B ERE%E TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALIREFORT NUMBER
LOCAL INFORMATION
IX]PHOTOSTAKEN DOH'Z DOH'3 KENT 12|0|211|‘|0|0|011|819|716| |
D OH-1P |___| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-S0LVED 98- ANIMAL
[ private eroperry| City of Kent Police 067,03, ya.unsowen] (012, {101 99 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE Kent 1-FATAL
t607 {11 5 townsHip Ll 1i5:200:2,1,710,810005 D 5 gerioys vaury
£J ROUTE TYPE | ROUTE NUMBER | PREFIX ;l ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL ecress SUSPECTED
5 B 3- MINOR INJURY
3 E- EAST
i | | W 1 '|—3—!W-WEST SUMMIT |S|T| 4l 1,4,3,0,4,1, SUSPECTED
F ROUTE TYPE| ROUTE NUMBER [PREFIX ggglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE ozciuas oseRees 4- INJURY POSSIBLE
= E-EAST YD _ 5- PROPERTY DAMAGE
5 [ A R R W-WEST TED BO D RI81,3,4,0,1,2,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2- MILE POST S-SOUTH .F AV -AVENUE LA -LANE SQ - SQUARE
L house # L4 Biaasr | vs-FEDERAL US ROUTE L4
W-WEST | SR- STATE ROUTE BL '50”'-5!““” MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLI v - OVAL TE - TERRACE
DISTANCE DISTANCE <
FROM REFERENCE uniToF measure | SR~ NUMBERED COUNTY ROUTE | o o o0 PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP § g -
0 g 2-FEET ROUTE oR ZoRLVE AL AR [X] roabway pivioen
WU 1 3 |L“ j3-varDs 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 N - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2°OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g PO, 5-BACKING 3 | 5-souTH 1 (<4FEET)
=L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yeuiciEs iy 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-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
7-0N RAMP 14-TOLL BOOTH {(ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - 0THER/UNKNOWN
[] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 2 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o L= L=
. 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1 - DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-weT 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 JBRICRBIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _ T
3- DARK - LIGHTED ROADWAY S-L=1 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH EaLl
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT TWO WAS TRAVELING IN THE ROUND

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

ABOUT. UNIT ONE WAS ENTERING THE ROUND
ABOUT FROM E. SUMMIT HEADING EAST.

UNIT ONE FAILED TO YIELD AT THE
ENTRANCE STRIKING UNIT TWO ON THE BACK
PASSENGER SIDE. UNIT ONE CAUSED UNIT
TWO TO FLIP ON THE DRIVER SIDE AND

SLID ON THE GROUND.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
A4 41,5,2,0,2,4,/,0,8,0,041,1,1,52,0,2,1,/,0,8,0,1;)1,1,1,5,2,0,2,1, /,0,8,0,3),1,1,1,5,2,0,2,1,/,0,8,4,5, [ vororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Chikcken by OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME) - MINVTES | Easterling, Samantha Wheeler, George SUPPLEMENT
i ’ (CORRECTION ¢ ADDITION
OFFICER'S BADGE NUMBER™ CHECKED Y OFFICER’S BADGE NUMBER™ TOAN EXSTING RERRTSENT 10 c25)
0,4,4,0 6,0,104| 2 .5 4, 2 4, 3 I S
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[y;%’,' oF Bustie Sarery U NIT LOCAL REPORT NUMBER
l2|0|211I-1010|011|8|9l7l6l J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ({R] sAME A5 ORIVER) | OWNER PHONE: ivci 105 atea eone « WAcaue ae nomvray DAMA
0 (1 | LANGSTAFF, KAYTE, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R)sAWE A% 57vem 1- NONE 3- FUNCTIONAL DAMAGE
320 WOODBEND DR ,Ravenna ,OH 44266 I_3_I 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia, Carrier PHONE: incLube area cooe 9 - UNKNOWN
T TR ER S WS N A S N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{0, H| GLZ8516 S NPDH4AET GHT21,7,1,6/2,0,1,6,| Hyundai
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 58231005 BLU ELANTRA
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Jcowmercia [CJoovernment [] MEMERSENCY ) e
mT:nLocK #OCCUPANTS v:nlcl.slw m;‘;,f{:’:’ GwR |:| MATERIAL CLASS# PLACARDID #
[Joen [Jurvskap unre 2 - 10,001 26K Las
T 0,1 3 - >20KLEs, O PLACARD |

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Q1 2-PASSENGERVAN (MINIAN) 8 - MOTORCYCLE SWHEELED
L=L=J 3. SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE ; ooy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
ATVIUTV)

|ﬂs # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

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

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L% ] 1-YE§ 2-NO 9-OTHER/UNKNOWN

0

=
AUTONGMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
2-TAXI
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
- BUS-TRANSIT/COMMUTER

6 - BUS-CHARTERTOUR
T - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS~OTHER
10-AMBULANCE

w

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

§ - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

1 - NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER
1 /NOT APPLICABLE MOTORVEHICLE
CARGD 5 gys 4 - LOGEING
80DY
TYPE
1- TURN STGNALS 4 - BRAKES
VERICLE 2- HEADLAMPS 5 - STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWK

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNKNOWN

[J-NODAMAGE [ 01

O-vop 1131

[J - UNDERCARRIAGE (14 ]

[J-ALLAREAS [15]

[J - UNIT NOT AT SCENE {161

T - MAXING 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
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

CROSSWALK 4 - MIDBLOCK - MARKED
Nf:éﬂ:grgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK .
AT IMPACT 5 - TRAVEL LANE - Ories Locaoy
1- NON-CONTACT 1 - STRAIGHT AHEAD
3 2- NON-COLLISION 2 - BACKING
L 0 ososmime L0013 chaning Lanes
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKING/PASSING
5- BaTh sTRIKING A CTEONS 5. yaing micaT TURN
& STRUCK & - MAKING LEFTTURN
9-QTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FILURETOYIELD
0 2. 3-PANREDLIGHT
CONTRIBUTING | oToP SIGH
CREUNSTARCES ® - UNSAFE SPEED
§- IMPROPERTURN

9- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE 0F RDAD
12-IMPROPER BACKING

B-FOLLOWINGTOO CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION
14.STOPPED OR PARKED
ILLEGALLY
15-SWERVING TOAVOID
16-WRONG WAY

17 VISION QBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS
02,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L § 4- JACKKNIFE - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L

25-IMPACT ATTENUATOR 31-GUARDRALL END

SL_L 1 /CRASH CUSHION 32- PORTABLE BARRIER
2#2;;%%3:5““0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S—L— 77 BRINGE PIERORABUTMENT  paRmien
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

LL.I FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

LLJ MOST HARMFUL EVENT

16 RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
13-ANIMAL = OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

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

47 -MAILBOX
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-QTHER MOVABLE CBJECT

50- WORK ZONE MATRTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2 L12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-Twoway 5§ 2-siML 5 - YIELD SIGN
— = 3. Fiasker 6 - N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
(I

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
rrom L 4 | 103 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER/ UNKNOWN
URIT SPEED DETECTED SPEED
1~ STATED/ ESTIMATED SPEED
0,1,5,

POSTED SPEED

2 5

! 2. CALCULATED/ EDR
3- UNDETERMINED
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e ermns UNiT

LOCAL REPORT NUMBER

12I0I2I1I'10I0l011!8I9I7(6| )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJsaME AS DRIvER) OWNER PHONE: ivi128 asea coot <[] sAmE s DRIVER
(0, 2 | KENT STATE UNIVERSITY 13:3,0;6,7,2,1,9,4,9, DAMAGE SCALE
[l OWNER ADDRESS: STREET, CITY, STATE,21P ([ Jsawe s onvem 4 L-vowE 3- FUNCTIONAL DAMAGE
FY 310 HARBOURT HALL ,Kent ,OH 44242 L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciar CaRRIER PHONE: INcLUDE AREA cooE 9- UNKNOWN
S Y S U N O N Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[ 1M0,6,2,5,G8,0,6,2,8,74) | | | ([12,0,1,3,] Other-See Desd
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SELF INSURANCE 1UC-IC GRN Other
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[lcowmercia [Joovement CIRETE F |
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS [[] MATERIAL cLAss # PLACARDID #
DEVICE  []Hruskie unit RELEASED
EQUIPPED 2 - 10,001 - 26K LBs D PLACARD
12 | 135K L gLt 1

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)

23-PEDESTRIAR / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

Ll 3 sooprumumvvenicie 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
URITTYPE 4 _preyyp 10-MOPEDOR MOTGRIZED  15-SEMITRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITHRIDERGR  27-TRAIN

b - VAN (9-15 SEATS) 11‘(*A'-TLVT,EI;‘TR¢)‘“VE"‘CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynKNoWN OR HITISKIP

# OFTRAILING UNITS

WAS VEHICLE OPERATING (N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTKER/UNKNOWN ,u;-’,mmus 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 99-0T4ER | UNKNOWN

S‘_I_!PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

21 -SAFETY SERVICE PATROL

1- NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
C(AREIO 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
2-BUS 4 - LOGGING 6 - CARGO VAN/ENC.OSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE T- GRAINCHIPSIGRAVEL 1) _pymp 9-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2- HEADLANPS 5 . STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[]-NoDAMAGE 0]

O - UNDERCARRIAGE [141]

6

IL! FIRST HARMFUL EVENT il MOST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT INCIDERT SCENE O-Top 131 [J-ALL AREAS (151
Nl?:-":dmw 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER ! UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Ome Locamion TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- KEGOTIATING A CURVE 1a-ssmménvcmm INITIAL POINT et TACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
4 0,1 SPECIFIEDLOCATION 13- STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L2 o ossremne L0 L3 chancing Lanes 9 - LEAVING TRAFFIC LANE . 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.§TRUck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED -MUMRGIBANGY, 20 DTRER MOWMTTORISY L0 5y e R :
5. BaTHTRIKING ACTIONS s paqncriGHTTURN  11-SLowiNG oRsTOPPED JOEKINE, PLAYIHG 21- STANDING OUTSIDE 13-70p 9 RUNKROWE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. QTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED 0R PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOORINTO 1 2 - TWO-WAY 1 2- SIGNAL 5 - YIELD SIGN
L)y pansTon sio 10-IMPROPER PASSING " 19-LOAD SHIFTINGFALLING!  ROADWAY (I L 15 PHER b RO CORTROL
CONTRIBUTING - 15-SWERVING T0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUSTANEs 5 UNSAFE SPEED 11-0ROVE 0F% ROAD 1o WRRE AT
6- IMPROPERTURN 12-IMPROPER BACKING 20- [NPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS {EHETIRVGINED
2 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
1 2, 0, 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE- 14-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B riResexe oston 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT . " )
3 INMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCK BY FALLNG, NIT /NON-WATORIST DIRECTION
2000 Ty 4. ppexinire RAN GFF ROAD LEFT 12-DOWNHILL RUNAWAY 1. puiat _ grien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L= 4 JAGKRNIF 9- foADL 13- OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN TAANSPORT BY A MOTORVEHICLE 1 2
LOSS O SHIFT 24-0THER MOVABLE OBJECT FROM L L | ToL_& | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
AL_LJ  scRasH CuUsHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 31-WALL
1-8T MATED
! STRUCTURE 34 MEDIAN CUARDRALL SURPORT o 52-BUILDING 010 STATED / ESTIMATED SPEED
L 77-aRI0GE PIERORABUTHENT  pggmien 40-UTILITY POLE 47-MAILBOY 53-TUNNEL e L I 2. caLcuaTED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT - 99-0THER UNKNOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT -

2 . 5§

HSY8304 OH1U 1118 [760-0820)
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R Ovio DepammmenT M LOCAL REPORT NUMBER
w=zxzEE MoToriST / NoN-MoToRiST
2,0,2,1,-,0,0,0,1,89,7.6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
0.1 |LANGSTAFF, KAYTE, M 06 (30/1974(4 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
5 320 WOODBEND DR ,Ravenna ,OH 44266 |
(=]
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuawe, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= I LA 0,4 [—Mewermer |, 0 1 ) 1 [ 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
= O H 4511.43B Yield Sign 23166
B 0L CLASS | ENDGRSEMENT RESTRICTION scLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO?2 DISTRACTED STATUS | TYPE RESULT scLectuptog
BY [ aLconor  [] maruuana
1_4_||__||__1| [ N N I R B I 1 |D0THERDRUG 1 ||1 [ R N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | BARKER, SUSAN, M 04 /04/1962) 59 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o=
S 271 W SPRUCE AVE ,Ravenna ,0H 44266 a L
(=
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuause ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Ac'! TAKEN USED DOT-CnLAPunn
I_S_lvl__l |_O_li_| MCHEMETJ|1'L1 Il;lll_l_j
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
b OL CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELE 702 DISTRACTED
BY [ aconor  [] maruwuana
4 o e o s o] | [ omerorue 1
e R
UNIT# | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
— { 1 { | ! / | | 1 P11 III )
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
s [ 1 1 ! I ! ] ! | |
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY tnaur SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z MC HELMET
| — L_J L—l1 L 1L fL )L ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
= [ ]
£l OL CLASS | ENDORSEMENT RESTRICTION < ORIVER ALCOHOL / DRUG SUSPECTED CONDBITION
SE 7 DISTRACTED
BY [J acconor ] maruuana
[ ovHer brUG

INJU
1-FATAL

9- PROTECTIVE

10- REFLECTIVE

99- OTHER/ UNK

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

5 - NO APPARENT INJURY

7 - BOOSTER SEAT
8 -HELMET USED

RIES SEATING POSITION

AIR BAG

0L CLASS

1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

2- FRONT - MIDDLE 3- DEPLOYED SIDE 3_CLASSC

3- FRONT - RIGRT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

4- SECOND - LEFT SIDE e {OHID = )

(MOTORCYCLE PASSENGER)

15 - NON-MOTORIST
99-OTHER/ UNKNOWN
PADS USED

(ELBOW, KNEES, ETC.)

CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

NOWN

9- DEPLOYMENT UNKNOWN

5 - MC MOPED ONLY

5-SECIND-WiOLE G-t 0L
RTINS ORTED - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER
RLgSLECFERSECTION 4-NOTAPPLICABLE N-TANKER
JrRICK (AR 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 S- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
AL Siaseo. X-TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM -
FORUARD FACING L3 TRALIYG T ey ]
&-CHILD RESTRAINT:SYSTEM-  14-RIDING ONVEHICLE EXTERIOR F - FEMALE 7
REAR FACING (NON-TRAILING UNIT) 3
M- MALE

U - OTHER/UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&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- OUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-O0THER ACTIVITY WiTH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT

3 - EMOTIONAL (G, DEPRE SSED,
ANCRY,DISTJRBED)

4. ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BL0O0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES / OPI0I0S
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B Oxio DeramTMENT LOCAL REPORT NUMBER
®=z2ms OccuPANT / WITNESS ADDENDUM
Illolzlll- |0|0|0|1|8|9|716| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| STAHLMAN, NICHOLAS, JOHN 06 (19/2002|1 9| M,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
6778 SHAFFER RD ,WARREN ,0H 44481 B
INJURIES |INJURED | EMS Aaercy (NAME) INJURED TAKEN T0: MepicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
Li_lavl_l_l l&lﬂ_’] McHELME110|3”1 llLllLl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L i L 1 / 1 ! / [ | | | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1icLUDE AREA CODE
o
§ L | | | ) 1 1 1 | 1 ]
e INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEorcaL Faciuiry (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| | | E— 1 MC HELMET | I— | e JIL 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | B L ! ( | 1 / I | 1 |18 [ T I | | T ]
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
S
S
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| ] BY | S— 1 ME HELMET [ - [ e— 1L JIL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L ] { | | / [ | | I | | | . J
B:{  ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
o
2
© INJURIES |INJURED | EMS Asency (NAME) INJURED TAKENTO. MeorcaL Faciuty (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
| I &t | — [ MC HELMET [ I M I]L J]L J
R A 0 p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY EHICCEIOCCY PANT) ; ;'zgmmm;sfgw“) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2RiSHOULDERIBELTIONLYILISED O AT 3- DEPLOYED SIDE
3- LAP BELT ONLY USED a7
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND — MIDDLE 5- NOT APPLICABLE
JREN R ARDIEACING SSISECOND L RIGHTISIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2_ EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
i 9- THIRD — RIGHT SIDE
3= ROLICE 2 10- SLEEPER SECTION OF TRUCK cAB  2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
e R (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

s o PP
F -FEMALE e e e 12- PASSENGER IN UNENCLOSED

M-MALE e /BICYCLE ONLY v g:’:fﬁ:gmn 1- NOTTRAPPED
U - OTHER/ UNKNO <
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- SI)gS\[IgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN QIEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ( | 1 / | | | | [ | ]
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 1 | 1 1 | | |
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
[ 1 ( | 1 / | 1 | ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 1 ) 1 I ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | { | i I [ | | | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA coDE
— 1 | 1 1 ] 1 1 ] |
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‘\:‘-{ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
L’@/ D AFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A 18626 Lent Police mil Pis|vR) |
IN COUNTY OF CRASH LOCATION
Pooluge k. Sommit St +Ted Poyd O
»
Und Ywo s o Sohn Deere UrYy ATy
\| ean R013
OFFIGER NATURE BADGE NUMBER
XA /A "Fad
HSY 7002 4/07 [ u



