RNl OHIO DEPARTMENT %
B e TRAFFIC CRASH REPORT  +oenores manoaTory FIELD FOR SUPPLEMENT RERORT SUEACHEFORTHRUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DDH_Z DOH'3 KENT POLICE DEPT 12|0|2111'101010101915|3|1| I
0 [C] on-ap [] oTHER [ REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private roeerry| City of Kent Police 06,703 ,f a.unsoven] 10125 | 0,1 g9  unknown
COUNTY#* Lm:ALI1’1V='¢m,Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
L6107, [ Lt EYbunene| Kent 061421020 /1822311 1D 15 gprioys inguRy
£y ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0§TH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oeceezs SUSPECTED
2 2-SOUTH
5 ~EAST 3- MINOR INJURY
2 |S|R||i|91 [ i-WEST MAIN [S|T| 41 ,5,1,7,4,8, SUSPECTED
ROUTE TYPE]ROUTE NUMBER |[PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust oesaezs 4-INJURY POSSIBLE
2- SOUTH
3-EAST _ 5- PROPERTY DAMAGE
S | (I AN A a1 N | 3-WEST SPAULDING &L& 18:1,43,8,5,4,4,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] wiTHIN INTERSECTION 0% ON APPROACH
1 2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE # L= 1 3.EAST L
2.west | SR- STATE ROUTE B: -E:J:CLEVARD Lﬂ:-M‘;LEPOST :Z -SZREET [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE -QVAL - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | uniToF mEASURE | UMEBCREDCOUNTYROUTE oo coupr ok pamkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP BRI i ¥
5 0 3 2-FEET ROUTE DR gORIVE EihgSIRE ULIALLY [C] roaoway pivinen
D, 0, . | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS WO o 5-BACKING 2-SOUTH (<4 FEET)
=== 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——'  yepiei ro iy 6-ANGLE L— 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DiRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 p)
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN = e  ——
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | (I
GRICDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA \ BITUMINOUS,
[ acTive scrooL 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- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pinr
= 3_DARK - LIGHTED ROADWAY =L 3 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 a0THE DN
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

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

UNIT #1 AND UNIT #2 WERE TRAVELING
WESTBOUND ON W. MAIN ST. UNIT #2

' SLOWED FOR A VEHICLE TURNING LEFT IN | |
FRONT OF HER. UNIT #1 SLOWED AND RAN | |
INTO THE REAR OF UNIT #2. THE DRIVER
OF UNIT #1 WAS WITH ACDA. #240

e uimi BE

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice agENCY

l016lll4lzlolzllI/I112I2I3II2161114I2I012I1I/I112I2I4I1016IlI4I2lolzllllllI2l311IL0[6IlI4|2I012lll/lllzlslsl

MOTORIST
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME™ _ Checken BY DFFICER'S NAME O
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Pge, Dominic Ennemoser, James SUPPLEMENT
(CORRECTIQN cr ADDITION
OFFICER'S BADGE NUMBER® CHeckeD By OFFICER'S BADGE NUMBER™ T BTN KPR ST T 03]
I0l0I0Il10|3|0|10|6|11_l2__L4__J...0.J 1 1 Jl_z..l_. ._5_l 5 l .. ..I 1 o
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v e UNiT LOCAL REPORT NUMBER
L2|0|2I1|-10|0|0IO|9|513111 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | ] sAME As DRIVER) | OWNER PHONE: iveu2s afe cong. ([ Jsaut as porvsm
L0 ; 1 ] STANEK, FRANK,J i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sAME AS 051VER! 2 1- NONE 3-FUNCTIONAL DAMAGE
4676 WALKERS RIDGE RD ,KALAMAZOO ,MI 49009 L= ] 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Cammerciat Carrier PHONE:: incLuoe area cooe 9- UNKNOWN
A N Y N T T A SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R LU L
(M, 1| DJV5959 S LNHL2,GCIARG6/2/1,1,8/4)),2,0,1,0,| Lincoln-Continehtal
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL " .
VERIFIED | PROGRESSIVE 930458929 WHI MKZ
TYPE of USE UsDOT # TOWED BY: COMPANY NAME
[CJcowmercia [[Joovernment [T] MEMERGENCYS | o
INTERLOCK #0CCUPANTS VE"":LEIW F‘:{';,E‘L";’s"’“‘”" [[] MATERIAL = cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
EQUIPPED 0.1 3 525K LS [ pLacarD

1. PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

L0l 5 oorrumumyvenicie
UNITTYPE ; iy yp

7 - MOTQRCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-QTHERVERICLE

21 - HEAVY EQUIPMENT

23 -PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- LNKNOWN OR HIT/SKIP

0 # ofF TRAILING UNITS

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER o8
6 - VAN {15 SEATS) 1L-ALLTERRAINVEHICLE 7. pmoToRHOME ANIMAL-DRAWN VEHICLE
(ATV1UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

NGH-MOTORIST 2. [NTERSECTION ~ UNMARKED
LOCATION  CROSSWALK
AT IMPACY

CROSSWALK
5 -TRAVEL LANE - OmiEs Locamiay

8 - SIDEWALK

11 - SHARED USE PATHS OR
TRAILS

L= | 1-YES 2-NO 9-OTHER/UNKNOWN ,u;'m,mmus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER UHKNOWN
SI_I_IPEI:[AL 3 - ELECTROMC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTAUCTION EQUIPNENT 20- SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
c(:x L s]o INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
o0 2.8 4 . LOGEING 6 - CARGOVAWENCLOSED BOX 19 ¢, T 8D 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWA
v'_"“'gmug 2- HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 12- DISABLED FROM PRIOR
BEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE

99-0THER / UNKNOWN

[J-NODAMAGET 01

O-7op 113)

[CJ - UNIT NOT AT SCENE [ 161

] - UNDERCARRIAGE [141]

[J-ALLAREAS [151]

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN

13- NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

|Ll FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

2§

. ) . . OR LEAVING VEHICLE
3 howoluson 0 2 - BACKING B- ENTERINGTRAFFICLANE 14 ;:‘r:gcslr:l[néco (E;;Cc:ﬂﬁmc e 0- NODAMAGE L4 DERCARRLIGE
L o ososrrime L9015 cuancinG LaNes 9 - LEAVING TRAFFIC LANE : 112- FEFERTOUNIT 15-VEHICLE NOTEReNE
ACTION 4. §TRUcK  PRE-CRASH 4 -QVERTAKINGIASSING 10-PARKED I ooy THERUDROIOHSE ML A e v .
s- BurhstaikinG ACTIONS s yaug RigkT TRy 11-SLowinG oR sTopeED e 21-STANDING OUTSIDE 13-70p e SNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKHOWN 12-DRIVERLZSS 17 -PUSHING VERICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.8, 3-RANREDLIGHT 9-INPROPERLANE CHkiGE 14 S10PPED DR PARKED EQUIPHERT 23-OPENING DOOR INTO 2 2-THoWAY 2 2-skNAL 5 - VIELD SIGN
=Lt pawstop sicw 10-IMPROPER PASSING 13- LOAD SHIFTINGIFALLING/ ROADWAY L& LZ ) 5 riasker & - NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING
. . : %-OTHER IMPROPER ACTION
CIRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OF ROAD 6 WRONG WAY
- IMPROPER TURN 12-IMPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS A ROLIRYOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS
12,0 }-OVERTURNROLLGVER  6-EQUPMENTFALURE T1-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) rrngene_osion 7 - SEPARATION OF UNITS %;:32{“ DIRECTIONOF 17 AMIMAL — FARM EQUIPMENT P ———
. L T 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 INMERSION BRNOTRORAT om0 B SHIFTING CARGOCR 1-NORTH 5 - NORCHEAST
2L 1§ 4. JACKKNIFE 9.- AN OFF ROAD LEFT 13- OTHER RON-COLLISION : - ANYTHING SET IN NOTION ~
3-0THER NON-C 20-OTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TRASPORT BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 15-PEYALCY 24-QTHER MOVABLE CBJECT FROM L~ | TOL_ | 3-EAST  7-SOUTHEAST
31 3-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - GTHER / UNKNOWN
A 55-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
D % L%‘;:é: gs::mu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH B ;‘JAULILPMENT UNIT SPEED DETECTED SPEED
e e 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT - S eTATED BT ED SREED
5 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52 BUILDING 0.0 5
77-BRIDGE PIER ORABUTNENT ~ BARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL B L= 5. CALCULATED/ EDR
28-BRIDGE PARAPEY 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 29-BRIDGE RALL BARRIER OR SUPPORT 9-FIRE HYORANT %9-0THER  UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEOIAN OTHERBARRIER  42-CULVERT -
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\ i UNIT LOCAL REPORT NUMBER
121012111-l01010I019I5|3I11 !
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (K] sAME as 0RIVER) | oOWNER PHONE: INZLUDE AREA C0DE ¢ [5C) SAME AS ORIVER)
L0 1 2 j| STANLEY, GLORIA, MAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R]sAE AS ORVERS 1- NONE 3 - FUNCTIONAL DAMAGE
2305 LYNNWOOD DR ,Stow ,OH 44224 il 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerctas Cannier PHONE: mvctuoe anca cooe 9 - UNKNOWN
I T N W N T NN RN NN SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,| EZD4025 16T G6,DE34G1,3,0587,0/2,0,1,6, GMC 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) R B
VERIFIED |STATE FARM 1823934B0835F MAR CANYON 10 |,,' i
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 0 2
Cleoweren o CRG0E |, , [ 0 LT .
INTERLOCK #DCCUPANTS VE"'le _ﬂssrg:mmcwn [[] MATERIAL cLASS# PLACARDID # : :
[Joevice HIT/SKIP UNIT 2 - 10,001 26K LeS RELEASED ¢ . )
EQUIPPED 0,1 3 - >26K LS Cleacare | | 7

1+ PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)
L0045 goorrumumvvesicee
UNITTYPE 4 _picy gp
5 - CARGOVAN
6 - VAN {915 SEATS)

0 # oF TRAILING UNITS

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

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPEO ORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17- MOTORHOME
(ATVIUTV

18-LIMO (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)
2)-0THERVERICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1-VES 2-NO 9-OTHER/UNKNOWN Au;’mmmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-4ER UNKNOWN
SL—LPECI_]AL 3 - ELECTRORIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o
1 - NO CARGO BODY TVAE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
C:OR:YO z-BUS 4 - LOGEING & - CARGOVANIENCLOSEDBOX 1.\ AT BED 14- GARBAGEIREFUSE \ ..
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6
VL‘J_’EHIC._E 2 - HEAD LAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR 6
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131
N::gi::_ﬂ[lgﬂz-lgnr;:ssvsﬂ:(ou-uuumm CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-CTHER/ UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Gve1 Locamoy TRAILS O- unNrT NoT

[J - UNDERCARRIAGE [ 141
[0 -aLLAREAS [15)

AT SCENE [16]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

ILI 3- STRIKING b3 cuaneing Lanes 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED
& STRUCK & - MAKING LEFT TURN INTRAFFIC
9-OTHER/ UNKHOWN 12-DRIVERLESS

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-OTHER NOK-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER | UNKNOWN

0-NO DAMAGE
0,6, 1-12-REFERTOUN
—l= DIAGRAM
13-TopP

1-NONE

7-LEFT OF CENTER 13-IMPROPER START FROM A

17 VISION 0BSTRUCTION 21-LYING IN ROADWAY

INITIAL POINT 0F CONTACT

7 T

14 - UNDERCARRIAGE
IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

25- IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

COLLISION wiTh FIXED OBJECT - STRUCK

30-GUARDRAIL FACE

l_l_l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
32-PORTABLE BARRIER 38-0VERHEAD SIGN POST 44-DITCH EQUIPMENT
33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
BARRIER 40-UTILITY POLE 47-MAILROX 53-TUNNEL
35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
BARRIER OR SUPPORT 49-FIRZ HYDRANT 95-OTHER | UNKNOWN
36-MEDIAN OTHERBARRIER  42-CULVERT

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDUIGHT 9-IMPROPERLANE Cige 1431 TFPED CRPARKED EQUIPMENT 23-PEHING DOORINTO 2 2-THOWAY 2 s 5 - YIELD SIGN
=L pan sto e 10-IMPROPER PASSING e 19-LOADSHIFTINGFALLING/  ROADWAY L= I DO )
CONTRIBUTING o oo £ ROAD 15-SWERVING TO AvaID SPILLING 90-OTHER IMPROPER ACTION
£IREuUMgTANgES ° - YSAFE SPEED 11-DROVE OF RO 16- WRONG WAY 20- INPROPER CROSSING
6~ IMPROPER TURN 12-IMPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS SRSt 1- NOT INVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
L2 0 )-OVERTURNROLLCVER G- EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE e S
= 2 rvermee.osion 7 - SEPARATION OF UNITS 2;:32{“”"‘“"“ OF 17 ANIMAL - FARM EQUIPNENT UNIT L HORMOTORIST DIREC o
3 INMERSION B - RAN OFF ROND RIGHT 18- AHIMAL — JEER 8- STRUCK BY FALLING, -Mo TION
12-DOMNHILLRUNAWY ("l e SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
21 L] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : = ANYTHING SET IN MOTION -
13-OTHERNOR-COLLISION 50" omro e 2-SOUTH 6 - NORTHWEST
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN T4-PEESTRIAN T BY A HOTORVEHICLE 3 4 A
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L~ | 1oL = | 3-EAST  7-SOUTHEAST
31} 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST G- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,0,5

POSTED SPEED

2., 5

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L= 5. CALCULATED/EDR
3- UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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L Owio DeraRTMENT M LOCAL REPORT NUMBER
w= 2w MoTtorisT / Non-MoToRisT
2,0,2,1,-,0,0,0,0,9,5, 3,1, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |STANEK, MATTHEW, J 10/11,/199%9]2 1| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AReA cope
e
5 305 UNIVERSITY DR ,Kent ,OH 44240 ]
(=]
E] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (e, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
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2 CODE
2 O H
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= c
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INJURIES

SEATING POSITION

1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
&- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD- MIDDLE

9- OTHER/ UNKNOWN

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

T
u 11- PASSENGER [N OTHER
LAY ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT OMLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)
15 - NON-MOTORIST
99. OTHER/ UNKNOWN

Al

OL CLASS

R BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOVED FRONT 2-CLASSE

3- DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 - NOT APPLICABLE (08I0 = D)

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED 5. SCHOOL BUS
2- EXTRICATED BY
LA T DOUBLE;&HTARZIPLETRAILERS
3-FREEDBY AL
NON-MECHANICAL MEANS
F - FEMALE
M- MALE

U -OTHER /UNKNOWN

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

3 - CORRECTIVE LENSES

4.- FARMWAIVER
5-EXCEPTCLASSABUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

G- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY YEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

=

DRIVER DISTRACTION

TEST STATUS

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1 -NONE GIVEN
2-TEST REFUSED

DEVICE (TEXTING, TYPING,
Do D
3-TALKING ONHANDSFREE - 1ESTGIVEN, w
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HANDHELD St
COMMUNICATION DEVICE
S-OTHERACTVITYWITHAN = A
ELECTRONIC DEVICE - NN
6 - PASSENGER AL
7-0THER DISTRACTION 3URINE
INSIDE THE VEHIGLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EC, DEPRESSED
AHCRY DISTJREED)
4- ILNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2-BARBITURATES
6 m: i:’sElTucF'Luence e
OF MEDICATIONS / DRUGS poCANRABINCIDS
TALCOKOL 5-COCAINE

9- OTHER / UNKNOWN
7-0THER

B- NEGATIVE RESULTS

3-TESTGIVEN, CONTAMINATED

6-OPIATES/ OPI0IDS

HSY8306 OH1M 1/19 [760-1500]
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