W= &5 TRaFFic CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREFORYNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|210| |0|0101013|7|4|7| |
O [J os-1p [] oTHER | REPGRTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 -ANIMAL
[ privare properrv| City of Kent Police 06,703, 2-unsoven| 10,2 0,1, 5. yninown
COUNTY* | LocALTTY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE
L@Jln tix 3-TOWNSHIP Kent 022,02020/1541) I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrecs SUSPECTED
20U IH 3- MINOR INJURY
-EAST -
1 1 [ [ T O SO SO | Y A | 2-WEST FAIRCHILD L A| V| l4|1,_|1|6|8|8,7|8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oezacss 4-INJURY POSSIBLE
2.
3-EAST = 5- PROPERTY DAMAGE
L 1 Jp L Lt fJL | A-WEST 1407 L H J 18I1|-l319l212l5I2| 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 0R ON APPROACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L= 3-HOUSE # L—1 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET T
a.west | SR-STATE ROUTE % 2 HE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCLE -OVAL TE - TERRACE
DISTANCE DISTANCE d
FROMREFERENGE | UNITOF Measure | O NUMBERED COUNTYROUTE] o0 ooupr  pi-paRKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP i [ .
2-FEET ROUTE R i = "o et ] roaoway pivinen
L)l e j 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- f;g]l'_&%l.EL“:SION 4-REAR-TO-REAR Fror 1- DIVIDED FLUSH MEDIAN
(0 1 2°ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | T otog  3-BACKING 2-SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L= 1 ypiierpe |y 6-ANGLE — 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)
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 1ST WORK ZONE 1 1 2
[} WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= [ L=
D AN e SeeREnT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L
(ALY 2 TRARUION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5-TERMINATION AREA SSCURVELEVEL BT S=ShOW ASPHALT
4-CURVE GRADE | 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
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ 7
L= 3.pARK - LIGHTED ROADWAY =121 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S OTHERONKNCWA
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an “N" on the
compass diagram,

Unit 1 stated he was tra\_'e_ling westbound on Fairchild

Ave at approximately S mph when he looked away for a

brief moment. Unit 1 failed to allow an assured

clear distance between him and Unit 2 and struck

RIVERWOOD CHAPEL
140T FAIRCHILD AVE

23]

Unit 2 in the rear. Unit 1 was cited. :

roT Tes Saas |

samcrul.n‘\vs

04% 4w

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,202020/,1541/02202020/,1542(02202020/1550,02202020/,1,615 | & rouceseer
IUTATTIAE DEHER TOTAL OFFICER'S NAME ™ I Cuecken BY OFFICER'S NAME™ L] mororist
ROADWAY CLOSED |INVESTIGATIONTIME) - mINUTES | Schmitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuecxen By OFFICER'S BADGE NUMBER® Y0 44 EXISUNG REPENT SET T2 2085)
|011131,|0|3|0||0|6|3r||2|3|3|_ 1 L 2 2,9, L L |

HSY7001 OH1 1/19 [760-0820]
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B eEmws UNIT

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SANE 45 ORIVERS

LOCAL REPORT NUMBER
|2|0l2|0|-|0|0|0|0|3|7|4|7| |
OWNER PHONE: i~ -7f 4551 rons o T canr ac amvrm

0,1 |PECK, WILLIAM, CHARLES ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS BRIVER] e ) 1- NONE 3- FUNCTIONAL DAMAGE
907 HIGHRIDGE LN ,Kent ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumencraL CaRiER PHONE: incLudE AREA cooe 9 - UNKNOWN
L ] | 1 i | | 1 1 ] | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE JNDICATEALLTHATABFLY
O, H|FEA4789 J, LDKN3 DUS,A52,024,74/2,0,1,0|Toyota .
INSuRARcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 ! 8
verries (ALLSTATE 980854490 SIL PRIUS 1 7\ Ll 2
TYPE oF USE us ooT # TOWED BY: COMPANY NAME 2
[Jeommercia [Joovernmenr [ MEMERSENCYY — e s 3| 3 9 3
4
INTERLOCK #occupayts |  VEHICLE WEIGHT AVWRICCUR MATERIAL CLASS# PLACARDID # AN s
[Joevice HIT/SKIP UNIT 25170 001 56K Lo RELEASED b :
EQUIPPED 0,1 13 526K Las {3 pracarn | f s 2 7 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER L RTR £
0 2 PASSENGER VAN (MINIVAN) B - NOTORCYCLE JWHEELED 13- SNOWMOSILE 19-BUS b+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) v/ NETE \2
L1 =1 3. GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TAUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE )
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN 4
& - VAN {3:15 SEATS) 1 "ulr'-vam)‘" VEHICLE  17.moTORHOME ANIMAL-DRAWNVEHICLE o9 uNKNOWN OR HIT/SKIP s
# OF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0
1-YES 2-80 9-OTHER/ UNKNOWN R TONDMOLE
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1-NONE
2-TAXI

0.1

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS -TRANSIT/COMMUTER

6 - BUS-CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MALL CARRIER
99-0TAER/ UNKNOWN

1 - NO CARGO BODY TYPE

0,1,  inorareuicase
CARGO ;.5
80DY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINKCHIPS/GRAVEL

B-POLE

9 - CARGOTANK
13-FLAT BED
11-DuMp

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0TAER/ UNKNOWN

12 12

12

1 - TURN SIGNALS
VEHICLE 2 - KEADLAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER ! UNKNOWN

[J-nopamaGEL 0] [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

CROSSWALK

KON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omves Lecamiay

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

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 131 [ -ALLAREAS [15)

[J - UNIT NOT AT SCENE [ 163

1-NON-CONTACT
2.- NON-COLLISION
3 - STRIKING

4- STRUCK

5. BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L3
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

lﬂl_l 3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
TN TRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN
§- UNSAFE SPEED
6-IMPROPERTURN

0.8

CONTRIBUTING
CIRCOMSTANCES

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE ACDA
9-[MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TC AVOID

16- WRONG WAY

17 - VISION 0BSTRUCTION

13-OPERATING DEFECTIVE
EQUIPMENT

19 LOAD SHIFTING/FALLING/
SPILLING

20 INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE of EVENTS

12, 0 - OVERTURROLLOVER
= g riResexp.osiok

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

3L 1 J

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a_t ]

sL_L

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

3 W -

ILJ FIRST HARMFUL EVENT

27 -BRIDGE PIER OR ABUTMENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNTTS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NOR-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED DBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEO!AN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

IL! MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
45-FENCE

AT - MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTERANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -QTHER FIXED OBJECT
99-0THER ! UNKNGWN

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15- T
12 DlAG:M[A’ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP ,
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 TWOWAY 2-SIGNAL 5 - YIELD SIGN
== —— 3.rLAskER -0 CONTROL
#0F THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-50UTH & -NORTHWEST
oML S ) toL 4y 3T 7-souThERST

4-WEST B -SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
0,05

2 - CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED
3 . 5

HSYB304 OH1U 1119 [760-0820]
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B s UNIT

LOCAL REPORT NUMBER

|2|0l210I'I0I0I01013l7l4l7l f

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X)saME A5 DRIVERI Qe mem e P PO
(0.2 [THOMAS, REBECCA, A | oy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]saME As ORIVER) 2 1-NONE 3-FUNCTIONAL DAMAGE
2837 SUPERIOR DR ,UNIONTOWN ,OH 44685 L= ) 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumencin, Cannien PHONE: tncLuoe aREa cone 9- UNKNOWN
T SR T TN T TR S N N DAMAGED AREA(S}
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # INDICATE ALL THAT APPLY

VEHICLE YEAR | VEHICLE MAKE

{ OI HI HWA1755 l1I G4lRJIFIBIGOIKC8|3l4l2|0|71 |2 1 0| 1 | 9| Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
vearies INATIONWIDE 9234222548 BRO GRAND CHE

TYPE oF USE us Dot # TOWED BY: COMPANY NAME

[CJeoumerciae [Joovennmenr [ BEMERSENCY) e s
INTERLOCK #OCCUPANTS VEHICLEIW EIG;ITGVWRIGCWR [] MATERIAL CLASSA;E PLACARD ID #
DEVICE [ JMIT/SKIP UNIT M0 ST L RELEASED 8
EQUIPPED 0.1 3. S2eKLes ] pLacaro it )

1 - PASSENGER CAR

(0, 3, 1 PASSENGERVAN (MINIVAN)
L—L=1" 3. SPORT LTILITYVEHICLE

UNITTYPE 4 _pic yp

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TAUCK
10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE 17-MOTORHOME
TV UTV

18- LIMO (LIVERY VERICLE}
19 BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0

T
3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION

9 - UNKNOWN

L2 1465 2-K0 9-OTHER UMKHOWN aToNoMans 2 PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL 9
1 - HONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
01, 2w 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER7 UNKNOWN 8
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 12-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.-BUS -OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 Y '
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER —
0,1, oraspuicane MOTORVERICLE ChASSTS T e ————— 12
o0 2808 4 -LOGEING 6 - CARGOVANIENCLOSED BOX  13.F\ a7 BED 14~ CARBACEREFUSE A
TYPE 7- GRAINCHIPSERAVEL 1) pyyp 99-QTHER LNKNOWN i S GHR I . I
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW 3 ., g
VERICLE 2- HEADLAMS 5 - STEZRING 8- TRAILEREQUPMENT  10-DISABLED FROM PRIOR : A .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopaMAGE: 0] [J-UNDERCARRIAGE [141

1. [NTERSECTION - MARKED
) CROSSWALK

KOK-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRosswALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0we3 Lecanay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1133 [O-ALLAREAS [151

[] - UNIT NOT AT SCENE [16]

1-NON-CONTACT
2 - NON-COLLISION
L4

‘illl 3 - CHANGING LANES

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

3-STRIKING 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 5 - MAKING LEFT TURN INTRAFFIC
9-0THER/ UNKNOWN 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 NON-MOTORIST

2]-STANDING QUTSIDE
DISABLED VERICLE

99-OTHER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
v, 0,
DIAGRAM 99 - UNKNOWN
13-Top

Ll_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21..LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE e 23-OPENING DOOR INTO 2 2-TWoway 6  2-SimAL 5 - VIELD SIEN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY [Ltd 1 L 1 3 FLASKER 6. N0 CONTROL
CONTRIBUTING - 13- SWERVING TO AVDID SPILLING OTHER IMPROPER ACTION
CREUNSTARCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 16 WRONG WAY - PERACTIO
6- IMPROPERTURN 12-IMPROPER BACKING 20- [NPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 3
SEQUENCE oF EVENTS S SLIVIVED
EVEDT: 2 1 . 2-INVOLVED-ACTIVE CROSSING
2, () 1-OVERTURNROLLOVER 6. EQUPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
E=L ) FiResexp.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — ARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNRILL RUNAWAY 19-ANIMAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L__L 1 4. SACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION i ‘M - - ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN MR i BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEOALCYCLE 24 -OTHER MOVABLE CBJECT FROM L~ ) TOL_* § 3-EAST  7-SOUTHEAST
3L 1 - 21 - PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
Z5-INPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
a1 " g CR'I!::: g‘lll::'l:’zfin 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH " ;OAUCLPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT . !
; STRUCTURE 4 MEDIAN GUARDRAIL SUPPORT R 52-BUILDING 0.0 3 i - STATED / ESTIMATED SPEED
b—L— 2. BRiDGE PIER ORABUTENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e S L I 2- CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
5 29-BRIDGE RAIL BARRIER OR SUPPORT e %0-GTHER | UNKNOWN POSTED SPEED SRUNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s

3ETYS

HSY8304 OH1U 119 [760-0820]
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
w=ezzE MotorisT / NoN-MoToRIST
2,0,2,0,-,0,0,0,0,3,7,4,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |PECK, WILLIAM, CHARLES /0,8,1,2,1,9,4,8,/71, | M
Z ADDRESS: STREET, CITY, STATE, ZIP CANTACT PHONE - incLupF arFa cnne
o
34907 HIGHRIDGE LN ,Kent ,OH 44240 L
= n n
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawme, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comrpuiant
Ls_l [ v 9, MCHELMETIOIIH 1 Illll 1 J
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H/| RF338290 333.03 Maximum Speed Limits 61818
B OL CLASS { ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT sciezrapma
BY [ aLconor [} maruuana
|_4__]|_||__||0I3IL [ R ) 1 IDOTHERDRUG L 1 1111 a1t | 1 f 4
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,2 | THOMAS, REBECCA,A 0,5,1,9,1,9,5,3,/66, | F |
B ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 2837 SUPERIOR DR ,UNIONTOWN ,OH 44685 L
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (riane, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=]
f 5 ,B { 1 Mc"ELMETLOIIII 1 Il1 II;l |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H| RL252832
= ENDORSEMENT RESTRICTI DRIVER ALCOHO DR
QECLASS SELECTUPT02 LB DISTRACTED ALCOHOL / DRUG SUSPECTED eI i STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuetoa
BY [J aconor ] marwruana
. ) TR O3, |__1_1 [ orxer oruc l_l—JlLl_l_J.L_l_l_n.l_u_Jl_n_n_E
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. e e B P Y O Sl T | | I (1 =
i ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
%
= | ] | i ] 1 1 ] 1 ! |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEMN 70: MEDICAL FACILITY vame civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY MC HELMET : i 5 il dl ;
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
=
B 0L CLASS | ENDORSEMENT RESTRICTION steciupio3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP T2 DISTRACTED
BY [ acconor  [] MARLIuANA
| e 0 | ] oTHer pRuG , ,

INJURIES SEATING PQGSITION
1-FATAL 1- FRONT- LEFT SIDE

2. SUSPECTED SERiQUS INJURY & (MOTORGYCLE DRIVER)
3. SUSPECTED MINOR INJuRY. | 2-FRONT-MIDDLE
e 3. FRONT- RIGKT SIDE

4-SECOND - LEFT SIDE
AL RARENT LY (MOTORCYCLE PASSENGER)

ST
1 WOTTRANSPORTED 6-SECOND - RIGHT SIDE
JTREATED AT SCENE » 1-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9- GTHER UNKNOWN 9-THIRD - RIGHT SIDE
: 10- SLEEPER SECTION
LA
" 11-PASSENGER [N OTHER
310 A11) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTOMLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED | 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM-

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
18ICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

13- DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS

5 - NOT APPLICABLE (010 =0)

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

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§ - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS

1- NOITRAPPED
2-EXTRICATED BY

MECHANICAL MEANS e e
3-FREED BY EIAKER T
NON-MECHANICAL MEANS
F-FEMALE

M- MALE
U-QTHER /UNKNOWN

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&GLASS 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- MECHARICAL DEVICES
(SPECLAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

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

ELECTRONIC COMMUNICATION
DEVICE (TEXTING,TYPING, | > ﬁﬂpﬂ’fl’fkﬁmﬁ"““"
DIALING)
S 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HANDHELD ol
~ COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN T "
ELECTRONKC DEVICE -NONE
6-PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9-OTHER/UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EC. DEPRESSED,
AHGRYDIST RBEL)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES
e e
OF MEDICATIONS / DRUGS 4-CARNABINOIDS
TALCOHOL 5-COCAINE
9. OTHER /UNKNOWN 6-OPIATES /0PI0IDS
7-OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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