TSl OHIO DEPARTMENT -
\B= erfaidie TRAFFIC CRASH REPORT  #oENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTos TAKEN [Jonz []ons NroR 02,0,2,2,-,00,0,0,829,84,
. ot1p [7] oTHER | REPORTING AGENGY NAME® NCIGH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
] private prorerty| City of Kent Police 06,703 2.onsowven|  L0,2 0.2 9. uninown
COUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
1-cCITY
2-VILLAGE | Kent 1-FATAL
LG 17 1| L1y 5 toWNsHe 19160011:200,2:2 /111113161 1915 gepious igury
PY ROUTE TYPE | ROUTE NUMBER | PREFIX ggg&m LOCATION ROAD NAME ROAD TYPE LATITUDE bEctuAl vEcrEs SUSPECTED
£ ) 3 MINOR INJURY
2 E-E
|S3R||4|3| Ll 2 W-V\//\ggT WATER |S|T] 411601,3;5,9,1,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX !;l - gguRTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciima oecaEes 4-INJURY POSSIBLE
£ - EAST - 5 PROPERTY DAMAGE
bk It bl wewEST Beryl D R |"81,3:5,4,8,6,6, ONLY
REFERENCE POINT %‘3&%&%&'& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATEROUTE(TP) | AL -ALLEY  HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MILEPOST 1  S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
=13 -
>-HousE# wwesr | sr-stare route BL - BOULEVARD MP-MILEPOST  §T -STREET | [ WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANGE .
FROM REFERENCE uniT oF ikasure | CR-NUMBERED COUNTY ROUTE L o oo ey PK - PARKWAY  TL ~TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i . i
1.0 9 2-FEET ROUTE DR - DRIVE Pl -PIKE WA-WAY [] roaoway nivinen
4, vy | 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0¥ GRASH COLLISIONAMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT C(Z:LLISION 4~ REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(.1 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?@TOWMOETNOR 5 - BACKING S - SOUTH (<4 FEET)
21 50 mepian 11- RAILWAY GRADE CROSSING | L4200 (L i 6-ANGLE b 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RATSED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9+ OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 16T WORK ZONE 1 1 2
] workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN (- Lt =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1+ CONCRETE
LAW ENFORCEMENT PRESENT | L | (R
= oo T | v
- 0k MOVING WOR - BITUMINOUS,
[] acTive scHooL zonE 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1GE 3. BRICKBLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 1 4 _g) G, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1, 2-DAWNDUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER {STANDING, | 5 _ prer
L= 3. DARK - LIGHTED ROADWAY L2120 5 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
5 DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. e . an "N on the
Unit #1 was driving South on S. Water St. in the curb cotpass diagraem.
lane stopped for the red light at Beryl Dr. Unit #2
was driving South on S. Water St. behind Unit #1. |
Unit #2 failed to leave an assured clear stopping |
distance and rear ended Unit #1. Unit #2 was leaking
fluid and was moved off the road. The driver of Unit
. Beryl Dr
#2 was going to make arrangements to have the ; .
. ..Not To scaie |
vehicle towed at a later time.
S. Water 5t
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
0,60,1,2,0,2;2,/,1;1,3,640,6,0,1,2,0,2;2;/,1,2,1,0,0,6,0,1,2,0,2,2,/,1,2,1,8/,0,6,0,1,2,0,2,2,/;1,2,5,5,
[} wmotorisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Cuecken 8Y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Cgle, Timothy Ennemoser, James SUPPLENENT
OFFICER'S BADGE NUMBER¥ CrEcien v OFFICER'S BADGE NUMBER® TO MY BTN RERORT 54T T 1)
I0!0|0|10|1I0||0|5]5||2|4|8| I i IIZISISI | [
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""‘V./ OHIO DEPARTMENT

2, OF PUBLIC SAFETY
P SRS SRR,

Unit

UNIT #
0,1

OWNER NAME; LAST, FIRST, MIDDLE ([T] SAME AS bRivERS
PORTAGE METROPOLITAN HOUSING AUTHORITY

OWNER PHONE: iN¢LUDE AREA CODE ([ ] SAME AS DRIVER)
(3,3,0,2,9,7,1,4,8,9,

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,89,8,4, ,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2832 59 ,Ravenna Twp ,OT 44266 L1 | o MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMMERCIAL Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
1 | | | { 1 | | [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|| 889YNZ AT 7 W2, 86,0 T B2,7,7,3,0))12,0,1,7,| Ford
TiSURMNGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ Gallagher Risk Manag Perc 2021-2022 BLK F250 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[eommercia [“Joovernment [T RENERGESCY) — T 3

INTERLOCK #occupants |  VEHICLE WEIGHY QVNRIGGUR [] MATERIAL ~cLASS # PLACARD IO # A
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Les RELEASED

EQUIPPED W01y by lsoekies, j Ceeacaro gy

1- PASSENGER CAR 7 - MOTORGYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN / SKATER

RULY 3 - SPORT UTILITY VERICLE
UNITTYPE 4, picy up

5 - CARGO VAN
- VAN {9-15 SEATS)

o~

[——

# OF TRAILING UNITS

2 - PASSENGER VAN (MINIVAN) B - MOTOREYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VERICLE
(ATV/UTV)

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRAGTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21-HEAVY EQUIPM

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE}
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

ENT

WAS VEHICLE OPERATING [N AUTGNGMOUS
MODE WHEN GRASH 0CCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION

CIRGUNSTANES >+ UNSAFE SPEED
6 -IMPROPERTURN

L__Z_J 1-YES 2-NO 9-OTHER/ UNKNOWN AUL‘——JTUNOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ?
1+ NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2T 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-THER UNKNOWN 4
SPECIAL 3+ ELECTRONIC RIOE SHARING 8- BUS-SHUTTLE 13-POLIGE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTO TRANSPORTER
CARGO 5. pyg 4 - LOGBING b - CARGOVANIENCLOSED BOX 1. p1oT BED 14-GARSAGEREFUSE
BODY |3
TYPE 7~ GRAINCHIPSIGRAVEL 13 pymp 99-OTHER UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN
Vl_I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [T - UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAVCROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 []-ALL AREAS [151
5 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 TRAVEL LANE - 07hzn LocATion TRAILS [C]- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD T « MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHTNG INITIAL POINT 0F CONTACT
4 iSO 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 s LLUL 5 guaneii s 9-LENIGTRFFCLANE  SPECIEDLOGKTION 78 SRIDING 1-12- REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4+ STRUCK PRE'CRASH4-0VERTAKINGIPASS[NG 10-PARKED 15'WALKING, RUNN[NG, 20-OTHER NON-MOTORIST 0 6 e DIAGRAM N
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BUTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13-Top
& STRUCK & - LAKIH LEFTTURN INTRAFFIG 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12. DRIVERLESS 17-PUSHING VERICLE 99-OTHERT UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEMWAY 1-ROUNDABOUT 4 - 8TOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE Chmige  14-STIFPED DRPARKED EQUIPMENT 23-OPENIAG DOORINTO 2 2-TUOWAY 2- SIGNAL 5 VIELD SIGN
L2120y aad sTop sig 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY
CONTRIBUTING RAN STOP SIGN 10 MPROPER 15-SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
)}

1-DROVE OFF ROAD
2-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CRO

99-OTHER IMPROPERACTION
SSING

SEQUENCE of EVENTS

120 1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5- CARGO/ EQUIPMENT
LOSS OR SHIFT

2

Y

25-IMPACT ATTENUATOR

AL /CRASH CUSHION
%-BRIDGE OVERHEAD
STRUCTURE
51|

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

[ ——

L_l_l FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31- GUARDRAIL END

32-PORTABLE BARRIER

33-MEOIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHTJLUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_LJ MOST HARMFUL EVENT

16-RAILWAY VEHICLE

17-ANIMAL — FAR

18-ANIMAL — DEER

19-ANIMAL — OTH

20-MOTOR VERICLE IN

TRANSPORT

22-WORK ZONE MAINTENANCE

" EQUIPNENT
23-STRUCK BY FALLING,
0 SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY ANOTORVEHICLE

24-0THER MOVABLE 0BJECT

21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45- EMBANKMENT
46-FENGE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL
54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

L4 1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-80UTH 6 -NORTHWEST
FROM 1 T0 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 0,0,0 |

POSTED SPEED

2 . 35

I 2. CALCULATED/ EDR
3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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’§/ OHIo DEPARTMENT

BLIC SAFETY
ER3ice - o TectioN

o, oF PUI
o S5

UniT

12,0,2,2,-

LOCAL REPORT NUMBER

0,0,0,0,8,

9I8I4'| )

UNIT #
042

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME As ORIVER)

Evans, Alyssa, N

OWNER PHONE: !
|

INCLUDE AREA GODE ([} SAME AS DRIVER)
|

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R]}SAME AS BRIVER)
1002 WASHINGTON AVE ,Cuyahoga Falls ,OH 44221

DWNER

4 1- NONE
L | 2-MINORDAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GoMERaIAL CaRRiER PHO NE: 1cLUDE AREA CoDE 9 - UNKNOWN
(R DU O Y M M N T Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| HVJI9934 tLHC 4N CEA9GD;7;60,7,3,0,),2,0,1,6,( Jeep B
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL g
VERIFIED | Geico 6045243737 BLK COMPASS 1 . 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME | ey
leommerone [Joovermen IR | L 1 0 1 1 ! ' ?
4 VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 . <10KL8S [[] MATERIAL ~ cLAss# PLACARDID# | 4
[Cloeviee © [umsicee unr 2 - 10,001 - 26K LBs RELEASED NENE
, :
EuliPee 0,1 L 13- »26KL8S, Cleacaro | 1 4y 7 s
1- PASSENGERCAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE) 23 PEDESTRIAN/ SKATER
0,1, L-PASSEIGERVANMNNAN) 8 MOTORCYCLESWHEELED 13- SHOUNCBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AWY TYPE) : ]
L=L =21 3.5pORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER HON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPED ORNOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE ]
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN {915 SEATS) 11'?&#VTIE§]!‘¢)'NVE“ICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  g0. UNKNOWN OR HITISKIP
L | #OoFTRAILING UNITS .
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANGE i - HIGH AUTOMATION
L2 1 LS 2-00 9-0TER/UKNOWN Aul———'mwuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL o |
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-TAX 7 - BUS - INTERGITY 12-MILITARY 17 -MOWING $9-THER/ UNKNOWN 8
SPECIAL - ELECTRONICRIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3
FUNGTION # - SCHOOLTRANSPORT 9 - BUS -0THER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICONMUTER  10- AMBULANCE 15-0ONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0 1,  /NOTAPPLICABLE MOTORVENIGLE CHASSIS 9 - CARGOTANK 13- AT TRANSPORTER
CARGOD g5 4 L0GAING b - CARGOVAN/ENCLOSEDBOX 1.\ AT BED 14-GARBAGE/REFUSE
BODY 9 3 9 | | 3 9 13
TYPE 7- GRAINCHIPSIGRAVEL — 1)..pump 99-OTHER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER / UNKNOWY (-
Vl—_I_IEHIcLE 2+ HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 6
DEFECTS 3-TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGECO1  []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAVCROSSING ISLAND  12-FIRST RESPONDER
el CROSSHALK 4-MBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-top 1132 [J-ALL AREAS [151
g 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9-0THER/ UNKNOWN
LCATICN  CROSSHALK 5 - TRAVEL LANE - 1 Leckon TRAILS [C] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING & - ENTERINGTRAFFIGLANE 14 - ENTERING ORCROSSING OR LEAVING VEHICLE
3 001 SPECIFIED LOOTON — 19-STANDING 0 - NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3.gTRiNG LELE T 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE ECIFIED LOCATIO 9- 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-GRASH 4 QVERTAKINGIPASSING 10-PARKED 15-WAGLKING,RLUNNING, 20-0THER NON-MOTORIST 12 - e ; - \
5. BoTHSTRIKING *CTIONS 5 kNG RIGHTTURY  11-SLOWING OR STORPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.T0P 9 - UNKNOW
16-WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFTTURN IN TRAFFIC
9. 0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FAOM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 GLOSE JAGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - §TOP SIGN
0.8 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 14-|SLTL0EPGPAELDL$RPARKED EQUIPMENT 23-OPENING DOORINTO 9 2-THOWAY 2- $IGNAL 5 - YIELD $IGN
==y g srop o 10-IMPAOPER PASSING 19-LOADSHIFTINGIFALLING!  ROADMAY L J.FLASHER 6~ NOCONTROL
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTION
CRCUHSTANGEs 5+ INSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 9
b-IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD L -NOT INVOLVED
NON-GOLLISION L4 |1 2 INVOWVED-ACTIVE CROSSING
1 20 |-OVERTUANROLLOVER  6-EQUPHENTALURE  11-CROSSCENTERLINE - 1o-RALWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRemeoLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3- IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 10" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__1 ] 4-JACKKNIFE 9 - RANOFF ROAD LEFT 13-OTHERNON-COLLISION 5" yomomvene o ANYTHING SET IN MOTION 2-SIUTH 6 - NORTHWEST
5« CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN B BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 5 PEDALEVELE 24-THER MOVABLE 0BJECT FROM X | ToL_4& | 3-EAST  7-SOUTHEAST
N — 5- 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wirH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 3L GUARDRAIL END 31-TRAFFIG SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL . /BCR';;\?E* g‘l;ss:&% 32-PORTABLEBARRIER  J0-OVERHEADSIGNPOST  44.DITCH ) ;&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT .
1- STATED/ ESTIMATED SPEED
s STRUCTURE 34-MEDIAN CUARDRALL SUPPORT 45-FENGE 52-BUILDING L0, 1,0, 1,
27-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2- CALCULATED / EOR
28~ BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TRE 54-0THER FIXED OBJECT B
¢ 29-BRIVGE RALL BARRIER OR SUPPORT 49_HREEHYDRANT 09-OTHER! UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_]-_J FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 ' S

HS8Y8304
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RN~ OHIO DEPARTMENT M LOCAL REPORT NUMBER
w= weixn MotorisT / Non-MoToRisT
1210|2|2|' 10|0|0|0|8|9|8|4| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 Klng,Zachary,W 1016 / 1|0|/I19 ﬂ7||2| A’IIM |
%) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
[+
5 5680 HALWICK DR ,Ravenna Twp ,OH 44266 ) |
(=]
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
z 5 8Y 04 MG HELMET 0|1|| 1 lllll 1 1
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3,010
k= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TESY
SELECTUPTO2 DISTRACTED A
BY [ acoror ] marmuanA
1_4__||__||______| SN Ty Ny Ny Iy 1, [ ovHer bRUG | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MEvans,Alyssa,N |0|3 /1.7|/|19ﬂ4||24 85|F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
=l 1002 WASHINGTON AVE ,Cuyahoga Falls ,OH 44221 L
] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT ) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED ]
z TAKEN U DOT;EDEPLIANT
L____s.___IBYl_I L_Q__L‘_‘_.l MOHELMET | O , 1, 1 1 ) 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
2 O H 333.03 Maximum Speed Limits 21192
] 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us RESULT scLesturTo4
BY [ awconor 7] maruuana
c4 ol e e g a1 | [ orherorug |1—||iu___1 [ |
— —— S ——— —————— ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { ( | | / I | | 1 | —— | ]
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | 1 i l 1 1 l ] | 1 |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-GDMPLIANT
Z [— L I MC HELMET | 1 i il Al j
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
(=)
=2

ENDORSEMENT
SELECT UPTO2

RESTRICTION sELECTUPTO3 | DRIVER

DISTRACTED
BY

ALGOHOL / DRUG SUSPECTED
[ awconot  [[] maruuana
| T3 orHer prue

ALCOHOL TEST
CONDITION VALUE

STATUS | TYPE

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
LR FRONT- LEFT SIDE “} TENOTOEPLOVED 7 1-CLASSA + 1 ALCOHOL INTERLOGK DEVICE -1 -NOT DISTRACTED 1-NONEGIVEN
2. SUSPECTED SERIOUS INGURY |~ (MOTORCYCLEORIVER)- "+ 5 py ovEp proht £ 2:0LASSB. 2 COL INTRASTATE ONLY - - MANUALLY OPERATINGAN -+ -2 -TESTREFUSED
3. SUSPECTEDMINOR INDURY - § £ FRONT-MIDDLE . " 4 g E ) 3-cusse ‘. 3-CORRECTIVE LENSES  ELECTRONIC COMMUNICATION 3 7. 6 VEN, CONTAMINATED .
% 3. FRONT=RIGHTSIDE 3 A eRLaYED R Erdh i DEVIGE (TEXTING,TYPING, . /™ saptpLe/ UNUSABLE
4-POSSIBLEINJURY i 3<FRONT-RIGHTSIDE - % 4. pgpioyep BoTH FRONT/SIDE ¢ 4-REGULARGLASS CASEARMWAIVER - DIALING) © i
"5+ NO APPARENT INJURY : 4‘(svﬁg$ync_vLcﬁTilgsﬁtNet b NOTAPPLICABLE ~(0HI0 = D) oS EXCEPTCLASSABUS LG o AiDs FRee 4 TESTGIVEN, Resuusxuown
. L R ..P G JET ;5 - MIC MOPED ONLY y AR MMUNICATION DEVICE .~ i "5+ TESTGIVEN RESULTS
i M - EPLOYMENTUNKNOWN : o i 76 EXCEPTCLASSA oV MNUREAONDEVIVE UNKNOWN
INJURED TAKEN BY - SE00 ,'M Y NOVALID(!L , &CLASS B BUS - TALKING ON HAND-HELD - LR :
“L-NOTTRANSPORTED 7+t 6sSECOND-RIGHT SIDE -~ =", . 7-EXCEPTTRACTOR-TRAILER .~ COMMUNICATION DEVICE ALGOHOL TEST TYPE
TTREATED AT SCENE 7-THIRD - LEFT SIDE. - * \ s.mmmmsucsuss OTHERACTIVITY WITH AN - :
EMs . (MOTORCYCLE SO CAR) -y gt e EcTED R < RESTRICTIONS - ELECTRONIGDEVICE - - . L-NONE
3:POLICE * 8- THIRD-MIDDLE . * 2-PARTIALLYEJECTED " * M-MOTORCYCLE i 9. CEARNER'S PERMIT © - - PASSENGER - [ 2:BLOOD
9-OTHER UNKNOWN ,9-THIRD - RIGHT SIDE EOBTOTALYEJECTED -t P-PASSENGER ¢ RESTRICTIONS - - “OTHER DISTRACTION 3-URINE
10 gl[;EEI[’JERSiCBTION o 1 NOTAPPLICABLE : N-THNKER IOV-U'M]'[EDTO DAYUGH,TONLY ‘ lNSlDETHEVEHlCLE 4-BREATHV
SAFETY EGUIPMENT TRUGKG : T O MOTORSCOOTER 11- LIITEDTO EMPLOYMENT <0THER DlSTRACTlONOUTSlDE 5-0THER °
1-NONE USED CLLPASSEGERMOTIER e | HOTORCYCLE - 12- LIMITED - THER . THEVEHICLE -
i g ENCLOSED.CARGO AREA ! . R-THREE-WHEEL MOTORCYCLE . ; -OTHERIUNKNOWN
2. SHOULDERBELTONLY USED- & -~ (NON-TRAILING UNIT,BUS, . . 1- NOTTRAPPED : ¢ §USCHOOL BUS * 13 MECHANICAL DEVICES S Py
3. [4P BELT ONLY USED b PICK-UPWITH GAR) ¢ 24 EXTRICATED BY L pauniE g oL (SPECIALBRAKES, HAND: " /g e e
* 12 PASSENGER WUNENGLOSED © MECHANICALNEANS r-ooueteaRpLeRaLers - conrois,oporier - IESSSCITITRICTINN 51000
4-SHOULDER & LAP BELTUSED - 12- 8 PR ey - - X TANKER/HAZMAT ADAPTIVE DEVICES) £ 1. APPARENTLY NORMAL - 5L URINE
5-CHILD RESTRAINT SYSTEM - a3 ' ’ o ‘1. CONLY 5 oYSLCAL IMEATRME ATl
ARRORG LTALIGUT OMECTAIELIENS g T PTTH . woomenccsimiont 5. s o oy
X g ‘ 15 IT " : 3 EMOTIONAL (EG, DEPRESSED, - . )
b HLD RESTRAINT SYSTEM- - M- mgw%&w&mlﬁhﬁﬁmmr{_ © F-FEMALE T AIRBRAKES 7 peR DistuRgeD) DRUG TEST RESULT(S)
- BOOSTER SENT 15 NONMOTORIST CMeME /7 16-QUTSIDE MIRROR 4. ILLESS L LLAMPHETAMINES
BOOSTER ; HMOTORIST . U - GTHER /UNKNOWN £ 17- PROSTHETICAID * 5. FELLASLEER FAINTED, - - 2-BARBITURATES
8 -HELMET USED £ 99-OTHER/ UNKNOWN , g : + FATIGUED,ETC : DINTE
LMET USED : ; T 1820THER . FATIGUED, ETC. . 3. BENZODIAZEPINES
9-PROTEGTIVE PADS USED : - - UNDERTHE INFLUENCE e
{ELBOM, KNEES, ETC) ; o R MEDCATONS/oRuGs - A-CANNABINOIDS
10- REFLECTIVE CLOTHING . IMCOHOL © 5-COCAINE
11 LIGHTING = PEDESTRIAN 9. OTHER / UNKNOWN =+ 4 OPIATES £0PI0IDS
IBICYCLEONLY -~ : <. 7-OTHER
99-OTHERT UNKNOWN - 8- NEGATIVE RESULTS
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