIPHERT 23-0PENING DOGRINTO 2 THOWAY 2 SIGNAL 5 VIELD SIGN
= ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2
4-RAN STOP SIGH 10-IMPROPER PASSING 5 SiiERaLe T . [ L2 ) 5 riaHER b NOCONTROL
CONTRIBUTING ¢ _unsare speeo 11-DROVE OFF ROAD o SHERRCTONID SPILLING 99-OTHER IMPROPER ACTION
CIRCUHSTANCES ) i 16.- WRONG WaY 20-INPROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING $oF mnlz‘o:‘:;:nuuss RAIL GRADE CROSSING
SEQUENCE oF EVENTS bl
EVENTE 4 1 2-INVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTURNROLLGVER  6- EQUIPENTFILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE e
=2 rvermee osion 7~ SEPARATION OF UNITS SPOSITEDIRECTIONDF 17 AHIMAL — FARM EQUIPMENT UNIT INONSOTORIST BioRCTIn
B N 18- ANIMAL — JEER 23-STRUCK BY FALLING, '
2 i :::KEK:ISI?E" : 2:: g: x:g EIEGFI;T 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORHEAST
e : . A -
13-OTHERNON-COLLISION 50 pmn e st 2-SO0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN -PEIESTRIAN s BY A HOTORVEHICLE 4 3 i
LOS5 O SHIFT 15-PESALCYCLE 24-OTHER MOVABLE OBJECT FROM L_® | 7vo!_~ | 3-EAST 7 - SOUTHEAST
3t - 21-PARKED MOTORVEHICLE AWEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
L " ;273::332::120 32-PORTABLE BARRIER 38-OVERHEADSIGH POST ~ 44-DITCH g ;TJL:LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
- - STATED/ESTIM
s ST _ 34-MEDIAN GUARDRAIL SUPPORT 4-FENGE 52-BUILDING 0. 2.0 STATEDZESTINATED SREED
27-BRIDGE PIERORABUTMENT ~ gapRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1=1%] L= | 5. CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 0-FIRE HYORANT 20 GTHER | UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEDIANOTHER BARRIER  42-CULVERT .

2 . 5
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=g Ouio DEPARTMENT N M LOCAL REPORT NUMBER
®= 25w MoTorisT / NoN-MoToRrisT
2,0,2,1,-,0,0,0,1,1,5,2,6, ,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |AMADIO, RACHEL, LOUISE 08/(27/200141 9| F |,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
o
g 4313 CHEVAL CIR ,Stow ,OH 44224
o
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8y [J aLconor [ maruuana
ILII_J;II TR N O other bruc |_1_| 1 o1 | L 1 || TR |
UNIT # | NAME: LAST, FIRST, MIDDE F DATE OF BIRTH AGE GENDER
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E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
[+
= 250 S RIVER ST ,Kent ,OH 44240 \ |
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£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY (name, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CEITFUANT
L_5_J L Vi3, MCHMETLOIIIIIIIIIIJI
brd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
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OL CLASS SELECTUPTE2 sLEcTPTeS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setectupios
8y [ atconol [ maruuana
\ 4 1 N . | IDOTHERDRUG II_JLI__JI .I_I_I_JL_1 1L 1 ) (I T N
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= L I | | ] ) ! | | ! J
E=] INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKE N T0: MEDICAL FACILITY (vase, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
s By MC HELMET
<7 | | S L1 | 1 1L It 1L J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
a
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b= 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT uk TR DISTRACTED
BY [ accoror [ maruuana
y )| [ otHER dRUG ( i

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIODLE
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

AIR BAG

1-NOTDEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
ORI =D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

0L CLASS

REAR FACING
7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

D Py GMIDOLE 6-HOVALID 0L
T 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR 1-NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - HIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- gLEE”ER scf‘%“"" 4-NOTAPPLICABLE N -TANKER
ETRK
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER [N OTHER .
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
ARTAREN e X-TANKER / HAZMAT
5 CHILD RESTRAINT SYSTEM - ;
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F-FEMALE

M- MALE
U -GTHER /UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4. FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING TYPING, Liﬁ,,‘,,‘i'gf{,‘;ﬁ,‘;’ﬂ{’g‘"‘“”
DIALING)
T 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND HELD SHKNDRA
COMMUNICATION DEVICE
5. QTHER ACTIVITY WITH AN Tt
ELECTRONIE DEVICE -NON
& -PASSENGER 2-BLooD
7-0THER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 . APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL {EG, DEPRESSED
AHGRY DISTJRGED)
4- 1LLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
;‘"G”E"' A : 3-BENZODIAZEPINES
&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4- CANNABINOIDS
JALCOHOL 5 -COCAINE
9. OTHER / UNKNOWN 6-OPIATES/OPI0IDS
7-0THER

8 -NEGATIVE RESULTS
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