TNl OHIp DEFARTMENT 3
B stz TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[] pHoTos TAkeN [Jowe [Jons 2,0,2,2,-,0,0,0,0,20,30,
E oH-1p [] 0THER | REPORTING AGENCY NAME® NEIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[] erivate properTy | City of Kent Police 016703 2 ovsovenl 10,2 0,1, 6 uninown
COUNTY* | LOCALITY® LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1- FATAL
6,7 1 2 -VILLAGE Kent
L2 Ll )| L1 3-TOWNSHIP 10,2011112,0,212)/,1,0,043) | 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX QIS\ISSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE becmat otonees SUSPECTED
3 £ EAST 3~ MINOR INJURY
=l | | | 1 | ILA'_Jw.WEST MAIN |S|T||_‘_‘_]_1_J.|1|5|3|6|3[9| SUSPECTED
] ROUTE TYPE[ROUTE NUMBER |PREFIX glls\lgﬁm REFERENGE ROAD NAME (ROAD, MILEPOST; HOUSE #) ROAD TYPE LONGIT UDE peetvaL pearees 4 - INJURY POSSIBLE
§ E- EAST i - 5. PROPERTY DAMAGE
|S|R||4|3| L2 W -WEST RIVER S T "81,,3,6,0,8,9,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION NoNORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [7] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST $-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
= 3. -
3HousEd W-WEST | sR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERGHANGEAREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENICE unitor easure | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . X
1.0 0 g 2-FEET ROUTE DR-DRIVE Pl -PIKE Wh- WAY [7] RoADwWaY DIVIDED
| ] | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 6 TWO MOTOR §-SOUTH
P L= 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L—!  yEnicLESTN 6 -ANGLE E . EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 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~ DUTSIDE 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACGE
1- LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 2 )
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (S [ L= |
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT b 3.
D 4 IOI: “Qimhim MOVING WORK i I\lélTxleSlITT\:(j\'\:zéEEA 2-STRAIGHT GRADE| 2-WET i
- INT 0R R . BITUMINOUS,
[C] AcTIVE ScHooL ZONE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4} ac GRAVEL,
1~ DAYLIGHT 1-CLEAR 6+ SNOW OfL, GRAVEL STONE
2 - DAWNIDUSK 0,72, 2-ctouny 7- SEVERE CROSSWINDS & - WATER (STANDING, | 5 prer
L= 3.DARK - LIGHTED ROADWAY LEL2T 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERIUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9. GTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING EB ON W MAIN ST
APPROACHING S RIVER ST. UNIT 1 WAS
TURNING ONTO THE ROADWAY FROM THE
NROTH TO TRAVEL EB ON W MAIN ST. UNIT
1 PULLED OUT AND STRUCK UNIT 2. UNIT 1 \%5
WAS CITED FOR FTY - ENTERING ROADWAY.

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

» Bl &

W MAIN &T

SRNERST.

" Not To Seale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIMIE ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
10,2,1,1,2,0,2,2,/,1,0,0,3,40,2,1,1,2,0,2,2,/;1,0,0,4,0,2,1,1,2,0,2,2,//1,0,0,940,2,1,1,2,0,2,2,/,1,0,3,2, [ woromst
TO‘IIALTIIIYIE o INVEST(I)TETEIRNTI TOTAL | OFFICER'S NAME™ Checkep e OFFICER'S NAME *
DWAY CLOS GATION TIME
ROA WINUTES | Mloore, Matthew J Nelson, Josh SUPPLEMENT =
OFFICER'S BADGE NUMBER™ CrEcken by OFFICER'S BADGE NUMBER™ O K EXTI GERORYSE4FTo ot
. 0,2,9,0,2,0,048f(2 ,5, 2, | | w2 o003 02 ]

H8Y7001 OH1 1/19 [760-0820]
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’;’Q/ OHID DEPARTMENT

@, OF PUBLIC SAFET'
e Shuh G ST,

LOCAL REPORT NUMBER
I210I2I2I-I0|0I0I0|2I0I3I0I |
UNIT # [ OWNER NAME:; LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: ikciune aoss cone £ [Sileanie ac nnnren DA VI A
L0 ;1 ;| HARPER, KAREN, E L DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢[R] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
833 N LINCOLN AVE ,ALLIANCE ,OH 44601 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMwerciaL CARRIER PHONE: NcLUDE AREA GODE 9 - UNKNOWN
(AT S N N TN N SN N SN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR |  VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| HCZ9229 B31C 4P\ DCBGLFT 73,405 742,015 Dodge 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i L e SN
VERIFIED | GEICO 4261901237 GRY JOURNEY 10 T A 7 2
TYPE 0F USE N EMERGENGY UsSDoT # TOWED BY: COMPANY NAME 2 B
[Jeommercia [ Joovennment [T IREMERGENCYH T T ’ E e y
VEHICLE WEIGHT GV Nt
INTERLOCK #ocoupayrs | VEMCLENEGIRAVIRGOAR 1 ) warerial cunss# pLacaom | T
O DEVICE [ wmskcre unir 2 - 10,001 26K Lo RELEASED v
8 WO 1) [ 13- 26KLas. Clpacar |y 4 4 T L
1 PASSENGER CAR 7 MOTORCYGLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
0 q, LPASSENGERVAN(MINNVAN) 8. MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 5
L= Lo d 5. SpORTUTILITYVENIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIOLE 25 QTHER NON-MOTORIST ]
UNITTYPE 4 _piey yp 10-MOPED ORMOTORIZED  15-SENITRACTOR 21-HEAVY EQUIPMENT 26+ BICYCLE 9
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 0%~ 27 -TRAIN
6 « VAN (915 SEATS) - ?HVTIESTR\;\)IN VEHICLE  y7-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. koW OR HITISKIP 8
Lﬂh # oF TRAILING UNITS 12
[P e e
WASVENICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | e L2 .
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION M " il
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 2 111
MODE LEVEL ? M B i 3
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER B N EAIRSIE
0,1, 2T 7. BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 8 ! k -5 4
SPECIAL 3 ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 TROT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO  5.gys 4~ LOGGING 6 - CARGOVAN/ENCLOSEDEOX 1.\ a7 52D 14-GARBAGEREFUSE s
BODY : 9 s JEBYH s
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHERT UNKNOWN oo
y @ i
1 TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOWN o]
vL_J—'EchLE 2 - HEAD LAMPS 5 - STEERING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0]  []-UNDERGARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
et CROSSWALK 4-MIDELOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS ATIRCIDENT SCENE O-Tor 1133 [3-ALL AREAS (151
- 2 INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  crossiiALk 5 .TRAVEL LANE -Oriea Lecaay TRALLS [ - UNIT NOT AT SCENE [16]
1 NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NOR-COLLISION 2- BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VERIGLE 0~ NO DAMAGE 14 UNDERGARRIAGE
L3 0 sgmawe L0085 cumenaLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAKDING 12. REFERTO UNIT 15 -VEHICLE N o
ACTION 4.grauck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALI(ING,I}-UNNING, 20-OTHER NON-MOTORIST 0,1, 2R oA : OT AT SGENE
5. Boru sTIKING ACTIONS 5 G RIGHTTURN  1L-SLOWING OR STOPPED JOGNE, PLAYING 21-STANOING OUTSIDE 15-Top 99- UNKNOWN
&$TRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHENG VEHICLE 99-0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2, 3-RANREDLIGKT 9-IMPROPER LANE CHANGE JLLECALLY 23-OPENING BOORINTO 9 2-THOMAY 2. SIGNAL 5. YELD SIGN
L= eansTop ston 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY 3 FLASHER - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
cmcumsmucss5 - UNSAFE SPEED 11-DROVE OFF R0AD 15 WRONGAY 99-OTHER INPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20- MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1 NOT INVOLVED
NON-GOLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
120 L-OVERTURVROLLOVER - EQUIPMENTFAILUGE  11-CROSSOENTERLINE - 16-RALWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - IVOLVED-PASSIVE CROSSING
L= rrnelexpLosion 7 - SEPARATION OF UNITS $EZS§‘JE DIRECTION OF 17 AIMAL ~ FARM EQUIPMENT
3 - IHMERSION 8- RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWNHILLRUAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-0THER NON-COLLISTON 20 MOTORVERICLE IN 2.50UTH 6 -NORTHWEST
5 - CARGO { EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN R BY A MOTORVEHICLE 1 3
L0SS OR SHIFT 24-THER MOVABLE 0BJECT FROM L1 | ToL_o _§ 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT -~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JCRASH CUSHION 32- PORTABLE BARRIER
2%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER

5 STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT  gARRIER
2§-BRIDGE PARAPET 35- MEDIAN CONCRETE

6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|___.1_.J FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST 44.-DITCH
39-LIGHT/ LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTLLITY POLE

43-CURB

umveLe 47-MALLBOX
41-OTHER POST,POL .

ORSPPORY :g ;FRE; HYORANT
#2-CULVERT

L__l_..J MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
9-OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
0,1,0

L= 2. cALCULATED /EDR
3 - UNDETERMINED

POSTED SPEED

2 .5

HSY8304 OH1U 119 [760-0820]
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e et UniT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,0,3,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[_] sAME As DRIVER) QWNER PHONE: incLUDE AREA CODE ("] SAME AS DRIVERY
0 | 2 ) BIONI, WILLIAM, T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
346 CARLTON RD ,BETHEL PARK ,PA 15102 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMuEeReiAL CARRIER PHONE: INcLUDE AREA cobE 9 - UNKNOWN
(R T N N T W TN O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LP | Al EBI9IIG SIFNY, F4 07,7CB0,6,59,1,4,3,2,0,1,2,} Honda 12
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! “ !
VERIFIED | FARMERS 9094934980 GRY PILOT 10 ) 2 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME ;
[commerca [“covernment [ ] MEMERGENGYY — T 9 , 3
INTERLOGK #OCCUPANTS vsmclew F‘ﬁ‘fg.?‘{ﬁ’;"“w" [[] MATERIAL = cLASS # PLACARD ID # 4
[]oevice DHIT/SKIP UNIT 2 - 10,001 36K Les. RELEASED 8 :
EQUIPPE L1y | 13- 52K, Llpacaro |y 1 1 1) N s
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN] SKATER ;
2 . PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19.BUS (16 PASSENGERS) 24~ WHEELCHAIR (ANVTYPE) 1 f i
0.1 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST o) | 2 |
UNITTYPE 4. pick yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE o ok (s
5 - CARGO VAN BICYGLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
b - VAN (9-15 SEATS) 1. ?:TLVTIE&?\;\)IN VEHICLE 17, MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HITISKIP 8
00, # orTRAILING UNITS - R {” 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN GRASH 0GCURRED? 1-DRIVERASSISTANCE 4 - HIGR AUTOMATION ° 1N 1 2
L% 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3 8 3
1 - NONE 6-8US-CHARTERITOUR  D1-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T8 7~ BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER{ UNKNOWN 8 1IN/ 4 8 4
SL_I_,PECIAL 4 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 { 3 A
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20+ SAFETY SERVICE PATROL " 12
1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER
Gé\ORDG Yﬂ 2.BYS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX  19.Fya7 ED 14-GARBACEREFUSE , . .
TYPE 7 - GRAINKCHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN | il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKHOWN (-
VL_I_‘EHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopamAGEL 01 [ - UNDERCARRIAGE [14]

—

- INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

el CROSSWALK 4.MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SGENE [1-7op [131 []- ALL AREAS [ 151
2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  CROSSWALK 5 TRAVEL LANE -0y Lecn TRALLS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHIGLE 0~ NO DAMAGE 14- UNDERCARRIAGE
L4 soommiking L0 L1 3 cHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING L2 REFERTO UNIT 1. VEHIGLE N ENE
ACTION 4.5TRUCK  PRE-GRASH 4 .OVERTAKINGIPASSING 10-PARKED 15-WAKHGRINNING,  20-OTHERKOHOTCT 1,1, M2-BEFERT0 - INC OTAT §C
s gorh stig ACTIONS 5 g mesTTUm 11-SLownG orsTopeED OGN P 2L-STANDING QUTSIDE 13-Top 99- UNKNOWN
16-WORKING DISABLED VEHIGLE
&STRUCK & - MAKING LEFTTURN INTRAFFIC
4. GTHER  UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER  UNKNOWY
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE JAcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . - STOP SIGN
1- ONE-WAY 1-ROUNDABOUT 4 -5T0PS
0, 1. 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 14 SLTOEPG":LD&R"“RKED EQUIPMENT 23-OPENING DOOR INTO 2 2-TwowAY 2. SIGNAL 5 - YIELD $IGN
L2L20 ) o sToP SiGN 10-IMPROPER PASSING 19.LOAD SHIFTINGIFALLINGI  ROADWAY SFLASER 6. HOCONTROL
CONTRIDUTING <1 speep 11 DROVE OFF R0AD 13- SWERVING TOAOID SPILLING 99-0THER IMPROPERACTION i _
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING doFTH H RA
6-IMPROPERTURN 12-IMPROPER BACKING oF ORNUgOGADLANES 1L GRADE CROSSING
1-NOT INVOLVED
SEGUENCE oF EVENTS 3 1 2+ INVOLVED-ACTIVE CROSSING
NON-COLLISION ' : 3. INVOLVED-PASSIVE CROSSING
L 2 0 L-OVERTURNROLLOVER 6 -EQUPHENTFALURE  11-CROSSCENTERLINE - 16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASS
L2y . FRgfexpLostoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 - IMMERSION 8 - RAR OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
T2-DOWNHILLRUNMAY  1q i — oo SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OVHER NON-COLLISION ANYTHING SET IN MOTION 9.S0UTH - NORTHWEST
5-CARGO/ EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN A-HOTRVEHICLE N BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L% | 1ol | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTKWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPAGT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURR 50-WORK ZONE MAINTENANCE
AL JcRASH CUSHION 2-PORTABLEGARRIER  30-OVERMEADSIGNPOST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD . . . 51-WAL
ShDeE OV 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT L STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING (0,2,5, | |
27-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2~ CALCULATED/ EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 3~ UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT £9-FIRE WORANT 49-GTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

L1

FIRST HARMFUL EVENT L_l.__l MOST HARMFUL EVENT

2 . 5

HSY8304 OH1U 1/49 [760-0820]
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(RN DHIO DEPARTMENT
\ 7, OF PUDLIC SAFETY

SAFETY L 2A3ICR »PRTEENION

MotorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

I2I0|2I2I'IOIOI0I0I2I013|0I |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HARPER, KAREN, E 0.7 (085,/19859)62)F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
(=
= 833 N LINCOLN AVE ,ALLIANCE ,0OH 44601 |
= S
E=] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crtv) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN DOT-CompLiant
|_5..__| L1 ILI_4_I MC HELMET 0l1Il 1 ||1|| 1 |
7 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
=) CODE . .
=, O H 331.22 Driving onto Roadway 16779
B4 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT setecTuptoa
BY [ awconoL ] maruuana
ILH_H___JI IR R U W W 1 |D0THERDRUG 1 1 1 1| I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BIONI, CHRISTINA, MARIE 03/09/2000)2 1| F

DISTRACTED
ay ] accoror  [[] maruuana

E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE

= i

= 346 CARLTON RD ,BETHEL PARK ,PA 15102 L

£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN DOT-CompLIANT _

= 5 BY 0.4 MC HELMET 0|1|| 1 ||1|| 1 |
%8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER

= CODE

= P A

=1 0L cLASS EIgIEDLgcRTS&;VITEI;T RESTRICTION scLEcTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GONDITION ALC‘OHOL TEST

INJURIES
L-FATAL :
2:SUSPEGTED SERIOUS INJURY |
3. SUSPECTEDMINOR INJURY
‘4 POSSIBLE INJURY i
5.-NO ARPARENT INJURY -

SEATING POSITION

SFRONT- LEFTSIE -
(MOTORCYCLE' DRIVER) -

~FRONT=MIDDLE"
3 FRONT - RIGHT SIDE

~SECOND < LEFT SIDE - -
(MOTORCYCLE PASSENGER)

e

LS

=

i

(ELBOW, KNEES, ETG) -
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- GTHERY UNKNOWN

1
1

==

INJURED. TAKEN BY  [RASLUBLIVIES
1-NOTTRANSPORTED ~~ ++ b-SECOND - RIGHT SIDE -
JTREATED AT SCENE - ¢ T-THIRD - LEFT SIDE
2EMS g ST (MOTORGYCLE:SIDE CAR)
3-POLICE ¢ 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN ¢ 9-THIRD - RIGHTSIE
- ) : 10-SLEEPER SECTION -
SAFETY EQUIPMENT  [ERURIESE]
“11-PASSENGER INOTHER
L-NONEUSED 7 ENCLOSED CARGOAREA
2- SHOULDER BELTONLY USED ™ ¢*  (NON-TRAILING UNIT,BUS,
3-LAP BELT ONLY USED - PICK-UPWITH GAP) o
4-SHOULDER & LAP BELTUSED . 12-PASSENGER IN UNENCLOSED -
5. CHILDRESTRAINT SYSTEN - | CARGOAREA
FORWARD FACING " 13- TRAILING UNIT :
5-CHILD RESTRAINT SYSTEM~ - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING £ (NON-TRAILING UNIT) :
7-BOOSTER SEAT : 15 NON-MOTORIST
8 -HELMET USED £ 199 0THER/ UNKNOWN
9.PROTECTIVE PADSUSED

( ] otHER pRUG
AIR BAG

4 1 | [ otHer oRUG 1
N I B B IR
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l|(II/II|IlIIIl j
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INGLUDE AREA GODE
s
= | 1 1 1 1 1 i I ] l ]
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Gompiant
I_._IBY [ L1 M HELMET |, L 1t i 1L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= c
> ODE
| E——]
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE VALU
By [ acconor [ maruuana
| S— | — —

OL RESTRIGTION(S) | DRIVER DISTRACTION TEST STATUS
- 1-NOTDEPLOYED. © - 1-:GLASSA  1-ALGOMOL INTERLOCKDEVICE 4" 1-NOTDISTRACTED '~ "> "L-NONEGIVEN
2-DEPLOYED FRONT - - -, { »2~CLASSB s CDLINTRASTATEONLY “7i 2-MANUALLY OPERATINGAN -~ 2 -TESTREFUSED
— ~ © L OLASS O ¢ * £ ELECTRONICCOMMUNICATION *
i - DEPLOYED SIDE Bt 3 CORREC’TI\‘IEV LENSES © DEVIE TEKTING.TYPING, 3 TsiidTPilEv;achuosmgleD
© 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS + “A-FARMWAIVER L7 DIALING o '
H 5-NOT’APPUCABLE ] ¢ (0HlO=‘D) : N S-EXCEPTCLASSABUS' ‘ Q-TALKlNG‘ONHANDS‘-FREE , 4 TESTGWEN RESULTS KNOWN
: 9~-DEPLOYMENT UNKNOWN o 5 - MIC MOPED ONLY- - +.+. EXCEPT GLASS A o COMMUNICATION DEVICE ~ 5:TESTGIVEN, RESULTS
‘ b-NOYALIDOL © . &CLASSBBUS 3 AL TALKING ONWANDHELD UNKHOWN
: ] 7 EXCEPTTRACTOR-TRAILER * COMMUNIGATION DEVIGE
. L o "ALCOHOL TEST TYPE
} oL ENDUSEMENT 8- INTERMEDIATE LIGENSE 5-OTHERACTVITYWITH AN 5 NONE
©1-NOTEJECTED N HATMAT T3 RESTRICTIONS ELECTRONIG DEVIGE 28100
2-PARTIALLY EJECTED M- MOTORGYCLE - . © 9. LEARNER'S FERMIT ;- 6-PASSENGER L ST
3. TOTALLY EJECTED { p-PASSENGER * RESTRICTIONS J 7-OTHER DISTRACTION -B-URINE
ANTHGRLE Wk
. : © Q- MOTOR SCOOTER 11 LIMITEDTOENPLOYMENT . - 8- 5 ,
v O LTTED OrHER THE VERICLE
YT o ovnccl worocycle - L2 LIMITED-OTHER *  9-0THER UMWY DRUG TEST TYPE
i 1-NOTTRAPPED §- SCHOOL BUS : 13 MECHANICAL DEVICES :
: : - SCHE - v 1NONE
2 EXTRICATED BY (SPECIAL BRAKES, HAND :
T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR.OTHER GONDITION 2-5L00D
MECHANICAL MEANS : , v : !
. : - X-TANKER/ HAZMAT ADAPTIVE DEVICES) ;. 1-APPARENTLY NORMAL ¢ 3L URINE
. 3-FREEDBY , . . {
NON-MECHANICAL MEANS & + 14 - MILITARY VEHICLES ONLY ; 2-PHYSICA!. IMPAIRMENT . 4.0THER
MY TSI 15 - 0TORVEHICLES WITHOUT 5 _EMOTIONAL £6, dePressen,
© F-FEMALE © - AIRBRAKES - -~ o INGRYDISTURBED) . DRUG TEST RESULT(S)
+ M-MALE < 16- OUTSIDE MIRROR * . 8- ILLNESS £ 1-AMPHETAMINES ‘
© U-QTHER /UNKNOWN + 17- PROSTHETIC AID * 5 FELL ASLEER, FAINTED, 2-BARBITURATES
' 18- OTHER . FATIGUEDEIC. " 3. BENZODIAZEPINES
. 6-UNDERTHE INFLUENCE
OF MEDICATIONS /oRUGs . -CANNABINOIDS
TALCOMOL - 5. COCAINE
9-OTHER / UNKNOWN < 6-OPIATES /OPIOIDS
' - 7-OTHER

. 8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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