TNl CHIO DEPARTMENT *
\B= st TRAFFIC CRASH REPORT  #oenotes manbatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION .
[ pHoTos TaKEN Clowa []ons 2,0,2/'2,-,0,000,6639,
0 oW1 [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER gF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] prvare proerry| City of Kent Police 0,6,7,0,3 2-unsowveo| 1042 0, 1, g9 uncnomn
COUNTY#® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1-FATAL
16 751 3 rownsHp 10:41218,210,2:2, /1115218y L O 1, _sepious ingury
£Y ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOL?T# LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g §-S0UT
<
3 E-EAS 3 - MINOR INJURY
|S|R||4|3| L 2 W-WE;-T RIVER |S|T| 41y 1,5:3:6,3,9, SUSPECTED
8| ROUTE TYPE | ROUTE NUMBER PREFIX N —Nolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL pesres 4- INJURY POSSIBLE
z $-80
g E-EAST - 5- PROPERTY DAMAGE
B 1 i e wewesT MAIN S T [815,3.6,1,4,2,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION 0% ON ARPROAGH
2- MILE POST 2 S-S50UTH -FEDER U AV - AVENUE LA - LANE $Q - SQUARE
i A L2 330 [ us-FEDERAL US ROUTE L
w-west | sr-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST 8T -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
TACE T 7Y 2
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE GT -COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP N i i
2-FEET ROUTE OR - DRIVE PL - PIKE WA- WAY [C] roapway pivinen
S0, L2 5 varos HE - HEIGHTS L - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- g(éT\X/%IEL’\}SION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
01,2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ng Nojon 5 BACKING S SOUTH (<4 FEET)
L1 31N MEDIAN 11-RAILWAY GRADE CROSSING {L=——!  yEppic Esn 6~ ANGLE E.EAST b1 2 DIVIDED FLUSH MEDIAN
4~ ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
50N 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
N 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 ?)
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 14,
= 4 fﬁrﬁimﬁgem MOVING WORK /34 /Tx';?;\lvslITT\;Z’EEEA 2 STRAIGHT GRADE) 2-WET 2B
- R - BITUMINOUS,
[] AcTivE scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION . WEATHER 9- OTHER/UNKNOWN S—gAND,MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW IL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ prry
L= 3. DARK - LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - 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. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE AND UNIT TWO WERE TRAVELING conpass diagram,

NORTHBOUND ON RIVER ST. UNIT TWO WAS
IN THE LEFT HAND LANE AND UNIT ONE WAS
IN THE RIGHT HAND LANE. UNIT ONE WENT
TO MERGE INTO THE LEFT HAND LANE AND
STRUCK UNIT TWO ON THE PASSENGER SIDE.

GOUGLER AVE.

W, MAIN ST,

WL AN 872

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice aGENCY
10,4,28,2,0,22,/,1,5,2,8,,0,4,2,8,2,0,2,2,/,1,5,2,9,,0,4,2,8,2,0,2,2,/,1,5,3,1,0,4,2,8,2;0,2,2,/,1,6/0,3, [ wororst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME¥ Guecxen v OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Easterling, Samantha Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checken oY OFFICER'S BADGE NUMBER® TO M ST PR S 10 )
 0,0,0,0,3,0,/0¢6,4(2 ,5, 4, ! | o2 1, 3 ! ! |
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Bz UNIT

02,0,2,2,-,00,0,0,6,6,3,9, ,

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([X] sAME AS DRIVER) JowNED nisan- - NS
| 0 | 1 ;| FARINACCIL, CARL, SALVATORE i ] DAMAGE SCALE
[l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sene Asomivem 3 1-NONE 3 - FUNCTIONAL DAMAGE
e 1184 AYCLIFF LN ,Cuyahoga Falls ,OH 44221 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP ) CoMMERGIAL CARRIER PHONE: 1NcLUDE AREA CODE 9 - UNKNOWN
{ | | | | | | | ] 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| 1282IE L F T Y\ R 1, 4,006 PA3,8;2,8,2);12,0,0,6;] Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " !
VERIFIED | AAA OHSS2076767318 RED RANGER 10 2
TYPE oF USE N ENERGENGY USDOT # TOWED BY; COMPANY NAME 'B
[JcoumsreiaL [Joovernment [ MENERGENCYY — e 0 ; s
VEHICLE WEIGHT GYWR/GCWR
INTERLIJC( H#OCCUPANTS 1 . <10KLES [T] MATERIAL cLASS# PLACARDID# | 4
[z L_.I“"/s'“" UNIT 2 - 10,001 - 26K Las RELEASED
Eautere 0,1 L oohLe | [ pracaro
L 13- >26KL8s. R TR N O T - s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1, L-PASSENGERVAN WINIVAN) 8 MOTORCYCLE SHEELED 13- SHOWMORILE 19.BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) T
L2 1 5. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST o
UNITTYPE 4 _pigi yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ]
5 -CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
u 6 - VAN (915 SEATS) 1 -?:TLVTIESTR\;‘)IN VERICLE 17, MoTORHOME ANIMAL-DRAWNVEHICLE  gq_|nkNOWN OR HITISKIP
[
o 0 #orrALING UNITS 12 v
" -
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
> MODE WHEN CRASH OCGURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION st
2 1-YES 2-H0 9-OTHER/ UNKNOWN Aul———JTOMnMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER . A
0,1, 2-T8 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWA 8 .
SPECIAL 3 ELECTRONIC RIOE SHARING 8- BUS- SHUTTLE 13-ROLIGE 18-SNOW REMOVAL 2
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
M INOT APRLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO ;5 ._pyg 4 - LOGRING 6 - CARGOVAMENCLOSEDBOX  1g_£ a7 BED 14-GARBAGEREFUSE
BODY 9
TYPE 7- GRAINICHIPSIGRAVEL 11 pyyp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWA

{
VEHICLE 2 - HEADLAMPS

5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nNoDAMAGEC01  [-UNDERCARRIAGE (141
1-INTERSECTION <MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -Top £13] []-ALL AREAS [151
-MOTORIST 2. INTERSECTION ~ UNMARKED  CROSSWALK 8 - SIDEWALK 11 SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  crosswALK 5 -TRAVEL LANE - i oz TRAILS [1- UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
e DA 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 om0 L3 chaneing LANeS 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1412 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.srRuck  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15%&‘};"‘(;5”’1%%&@ 20-OTHER NON-NOTORIST LL g2y o i UNKNOW
5. 60T sTatkinG ACTIONS 5 yG RIGHTTURN  11-SLOWING OR STOPPED ’ 21-STANDING QUTSIDE 13.T0P 79 UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
5T o 12-DRNERLES TS ST
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
4-$TOPPED 08 PARKED 1- ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
0,9 3-RANREDLIGHT 9-tiapropeRLane change 14 TTTFRCD ORPAR EQUIPHENT 23-OPENING DOORINTO 1 2-TwowAY 6 |, 2-SNAL 5 - YIELD $taN
L1y pan son sian 10-IMPROPER PASSING 15-SHERVIIG oAVED 19-LOADSHIFTINGFALLING  ROADUAY SOFASHER 6 -NOCONTROL
Py CONTRIBUTING ; s spee 11-DROVE OFF ROAD ) SPILLING 99-OTHER IMPROPER ACTION
(] CIRCUMSTANCES ) 16-WRONG WAY 20-IMPROPER CROSSING
= & IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
il SEQUENCE oF EVENTS ONROAD L-NOT INVOLVED
> 2 1 . 2- INVOLVED-ACTIVE CROSSING
o NON-COLLISION
L2 0 L-OVERTURNROLLOVER  6-EQUPNENTFALURE  IL-CROSSCENTERLINE-  Lb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF  17. ANIMAL ~ FARM EQUIPMENT
3. HIMERSON B - AN OFF ROAD IGHT TRe 18- ANIHAL — DEER 23-STRUCKBY FALLING UNIT/NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY 3" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN L BY A MOTORVEHICLE 2 1
LOSS R SHIFT 24-QTHER MOVABLE OBJECT FROM L < | TO L) 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 51-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUGTURE 34-NEDIAN GUARDRAIL SUppaRT 46-FENCE 52-BUILDING 0,25 1- STATEDI ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL L=Lr=1=1 L———1 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT 49-FIRE KYORANT 99-GTHER/ UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT s 5
L& 1 9
L1 | rmstusrmrucevent 1 | mosT HarMFuL EVENT
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<l
[y}/g’,t'gu'gﬁgmiw U NIT LOCAL REPORT NUMBER

2,0,2,2,-30,070,0,6,639, |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) PWNER niase - - S
0 ;2 | RAYMOND, LAURA, BETH ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL PAMAGE
7530 SKYVIEW DR ,Franklin Twp ,OH 44240 L_> | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carpier PHONE : 1cLuoe AReA cadk 9- UNKNOWN
(N ORI T UM TR DU OO SOt SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O | Hy| FER119%4 S5 T DKZ3,D0,C0,L,50,84,4,7,2;2,0,2,0,| Toyota
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | PROGRSSIVE 955901041 SIL SIENNA
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME
[ commercia [“Jooveanment [ FLEMERGE L iy A
VEHICLE WEIGHT GVW
INTERLOCK #0CCUPANTS ¢ 1w - 2'11(7”3 LB_f IGCHR [[] WATERIAL cLAsS # PLACARDID #
[CJoevice ™ [CJurmskp unie 2 - 10,001 - 26K Las. RELEASED
EQUIPPED 0,2 3 S2eK LR, [] pLacarD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
0 1, LPISSENGERVANIINIAN) §-HOTORCYCLE SHHEELED 13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L2121 5. SpORT UTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-ANIALWITH RIDERGR 27 -TRAIN
u - VAN (915 SEATS) 1 ;\ALTL VT,EURTR\;‘)I" VEHICLE  17_MoTORHOME ANIMAL-DRAWNVEHICLE 59 uNkNowN OR HIT/SKIP
o 00, #orTRATLING UNITS
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH O0CCURRED? 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION
U2 ) LvEs 280 9-OTHER) UNKNOW Au‘———'mm,mus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9. OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE 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
1-NOCARGOBOOYTYPE 3 VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
M {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
oy 2B 4+ LOGGING 6 - CARGOVANENCLOSED BOX  10.¢ 7 3£ 18- GARBAGEREFUSE
TYPE T - GRAIN/CHIPSIGRAVEL 11-DuMp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER{ UNKNOWN
VI_I_[EHICLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopaMAGELO0] [-UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANJCROSSING ISLAND  12-FIRST RESPONDER
L _J  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATINCIDENT SCENE [1-Top [13] [J-ALL AREAS (151
Nl‘_)g.CMI(\]'}(ngiT 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATiMpacy  CROSSWALK 5 - TRAVEL LANE ~Orer Locaron TRAILS ] UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1 - STRAIGHT ANEAD 7 - MAKING L-TURN 13- NEGOTIATING A CURVE IB-QETE?\%?:};N\/GEHME INITIAL POINT o CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING
4 0,1 SPECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 somaave L9035 chanctng Lanes 9 - LEAVING TRAFFIC LANE - 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.gTRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST L1 " DIAGRAM i
5. BoTH STRIKING ACTIONS 5 yaxiNG RIGHTTURY  11.-SLOWING OR §TOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-T0p 99 - UNKNOWN
& STRUGK & - HAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3-OTHER UNKNOWY 12-DRIVERLESS TIPUIGYEAE SO/
1-HONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN
0.1, 3-PANREDLIGHT 9-IPROPERLANE iange 14+ TOPFED ORPARKED EQUIPMENT 23-0PENING DOGRINTO 1 2-Twowy 6 2-SionAL 5 - YIELD $IGN
=12t 4+ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING 99-0THER [MPROPER ACTION
P CRoUNSTANGEs - UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BAGKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD L -NT INVOLVED
) 1 2-INVOLVED-ACTIVE CROSSING
NON-GOLLISION
1 2,0 }-OVERTURNOLLOVER  6-EQUPMENTFALURE  T1.CROSSCENTERLNE-  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FREIEPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - 1HMERSION 0 - RAN OFF ROAD RIGHT TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
: 12-DOWNHILL RUNAWAY 10 e~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . ! - ANYTHING SET IN MOTION 2.SOUTH 6~ NORTHWEST
5 -CARGD/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN 2-HORVEHICLE N BY A MOTOR VEHICLE 2 1
LSS 0R SHIFT ‘ ‘ T 24-0THER MOVABLE OBJECT FROM |4 § ToL L | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-0THER / UNKNOWN
25-IMPACTATTENUATOR ~ 3L-GUARDRAIL END 31-TRAFFIG SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
AL jcRash cusHIoN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 -EMBANKMENT 5L-WALL
STRUCTURE SUPPORT 52-BULLDING 1~ STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,3,5 1
21-BRIDGE PIERORABUTMENT  pARRIER 40 UTILITY POLE 47 -MAILBOX 53-TUNNEL L= t= 1= L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
o || 79-BRIDGERAL BARRIER QR SUPPORT 9. FITE HYORANT 99-GTHER | UNKNOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 3
L& 1 9
L1 i erstuarmrucevent L1 | mosT HARMFUL EVENT
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e OHIODERARTMENT M / N M LOCAL REPORT NUMBER
\B= whuiive VIOTORIST ON=IViIOTORIST
|2I0|2|2|—|0|0|0|0|6|6|3|9| {
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |FARINACCI, CARL, SALVATORE 07/08/1940,8 1M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1§CLUDE AREA CODE
-5
£ 1184 AYCLIFF LN ,Cuyahoga Falls ,OH 44221
= s ’ L
E e
] INJURIES [INJURED | EMS AGENCGY (NAME) INJURED TAKEN T0; MEDTGAL FAGILITY cuatte, orrv ] SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN DOT-CompLIANT
5 ¢ 0,4, —mehemer) 0 1 1 |1, 1,
Z IR ey
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARBED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
z CODE . .
= O H 331.08 Driving in Marked La 23255
o .
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s B MCHELMET | . 1
LS_I [ [ I 1 | ST ] P
R OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
g CODE
5 O H
o e ]
[=]
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BY [ atconor  [[] marwuana
4 N N e | IDOTHERDRUG | 1 H1||1|.:||||1 |1|| L
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' VUsED ES : : - SCHOOL BUS £ (SPECIAL BRAKES, HAND : i 1-HONE
3-LAPBELTONYUSED 1 PIGKUPWITHCAP | L:EXTRIGATEDBY " T-O0UBLEGTRPLETRALERS CONTROLS OROTHER, 2:8L00D
. MECHANICAL MEANS . : . A .
4-SHOULDER & LAPBELTUSED 12 gﬁ%ﬁ%&GREETNUNENCLOSED ' Encimiy .~ X-TANKER /HAZMAT © ADAPTIVEDEVICES) - 1. APPARENTLY NORMAL ¢ 3. URINE
5. CHILDRESTRAINT SYSTEM - § - Aen, i3 EE i, ! L
TG S gy 1 LI T b
B T YT FoRELE RGeS i TSN
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0 301 11 | 1,

UNIT # | NAME: LAST, FIRST, MIDDLE

|

[
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/TREATED AT SCENE

2- ENS
3- POLICE

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M-MALE
U -OTHERIUNI(NOWN

EMS Agency (NAME)

SAFETY EQUIPMENT USED
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5 NOT APPLICABLE
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