Tl OHio DERARTMENT *
B et TRAFFIC CRASH REPORT  +oenores manbarory Fieto FOR SUPPLEMENT REPORT FOCEERERGRENUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |210|2|1|'|010|010|715|8|8| 1
0 OH1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
D PRIVATE PROPERTY Clty Of Kent Pollce 0,6,7,0,3 2. UNSOLVED { 0 2 | 0 L 1 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
2 ViLLAGE K =R
6,17 15 {ownsme| 1o€Nt 0,5 132021 L8071 D 1, ceoioie vy
| ROUTE TYPE | ROUTE NUMBER |PREFTX 1-N0$T: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecates SUSPECTED
g 2-S0UT|
g -EAST 3- MINOR INJURY
S N 11 3-WEST FAIRCHILD LAV, 41191 ,6,5,8,3,7, SUSPECTED
) ROUTE TYPE|ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL becness 4 - INJURY POSSIBLE
2-SOUTH
3-EAST _ 5. PROPERTY DAMAGE
L L L1 11 [t 3.WEST QUAY B, L |81,39,1,2,572, ONLY
REFERENCE POINT g{&&ggggﬂg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST 4  2-SOUTH | s.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
——I3-HOUSE # | L) 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET PR}
2 .west | sR- STATE RoUTE [T wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROM REFERENCE | uniTOFMeasURe [ Cn UMBEREDCOUNTYROUTE | o ooy by parkway  TL -TraLL
1-MILES | TR- NUMBERED TOWNSHIP d : >
1.0.0 9 2-FEET ROUTE O oo ELABIKE WL [[] roabway pivioen
L2 Y Yy |y | 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- réor COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(01 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS YoMoToR | 5-BACKING 2-SOUTH (<4 FEET)
L—1=1J 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEpicies iy 6-ANGLE — 3-EAST L— 2. bwibep 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
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- OFF RAMP 99-O0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PrRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= Lt =
B 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___) 5.
O e 2 - TRARCITIONZR ER 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVENG WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL [ 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ) nc coavy,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNMUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ 5_pipt
3-DARK - LIGHTED ROADWAY =12 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - -
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERUNKhEWE
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
BOTH UNITS WERE TRAVELLING WEST ON compass diagram.
FAIRCHILD AVE. UNIT 1 WAS BEHIND UNIT
2.ASTHEY APPROACHED STOPPED TRAFFIC
ON FAIRCHILD AVE. BETWEEN NEWCOMER RD. o
AND QUAY BLVD. UNIT 2 CAME TO A STOP. b
UNIT 1 DID NOT MAINTAIN ASSURED CLEAR e
DISTANCE FROM UNIT 2 AND UNIT 1 STRUCK R g
UNIT 2. g
5
CRASH REPORTED BATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
[0I5I11312[01211I/Illslol-lllolsllI3I2I0Izl]l/lllslllollolsllIslzlolzllllll|8I116I1015Il lslzlolzlll/ l118I319I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cheeken 8y OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| mMINUTES Luff, Kevin M Gaydosh, Ryan SUPPLEMENT
{CORi 1]
OFFICER'S BADGE NUMBER*® Chzcken ay OFFICER'S BADGE NUMBER™ TE AN EXISTING REPOR 8T 10 3273)
lololol_L013l01IJ)15I9lL_Al4l6l 1 1 |12III3I { | §
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B s UNiT LOCAL REPORT NUMBER
L2|0|211|-10(0101017|5|8181 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J5AME As 0ivE ) OWNER PHRANE. i v sore ame M ire oo
9.0, 1 | DONOVAN, KATE, ELIZABETH ] DAMAGE SCALE
] OWNER ADDRESS: STREET, CTY, STATE, 21P (R saue s e 5 L-mowe 3- FUNCTIONAL DAMAGE
£y 5004 PHEASANT AVE ,Rootstown ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commencia. Carrier PHONE: incLUDE AREA codE 9- UNKNOWN
L1010 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GQQIliél 2.4, GP 5,4 L,6,5R4.94,3,562,0,0,5 Chrysler
INsURACE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | HOME OWNERS INS 4921462802 BGE TOWN & COUN
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Jcoumenciar [Joovernmenr [ NEMERSENCY) T
INTERLOCK #occupants | VEHICLE WEIGHT BVWRIGCWR [] MATERIAL cLass# pLACARDID #
[Joevice ™ [Jurmskee unir 2 - 10,001 36K Les RELEASED
EQUIPPED 0.1 3 526K Lo [] pLacaro ;

1 - PASSENGER CAR
2 - PASSENGER VAN (MINTVAN)
0025 5 spoprumumvvesicie
UNITTYPE 4 piex yp
5 - CARGOVAN
6 - VAN (3-15 SEATS)

0 # oF TRAILING UNITS

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

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPED ORMOTORIZED 15~ SEMLTRACTOR
BICYCLE 16- FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17- MOTORHOME
)

18-LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ARIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTGNOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKHOWN

MODE WHEN CRASH OCCURRED? (0 |, - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMaDs 2-PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7- BUS-INTERCITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN
SPECIAL 3 - ELECTROMC RIDE SHARING 6 - BUS - SHUTTLE 13- POLICE 13- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  INOTAPPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cBAORDsYO 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19, a7 gED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL ) _pywp 9-OTHER ] UNKNOWN
1- TURN SIGNALS 4 BRAKES T-WORNORSLICKTIRES ¢ - MOTORTROUBLE 99-0THER  UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FAOM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSENG ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDERT SCENE

[J-no0 pAMAGE [ 0)

O-7op 1131

[ - UNDERCARRIAGE (141

[J-ALLAREAS [15)

;1.1 FIRST HARMFUL EVENT

;l_l MOST HARMFUL EVENT

3 . 5

8 - SIDEWALK 11-SHARED USE PATHS QR 79-OTHERY UNKNOWN
Aoy CROSSHALK 5 -TRAVEL LANE - Orve: Locsmas TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN NT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-NOD AMLAGLE T orlzn UN’:JCETRC ARRIAGE
lir 3-STRIKING L0 1y 3 cancivg Laes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- gf:ég;ﬂg UNIT 15-VEHICLE NOT AT SCENE
5- 80T STRIKNG ACTIONS 5 \avNGRIGKTTURY  11-SLOWING ORSTOPPED SRECIHG,PLATINE 21-STANDING OUTSIDE I 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
o TR o 2GRS s ol T s ——
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW FRAFTIC ConTRon
2-FAILURETOVIELD B-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
0,8 3-PANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 IELD SIGH
9y JLLEGALLY 2
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L<
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIREUNSTANCES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD 1o WRe Ty 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-VPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT INVOLVED
EVENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING
120 ) -OVERTURNROLLCVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE ~ 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . merexe osion 7 - SEPARATION OF UNITS g::eglgznlkscmw 17-AHIMAL — FARM EQUIPMENT S———C i
. N 18- ANIMAL - JEER 23-STRUCK BY FALLING, -
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12 SN P FALLNG Rl S MOTE
2L L) 4. JACKKNIFE 9.- RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERROR-COLLISION 3. ygrog vece B Al SEX I MOTION 2-S0UTH &~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN Th-PEYESTRIAN £ C BY A MOTORVEHICLE 3 4
LOSS OR SHIFT i SPORT 24-OTHER MOVABLE CRJECT FROM (. T0 | 3-EAST  7-SOUTHEAST
3L - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
SL—L—J " jcaasH CUSHION 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL .
5 STRICTIRE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 0.2,5 * - STATED/ ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pappica 40-UTILITY POLE 47-MAILBOX 53-TUNNEL | A | = ) 2 - CALCULATED / EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
’ . 3 - UNDETERMINED
sl ! 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRZ HYDRART 09-OTHER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
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e enmmm UNiT LOCAL REPORT NUMBER
Iglolzlll-10l010l0l7|5|8|81 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JsamE As oRIveR) OWNER PHONE: tyciu2k aREA to0e ([ 7] SAME AS DRIVER)
M1 0, 2 )| KORSGAARD, MARJORIE, E 1 DAMAGE SCALE
| OWNER ADDRESS: STREET, ITY, STATE, Z1P ([RJsaue s oaver g 1-wone 3- FUNCTIONAL DAMAGE
F] 5513 NORTON CT ,Stow ,OH 44224 L%~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip Cammencia, Carrrer PHONE: incLup aRea cooe 9 - UNKNOWN
(I T T S Y IO SN T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,| HOJ4804 3 KPFK4A76/3E2/76,280,2,0,1,8; KiaMotors Corp. 12 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9839825C1135 BLK FORTE
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jcowmercia [CJoovernmenr []MEMERSENCYf — e
INTERLOCK #occupants | VEHICLE WEIGKT GVWRIGEWR [ MATERIAL cLass# pLachoio #
[Joevice ™ [Jurmskie unir 2 - 10,001 - 26K Las RELEA
EQUIPPED 0,1 13 - 26K LS O PLACARD ;

0ty
UNIT TYPE

. 00

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
2 - PASSENGER VAN {MINIVAN} 8§ - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
4-PICKUP 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (9-15 SEATS) I1-ALLTERRAINVEHICLE  17_yoroRHoME

ATV UTV)

# oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o1
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION

1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

MODE WHEN CRASH OCCURRED? 0

4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

L= J 1-YES 2-NO 9-OTHER/UNKNOWN Abmlls 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-TAx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1-NOCARGOBODYTYPE 3 - VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;5 gy 4 - LOGGING & - CARGOVAMIENCLOSEDBOX  19_py a7 86D 14-CARBACEIREFUSE
BODY
TYPE T - GRAINCHIPSIGRAVEL 11 -DUMP 99-QTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STESRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

L_L_J

I.DCAT[ON
AT IMPACT

CROSSWALK

NOK-MOTORIST 2. (NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Owwez Locamay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
B - SIDEWALK

9 - MEDIAN/CROSSENG ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IRCIDENT SCENE

99-OTHER | URKNOWN

[J - UNDERCARRIAGE (141

[J-NoDAMAGE [0}

O-vor [131 [J-ALL AREAS [151

- UNIT NOT AT SCENE [ 16)

1 - NON-CONTACT
2-NON-COLLISION
3-§TRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKHOWN

L4,
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

LD 3. caneg Lanes
PRE-CRASH 4 - QVERTAKING/PASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

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-QTHER NON-MQTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER ! UNKNOWN

1-NONE
2-FAILURETQYIELD
3-RAN RED LIGHT

0,1
cmc 4-RAN STOP SIGN
CIRCUMSTANCES © - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE JACDA

9-IMPROPER 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 TOAVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0-NODAMAGE 14 - UNDERCARRIAGE
1-12 - REFER NIT - S
0,6 12 DIAGRATS [t} 15-VERICLE NOT AT SCENE
99 - UNKNOWN
13-T0P

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 2 2-sieNAL 5 - YIELD SIGN
= 3-FLASHER  b-NDCONTROL

_m:_

SEQUENCE oF EVENTS

12,0 |- OVERTURKROLLOVER
=L FRerxe _osion
3 - IMMERSION
2L L) 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31 |
25-IMPACT ATTENUATOR
ALl 1 jCRASHCUSHION
26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

|_1_| FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL - FARM
18- ANIMAL ~ JEER
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

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41 -QTHER POST, POLE
OR SUPPORT

42-CULVERT

;l._l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBIX
48-TREE

49 -FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING
53-TUNNEL

54-QTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CRODSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2 1
5. InvoLvED-passIVE cRossinG

UNIT / NON-MGTORIST DIRECTION

1-NORTH 5 - NOR™HEAST

2-S0UTH 6 - NORHWEST

oML S 5 toL 4 ) et 7.souTkesst

A-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10.,0,0, L | 2. CALCULATED/ EDR
POSTED SPEED 3. UNDETERMINED
R
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=l LOCAL REPORT NUMBER
w= 2w MoTtorisT / NoN-MoToRisT
iLolzlll'|0|0|0|0|7|518|8| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |DONOVAN, KATE, ELIZABETH d1/716,/2003(1 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CobE
55004 PHEASANT AVE ,Rootstown ,0H 44266 ) e
= , . ) i A
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& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (st civ) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-CompLiant
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INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT -~ RIGHT SIDE

4- SECOND - LEFT SI0E
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6- SECOND - RIGHT SIDE

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED

AIR BAG

0L CLASS

1- NOTDEPLOYED 1-CLASS A

2- DEPLOVED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5- NOT APPLICABLE (0H10 =0

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

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

6-CHILD RESTRAINT SYSTEM -
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

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99. 0THER/ UNKNOWN

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

[TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR). ™ noT egceD H-HAZMAT RESTRICTIONS
3- POLICE LI 2-PARTIALLY EJECTED M- MOTORCYCLE 9-LEARMER'S PERMIT
9- OTHER/ UNKNOWN ST 3-TOTALLY EJECTED P- PASSENGER HEHLD
10- SLEEPER SECTION e —— T 10- LIMITED TO DAYLIGHT ONLY
SlERCKEAD o S 1.- LIMITED T0 EMPLOYMENT
11- PASSENGER IN OTHER
1- NONE USED ENELOSED CARCTARE R R-THREE-WHEEL MOTORCYCLE | 12 LIMITED - OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS lB-(b;%(éiéﬂl&AﬂLA ﬁ%\élgﬂs’w
3-LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS CONTROLS, R OTHER
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS !
CARCO AREA X-TANKER/ HAZMAT ADAPTIVE DEVICES)
5-CHILD RESTRAINT SYSTEM - 35 RCEDEY 14 - MILITARY VEHICLES ONLY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS 5
15- MOTOR VEHICLES WITHOUT

AIR BRAKES
16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

ELECTRONIC COMMUNKCATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
DIALING) =
T T 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD RNV
COMMUNICATION DEVICE
5-QTHER ACTIVITY WITH AN -
ELECTRONKC DEVICE -NONE
& - PASSENGER 2-BLooD
7-OTHER DISTRACTION 3 -URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRAGTION QUTSIDE 5 -OTHER
THE VERICLE
9-0THER / UNKNOWN
1-NONE
2-BL00D
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED
HHCRY DISTURGED)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES
3 ;:Egl'::::::nusncz BSOS
OF MEDICATIONS / DRUGS 4 CANNABINOIDS
JALCOHOL 5-COCAINE
9. OTHER / UNKNOWN 6-OPIATES/ GPIOIDS
7-OTHER

B- NEGATIVE RESULTS
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