B #5%2E TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'3 L2|0I211I-I0l010I1I3I4I5I0I |
0 [TJ on-1p [7] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[J private propery| City of Kent Police 0.6,7.03 2 onsowvenl 1 0,2 0.1, 40 Uncnown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSKIP® CRASH DATE / TIME* CRASH SEVERITY
6.7 5 2-ViLLAGE | Kent R
LO 7yt _2 ) 3-TOWNSHIP 0.8,1,9.2,0:2,1,/,1,6,3,0,| L D _, 2-SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;‘1‘?3:: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
1 s R Fayedd 261 3- MINOR INJURY
D) K261, | 4-WEST L ) Al 143,4,3,7,6) SUSPECTED
Al ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinay pecaees 4-INJURY POSSIBLE
G 2-SOUTH
= 3-EAST _ 5- PROPERTY DAMAGE
o |0 a.west SUNNYBROOK (R, D |781,3,6,8,53,5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [T WITHIN INTERSECTION or ON APPROACH
1 2-MILE PO;T 2-SOUTH | 5. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ J3-HOUSE L — ) 3.EAST L
4.wesT | sR-STATE ROUTE 2; -lci:’:cLEEVARD gﬂ:-r‘;:EPOST :’é -i;REE; [C] WiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- CIRCL -QVAL - TERRACE
M R ERER o s, : X [ oaoway
FROM REFERENCE unIToF Measure | O WUMBERED COUNTYROUTE | ooy PK -PARKWAY  TL -TRAIL ROATWAY
1-MILES | TR- NUMBERED TOWNSHIP > H )
500 9 2-FEET ROUTE LELLILL AL WAL WAY [X] roanway sivinen
29,9, I | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS %w(%" 5- BACKING 3 . ;-souTH 3 (<4 FEET)
L2 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrpicies iy 6-ANGLE L 3-EAST 2- DIVIDED 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, 0PPOSITE 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)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLaTeD WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN E— o L=
|:| LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER | 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
—  ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5-SAND, MUD, DIRT, | 4 _5) ac. GRAVEL
\ :
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pirr
L= 3_DARK- LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SGIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHEREISRONE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING EB ON SR 261 IN
THE RIGHT LANE. UNIT 2 WAS TRAVELING
EB ON SR 261 IN THE LEFT LANE. UNIT 1
THEN, WITH AN IMPROPER LANE CHANGE,
CROSSED OVER THE CENTER LINE AND
STRUCK UNIT 2. BOTH PARTIES CAME ON

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

STATION AFTERWARDS AND SPOKE TO ME —w e o
TOGETHER. UNIT 1 TOOK FAULT. i | [ e
i .
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

0,819,2,0,2,1,/,2,0,3,3,

0,8,1,9,20,2,1,/,2,0,3,3,

lolsllIglzlolzlll/lzlol3l3|

I0I8Illglzlolzlllllzlllolol

[X] poLice ageNCY

[ motorisT

TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHeckep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Moore, Matthew J Gaydosh, Ryan SUPPLEMENT
(CORR <k ADDITION
OFFICER'S BADGE NUMBER™ CHecken By OFFICER'S BADGE NUMBER™ TN SN REPCTSE87 T 01
10I010ll0I2l(L||0'41L1I2 I5 Izl i 1 II;2 11 I3l | { )

HSY7001 OH1 1/19 {760-0820]
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@ S Buntie Sarey U NIT LOCAL REPORT NUMBER
|2|0l2l1l-|0l0|011|3|415|01 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [3] saME AS DRIVER) OWNER PHONE: (v:.u2€ R co0E ¢ [X] SAME as DRIVER)
L0 1 1 )] TARVER, WILLIAM, GENE | ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P 1 [R]AME 23 onvem g 1-Non 3- FUNCTIONAL DAMAGE
7248 TRILLIUM CT ,Ravenna Twp ,OH 44266 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJAESS, CITY, STATE, 217 CommercraL Caanien PHONE: incLuok ARea cope 9- UNKNOWN
L | I | | { i i | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H)| JIG4254 JyN4B L4 B VI MN3T7,7,8;7;64,2,0,2,1,| Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ~
VERIFIED | GEICO 6019268421 BLK ALTIMA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJcowmerciac [Joovernment [ MEMERSENCYy — T
INTERLOCK #0CCUPANTS vzmclew _“2{’;,5‘{‘;‘;‘"‘“‘”" D MATERIAL CLASS # PLACARDID #
[CJoevice ™ [urmskie untr 2 - 10,000 . 26K Las RELEASED
SAUIFRES O3y fL__13->26Kees [Jeuacaro 4

—

- PASSENGER CAR
- PASSENGER VAN (MINIVAN)

~

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

L0l gonpromumyvenice - aumocycLe 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE , _pieqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYELE
5 - CARGOVAN BICYCLE 16-FARIA EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN
6 - VAN {915 SEATS) 11':#‘135515\;‘)‘"“"'9“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o5 nkNowN OR HIT/SKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 ‘ c 0, ;
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2T 7-BUS~ INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20 -SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

1 - NO CARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;.5 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  1_¢y 47 D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPS/GRAVEL 11 -DUMP 99-0T-ER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTADUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

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

LOCATION  (RosSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omes Leearisy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-noDAMAGE [ 01

[J - UNDERCARRIAGE [14]

1- NON-CONTACT
2. NON-COLLISION

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

L4 some L0031 cumams LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED
5- BoTHSTRIKING ACTIONS s yaiNGRIGKTTURN  11-SLOWING OR STOPPED
& STRUCK b - MAKING LEFT TURN INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

1-NOHE
2-FAILURE TOYIELD
3. RAN RED LIGHT
vty A STOPSIH
ERCOMETARCE 5 UNSAFE SPEED
6 IMPROPERTURN

7-LEFT OF CENTER 13-1MPROPER START FROM A

8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION
14-STOPPED OR PARKED
- A
9-IMPROPER LANE CHANGE JLLEGALLY

10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16-WRONG WAY

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

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

99-0THER IMPROPERACTION
20-IVPROPER CROSSING

O-vop (131 O-ALLAREAS £151
] - UNIT NOT AT SCENE [16)
INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LN
DIAGRAM 99 - UNKNOWN
13-ToP

BRI rrarrc |

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE oF EVENTS
12,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0S1ON
3 - INMERSION
2L 1| 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
N —

25-IMPACT ATTENUATOR

AL 1 JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

;1_1 FIRST HARMFUL EVENT

EVENTS

b-EQUIPMENTFAILURE  11-CROSS CENTERLINE —

7 - SEPARK I OPPOSITE DIRECTION OF
SEPARATION OF UNITS il

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE 22 -WCRK ZONE MAINTENANCE

17-ANIMAL — ARN EQUIPMENT
18- ANIMAL - JEER 23-STRUCK BY FALLING,
2)-1A0TOR VEHICLE IN 8Y A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

34-MEDIAN GUARDRAIL
BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERT

!#l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
#4-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX §3-TUNNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER ! UNKNOWN

1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-Twoway 6 . 2-sn 5. YIELD SIGN
— L—— 3.FLASHER  6-NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
L1, |1 2 INOLYEDACTIVE CRossiNG

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

HSYB8304 OH1U 1/19 [760-0820]

1-NORTH 5 - NOR"HEAST
2-S0UTH 6 - NOR"HWEST
rrom L4 ) ToL3 | s-EAST  7-souTHEAST
A.WEST 8- SOUTHWEST
9 - OTHERJ UNKNOWN
UNIT SPEED DETECTED SPEED
) - - STATED/ ESTIMATED SPEED
L0.5,0, ¢ I 3 . CALCULATED/EDR
POSTED SPEED 3. UNDETERMINED
5,0
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e s UNiT LOCAL REPORT NUMBER
l2I0I211I-1010I011I3|4I510I _
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []SAME as oRIVER) OWNER PHONE: 1v:.02€ R4 coot ¢ [X] sae as DRIVER)
L0 ;2 )| MATULKA, MATTHEW, CHRISTOPHER DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sthe s brivems 2 1- NONE 3- FUNCTIONAL DAMAGE
5686 HALWICK DR ,Ravenna Twp ,0H 44266 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercta Cannier PHONE: incLuoe area cooe 9 - UNKNOWN
| | 1 { 1 { 1 | 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, Hy| JFJ4792 203 P L RFV2 L WIE,3,3,3,0,0,,2,0,2,0,| Toyota
INsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | TRAVELERS 9961140282031 BLK RAV 4
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [ covernment RESPONSE L 0 0 1 )
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLES [[] MATERIAL cLAss# PLACARDID #
[Joevice HIT/SKIP UNIT RELEASED
ERUISRED 2 - 10,001 - 26K LBS
Oy | 13- 52Kues Cleuacare |, | 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
Q.1 1-PASSENGERVAN (MINIVAN) 8. NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=t 3. SPORT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEMICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pigq yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN {315 SEATS) 11':#VT,ESTRVA]INVE”'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 UNKNOWN OR HIT/SKIP
00, #orrrarLiNG uniTs
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_; 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ERJ 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-TRANSIT/CGMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPHENT 20- SAFZTY SERVICE PATAOL
1-HOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER & - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICL CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:ORDGYO 2-808 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 1.\ a7 a0 14-CARBAGEIREFUSE
TYPE 7- GRAINCRIPSIGRAVEL 1} _pyyp -0T-4ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VERICLE 2 - HEAD LANPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEC 0] (- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYELE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-Top (131 [J-ALL AREAS [151]
Nf:-édmzlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER / UNKNOWN
ATIMPACT  CTUSWALK 5§ - TRAVEL LANE ~0rves Loy TRALS - UNIT NOT AT SCENE [ 163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 Lhomos 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~  ORLEAVINGVEHICLE 0- NO DAMAGE 26 UNDERCARRIT B
Lo seomine L0013 chaneivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - —————
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 e DIAGRAM -VEH
5 g0t sTRIKNG ACTIONS s yaanG iGHTTURN 13- SLOWING OR STOPPED £DSEING; PLAYING 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3. AR s e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-INPROPER LANE Cge 145 FPED ORPARKED EQUIPMENT 23-QPENING DOORINTO 1 2-TWoway 6 | 2-SiGNAL 5- VIELD SIGN
=L 4 paw stop sich 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING!  ROADWAY L= C2 05 FLASHER b~ NOCONTROL
CONTRIBUTING . 13- SWERVING TOAVEID SPILLING 99-THER IMPROPER ACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFZ ROAD 16-WROHG WY
- IMPROPERTURN 12- IMPROPER BACKING - HPROPERCROSSING Hor THRO:«?:DLANES e K
oN .
SEQUENGE oF EVENTS L - NOTINVOLVED
1 1 2- INVOLVED-ACTIVE CROSSING
EVENTS =)
L2, 0, )-OVERTURNROLLOVER  ©-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 ) rinesexp.osion 7 - SEPARATION OF UNITS g::eé{rznmzcnon OF 17- ANIMAL — FARM EQU'PMENT S ——
. R 18-ANIMAL ~ JEER 23-STRUCK BY FALLING, i
3 SIS BENGRIAORCT oo nmamy o B SHIFTING CARGOOR L-NORTH 5 - NOR™HEAST
2Lt | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTiON _
13- OTHER NON-COLLISION 2)-MOTORVERICLE IN 2-S0UTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEIESTRIAN b BY A MOTORVEHICLE 4 3 ;
LOSS OR SHIFT 24-OTHER MOVABLE CBUECT FROM L% | ToL_O | 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21 PARKED MOTOR VEHICLE A-WEST  B- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 2%-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L /cRasH cusion 32-PORTABLE BARRIER 38-OVERHEADSIGR POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD . ; . 51-WaALL
it 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT - STATED/EST NAVED ShRED
5 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0.5,0
27-BRIDGE PIER GRABUTMENT ~ gaRgiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 2. caLcuLaTen/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
oL | 2-BRIDGE RALL BARRIER OR SUPPORT 0-FIRE HYORANT %9 -OTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT - 5 0
(I
L1 | st uanmruLevenr 1 MOST HARMFUL EVENT

HSYB304 OH1U 119 [760-0820) PAGE 3 OF 4



LOCAL REPORT NUMBER
w= sz MoTorisT / NoN-MoToRrisT
2,0,2,1,- |0|0|0|1|3|4|5|0| )
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |TARVER, WILLIAM, GENE 06 (1, 8/ 19645 7| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+4
s 7248 TRILLIUM CT ,Ravenna Twp ,OH 44266
E=d INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY weame, civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY MC HELMET 0|1|| 1 Jo1 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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INJURIES

SEATING POSITION AIR BAG

0L CLASS

1- FATAL

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

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

5- N0 APPARENT IRJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

5-NOTAPPLICABLE
9- DEPLOYMENT UNKHOWN

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2. ENS (MOTORCYCLE SIDE CAR) 1-N0T EJECTED
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED

10- SLEEPER SECTION
4-NOT APPLICABLE
AT 42)
y 11- PASSENGER IN OTHER _

RO USED ENCLOSED CARGO AREA URVERED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3-LAP BELT OMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAPBELTUSED  12-PASSENGER iN UNENCLOSED MECHANICAL MEANS
5- CHILD RESTRAINT SYSTEM - AL 3-FREEDBY

EORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

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 0THER/ UNKNOWN

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHIO =D)

& M MOPED ONLY
6 - NOVALID OL

OL ENDORSEMENT

K -HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

0 - MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

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

3. CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASSA 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- PROSTHETIC AID
18.0THER

DRIVER DISTRACTION

TEST STATUS

1-NOT DISTRACTED

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

1-NONE GIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

DIALING)

3. TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD LIRNEGH
COMMUNICATION DEVICE
5. OTHERACTIVITY WITH AN .
ELECTRONIC DEVICE - NONE
6 PASSENGER 2-BLo0D
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDETION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL {EG, DEPRESSED,
ANGRY,DISTUREED)
2- ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FASNTED,
FATIGUED, ETC.

5- UNDER THE INFLUENCE

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES/OPIOIDS
7-0THER

8 - NEGATIVE RESULTS
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