i~ Onio DEPARTMENT -
< Feidiier TRAFFIC CRASH REPORT *oenotes maNbATORY FIELD FOR SUPPLEMENT REPORT A e ORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH'3 (21012101'10|0|0|0|4|2|210| J
0 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ erivate property| City of Kent Police 06,703 sEinsoivel s 0212 U oo
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
s 1-FATAL
2-VILLAGE
1_6_111 &Ll 3-TOWNSHIP Kent 02.232020/1611, I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?33;‘: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecREES SUSPECTED
2_
3-EAST 3- MINOR INJURY
L S L RI |549| 11 |ij 4-WEST MAIN 1 S 1 Tl |4xll.|1 |5 |3|7|7|1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- g:n?rm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE peciua oecatzs 4- INJURY POSSIBLE
2- H
3-EAST = 5- PROPERTY DAMAGE
L1 e L 1t jjL___ | 4-WEST LINCOLN |S|T| tglllné_l_s_lllll.z_lll ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-RIGHWAY  RD - ROAD WITHIN INTERSECTION 0 ON APPROACH
U2 MILE POST, 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L— §3-HOUSE # L1 3-EAST i T
2.west | SR-STATE ROUTE EL -::UULEVARD MP-M‘;LEPOST ST-STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FAOM REFERENCE | UNITOFMEASURE | ok | UMBEREDCOUNTYROUTE | or coupr  pi_pamicwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 7 5 .
2-FEET ROUTE L AP L [C] roaoway pivioen
syl B | 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- r;or C(!)ELEII\}SION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T o hoton 3~ BACKING 2-SOUTH (<4 FEET)
L= 1= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=1  ypiw pe'y 6-ANGLE — 3 EAST Y 2. BIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5. 0N 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-OTHER / 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 2 2
[] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L____} (1) 34
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-weT 2 BLACKTOR
4 -INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA B BITUMINOUS,
[ Acrive scroot zone 5-OTHER 5. TERMINATION AREA SSCURVELEVEL G| E22.SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5 - SAND, MUD,DIRT, | 4 ¢ aG. GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-ctovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipy
L= 3.DARK~- LIGHTED ROADWAY =12 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2= JTUERUNIBIOWS
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . o an“N" on the
Unit 2 was stopped in the left through lane on E Main compass diagram.

St. at the intersection of Lincoln St. Unit 1 was
stopped behind Unit 2. Unit 1 stated her foot
slipped off the brake and she rolled into Unit 2.
Unit 1 was cited for ACDA.
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CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED BATE /TIME REPORT TAKEN BY
02,262020/,161,1/0,22620.20/,1,61,1]022,62020,/1613/02262020,/1632/| X ro-cercacr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken by OFFICER'S NAME™® D e
ROADWAY CLOSED |INVESTIGATIONTIME| - MInuTES | Schmitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
(CORRECTION sa ADDITION
OFFICER'S BADGE NUMBER™ Cuzcken By OFFICER'S BABGE NUMBER™ T bn EXSTING RERCNT SENT 10 3008)
I0I010Il0|3lollolslllilzI3I3I | L I1212I9l | | H
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(=]

@g‘&’uﬁ% U NIT LOCAL REPORT NUMBER
|2l0|210I-l01010l0|412|2l0| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sane s oarvem: DOWNER PHONF - twri 55 aRea cooe ¢ [STSAME AS DRIVERY DAM A
0,1 |WARREN, SUSAN, DAMAGE SCALE
w OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAE AS DRIVER) = A 2 1- NONE 3 - FUNCTIONAL DAMAGE
H 2913 CEDAR HILL RD ,Cuyahoga Falls ,OH 44223 L—=—1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommeactaL Carwicr PHONE: incLusg aRea cooe 9- UNKNOWN
R Y S NN N TR YO S Y Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|DVZ1507 3, LN6I5F92HR656924[2,01,7, Lincoln-Cohtinentak
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5
verres ([SAFECO K3693699 RED MKZ
TYPE oF USE USDOT & TOWED BY: COMPANY NAME
[Jcowmerciar [ Jooverwment [JREMERCENCY)
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLES. O MATERIAL CLASS# PLACARDID #
DEE‘J{PP“ OQurrsiae unie 0 2 - 10,001 - 26K LBs RELZA
LU S PR Pty | "LACARD ey (o

1 - PASSENGER CAR

0.1,

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

7. MOTORCYCLE 2WHEELED  12-GOLF CART

13- SHOWMOBILE

18-LIMO {LIVERY VEHICLE)
19-BUS (2b+ PASSENGERS)

23 - PEDESTRIAN { SKATER
24-WHEELCHAIR (ANY TYPE}

6 - TIRE BLOWOUT

3 - SPORT UTALITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-0THER NOH-MOTORIST
UNITTYPE 4 . picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (8-15 SEATS) 1 -&YLVT’EST“V;N VEHICLE 17 moTorkoME ANIMAL-DRAWNVEHICLE g ynkNowN OR HITISKIP
1 ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - BISH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER / UNKNOWN ,L——'mmaus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0.1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
s'_l“‘JP“m 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 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 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
&,l, INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 2-8us 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. a7 gD 14- GARBAGEIREFUSE
TYPE 7 - GRAINKCHIPS/CRAVEL 13-0UNP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEADLANPS 5 - STEZRING B- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS BEFECTIVE ACCIDENT

1. INTERSECTION - MARKED

CROSSWALK

HON-MOTORIST 2 . INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[

[J-No pAMAGE (01

[] - UNDERCARRIAGE [14]

O-tor 1131 [J-ALL AREAS [152

LcATION  CROSsWALK 5 -TRAVEL LANE ~ruey Lecarn TRALLS - uNIT NOT AT SCENE [163
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 MMOSON o 2-BACONG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE O LA B I NDE RCARRIAGE
L~ 1 3.6TRIKING  L=1 L) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING Tl I P b I T e T T Ty
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, nunrmc, 20-OTHER NON-MOTORIST ) o 3
5. BOTHSTRIKING S-MAKNGRIGHTTURN  11-stowmGorsToppep  Sooote PLATE a1 stanoing outsioe TR TreNIiON
&STRUCK & - NAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8, 3-MANREDLIGHT 9-MPROPER LANE Cuage 14-1CPPED CRPARKED EQUIPMENT 23-OPENING DOORINTO 2 2-Twowar 9 2-siNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY = L2, :
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER & -NOCONTROL
CIRCuHSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD AT 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING ] oF THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
CE OF EVENTS
SEQUEN DTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTEALINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
! 2 - FIRE/EXPL0SION 7 - SEPARATION OF UNITS $§§3§[“ DIRECTIONOF 17 ANiMAL — FARM EQUIPMENT S T T e emm——
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANINAL — DEER 23-STRUCK BY FALLING, g ;
12-DOWNHILLRUNWAY " ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Lt 1 4.)ACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION P ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
§-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN Bt e I BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM |~ | Tot_= | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21.-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER { UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL CRASH CUSHION 32-PORTABLE BARRIER B-OVERHEADSIGN POST  44-DITCH EQUIPMENT TG RETECTED e D
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT SE-WALL
STRUCTURE S Ry SRRl SURPORT ) 52-BUILOING 1 - STATED/ ESTIMATED SPEED
Sl Ao FENCE v, v, 9, { ]
27 -BRIDGE PIER ORABUTMENT  gaRRiER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
Y . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e YORANT 99 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT

lLl FIRST HARMFUL EVENT

I_!‘_I MOST HARMFUL EVENT

DS
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B emns UNIT

LOCAL REPORT NUMBER

l2I0l2I01'l01010I014I2I2l0I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X}sane as crivem) QWNED DUAME. mer o crvsrone @sar e nanecn
0,2 |BALCERAK, SAMUEL, SIGMUND L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R] SAME &S DRIVER! 2 1- NONE 3-FUNCTIONAL DAMAGE
9 MIDWAY DR 301  KENT ,0H 44243 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ABIRESS, CITY, STATE, ZIP Commencrae CarnteR PHONE: incLuoe Anga cooe 9 - UNKNOWN
i e e T T e W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
M D,|1DP2290 1, VWCV7A33FC0652832,0,15, Volkswagen 2 2
IsuRANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL !
verrien |(OHIO CASUALTY FP002335002 BLK PASSAT
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernmens [ IEMERCENCY) | T
INTERLOCK #0CCUPANTS vsmclew ﬂ:rg,ff:’:m cve O aﬂé\gggléb CLASS# PLACARD 1D #
pevice " [] wrwsiae unir 0.2 2 - 10,001 - 26K L8s =
LY & | y3->26KLes Cdeacaro (4

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

12-GOLF CART
13- SNOWMOBILE

16 -LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER

0 1 24-WHEELCHAIR (ANYTYPE)
=)

) # oF TRAILING UNITS

3-SPORTLTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN

& - VAN (9.15 SEATS) 11“*#"7%"‘ VEHICLE 7. MOTORKOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MOOE WHEN CRASH 0CCURRED?

1-YES 2-NO 9-QTHER/UNKNOWN

0

L— |
AUTONOMOUS
MODE LEVEL

L2

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWN

1- NORE
0,1 2-ma
(L Lo
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
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

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

1-HOCARGOBODYTYPE 3. VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraeruicssie NOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
C:oﬂn‘;ﬂ 2-8U8 4 - LOGGING b - CARGOVANIENCLOSED BOX 13 Fya7 BED 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1) _pyyp 9-0T4ER  UNKNOWN
1- TUR SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE %3-0THERJ UNKNOWN

VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRUILEREQUIPMENT  10-OISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

1. INTERSECTION-MARKED 3 - INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NoDAMAGE [ 0]

®
G:
6

[ - UNDERCARRIAGE [ 14}

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r133 [J-ALL AREAS [15)
"fﬁi‘:}'}'gﬂ 2- INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  93-OTHERTUNKNOWN
ATINPACT ALK 5 -TRAVEL LANE - 0 Loy TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
ITIA
2- NON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEMICLE s :l:w AG"EN""T" g"u’;‘gk anay
|_4_| 3-STRIKING L.l_lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING } 12 - .
ACTION 4.5TRucK  PRE-CRASH 4 .QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING, 20-GTHER NON-MOTORIST 0 i 6  12- ';IE:ESJMU UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-NAKINGRIGHTTURN  11-SLOWING ORSTOPPED EENG RN 21-STANDING QUTSIDE TR R UNENOVE
LSTRUCK & - NAKING LEFTTURR 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKHOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER/ UNKNOWA
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21.LYING IN ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-PROPERLMNEChnce  14-STOPPED (RPARKED EQUIPMENT 23-QPENING DOGRINTO 2 2-THoway 2 2-SIGNAL  5-VIELOSIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L& 4 i
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER b - N0 CONTROL
CIRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16- WRONG WAY 99-OTHER IMPROPER ACTION
- IMPROPERTLRN 12- IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS i 1- NOT INVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
2, O )-OVERTURNROLLOVER 6 -EQUIPENTFAILIRE  11-CROSSCENTERUINE-  16-RAILWAYVEKICLE 22-WCRK ZONE MAINTENANCE B OLYED PASSIVE CROSSING
LS4 Rexe.osion 7 - SEPARATION OF UNITS gmgﬁ DIRECTIONOF 17 ANIMAL — SARM EQUIPMENT
1. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY t SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L L 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-AHIMAL — OTHER
13-THER NON-COLLISION ANYTHING SE IN MOTION .
20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TRRISPORT BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L~ ) 701 ) 3-EAST  7-SOUTHEAST
3L1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - GTHER/ UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL Icrask CuSHiON 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH EQUIPMERT UNIT SPEED BETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45- EMBANKNENT 51-WaLL ) o
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 15 FENCE 52-BUILOING 0 00 ESIAED
21-BRIDGE PIER OR ABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL [ i | L 3. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
! 48-TREE 3 - UNDETERMINED
b 29-BRIDGE RAIL BARRIER OR SUPPORT e o9 OTHER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT

I__l_l MOST HARMFUL EVENT

35,45

HSYB304 OH1U 119 [760-0820)
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LOCAL REPORT NUMBER
w= e MoTtorisT / Non-MoToRIST
|2|042|0|-|0|010|0|4|2|2I0| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WARREN, SUSAN, MARIE 0,4,2,2,1,9,6,0,/59 | F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA Gone
E] 2913 CEDAR HILL RD ,Cuyahoga Falls ,OH 44223 &
o
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ci7v) ) SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuiant
i_.lnl_l 0.4, Mc"E”"ET,O.I.Ll IIIILI !
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| RJ710622 333.03 Maximum Speed Limits 61561
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seircturmma
BY [J aconor  [] maruuana
l 4 [ ] [ Y [ IO N O W B | Ll |D0THERDRUG 1;1 lllllll.l L ||L| ) (I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BALCERAK, SAMUEL, SIGMUND 0,2,0,9,2,0,0,1,419, | M
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PRONE - INCLUDE AREA CODE
[+
= 9 MIDWAY DR 301 ,KENT ,OH 44243 L
(=)
B3 INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inamz, civei | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DOT-Compuant
|5|“ LY e, MCHELMET|0|1|L1 ||1||1|
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S, M D, | B-426-758-766-106
(=]
t] OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 702 DISTRACTED S| TYP VALUE
By [ aconor  [] maruuana
e ole e e o o] 1 | [ orxeroruc I—l_l Lllolfl L 1 |
———————— e N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 | t 1 L |
Y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
5
5 1 1 1 1 1 1 ! 1 1 )
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cvamc,ciiv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
z TAKEN DOT-Comruant
2 MC HELMET
g (PSS | I— 1 1 [ { 11 {1 )L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [ —
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUR 702 RESULT seteviveiue
[ acconor [ maruuana
| [ otHeR pRUG \ i

INJURIES
1- FATAL

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

5 - NO APPARENT, INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED.
TTREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELTONLY USED
4-SHOULDER &'LAP BELT USED

5-CHILD RESTRAINT SYSTEM - -

FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING
11- LIGHTING EDESTRIAN

IBICYCLEGNLY

99-OTHER / UNKNOWN

| 1-FRONT LEFT SIDE

| 1-THIRD- LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

t 2-FRONT-MIDDLE

3-FRONT- RIGHT SIDE

4- SECOND - LEFT $IDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

AIR BAG

1- NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

| 1-CLASSA
- 2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHi0'=D)

5 - M/C-MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

'1 MOTEJECTED H - HAZMAT
8- THIRD - HIDDLE 2- PARTIALLY EJEGTED M- MOTORCYCLE
9-THIRD- RIGHT SIDE * 3 TOTALLY.EJECTED P<PASSENGER
10- SLEEPER SECTION
e 4-NOTAPPLICABLE :-L;NT;ERSCOOTER
RLATASSENGER I ITHER
ENCLOSED CARGO AREA - . ' R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT'BUS, - | 1 NOTTRAPPED. §- SCHOOL BUS
PICKUE WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN URENCLOSED MECHANICAL MEANS !
X-TANKER / HAZMAT
CARGOAREA | 3-FREEDBY
13- TRAILING UNIT NON-MECHANICAL MEANS
14 RIDING ONVEHICLE EXTERIOR
(NONTRALLING LN * FFENALE.
15-NON-MOTORIST M- MaLE
* U -OTHER /UNKNOWN

99-0THER/ UNKNOWN

.1~ ALCOHOL INTERLOCK DEVICE
i 2-COL INTRASTATE OALY.

0L RESTRICTION(S)

3-CORRECTIVE LENSES
4-FARMWAIVER
5- EXCEPT CLASS A BUS

- EXCEPT CLASSA
& GLASS B BUS

. 7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

+ 9. LEARNER'S PERMIT

RESTRICTIONS

 10- LIMITED T0 DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, 0R QTHER
ADAPTIVE DEVICED)

14- MILITARY VEHICLES ONLY

15-KOTIR L ES WTHUT

AIR BRA
16-0UTSIDE MlRl}OR

+ 17-PROSTHETICAID
1 18-OTHER

1-NOT DISTRACTED.
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNIBATION DEVICE

5 OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

T-0THER DISTRACTION
INSIDE THE VEHIELE

8-0THER-DISTRACTION OUTSIDE

THE VEHICLE
9-OTHER / UNKNOWN

CONDITION
1'- APPARENTLY. NORMAL
2-PHYSICAL IMPAIRMENT

3.- EMOTIONAL (G, DEPRESSED,
ANGRY,DIS] 1 REFD)

4- ILLNESS

5: FELL'ASLEEP, FAINTED;
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDIGATIONS / DRUGS
1ALCOHOL

9. OTHER / UNKNOWN

DRIVER DISTRACTION

+ 1-NONE

| 4-CANNABINOJDS
- 5-COCAINE
" b-OPIATES /OPI0IDS

B NEGATIVE RESULTS

TEST STATUS
1 -NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

2-BL00D
3-URINE
4-BREATH
5-0THER

1-NONE 3 ;
2-8L00D
3-URINE
4-OTHER

DRUG TEST RESULT(S)

1 -AMPHETAMINES
2 BARBITURATES
3 BENZODIAZEPINES

7-0THER
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W Qi Deramumny W A LOCAL REPORT NUMBER
= sw OccuPANT / WITNESS ADDENDUM
Illolzlol- |0|0|0|0|4|2|2|01 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 ,| MONTAMBO, ANDREW, JAY 0,9,1,9,2,0,0,1,/1.8 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
375 JANIK DR 218 ,Kent ,OH 44243 N
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuty (name, avy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
5, 0,4, |“Mewemer| 0 3 [ 1 (1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | 1 ! 1) | S I S| | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA cODE
| I L 1 1 I | 1 1 ] ]
INJURIES { INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEeorcaL FaciLiTy (Kame, cavy) | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
L1 L I 1L i [ It J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- t | ____1 | | { | 1 i | [ Y | | S |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
5
0 | E— ! ! ] | ] | ] L ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Faciuity (vame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compueant
8
Y LB MC HELMET e ! i Al 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ] 1 | i 1 | VI_L_1 L }
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
L 1 L 1 L 1 | 1 I | J
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuty (name, ary) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET ' e ' H |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

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

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR'INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED ' ! - CHILD RESTRAINT SYSTEM =
ITREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- PROTECTIVE PADS USED

9- 0THER / UNKNOWN
3 (ELBOW, KNEES, ETC.)

/BICYCLE ONLY
99- OTHER / UNKNOWN

U-OTHER/UNKNOWN

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,

13 - TRAILING UNIT

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

15- NON-MOTORIST

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

4-DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1-NOT EJECTED

3- TOTALLY EJECTED

GENDER . 4-NOT APPLICABLE
= - 10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED

e e 11- LIGHTING - PEDESTRIAN e

1- NOTTRAPPED

MEANS

3-FREED BY NON-MECHANICAL

AIR BAG USAGE

' 9-DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

=

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 | { | | 1 I | [ L §
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE

| I ) 1 1 ] | ] | ) }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — 1 1 | 1 1 1 JjL_t_ 1 |t !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA cODE

1 ] t | | 1 i B | §
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L I i | } | | | L1 L__JjL. {
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 H I 1 1 | 1 1 | |
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