[l OHIO DEPARTMENT _
\B= eaicsier TRAFFIC CRASH REPORT  #0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RECCATINUMEES

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH'3 121012!11'|0|0|0|0|5|4|7|81 |
O 0#-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 06,703 i2.unsoven] 10425 |01 99 yninown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, 1 ,2-VitasE | Kent 004,07,20.2,1,/,2/1,2,7 R
L9 7| L2 _J3-TOWNSHIP e N I 2 - SERIOUS INJURY
¥4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- g&mi LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac oeceees SUSPECTED
= 2_
s -EAST 3- MINOR INJURY
|S|RH5|9| [ ||4 3-WEST MAIN |S1T| 4l i5,144,0,6, SUSPECTED
BJ ROUTE TYPE[ROUTE NUMBER [PREFIX 1- glgtmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necases 4 -INJURY POSSIBLE
A 2-
& 3-EAST RA = 5- PROPERTY DAMAGE
i ||| (I ) I ) 3-WEST F NCIS |S|T| 18,1ig3,8,4,2,4,2), ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION oR ON APPROACH
1 2-MILE POST 3 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L—— 3-HOUSE # L= 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET =
a.west | sk sTaTE ROUTE ] wiTHiN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
I I 7
FROM REFERENCE unToF Measure | CR - NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADWAN
1-MILES | TR- NUMBERED TOWNSHIP 7T a ’
200 g  2-FEET ROUTE SEEORE el ULHLLY [C] roabway pivioen
! L% _| 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 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 o Mcion 5 BACKING 2-SOUTH (<4 FEET)
L2121 3.1 MEDIAN 11-RAILWAY GRADE CROSSING {L——!  yryjcLes N 6-ANGLE e 3-EAST L 5_bIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] 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 2
[T] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= b i Lt ]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 14,
(| R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 WET 2 - BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
] acive scHooL zonE 5-OTHER 5-TERMINATION AREA 3SCURVE LEVELRg)| 3 LSNOW ASPHALT
4-CURVEGRADE | 4-IKCE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9. OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_pirr
L= 3.DpARK- LIGHTED ROADWAY L=L=J 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
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- OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

BOTH UNITS WERE TRAVELLING WEST ON W. bl
MAIN ST. UNIT #1 WAS IN THE INSIDE
LANE, AND UNIT #2 WAS IN THE OUTSIDE

|
LANE. UNIT #1 CHANGED LANES WHEN : i e
UNSAFE STRIKING UNIT #2. :
i W. MAIN ST.
1
2| |
o |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL BATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|0|4|0|7|2I0|2I1l‘rlzl]I217|10I4|0I7I210I2IlIllzlll3|2||lol4|01712101211I/lzlI |3|4Hol4|0|7|2Iolzlllllzlzlol4l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 8y OFFICER'S NAME®
ROABWAY CLOSED [INVESTIGATIONTIME|  mINuTES | [,uff. Kevin M Short, Jason M SUPPLEMENT
2 ) (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* CHeckep By OFFICER'S BADGE NUMBER™ TE A0 EXISTING REPUXT 3281 T0.33P5)
10I0|0I‘I0I310110|612||2|4l6i 1 ) |12I2I8| t § i
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[l OHi0 DEPARTMENT
\P= o puniic Sarer NIT
ey smer sesrrcten

LOCAL REPORT NUMBER

lli_olzlli-!0I0I.0I0151417181

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] sAME AS RIVER!
MACE, STEVEN, PAUL

Qs — -

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] sAME As oRIVER)
33179 CHESTNUT RD ,N RIDGEVILLE ,OH 44039

1-
2-

2

| I

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP

Cemmzacial CarrieR PHONE: incLube ARea cone

L1 1 i

DAMAGE
DAMAGE SCALE
NONE 3 - FUNCTIONAL DAMAGE
MINOR DAMAGE 4 - DISABLING DAMAGE
9- UNKNOWN

LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
L0, H;j HRP7036 B3 GNCJI NS B6KL20,9357)20;1,9; Chevrolet

INSURMNGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR | VEHICLE MODEL

VERIFIED | ALLSTATE 926983604 BLU TRAX

TYPE oF USE R US DOT # TOWED BY: COMPANY NAME
EMERGENCY
[Jcommerciar [Jcovernment [ HLEMERGENCY | L =,
VEHICLE WEIGHT

INTERLOCK #occuPanTs EHCH 7. sw,g!:':’ GewR MATERIAL  cLASS# PLACARDID #
[CJeevice ™[] urwskce unir 2 10000 36K Las RELEASED

S 0,2 3 - >26K L85, Clpuacaro |y o 4

1 - PASSENGER CAR

L gooqr unmvvencie
UNITTYPE 4 picy up

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS 116+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-ORAWN VEHICLE

23 PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HISH AUTOMATION
L2 ) 1¥Es 2-50 9-OTHER/NKNDWN aTonoMous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE &-BUS-CHARTERTOLR  11-FIRE 1o-FARM 21-MAIL CARRIER
0,1, 2-™™ 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING  § - BUS -SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ConRa 2-aus 4- LOGEING 6 - CARGOVANENCLOSED BOX 3. LT gED 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1) qywp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  §- MOTORTROUBLE 99-OTHER UNKNOWA
VERIGLE 2- HEADLANPS 5 - STEZRING 8- TRILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-no

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 7. INTERSECTION - UNMARKED

LOCATION  cRosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0z Lecanisy

6 - 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

I-top 113

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

[J - UNDERCARRIAGE [14 ]

DAMAGE 7 0]
[ -ALL AREAS [151

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

2 5

OF CEATINGYENICI INITIAL POINT oF CONTACT
3 oS 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 NO DAVAGE 14 - UNDERCARRIAGE
L 0 ogsmrine L0030 3. cranaing Lanes 9.- LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAKDING L 1T Ty ey S—
ACTION 4.sTRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 153'&1(;'&"6‘5;1‘1';:":2“ 20-THER NON-MOTORIST Lo 1, " DIAGRAM 99-um<wow~
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-Top -
&STRUCK e e T INTRAFFIC 16-WORKING DISABLEQ VEMICLE
NERLE -PUSHING VEH -OTHER ‘
e T TemGmR: s
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 13-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 9 3-RANREDLIGHT 9-IMPROPERLANE Cge 1431 IPPED ORPARKED EQUIPMENT 23-QPENING DOORINTO 2 2 TWowaY 2- SIGNAL 5- YIELD SIGN
=L soe siew T0-MPROPERPASSING . oo e T LOADSHIFTINGRALLING:  ROADWAY L= S e B
CONTRIBUTIN - o . SPILLING 99-OTHER INPROPER ACTION
CIRcuNsTANces 5~ INSAFE SPEED 11-DROVE OF ROAD S ——
6- IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD o
SEQUENCE oF EVENTS L - NOTINVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L L
1 2,0, )-OVERTURNROLLOVER  6-EQUIPHENTFALURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o rreexe osion 7 - SEPARATION OF UNITS g;:sg'f‘ DIRECTION OF  17. AHIMAL — =ARM EQUIPMENT MY/ NON-MOTORIST DIRECTION
3. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL — JEER 23 STRUCK BY FALLING, g )
2L | 4. JACKKNIFE O RANOFFROADLEFT Lo COWNHILLRURAWAY g \yy _ grig SHIFTING CARGO OR 1-NORTH 5 - VORHEAST
- . ' 13-OTHERNON-COLLISION 50 pvnovewier € ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO  EQUIPMENT 10-CROSS MEDIAN J4-PEDESTRIAN e BY A MOTORVEHICLE 3 4 h
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROM ¥ | TOL _“® | 3-EAST 7 - SOUTHEAST
E [ 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST  B- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e . ; ;’:322;3::;2’:0 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . m-LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT : )

L STRUCTURE - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.2 5 - - STATEDESTIMATED SPEED
Z1-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL =Ll i L )3 - CALCULATED /EBR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

. ! 3. UNDETERMINED

6 29- BRIDGE RAIL BARRIER OR SUPPORT g 99 OTHER ] UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1/19 {760-0820]
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@ oF Pusiic SareTy U NIT LOCAL REPORT NUMBER
121012111'501010101514|7181 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T]sane as pRivER! [nwmen nuaw- — DAMAGE
L0 | 2 ;] BLAHA, JOLENE, F | DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, ZIP ( [R]SANE AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
242 LINCOLN AVE ,CUYAHOGA FALLS ,0H 44221 L= __J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2IP Commencia. Carnizn PHOME: iNcLUDE AREA cooE 9- UNKNOWN
Lo ) e S S o | S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALLTHAT ARRLY
L0, H)| HZD7313 1,G61,A858H4,9,7,1,1,5,5,4;3;112,0,0,9,( Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL o
VERIFIED | THE GENERAL 92-0H5542430 RED COBALT 1 /X
TYPE oF USE usooT # TOWED BY: COMPANY NAME _
[Jeowmerciae [Joovernment [T MEMERGENCYS — | e
INTERLOCK #OCCUPANTS VE"":"EIW F':;‘;,E‘{‘;’:"’“‘”" [[] MATERIAL  cLAss# PLACARDID #
DEVICE  [[]Hriskie untv 2B410 00T ks oS RELEASED
EQUIPPED 0.1 AR [] pLacarn
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO(LIVERY VERICLE) _ 23- PEDESTRIAN I SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE

kI 3 - SPORT UTILITY VEHICLE

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 AHIMAL WITH RIDER R
ANIMAL-DRAWN VEHRICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICVCLE

27-TRAIN

99 UNKNOWN OR RIT/SKIP

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

9 - UNKNOWN

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSITICGMMUTER

9 - BUS-QTHER
10-AMBULANCE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _picxyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
b - VAN (6-15 SEATS) L1-ALLTERRAIRVEHICLE  17.MoToRKOME
(ATVIUTV)
00 # 0F TRAILING UNITS
WAS VEHICLE OPERATING Ik AUTONOMOUS 0 - NOAUTOMATION
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE
2 =2V
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION
MODE LEVEL
1- NORE & - BUS - CHARTERTOUR 11-FIRE
0,1, 2T 7 - RUS - INTERCITY 12-MILITARY
L ELECTRONIC RIDE SHARING. 8 - BUS - SHUTTLE 13-POLICE

14-PUBLIC UTILITY
15-CORSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER UNKNOWN

12 12

1 - NOCARGO BODYTYPE

3 - VEHICLE TOWING AROTHER

5 - INTERMODAL CONTAINER
CHASSIS

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

8- POLE

9 - CARGOTANK
12-FLAT BED
11-0UMP

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

0,1 1HOT APPLICABLE MOTORVEHICLE
CARGO ;. - LOGEIN
oy 288 4 - LOGEING
TYPE
1- TURK SIGNALS 4 - BRAKES
VERICLE 2- HEADLAMPS 5 - STEZRING

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

13-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-nopamMAGE£01  []- UNDERCARRIAGE

[14]

1 INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
8 - SIDEWALK

CRESSWALK 4 - MIDBLOCK - MARKED
nf:édmtgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK

CROSSWALK 3 Lecane
AT IMPACT 5 -TRAVEL LANE - Omies Lecaniay

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER ! UNKNOWN

O-7op 1131 [ -ALL AREAS [15]

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT
4 2- NON-COLLISIoN 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE M T A AT T
L2 0 sostmmns L0 T3 cranging LANES 9 - LEAVIHG TRAFFIC LANE SPECIFIED LOCATION 13-STAHDING syt o fummn s G
ACTION 4.5TRuck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST LIl gl 5
5. BOTHSTRIKING 5-MAKNGRIGHTTURN  11-SLOWING ORSTORPED SREIG ALY 21-STANDING OUTSIDE e TG UNINOWN
VERLZ 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
ML ELs
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOF DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 14~ STOPPEDGR PARKED EQUIPMENT 23-QPENING DOORINTO 2 TWO-WAY 2-SICHAL 5 VIELD SIGN
sy JLLECACY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 :
4- RAN STOP SICN 10-IMPROPER PASSING [eatd ] 2 raSHER  6-NOCONTROL
CONTRIBUTING . 13-SWERVINE TOAVOID SPILLING 99-OTHER MPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE 0F ROAD S —
& - IMPROPER TURN 12-IMPROPER BACKING 2SN ERIPEH CROSSING #or T"ﬂ':‘O:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS TS NCLINVILED
EVENTS I_4 : 1 . 2-INVOLVED-ACTIVE CROSSING
(L2, 0, )-OVERTURNROLLOVER  6-EQUPMENTFALURE  IL-CROSSCENTERLNE-  lo-RAILWAYVEHICLE 22-WRK ZONE MAINTENANCE ' 3SINVOLVED PRSIV SREING
=2 ) FiResexe.oston 7 - SEPARATION OF UNITS g::eg‘gf DIRECTION OF 17 ANIMAL - “ARM EQUIPMERT e
3~ INMERSION B - RAN OFF ROAD RIGHT 16-ANIMAL ~ JEER 23;STRUCK BY FALLIMG UNTTLLHON-METORISHDIRECTIO NI,
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROADLEFT g = ANYTHING SET IN MOTION =
13-0THERNON-COLLISION 0 pioconvene € 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEIESTRIAN el BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT T LETIRG 24 -OTHER MOVABLE CBIECT FROM L~ | 1oL | 3-EAST  7-SOUTHEAST
3 - L 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
h 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L . LCR'I‘;é: 53?:320 32-PORTABLE BARRIER 38-OVERKEADSIGK POST ~ 44-DITCH o ;aUL-LPMENT UNIT SPEED DETECTED SPEED
NGE Jve 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT L
5 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDIKG 0,2,5
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47 -MAILBIX 53-TUNNEL e L= 2. CALCULATED/ EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT i T I POSTED SPEED 3 UADETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  &2-CULVERT g

I_l__.J FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 S

HSY8304 OH1U 118 [760-0820)
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RIST

B #2mm MoToRriST / NoN-MoOTORIST

12I0I2I11-l0l0l0I015I4l7181 |

LOCAL REPORT NUMBER

MOTORIST / NON-MOTO

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES SEATING POSITION
1- FATAL

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

5 - NO APPARENT NJURY

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOHD - MDOLE
1 NOTTRANSPORTED - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

OF TRUCK CAB
11- PASSENGER IN OTHER
S allAHD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4. SHOULDER & LAP BELT LISED

5- CHILD RESTRAINT SYSTEM - CLALL

FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHIELE EXTERIOR
REAR FACING (NON-TRAILING UNIT}

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

12 - PASSENGER IN UNENCLOSED

Al

1-NOT DEPLOYED

2-DEPLOYED FRONT

3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

R BAG

-CLASSA
CLASSB
CLASSC

REGULAR CLASS
(OHI0 =D}

M MOPED ONLY
6-NOVALID OL

O

v

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 - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; DE::EL:}HTS;&?R”LERS
3. FREED BY T
NONMECHANICAL MEANS
F -FEMALE

M- MALE
U -OTHER | UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |MACE, MAGGIE, MAE 12 (26,/1998|2 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AReA CODE
33179 CHESTNUT RD ,N RIDGEVILLE ,OH 44039
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
ILJ“I_I lilil MC HELMET 01111 1 nln 1 I
OL STATE | OPERATOR LICENSE NIIMRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . . .
O H! 331.08 Driving in Marked La 66376
OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTOZ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED S
oy [ Acconor  [] marwuana
|_4_1|__1|_|| [ T N 1 |D0THERDRUG 1 1 l[lllll.l L ||1||1n [ I
UNIT # | NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BLAHA, KYLEE, JOANN 10/08/2003l17/F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
242 LINCOLN AVE ,CUYAHOGA FALLS ,OH 44221 ~
INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civyy | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECTION TIIAPPEB_
TAKEN USED DOT-Compuant
@B L 0.4, MC HELMET 0[1]1 1 lL1 il 1 :
OL STATE | OPERATOR LICEMSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
O H . CODE
ENDORSEMENT DRIVE| ALCOHOL TEST
o - n?sm:crzn ALCOHOL / DRUG SUSPECTED CONDITION  KCTATUS] TYPE VALUE STATUS | TYPE | RESULT seLecruproa
BY [ atconor ] maruuana
1 DOTHERDRUG | 1 ||1||1|,| | | llllll L
il T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ { [ / I I OO | [ OO R T | (N
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
| | ! ] | ] ] | ) I }
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criarac, civvy | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| S | — 1 | 1 1L JiL HL ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
GODE
| EES W—1
I DRIVE ALCOHOL TEST DRUG TEST(S)
LGS ENLD?RSEMENT RESTRICTION IJISTRARCTED ALCOHAL 7 PRUG.SUSPECTED COROLHON STATUS | TYPE VALUE STATUS | TYPE | RESULT seieviveiva
BY [ acconor  [] maruuana
[ otHer pRuG ) | P T N

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASSABUS

6- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-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- MIOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AfD
18-0THER

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

DRIVER DISTRACTION

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

(o

S

w

- o

-]

=

DL 4-TESTGIVEN, RESU
TALKING ON HANDS FREE s A SULLS KNOWN
COMMUNICATION DEVICE 5 TESTCIEN RESUTS
“TALKING ON HAND-HELD Hey
COMMUNICATION DEVICE
-OTHER ACTIVITY WITH AN TR
ELECTRONIC DEVIGE -
-PASSENGER 2-8L00D
-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
-OTHER / UNKNOWN
1-NONE
2-8L00D
- APPARENTLY NORMAL 3. URINE
-PHYSICAL IMPAIRMENT 4-0THER

W

[C I

o~

-3

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

- EMOTIONAL {E G DEPRESSED
ANCRY, DISTURBED)

DRUG TEST RESULT(S)

- ILLNESS 1-AMPHETAMINES

- FELL ASLEER, FAINTED, 2- BARBITURATES
FATIGUED, ETC 3 BENZODIAZEPINES

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS

4 -CANNABINOIDS

TALCOHOL 5 -COCAINE
- OTHER / UNKNOWN 6-OPIATES / OPI0I0S
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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w= e QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|11'|0|0|0|0|5|4|7|8|

UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 , [ SLUSSER, DAVID, ROBERT 01 (29/1998(2 3| M

ADDRESS: STREET, CITY, STATE, ZIp

4531 BUNKER LN ,Stow ,OH 44224

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)

INJURED TAKEN 70: MenicaL Faciuity (NamE, ciTy) aks;%ﬂ EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED

TAKEN DOT-CompLIANT
I_S_j 8y iy M MC HELMET J . 3 ’ 1 1 i 1 I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | / 1 | / | 1 1 | N S | | I |

ADDRESS: STREET, CITY, STATE, ZIp

CONTACT PHONE - incLUDE AREA CODE

[ 1 1 i 1 | 1 1 I )
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat Faciuity (name, ciiy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY [ ET
[UNE 1] | MOHELH L 1 1L ) | ) | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— | — ( | 1 / | 1 | | | o || |

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - 1NcLUDE AREA CODE

[~ occupANT | OCCUPANT

— | | | | 1 1 t | { J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicac Faciutty (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
8Y
| — 1 ! L E] | S i [ | — I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | { / | | | 1 1 | J

ADDRESS: STREET, CITY, STATE ZIP

| — 1

CONTACT PHONE - INCLUDE AREA CODE

INJURIES %_PA{JURED EMS Acency (NAME)

KEN
Y

e

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

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
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO. Meoicat Faciuivy (name, ary}

SAFETY EQUIPMENT USED

DOT-CompLiant
MC HELMET

SAFETY EQUIPMENT
USED

L1

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| I ) Hl—

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEASS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN EANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— { | | / | | 1 ] | | |
ADDRESS: STRLET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
| 1 1 1 ] 1 1 L 1 |
NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L 1 ( | | / 1 1 | JIL L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciupg ARFA conE
L ] 1 | 1 1 ] ) 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— 1 | | 1 | ! (] | T ey | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L 1 L 1 1 ] 1 1 1 I )

HSY 8355 OH1P 3/18 {760-1500)
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