L~ OHIO DEPARTMENT 3
\B etz izt TRAFFIC CRASH REPORT  0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHoTos TAKEN [osz [Jous 2,022-,00,0,04606,2
- oHap [] oTHER [ REFORTING AGENCY NAWE® NCIGH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare prorerry| City of Kent Police 0,6,7,0,3 2. onsowven| 10,2 0,1, 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME*® CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
(6.0 7 | L1 3 rownsHP 10:31216,210:2,2, /1081116 14 1 5 _gepioys ingury
Ed ROUTE TYPE | ROUTE NUMBER | PREFIX QQSSTT: LLOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oesrees SUSPECTED
'z ) 3~ MINOR INJURY
S E-
|S|R||4|3| L 2 W-EAI/\I?;-T WATER |S|T| 4111911731312:2,3) SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 - Is\lngI REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimaL pecnees 4-INJURY POSSIBLE
E-EAST - 5 - PROPERTY DAMAGE
(HTR | [ S B W-WEST DEVON P L[81,,3,512,6,7,6, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TR) - | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2~MILE POST S-SOUTH U$.- FEDERAL US ROUTE AV = AVENUE LA - LANE SQ - SQUARE
L= 3-HOUSE # — e | sre smane RauTE BL - BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE GV -OVAL TE - TERRACE
DISTANCE DISTANGE . '
FROM REFERENCE UNIT OF MEASURE OR - NUMBERED COUNTY ROUTE €T -~ COURT PK - PARKWAY . TL - TRAIL ROADWAY
1-MILES | TR+ NUMBERED TOWNSHIP ] . W
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [] roapway pivinen
L 11 |iL__y3-YARDS HE - HEIGHTS  PL = PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH 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 2ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | N 5-BACKING 5-SOUTH (<4 FEET)
L2 5. N MEDIAN 11-RATLWAY GRADE CROSSING [L-2 1 (Fia bl 6-ANGLE bed CEasT | 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
[ woRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 18T WORK ZONE 1 3 2
D WORKERS PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN | I > L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | ]
L - MEDIAN VNG i';';’T"l“VS]‘TT;‘LNR:‘EEA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4~ INTERMITTENT 0r MOVING WORK - 3 BITUMINOUS,
[[] AcTave scHooL zoNE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICI/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-SAND,M\\JID, DIRT, | 4. 51AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-CLouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | _prar
L= 3. DARK - LIGHTED ROADWAY =22 3 roG, 5106, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAILL 99-OTHER/ UNKNOWN 9~ OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 2 HAD A GREEN LIGHT AND WAS e pase figrant,
TURNING LEFT TO GO SB ON S WATER ST.
UNIT 1 HAD A RED LIGHT AND WAS

TRAVELING NB ON S WATER ST. UNIT 1 RAN | -
THE RED LIGHT AND STRUCK UNIT 2. I |
§ | DEVON PL.
%
£
A
w
|
| | DoT To Sormes |
CRASH REPORTED DATE / TIME. DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
10,3,2/6,2,0,2,2,/,0,8,1,6,90,3,2,6,2,0,2,2,/,0,8,1,6,,0,3,2,6,2,0,2,2,/,0,8,1,8/,0,3,2,6,2,0,2,2,/,0,9,1,0
[ worortst
AT[;JVTViI\\chILVIDI-ISED INVEST%RTEIF;N —_— TOTAL OFFICER'S NAME™ Gueckep bY OFFICER'S NAME™
RO MINUTES
Moore, Matthew J Short, Jason M e -
OFFICER'S BADGE NUMBER™ Cricwen oY OFFICER'S BADGE NUMBER™ 0N EASTADREPOT ST 10 0]
|0|3[0||0|2|0||0|7|4||2|5|2| | | l|2|2|8| | |
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OHi0 DEPARTMENT
OF PUBLIC SAFETY
SAETY - SERVCE < FROTFCHION

\ > Unir

02,0,2,2,-,0,0

LOGAL REPORT NUMBER

I0|0I4I61612’I )

UNIT #
101

MENDOZA, JOSE, ORTIZ

OWNER NAME: LAST, FIRST, MIDDLE <[] sAMe s RIVER)

L L —

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, ZIP ([7] SAE AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1006 LINCOLN AVE ,Cuyahoga Falls ,OH 44221 LT 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: NcLUDE AREA coDE 9 - UNKNOWN
L | | t | | | 1 [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1, L 30794628 1 F TP X1,4)5,6,5 NA73,1,8,0[12,0,0,5, Ford
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | LIBERTY MUTUAL AQOV-243-630524-70 20 RED ¥350 2
TYPE oF USE N EVERGENCY US DOT # TOWED BY: COMPANY NAWE
[commerciar [ eovernment [ ] BLEMERGENCYY | |LCity Sel:ll\cZiRDDUSMATERIAL 3
VEHICLE WEIGHT GV
INTERLOCK H#occuPANTS ¢ 7. 2?0@ ,_‘gsR VGOHR [T] MATERIAL cLASS # PLACARD I # 4
DEEHW": [] nrmsicap unar 2 - 10,001 56K LbS RELEASED
, .
QUIPPED 0,3 3 S2hICLBS. [] pLacarD
1 - PASSENGER CAR 7~ MOTORCYOLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/SKATER
04, L-PISSENGERVANMINNAN) § - NOTORCYCLESWHEELED 13- SOWMOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L2 1 5 SpORTUTILITYVEHIGLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 2L HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
§ - VAN (9-15 SEATS) 1 '(A;TLVTIESTR\*")IN VEHIGLE  17_MQTORHOME ANIMAL-DRAWNVEHICLE  g9. uniciown OR HITISKIP
00, # orTRATLING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
1_2__, 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1+ NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17 MOWING 99-OTHER/ UNKNOWN 4
spscm—:. 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 . BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITIOOMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
LQJ_I._J INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO . pys 4~ LOGGING b - CARGOVAWENCLOSEDBOX 19 rLaT BED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL — 17.pymp 99-OTHER{ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
Vl-_I_JEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGEL 01  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
. mul_Molﬁ'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -1op 131 [1-ALL AREAS [151
- 2~ INTERSECTION- UNMARKED  CROSSWALK - SIDEWALK 1L-SHARED USE PATHSOR  99-OTHER ! UNKNOWN
LYSATION  CROSSWALK 5 -TRAVEL LANE -Onea Licws TRAILS []- UNIT NOT AT SCENE [16]
1- KON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING INITIAL POINT oF GONTACT
4 bhocoson 2 - BACKING 8- ENTERINGTRAFFICLANE  10-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERGARRIAGE
LA 0 osmmiane U900 5 chancime Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING e
ACTION 4.SrRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15+ WALKING, RUNNING,  20-OTHER NON-MOTORIST L1y 2 MI2-REERRTOUNIT 15-VEHIGLE NOT AT SCENE
5. g7 STRIKING ACTIONS 5_yaxNGRIGRTTURY  11-SLOWING OR STOPPED OGGING, PLAVING 21-STANDING QUTSIDE 13-Top %9 - UNKNOWN
& STRUCK & ~ MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VERICLE 99-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE JacDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERWIBLE L ONE- ) .
LSTOPPED b 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
0.3, 3-PANREDLIGHT o-upropERLANEchange - FTIFDED TRPARCE EQUIPMENT 23-QPENING DOORINTD 2 2-TwowY 2 2SN 5. YIELD SIGN
[ 4- RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY L~ L~ 3. ELASHER N0 CONTROL
GONTRIBUTING 15-SWERVING T0 AVOlD SPILLING pE
CRCUHSTANGES 5+ INSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY 99-0THER IMPROPER ACTION
6 - IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLYED
EQUENGE 0F EVENTS
SEQU NON-COLLISION 5, 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0 \-OVERTURNROLLOVER  &-EQUPHENTFALURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
22 ) rrgexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AYINAL - FARM EQUIPMENT -
3. IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 30"~ e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 MITORVEHICLE N ANYTHING SET IN MOTION 2.S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDEAN V4. PEDESTRIAN RUhL: BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L~ | TOL_1 | 3-EAST  7-SOUTHEAST
311 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION with FIXED OBJECT —~ STRUCK

25-IMPACTATTENUATOR  31-GUARDRAIL END 97 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANG

AL 1 JCRASH CUSHION 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
s STRUGTURE 34-MEBIAN GUARDRAIL SURPORT 4h-FENCE 52- BUILDING

21-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTRER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER{ UNKNOWN

30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 -CULVERT

l_l._l FIRST HARMFUL EVENT

\__1_..1 MOST HARMFUL EVENT

£

9 - OTHER/ UNKNOWN

UNIT SPEED

| | | | L

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

3 5

| 2. CALCULATED/EDR
3 - UNDETERMINED
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| A e U NIT LOCAL REPORT NUMBER
I2|0I2I2|-|010I01014|6I6I21 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) AWNER PHONE: INcLUDE AREA CODE (KT SAME AS DRIVER) DAMA
L0 12 )| THOMAS, RICHARD, ALAN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([R]SAME AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2820 LOWMAN ST ,SPRINGFIELD ,0H 45505 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRaIAL CARRIER PHONE : iNCLUDE AREA CODE 9 - UNKNOWN
ol b1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| GEP4806 B31G Y FNBE30,6S556,88/2,3,{12,0,1,6,| Cadillac 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VERIGLE MODEL i e N
VERIFIED | WAYNE MUTUAL PAP0246186 BRO XTS o 1 2
TYPE OF USE N EMERGERCY US DOT # TOWED BY: COMPANY NAME
[Cleommerear [ Joovernment [ RLEMERGENCC | Joes All?ﬂﬂﬂﬂﬁ s @ s 3
EHICLE WEI
INTERLOCK #occupants | EHC ;lN . 2{‘5,?{?;"““"‘ [[] MATERIAL ~ cLass # PLACARDID# | o . 4
Dsu\ﬂxp [Jnrmsiae unir 2 - 10,001 - 26K LB,
L0y | 13-526KiBs ] PLACARD (I W I . T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
0.1, - PASSENGERVANIANIUAN) - MOTURCYCLE SWHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 717\
L2021 5 SpoRT UTILITYVEHIGLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-0THERVEHIOLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 _pioyup 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE B a
5 - CARGOVAN BICYGLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 4]
b - VAN (9-15 SEATS) n -?ALTLVTIESTR\%W VEHICLE 17 MoTORHOME ANIMAL-DRAVNVERICLE g9 UINKNOWN OR HITISKIP 8 4
00 # orTrRAILING UNITS [
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN " © R
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 ) 1.¥8s 2-H0 o-OTHER/ UNKIOWA AUL'——'NNOMOUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ? 9 3
1- NONE 6-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2-™ 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 69-OTHER/ UNKNOWN 8 8 4
SPECIAL - ELECTRONIC RIOE SHARING - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 <
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14+ PUBLIG UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10- AMBOLANGE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 0
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1 /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Chnay 2-aus 4~ L0G6ING 6 - CARGOVAMENCLOSEDBOX 1. LT gED 14-GARBAGE/REFUSE ;
0 7 - GRAINCHIPSIGRAVEL R | EREN L I
TYPE - 11-DUNP 99-OTHER { UNKNOWN i
1~ TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (-
vL—L”]EmcLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . e
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NODAMAGEL 031  []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIANICROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10~DRIVEWAY ACCESS AT INCIDENT SCENE 0O-Top (131 []- ALL AREAS [151
§ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION - cRosswaL 5 ~TRAVEL LANE ~Ori Loy TRAILS [1- UNIT NOT AT SCENE [ 161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A GURVE 18-33\12%\1?3?\&“10& INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 0,6 SPECIFIEDLOCATION  19- STANDING 0 - NO DAMAGE 14 - UNDERGARRIAGE
L ) sesrrime L0001 3 cuancing LANES 9 - LEAVING TRAFFIC LANE 9- 112~ REFERTO UNIT 15 - VEHIGLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNN&NG, 20+0THER NON-MOTORIST i,0 e DIAGRAM °
5. soThsTRIKNG ACTIONS 5 paxinGRiGHTTURN  11-SLOWING ORSTOPPED JOGEING, PLATING 21-STADING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16~ WORKING DISABLED VEMICLE
9. OTHER/ UNKNOWN 19 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING It¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-EAILURETOYIELD 8-FOLLOWINGTQDCLOSE JAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1. ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, >-RMREDLIGH 9-IMPROPERLANE ChaGe 14+ SHIFPED O PARKED EQUIPHENT 23-0PENING DOOR INTO 1 2-TWOWAY 2- SIGKAL 5 - YIELD SIaN
=1 4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING To AVGID 13-L0AD SHIFTING/FALLING/ ROADWAY | I | L& | 3 -FLASHER % - NO CONTROL
CONTRIBUTING . SPILLING 99-OTHER IMPROPER ACTION
cmcumsmucsss UNSAFE SPEED 11-DROVE OFF R0AD - WRONG WAY
6. IMPROPERTURN 12-[MPROPER BACKING 20-INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
ENGE oF EVENTS
SEau NOK-COLLISION 5 1 . 2-INVOLVED-ACTIVE CROSSING
1120 L-OVERURNROLOVER 6. EQUPMENTFALURE  11-GROSSCENTERLINE-  Lo-RAILWAYVEHILE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 ) ingsexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT 8- ANIMAL — DEE :
12-DOWKHILL RUNAMAY (0"~ cmiee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-GARGO/EQUIPMENT  10-CROSS MEDIAN 10-PEDESTRIAN AR ERICLE 8Y A HOTORVEHICLE 3 )
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROM L~ | ToL._& | 3-EAST  7-SOUTHEAST
3L_ L) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL cRask CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44~ DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0,2,0 1 STATEDESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ ganRleR 40-UTILITY POLE 47 MAYLBOK 53-TUNNEL L L= L } 2. CALGULATED EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE §4-0THER FIXED 0BJECT
§L_ | | 29-BRIDGERAIL BARRIER ORSUPPORTI 49-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L& 1 9
L1 | FirsT HARMFUL EVENT L1 | most narMFUL EVENT

HSY8304 OH1U 1/18 {760-0820]

PAGE 3




N’ D110 DEFARTMENT M LOGAL REPORT NUMBER
w= sz MoTtorisT / NoN-MoToRisT
IZIOIZIZI'I0I0I0I0I4I6I6I2I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |HERNANDEZ, MARIO, MARTINEZ 02 /(177198313 9| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
21127 HALL AVE ,\WASHINGTON ,PA 15301 L
b= -
Bl INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciry) § SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiaNt
z 5 BY MG HELMET 0|1|| 1 ||1|| 1 |
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