S oHio DEPARTMENT *
B stk TRAFFIC CRASH REPORT  woenores aNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ worosmaen L2 Lo | o0 2,02,2,-,00,002210
C ot-1p [] oTHER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1. SOLVED 98- ANIMAL
[ eruvare properry| City of Kent Police 0,6,7,0,3 2-unsowven] (012 0,2 99 yninown
GOUNTY® | LOGALITY# LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
3 IViLLAce K 1-FATAL
L6075 | L 5irownsie | Kent 020042002120/ 1913161 1D 1 5 sepious ingury
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pectual oeonees SUSPECTED
S - SouTH 3 - MINOR INJURY
E-EAST -
[ | [ B B | W -WEST FAIRCHILD |A|V| 411191,5,7,2,8;2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 Nglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oceimat vesrees 4-INJURY POSSIBLE
-5
E-EAST » 5- PROPERTY DAMAGE
bl L1 w-weEsT WATER S T [81,,3,5,8,1,3,2, ONLY
REFERENCE POINT m&gg{%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL ~ALLEY HW- HIGBWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST $-SOUTH | 5. FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L——3-HOUSE # L E-EAST BL -BOULEVARD MP- MILEPOST ST -STREET | [] T
w-west | sr-sTaTe ROUTE - . WITHIN INTERCHANGE AREA  NUMBER 0F APFROACHES
. CR-CIRCLE OV - OVAL TE - TERRAGE
DISTANCE DISTANCE .
FROM REFERENCE unIT OF MeAsure | O NUMBERED COUNTY ROUTE | oo oy oy PK - PARKWAY  TL - TRAIL . ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR-DRIVE — PI-PIKE WA-WAY [[] roaoway pivipeD
L I 0 {lL__)3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N-NORTH 1 - DIVIDED FLUSH MEDIAN
(.1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o DROWEER.  5- BACKING §. SOUTH (<4 FEET)
=L 32 IN MEDIAN 11-RAILWAY GRADE CROSSING [“=  yEuciEsN  6-ANGLE b 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 (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WORK 2ONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 16T WORK ZONE 3 1 2
[ woRKeRS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN i B bt
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI Ll 3.
= 4 ?ﬁrl\gi?/xlmsm MOVING WORI Z I\sﬁleslITTﬁ’:zéiEA 2 STRAIGHT GRADE, 2- WET o
. 0R MOVING WORK - BITUMINOUS,
[[] Active scHooL zonE 5~ OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_q) g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWNIDUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5. pipy
L) 3. DARK - LIGHTED ROADWAY =120 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o THERIUNKNOWN
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. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Inilicate the north
dizection with
. . . an “N" on the
Unit 1 was making a right turn onto N, Water St. from compass diagram.
Fairchild Ave. Unit two was traveling behind Unit 1.
Unit 1 slowed at the yield sign. Unit 2 failed to . LN Rt
L inor e @oened
slow down enough and struck Unit 1.
<« [ 4
FAIRCHILD AVE, (BRIDGE)
e b
[+
TRAFFIC EBIGNAL E
Unit 2—-—Unll 1W 5
CRASH REPORTED DATE / TIME. DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice aGENCY
0,2,1,4,2,0,2,2,/,1,9,3,6,,0,2,1,4,2,0,2,2,/,1,9,3,7)[0,2,1,4,2,0,2,2,/,1,9,4,7),0,2,1,4,2,0,2,2,/,2,0,0,3, [] mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® ChEckep av OFFICER’'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Allen, Lee W Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecken &Y OFFICER'S BADGE NUMBER™ 15 4N EXSTIHG REPIRS ST 10 595}
I0l0I0||0|310||0|5|6||2I519I | | |12|1I3I 1 1 ]
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v‘ﬂ/ QHIO DEPARTMENT

o, (3, 1
P orhiskic SATETY U NIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME As brIvER) AWMED DHAMFE v iwtine haes rane ¢TI eAme ae npivem
0 | 1 || GROVES, DALE, E

LOCAL REPORT NUMBER

I2I0|2I21'10I0I0|0|2|2I1I0| )

A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL PAMAGE
1216 GARTH DR ,Kent ,0H 44240 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmEReIAL CaRiEr PHONE: iveLUbE AREA CoDE 9 - UNKNOWN
| | | | t | [ i | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HQD3774 LC6 S RYETET 6,5 N3, 7,853,1,3)[12,0,2,0,| Dodge
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | FARMES 19158-0027 WHI RAM 2500 2
TYPE oF USE F— US DOT # TOWED BY: COMPANY NAME
[Joommerera [“Jeovernment [JNEMERSENCY Yy e 3
ICLE WEI
INTERLOCK #occupants |  VEHIGLEWEIGHT GUNRIGOWR [T] MATERIAL cLass# PLAGARD 1D # A
[ loevice ™ [ smskip unit > - 10,001 36KL RELEASED
EQUIPPED 0.1 T ekiae B | ] pLacaro
O 1 L y3->26Kies. (N O I B s
1 - PASSENGER CAR 7. MOTORCYCLE2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
04 L-PASSENGERVANIMINNAN) 8 -HOTORCYCLE SWHEELED  13-SUOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (AN TYPE)
L1213 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHIGLE 25+ OTHER NON-MOTORIST
UNITTYPE 4 _pey yp 10-MOPEDORMOTORIZED 15~ SEMI-TRAGTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYGLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) n.?[{.]!.VTIEUR]F\;\)IN VEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION i
L~ | 1-YES 2-NO 9-OTHER/UNKNOWN AuL——ITUNnMnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12)
MODE LEVEL 2, 3
1 - NONE 6-BUS-CHARTERTOUR  L1-FIRE 16-FARM 21-MAIL CARRIER 14)

0,1, 2-A 7-BUS - INTERCITY 12-MILITARY 17-MOWING 9 -OTHER £ UNKNOWN 5 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL {
FUNCTION 4 - SCHOOL TRANSPORT § - BUS -OTHER 14-PUBLIC YTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 5 - POLE 12-CONCRETE MIXER
0,1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
GJ‘ORDGYU 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. pLaT oD 14-CARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1. pump 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
Vl_I_—IEHIcLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGEL 0]

[ - UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 - INERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
m;ﬁmlﬁﬁlsr CROSSWALK 4.MDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 131 1-ALL AREAS [151
. 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOGATION  crosswLk 5 <TRAVEL LANE - Orvea i TRALLS [ - UNIT NOT AT SCENE [16)
AT IMPACT
1- HON-CONTAGT 1 - STRAIGHT AHEAD 7« MAKING U-TUR 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,5 SPECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
L 0 sosrriane L0055 3. changNg LANES 9 - LEAVING TRAFFIG LANE : 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKINGIPASSING 10+ PARKED 15-V$ALI(ING,RUNNING, 20-0THER NON-MOTORIST 1046 e DIAGRAM )
5. sornsrricne ACTONS s ynqnerinrrony sowmeorsoeeen | e PLYING g sTaonvGouTsioe 15-Top 99 - UNKNOWN
& STRUCK & - HAKING LEFTTUR INTRAFFIC 16- WORKING DISABLED VEHICLE
0. GTHER /UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 9-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPERING DOCRINTO TWOMAY 2- $IGNAL -YIELD SIGN
0,1 ILLEGALLY " 2 2-TWO0 16N, 5 - YIELD SIG
L=l 4 RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= _1 ‘ L~ 1 3. FLASHER & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CRGUNSTAGeS 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 VRONG WAY
&-IMPROPERTURN 12+ [MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION 1 1 2-I:zOLVED-ACTIVECROSSING
12,0 L-OVERTURNROLOVER  6-EQUIPMENTFALLURE  11-CROSSCENTERLINE-  1o-RALWAYVEHILE 22-WORK ZONE MATNTENANGE 3~ INVOLVED-PASSIVE CROSSING
2L rrRerexpLoston 7 - SEPARATION OF UNITS GPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 THMERSION s-iAN oFF Room) RIGHT TRAVEL 18- AIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIREGTION
12-DOWKHILLRUNARY 30"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NON-COLLISION 20-MOTORVEHICLE I8 ANYTHING SET IN MOTION 2.S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN et BY A MOTOR VENICLE 4 2
1038 OR SHIFT 24-QTHER MOVABLE OBJECT FROM L % | ToL & | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER { UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 31 -TRAFFIC SIGN POST 4308 50-WORK ZONE MAINTENANCE
A1 \ /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6+ BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE “MEDIAN GOARDRALL SUPPORT ) 52-BUILOING 1- STATED/ESTIMATED SPEED
5 34-MEDIAN GUAR 4b-FENCE L0, 0,2, | |
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT -
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 49-OTHER /UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I_l.._l FIRST HARMFUL EVENT

l__.l__l MOST HARMFUL EVENT

2,3

HSY8304 OH1U 1/19 [760-0820]
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v‘\/ 0o DFPARTMFNT

OF FHE
A U NIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,2,2,1,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saE 43 nriver NWNER PHONE: INCLUDE AREA GODE ([ 1SAMEAS DRIVERY
0 | 2 ;| MATUKAITIS, CHARLES, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] SAME AS DRIVER) ] 2 1-NONE 3 - FUNCTIONAL DAMAGE
84 BARNES ST ,ASHLEY ,PA 18706 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL CARRIER PHONE: incLubE AREA CoDE 9- UNKNOWN
{ ] | | | 1 i | | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
LP Al KJI2560 1G4 B I WEG2 ML 60,035 1[12,0;1,7) Jeep 12
[NSURANGE | INSURANGE GOMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL n P N
VERIFIED | ALLSTATE 918 861 397 WHI WRANGLER 10 . 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME ]
[commercia [Jeovernmenr [T REMERGEKCYY R TR 0 , 3
INTERLICK #0GCUPANTS VEHIGLE_{N E‘E?S.E‘{!’Q‘ fiouR [[] VATERIAL ~ cLAss # PLACARD ID # ] 4
[CJoey [Jnrrssice unir 2 T0001 Bok uas. 8
BauihpeD 0,1 3 . SohKLes. [ PLACARD 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHIGLE)  23-PEDESTRIAN /SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANVTYPE) ' T
Wil oprumumvvenee 9 aurecveLe 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 17
UNITTYPE 4. pygy up 10-MOPEDOR MOTORIZED 15 -SEMTRACTOR 21-HEAVY EQUIPMENT %-BICVCLE X 3|
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITRRIDER O 27 -TRAIN 4]
6 - VAN (9-15 SEATS) u. {‘ALTLVTIEST'WN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE  g9_ uhksowN OR HIT/SKIP 6
L | #oFTRAILING UNITS “
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 0 ;
L% | 1.YES 2-NO 9-OTHER/UNKNOWN Aul—lroNnM(]us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 8 3
1- NOKE 6-8US-CHARTERTOUR  13-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THERT UNKNOWN 8 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS - 0THER 14~ PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONGRETE MIXER
LQ..L_I._’ INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
cl.’{\URDGYu 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 10 p(AT BED 14-CARBAGE/REFUSE . :., s
TYPE 7- GRAINCHIPSIGRAVEL 1) .pyp 99-0THER/ UNKNOWN :;;;
Ly L-TuRwsiamis 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER T UNKNOWN Io}
VERIGLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGEL 0] []-UNDERCARRIAGE [141

—

- INTERSECTION - MARKED 3
CROSSWALK

v

-INTERSECTION-OTHER 6
4 - MIDBLOCK - MARKED 7-

CROSSWALK 8
TRAVEL LANE -~ Orxer LocaTion

BICYCLE LANE
SHOULDER/ ROADSIDE
SIDEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[d-7op 1133 C1-ALL AREAS [151

71~ UNIT NOT AT SCENE [ 161

o o WP
—

o
o~

STRAIGHT AREAD 1
BACKING 8
CHANGING LANES 9
QVERTAKING/PASSING 10
MAKING RIGHTTURN 1

MAKING LEFTTURN
12

MAKING U-TURN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED

SLOWING OR STOPPED
INTRAFFIC

DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

SPECIFIEDLOCATION 19 STANDING

15 -WALKING, RUNNING, 20-0THER NON-MOTORIST
JOGGING, PLAYING 2L-STANDING OUTSIDE

16- WORKING DISABLED VEHICLE

17-PUSHING VEHICLE 99-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
1,2
DIAGRAM 99 - UNKNOWN
13-T0P

._.
—

o
=3

[y
=y

LEFT OF CENTER
FOLLOWING T00 CLOSE /ACDA
IMPROPER LANE CHANGE 14

13-IMPROPER START FROM A

PARKED POSITION

STOPPED OR PARKED
LEGALLY

SWERVING TOAVOID
WRONG WAY

17-VISION 0BSTRUCTION
18 -OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGIFALLING  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC GONTROL

2

o U R e

- CARGO/ EQUIPMENT
LOSS OR SHIFT
31

25-IMPAGT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
26-BRIDGE PARAPET

6 29-BRIDGE RAIL
30- GUARDRAIL FACE

.

5

L_l_l FIRST HARMFUL EVENT

- IMMERSION 8-
- JACKKNIFE -

RAN OFF ROAD RIGHT
RAN OFF ROAD LEFT

12-

13-
10-CROSS MEDIAN "

15+

NON-COLLISION
CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

DOWNHILL RUNAWAY
OTHER NON-COLLISION

-PEDESTRIAN

PEDALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
19-ANIMAL — OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVASLE 0BJECT
21-PARKED MOTORVEHICLE

COLLISION with FIXED OBJECT ~ STRUCK

31-GUARDRAIL END 37-
32-PORTABLE BARRIER 38-
33-MEDIAN CABLE BARRIER  39-

34-MEDIAN GUARDRAIL
BARRIER 40-

35-MEDIAN CONCRETE )}

BARRIER

L1
NON-HOTORIST 2. INTERSECTION - UNMARKED )
LOCATION ~ (RosswALK . .

AT IMPACT
<NON-CONTACT . .
3l 2. .
L2 0 osgmmme L0y, .
ACTION 4. STRUCK PRE-CRASH 4 . 5 .
- g0k striking ACTIONS ¢ .
& STRUCK ]
- OTHER UNKNOWN .
-NONE . }
-FAILURE TOYIELD .

0.8 3-MNREDLIGHT . 5
==t smop sten 10-IHPROPER PASSING
CONTRIBUTING ;o sprep 11-DROVE OFF ROAD -
IRCUNSTANCES -

6 - INPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
L2, 0 LOERTRROLLOVER G- EQUPMENTFAILIRE 1.
2 rRerexeLosion 7 - SEPARATION OF UNITS
%-MEDIAN OTHER BARRIER  42-

TRAFFIC SIGN POST
OVERHEAD SIGN POST

LIGHT /LUMINARIES
SUPPORT

UTILITY POLE

-OTHER POST, POLE

OR SUPPORT
CULVERT

L_.l__l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MMLBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
2 2-THOWAY 5 2-SGWAL 5- YIELD SIGN
L= L 3FLASHER 6 - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLYED
1 1 2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN

FROM L_4_.| T0 ILI

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
| 2. CALCULATED /EOR

3 - UNDETERMINED

1015 L

POSTED SPEED

2., 5

H8Y8304 OH1U 1/19 [760-0820]
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% LOCAL REPORT NUMBER
o= sz MoTtorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,2,2,1,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |Groves, JO, ANN 03 /257198906 2, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4
5 1216 GARTH DR ,Kent ,OH 44240 L |
o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN SE DOT-CompLiaNT
|_5__| [ Iilil MCHELMET | O 1 ||, 1 | 1 |
2 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 0.1
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 HEeTURTo? DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupto4
By [C] aiconor ] marwuaNA
|4 ] [T ] N I T R O B ||1 ;DOTHERDRUG 1 1 1.IIIII1II1II R I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH' AGE GENDER
0.2 | BOBOS, EMILEE, ELIZABETH 06 /05/2001,2 0/ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
<4
H 46 HIGH ST ,HANOVER TWP ,PA 18706 ] ,
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cttyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiant
z 5 BY 0.4 MCHELMET|0|1||1||1||1|
'{,‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i .
s PLA 333.03 X] | Maximum Speed Limits 21631
= ENDORSEMENT RESTRICTION DRIVER ALGOHOL TEST DRUG T
OL CLASS SELEGTUPTO2 SELECTUPTOR DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION us | TYPE VALUE STATUS | TYPE | RESULT seLecTupto4
By [ accodor [ marwuana
3 |____|||||||||||1|D°THERDRUG L___l ||111.|||||1||1|| T
SN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||(||/||||||||||
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= l l i ! 1 1 ! | 1 ! ]
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-COEPLQNT
Z | [ [ MG HELMET |, I 1L 1 11 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
&
i [ —
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY ] acconor ] maruuana
[ /| ] otHER bRUG

INJURIES | SEATING POSITION AIR BAG 0L RESTRIGTION(S) DRIVER DISTRACTION TEST STATUS
LRATAL 0 LIFRONT- LEFTSIDE © 1. NOTDEPLOYED ©1-CLASS A .7 1ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1. NONE GIVEN
2-SUSPECTEDSERIOUS INJURy (MOTORGYCLEDRIER) -+ 9 g gvep pRon ©2-CLASSE ©2-COLINTRASTATEONLY ~ * © 2:MANUALLY OPERATINGAN - 2-TESTREFUSED
32 SUSPECTED MINORTJURY 2~ FRONT= MIODLE 3. DEPLOYED SIDE 13.0uAsst "% 3.CORREGTIVE LENSES i ‘ELECTRONIC COMMUNICATION ¢ 3ty cave, CONTAMINATED
: : -3 FRONT < RIGHT SIDE R : : Yo .+ DEVICETEXTING TYPING, . ¢ ~ gample jUNUSARLE .
4-POSSIBLE INURY 3 : * 4- DEPLOYED BOTH FRONT/SIDE > 4-REGULARCLASS A FARMWAIVER SO DILNG L
520 APARENT INJURY , Lfn%?ﬁ%%ﬁ”?s%mﬁ . BNOTARPLICABLE L (ORI0=D) " 5-EXCEPT CLASSABUS g TALKING ON HANDS Fage - ¢ A -TESTGIVEN, RESULTS KNOWN

‘ o " AMOTORGYCLE PASSENGER) - - -5 M MOPED ONLY COMMUNICATION DEVIGE. & 5-TEST GIVEN, RESULTS
« L SO HiDiL - DEPLOYMENT UNKNOWN - s 6 EXCERT CLASSA : | Seane

INJURED TAKEN BY [N ~MIDDLE : . 7t g:NOvALD AL L RCLASS BBUS AITALKING ON MANDHELD 5 v
1-N0T TRANSPORTED b2 SECOND -RIGHT SIDE - - : v : *7-EXCEPTTRACTORTRALER ~ *  COMMUNIGATION DEVICE " puyareorrrerpiorasarerer

JTREATED AT SCENE - (AL EJECTION | OL ENDORSEMENT e e B0y 1T Y o 1t AT il
2-EM§ ’ < (MOTORCYCLESIECA® ™) “worgseered - H-HADMAT . RESTRICTIONS { T mlEcTRONGDEWCE . L-NONE
3 o 8-THIRD - MIDDLE : X i = ) . - g PASSENGER : 2-BLOOD
3 POLICE I 2 PARTIALLY EJECTED, M - MOTORCYCLE © 9-LEARNER'S PERMIT ;' - PASSENGEF o
9 OTHER / UNKNOWN + 9-THIRD-RIGHTSIDE "3 momariykaecren * P -PASSENGER RESTRICTIONS © 7-OTHER DISTRACTION - 3-URINE

: ] C10-SLEEPERSECTION - * 4 yorppLichsle .- | N-TANKER £ 10-LIMITEDTODAVLIGTONLY ;. INSIDETHEVEHICLE ~ -~ 4-BREATH
safETY EQUIPMENT [IEEMEINEY : ' 0-MOTORSCOOTER *11-LIMITEDTOEMPLOYMENT - 8- OTHER DISTRACTION OUTSIDE © 5-OTHER -
1-NONE USED * 11- PASSENGER IN OTHER " . ’ 19 LIMITED OTHER © THEVEHICLE :
: oo ENCLOSED CARGOAREA, - e - R-THREE-WHEEL MOTORCYCLE IR <. "9 -OTHER /ONKNOWN DRUG TEST TYPE
2-SHOULDER BELTONLY USED' . ¢ - (NON.TRAILING UNIT, BUS, . < 1- NOTTRAPPED ) §-SCHOGL BUS : 13- MECHANICAL DEV]?{E&SN : CLINONE

ey ; L PICK-UPWITH CAP) Lol - : ) : (SPECIAL BRAKES, HAND - M ﬂ
ke " 12-PASSENGER IN UNENCLOSED - 7 NECHMIGHL NEANS T-DOUBLEATRIPLETRALERS - GOITROLS, OROTHER | CONDITION 2-BL00D
4-SHOULPER&LAP BELTUSED CARGO AREA 3.F§EED by + - X-TANKER/HAZMAT. o ADAPTIVE DEvVICES)V ; 1~ APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINT SYSTEM - = 7 NONMECHANICAL MEANS - : 14- MILITARYVERICLES ONLY -~ * 2PHYSICAL IMPAIRMENT ;- 4:0THER

FORWARD FACING ; 13- TRAILING INIT ~ TIN5 . 1070RVEHICLES WITHOUT (R
6-HLORESTINT ST - -AONGONENBECXEROR L FEMALE "~ ARBRAES e R ) 15T ResuLTcs)
7 -BOOSTER SEAT . 15 - NON-MOTORIST v . © M-MALE ’ 1‘;2‘;;2![:1?:::&" 4. ILLNESS - 1-AMPHETAMINES
. HENET UAED 1 99 THER UNKNOWN A U - OTHER /UNKNOWN 17 : 5-F§%[LG11\,SELDEEI%CFNNTED, 2-BARBITURATES

o + 18- OTHER }  FATIGUEDETC. "3 BENZODIAZEPINES
9-PROTECTIVEPADSUSED ; - : : 6-UNDERTHE.INFLUENCE ;

(ELBOW, KNEES, ETC) . ' V , , : , OF MEDICATIONS/ DRUGS 4-CANKABINOIDS
10-REFLECTVECLOTHING : : : FALGOMOL - 5-COCAINE
11-LIGHTING - PEDESTRIAN L : j 9 OTHER /UNKNOWN ©6-OPIATES FOPI0IDS

[BICYCLE ONLY : . . 7-OTHER
99-GTHER UNKNOWN 8- NEGATIVE RESULTS
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