el OHIO DEPARTMENT ™
B orfumiesurmry TRAFFIC CRASH REPORT  oenotes manpatory FiELd FOR SUPPLEMENT REPORT ROCAEREFORGNUMBER
LOCAL INFORMATION
R [T [ 2,0,2,1,-,00,0,1,61,4,7
0 0H1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare prorery| City of Kent Police 0,6,7,0,3 > unsowvenl (0.2 0.2 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
1 2-ViLAGE | Kant 1-FATAL
1617 1| 1 )3 township 09,3020, 2 L, 118307 L2 15 sepigus ingury
#3 ROUTE TYPE | ROUTE NUMBER |PREFTX N -NORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat osrees SUSPECTED
2 5-50U
g E - EAST 3 - MINOR INJURY
S | R R | i | W-WEST MAIN |S|T|[4|];,|l15|3|717111 SUSPECTED
) ROUTE TYPE |ROUTE NUMBER |PREFIX N - NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectuaL bEGReEs 4-INJURY POSSIBLE
g S-50U
= E-EAST ‘I E - 5- PROPERTY DAMAGE
|S|Ru413| L1 1|L__| W-WEST RIVER S T [81,3,6,0,3 50, ONLY
REFERENCE POINT ir{lfﬁgz‘%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 3 5-SOUTH ! AV -AVENUE LA -LANE SQ - SQUARE
A ouse # L3 ) 230 | us- FEDERAL US ROUTE L3
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERERCE | UNITOF MEASIRE | @ UMBERED COUNTYROUTE | oo cpnr o _pamkwaAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 £ K
1.0 9 2-FEET ROUTE M=t A WA WAY [ roanway oivioeo
| } 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING uTH (<4 FEET)
0.1 TWO MOTOR $-50
L2120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  ypicLesin 6 -ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PP0SITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 2
[[] workEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (IS L e
|:| 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L 4.
OR MEDIAN el S 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
[] acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SN ASPHALT
4-CURVE GRADE | 4-ICE 3=BRICIUELOCK
HGHT.CONDITION WEATHER 9- OTHERAINKNOWN | 5~ SAND, MUD, DIRT, |4 g\ pe GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OfL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pyrr
L= 3.DARK - LIGHTED ROADWAY L= 3 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH G L]
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. 8 . a an“N" an the
Unit 1 was turning east from River St onto W Main St. compass diagram.
Unit 2 was traveling from south to north on River
Street. Unit 1 stopped to active crosswalk. Unit 2 . '
z[ |
was unable to stop in time and struck the rear end g | flror ro oo
3 o
of Unit 1. |
W. MAIN ST. Q
=
7 el n-ns‘§<(
No injuries were reported and the driver of Unit 2 = e Nl
83, MAIN ST
was issued a citation for ACDA. s/ =
o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN 8Y
[X] PoLice AGENCY
0,9,3,0,2,0,2y1,/,1,5,3,7,0,9,3,0,2,0,2,1,/,1,5,3,90,9,3,0,2,0,2,1,/,1,5,4,4}0,9,3,0,2,0,2,1,/,1,6,0,5, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  mINUTES Ellis, Charles Gaydosh, Ryan P
(CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™ 16 34 ECSTNG REFCRS i 0 ovs)
10|0101I0I3|0I1015|6|_12l6|0I L I II2I1I3I I 1 |
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Ly“:g BF Pusiid SarETy U NIT LOGAL REPORT NUMBER
2,0,2,1,-,0,0,0,16,1,4,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [K]SAME 45 0RIvER: OWNER PHONE: 1vr % a56a eanr «[1saur s« navem
L0 , 1 ;) LUSANE, MATTHEW, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]5AME AS ORIVER! 2 1-NONE 3- FUNCTIONAL DAMAGE
55 GLENWOOD AVE ,Akron ,OH 44304 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciaL CARRIER PHONE:: incLupe AREA co0E 9 - UNKNOWN
I Y N SO NN N SO A A Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| JFQ1504 19U U A6,6,2,9,5,A01,0,6,53,/2,0,0,5,] Acura
INSURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | TREXIS 14-34-014350255 SIL TLX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommenciae [Jeovernwenr [ INEMERGENCY) P
INTERLOCK #OCCUPANTS VE"”"‘{"F‘S&E‘L':‘S“CWR [] MATERIAL ciass# pLAcARD 10 #
[CJoevice ™ [Jurmske unir 2 - 10,001- 26K Las RELEA
EQUIPPED 101 3 - >26K Las O PLACARD I D I |

0,1
UNITTYPE

00

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3 -SPORT UTILITYVERICLE 9 - AUTOCYCLE

4. PICKUP 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE

b - VAN (815 SEATS) 11-ALL TERRAIN VEHICLE
ATV UTY)

# oF TRAILING UNITS

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

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ARIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

2 MODE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L I 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! 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

1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ,_pys 4- LOGEING 6 - CARGOVANIENCLOSED BOX 19y a7 e - CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 9-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpAMAGE[0] [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
i)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE I-1op 1131 [J-ALLAREAS [15]
Nfgédmlnlzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - 0w Locamoy TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-GONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 18- ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L 0 gstaime UL b3 cuanging Lans 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 12 gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED RIS EANNG 21-STANDING OUTSIDE 13-70p PSERENOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPRORER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE I 23-0PENING DOOR INTO 2 - TWO-WAY 2-SICNAL 5 - YIELD SIGN
LLEGALLY 2 2
L2020 e sTop sic 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY S e o
CONTRIBUTING - 15-SWERVING TOAVOID SPILLING 49-0THER IMPROPERACTION 3 - FLASHER -
CRCUNSTANES - INSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY .
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING $or THROUGH L anEs RAIL GRADE CROSSING
SEQUENCE oF EVENTS L - NOT INVOLVED
RN DRETEToN 2 1 . 2-INVOLVED-ACTIVE CROSSING
1.2 (0 )-OVERTURNROLLCVER G- EQUIPMENTFALURE  10-CROSSCENTERUNE—  1o-RAILWAYVEHKCLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 ReExeLston 7 - SEPARATION OF UNITS g”:g:'L“ DIRECTION OF 7. ANIMAL — “ARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT R 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 12-DOWNHILLRUNWAY 0T e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NON-COLLISION 23 ARRVENICLE ANYTHING SET IN MOTION 2-SOUTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEYESTRIAN ki BY A MOTORVEHICLE 2 3 Y
LOSS OR SHIFT 24 -0THER MOVABLE OBJECT FROM <~ | 1oL~ | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

6L |

L1

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

21-BRIDGE PIER 0R ABUTMENT
26-BRIDGE PARAPET
29-BRIDGE RAIL

30-GUARDRAIL FACE 36-MEDIAN QTHER BARRIER

FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST 43-CLRB
3B-OVERHEAD SIGN POST 44-DITCH
39-LIGHT/LUMINARIES 45 -EMBANKMENT

SUPPORT 4b-FENCE
40-UTILITY POLE 47 -MAILBOX
Uy A

0 N
£2-CULVERT 43-FIRZ HYDRANT

I_l_l MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE

9 - OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

I T S

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L—1 5. caLcuLaTED/EDR

54-0THER FIXED 0BJECT
99-OTHER | UNKNOWN

POSTED SPEED

IS

3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820)
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@ oF Pum.u: SAFEEerr U N IT

LOCAL REPORT NUMBER

I0l0|0|116lll417l

2,0,2,1,-

OWNER NAME: LAST, FIRST, MIDOLE «[X] saM s osive R

OWNER PHONF .« v nc scca cane ¢ 991 cansr a5 DRIVER)
L

UNIT #
L0 ;2 ;{ PAL, STEVEN, MAXXIAN

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER)
1755 HIGH ST ,Cuyahoga Falis ,OH 44221

1-NONE

2

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenctaL CARRIER PHONE : IncLUDE AREA CcoDE 9- UNKNOWN
[T T T N A N NS T N B DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R
1KSTVN 1:3,4,GL4,8 K43 W6,6,4,1;8,52,;0,0,3, Jeep 2
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e o N
STATE FARM C98-3234-D22-35 SIL LIBERTY w /N il
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2 2
sl (W .
L | 1 | | |
HAZARDOUS MATERIAL
40ccUPANTS | VEWICLE WEIGHT GVWRIGCWR MATERIAL  cLass i LACARD 0 #
1 - <10KL8s RELEA
2 - 10,001 - 26K L8s
0,1 L 13->2KLas O PU‘CARD I R N B

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18- LIMQ (LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER &
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25-QTHER NON-MOTORIST
2-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - KIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITICOMMUTER

9 - BUS-OTHER
10- AMBULANCE

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

16-FARM
17-MOWING

13- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0THER ! UNKNOWN

1 - KO CARGO BODY TYPE
THOT APPLICABLE
CARG 0 5.8u5
BODY

TYPE

3 - VEHICLETOWING ANOTHER
MOTORVEHICLZ

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGOVAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8-POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

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

1 - TURN SIGNALS
VEHI(:LE 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

LP
10, H,
INSURANCE
VERIFIED
[JcommenciaL [ covernmen
mrsm.ucx
evicE ] wrmskie unir
EﬂUIPPE
1 - PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED
0,3, 1-PASSENGERVAN MINNAN) B - HOTORCYCLE SWHEELED
L=L= 1 3. SORTUTILITYVEKICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VERICLE
(ATVIYTV)
1 # oF TRAILING UNITS
MODE WHEN CRASH 0CCURRED? 0
2 LY
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS
MODE LEVEL
1- NONE £ - BUS - CHARTERTOUR
L0, 1, 2-Td 7 - BUS- INTERCITY
SPECIAL - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

9-0THER | UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK

N
HON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-no DAMAGEL 01

O-Top (131

- UNDERCARRIAGE [ 141

[J-aLLAREAS [153

I_l_l FIRST HARMFUL EVENT

I_l___l MOST HARMFUL EVENT

12,0 - OVERTURNROLLCVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16~ RAILWAY VEMICLE
L mResee.osion 7 - SEPARATION OF UNITS g:zegreomscnow 17- AHIMAL — FARM
3 - IMMERSION B - RAN OFF ROAD RIGHT 18-ARIMAL — JEER
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE
13-OTHER NON-COLLISION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PESESTRIAN 20-HOTORVEHICLE I
LOSS OR SHIFT ) TRANSPORT
31 ) 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wit FIXED 0BJECT - STRUCK
" 25- IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
L JcRasHcusHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH
25-:?:(%%3&“"5“ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT
34 MEDIAN GUARDRAIL SUPPORT 45-FENCE
E 21-BRIDGE PIER ORABUTMENT ~ paRRiER 40- UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
s 29- BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT
30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT -

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-OTHER | UNKNOWN

8 - SIDEWALK 11-SHAREDUSE PATHS OR  %9-CTHERUNKNOWN
IA-g ?ﬁ‘ﬂ‘.’:’# CROSSWALX 5 - TRAVEL LANE -Ome: Locsmay TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO.DAMAGE N T
L3 0 w100 T3 comens LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING - )
ACTION 4.§TRuck  PRE-GRASH 4 - OVERTAKINGRASSING 10+ PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 0,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. 80T STRIKING ACTTONS 5 _waiug RGHTTURN  11-SLoWNG OR STOPPED SR He 21- STANDING OUTSIDE 13-T0p 93 - UNKNOWN
LSTRUCK & T T INTRAFFIC 16-WORKING DISABLEDVEHICLE
LJTHER! S e O | Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT i
0,8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
2.8, ILLEGALLY )] 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= L= 1y FLASHER  b-NOCONTROL
15-SWERVINGTO AVOID SPILLING
CONTRIBUTING . 99-OTHER IMPROPERACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF ROAD 6. WRONG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
g (UENCE OF EVENTS 2 1 : :‘:Jolg/vzt:;:i?}vz CROSSING
NON-COLLISION i

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-SOUTH 6 - NORTHWEST
FROML 2 ) 1oLl 3-EAST  7-SOUTHEAST
4.WEST B - SOUTHWEST
9 - OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
- - STATED / ESTIMATED SPEED
19,2,0, L= 1 . cALCULATED/EDR

POSTED SPEED

2§

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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®= #2%E MoToRrisT / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,6,1,4,7,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |LUSANE, MATTHEW, M 09 (1,7,/1977(4 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA COUE
o
& 55 E GLENWOOD AVE ,Akron ,OH 44304
= . ‘ . ;
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (tiame, ci7v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=]
1_5_1" 0, 4 [~ mcHELmMET 0.1.;1 'Llll 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3. 0. H
b= OL CLASS | ENDORSEMENT RESTRICTION seLecTup o3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR DISTRACTED VALUE RESULT stiecturroa
BY [ atconor [ maruuana
L ISR | I | | O T IOy SO Y| @ O orxer orus [ 1 | al 1 1 I_l_JI_H_JI_IL_J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | PAL, STEVEN, MAXXIAN 09 (10/2003)1 8| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 1755 HIGH ST ,Cuyahoga Falls ,OH 44221 L
(=7 —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uarac, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DUT;::IJMPUANT
(=
5 BY MC HELMET 0,1,,1,1 1
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
5 0. H 333.03 Maximum Speed Limits 23142
B OL CLASS | ENDORSEMENT RESTRICTION seiecTuP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYP VALUE
BY [ accowor  [] marwuana
LI_JI_II_J_JL__I__II_I_J ;I_JDOTHERDRUG L1 | o1 1 1t 1:J|Lu I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
1 / | | / 1 I | | I |
E ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - incLuDE AREA CODE
S
g | | | 1 ] [ ] 1 ] | f
b2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY (wawe, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= By MC HELMET
2 L ] 1L it 1L J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD|
= E
5
Bl OL CLASS ENDDRSEMENT RESTRICTION st “"1’3::150 ALCOHOL / DRUG SUSPECTED CONDITION
ECLP 104 DIS
BY [J atconor [ maruuana
[ orHer DRUG \

INJURIES
1- FATAL

4- POSSIBLE INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
8 -HELMET USED

IBICYCLE ONLY
99- OTHER/ UNKNOWN

5- N0 APPARENT INJURY

INJURED TAKEN BY

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED
3-LAP BELT OMLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE

6- SECOND - RIGHT SIDE

T7-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-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14.- RIDING ON VERICLE EXTERIOR
{NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4. DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4-NOTAPPLICABLE

0L CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0HI0 = D)

5- MR MOPED ONLY
6-NGVALID OL

EJECTION 0L ENDORSEMENT

H - HAZMAT

M- HOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- MOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;‘W:SLEI“HTARZ';L?R”“RS
3. FREED BY AL HAZMA
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

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

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&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- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, 3-TEST GIVEN, CONTAMINATED
DIALING) SAMPLE / UNUSABLE

3 -TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

b- PASSENGER
7-OTHER DISTRACTION

INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE

THE VEHICLE

9-0THER /UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E G, DEPRESSED,

ANCRY DISTJRBED}

4- ILLNESS
5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOROL

9. OTHER / UNKNOWN

1-NONEGIVEN
2-TESTREFUSED

4 -TEST GIVEN, RESULTS KNOWN
5-TESTGIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE

1 -NONE
2 -BLOOD
3-URINE
4 - BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS
5-COCAINE

6-OPIATES/ OPI0IDS

7-0THER

B - NEGATIVE RESULTS

TEST STATUS
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