
LOCAL REPORT NUMBER*

21012lI-0101010131130I I

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L_J 2- UNSOLVED I I L_L_J 99-UNKNOWN

OHIO DEPARTUENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

E1 OH-2 L1 011-3

i:i PHOTOSTAI<EN
jJ OH-UP fJ OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

ROADWAY

COUNTY* LOCALITV* LOCATION: CITY, VILLAGE,TIWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

6 7 j_ K/SHIP_Kent O3012120i2iJ116116
2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DEC10 DEGREES SUSPECTED
2- SOUTH

S R, I9, I I MAIN L$_I I !iL1 5115
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MtLEPOST, HOUSE H) ROAD TYPE LONGITUDE E:r.:: C,rs 4- INJURY POSSIBLE

2- SOUTH

L I I: I I I
LONGMERE D 5-PROPERTYDAMAGE

REFERENCE POINT Dl ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

- 1 -NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

2-MILEP0T 3 2-SOUTH US-FEDERALUS ROUTE Ày-AVENUE LA-LANE SQ -SQUARE 4L-_--_ 3- HOUSE # .1

4-WEST SR- STATE ROUTE OL - BOULEVARD HP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM RUFERENCE UT.!T OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

i n 2- FEET ROUTE Q ROADWAY DIVIDED
I I ] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION4MPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER U - NOT COLLISION 4- REAR-TO-REAR U - NORTH 1- DIVIDED FLUSH MEDIAN

i 2- ON SHOULDER UI-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING SOUTH 1<4 FEET)
LM__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING ‘— A -ANGLE

il

3 EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DiRECTION

4 WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OK/GUIlE WRECTIUN 3-DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER) UNKNOWN 9 - OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-SEFORETHEESTWORKZONE 1Q WORKERS PRESENT 2- LANE SHiFT/CROSSOVER WARNING SIGN I

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY U-CONCRETE
j LAW ENFORCEMENT PRESENT L_] OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACICTO

4- INTERMITTENT Op MOVING WORK 4- ACTIVITY AREA BITUMINOUS

i:i ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2-DAWN/DUSK 0 J 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5 DIRTI 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE
, Indicate the north

- direction with
. . . an’N”on theUnit 1 was stopped at the intersection on STHY 59 and compass diagram.

Longmere Drive, traveing from east to west. Unit 2

was also traveling from east to west on SillY 59. As

the traffic light turned green, Unit 2 was travHng /1
// / /

too close to Unit 1 and struck the rear end. / /r,voo —

NoinjurieswerereportedandthedriverofUnit2 — —

was isseud a citation for ACDA. -

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

0131012210121I1i&1101310121210i211I1116i9 0,3i022,0i2:ii/i:62i3 I013102I2I0,211111161413
POLCEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED en OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Ellis, Charles Gaydosh, Ryan Q SUPPLEMENT

ICORREI)OII ED AOT]II
OFFICER’S BADGE NUMBER* CHECKED Y OFFICER’S BADGE NUMBER*

0010013)10 2 6__________0 112 I I 3 I I I
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OKIa DEPaRTMENT U NIT

UNIT H I OWNER NAME: LADT,FIRST, MIDDLE sa4E ASCRIVER) I owr RU11 - -

loll ZERA,ALUSON, JUDITH
-

OWNER ADDRESS: DTREET CITY, DTATE, ZIP ,SAMESS TRIVER)

524 JACKSON DR ,APOLLO ,PA 15613
COMMERCIAL CARRIER: NAME,A))RESA,CITY, DTATE,ZP COMMERCIAL CRRMIER PHONE: :%CLSDEVVLECVDE

I I I I I I I I

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION N I VEHICLE YEAR VEHICLE MAKE

P1A1)LHK9289 II3IGNINSI$2IIJ42I1I9I4I1I7IlI2I0I20IChevroIet
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY N I COLOR I VEHICLE MODEL

IIVERWIED ISTATE FARM 417 1977 C16 380 IDBL ITRAX
TYPE orUSE I

D IN EMERGENCY I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWR I
COMMERCIAL DGOVERNMENT RESPONSE I I I

D DEVICE HIT/SKIP UNIT RE LOAS C 0
INTERLOCK NOCCUPANTS

1 - 1OK LBS I 11 MATERIAL CLASS N PLACARD ID N

I 3->26KLBA QPLACARD I I
EQUIPPED 0, 4 2- 10,001-26K LBS

1 PASSENGERCAR 7- ROTORCYCLE2-WHEELED I2-GOLFCART 11-LIMO ILIRERYVEHICLEI 23-PEDESTRIAN (SKATER

03 2- PASSENGER UAN IMINIVANI B - NOTORCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS I1NaPASSENGERSI 24-WHEELCHAIR IBNYTYPEI

3 SDCRT JIiITYAEHICLK R - AUT2CYCI 14-SINGLE LNrTRLCK 23-OTHERREHICLE 25-OTHER NOV-VOTORIST
UNIT TYPE 4- PiC.< UP DO- HOPED OR MOTORIZED IS-SEMI-TRACTOR 21- HEAVY EQUIPHENT 2K-BICYCLE

5- CARGOYAN BICYCLE 16-FARM EQJ/PMENT 22-ANIMALWITH RiCERCR 2T-THNIN

6- VAN /9-IS lENTIl U -ALLTERRAIN AEHICLE 17-BOTORHOBE ANIMAL-DRAWN AEHICLE 99-UNKNOWN OR HIT/SKIP
IATYIUTYI

LJ!QJ u BFTRAILING UNITS

WASNEHICLE OPERATING IN ABTONOMBUS 0- NOBUTOMATION 3 CONIITIINALAUTOMATION 9- ANKNDWN
MODE AYCN CRASH OCCNRKEDT

I-YES 2- NO 9-OTHERI UNKNOWN
I 0 I

1- IRIYERBSSISTBNCE 4-HIGH AURRMDTION
2- PARTIALAUTONATION S - FULL AUTOMATIORAUTONOMOUS

MODE LEVEL

- NINE 6- BAS—CHARTEMFOUR Il-FIRE 16-FARM 21-MAIL CARRIER

LQJI[J
2- TAIl 7- UAS—INTERCITY 12-MILITARY 17 -ROWING 99-OTHER (UNKNOWN
3-ELECTRONIC RICE SHARING B - BUS-SHUTTLE 13-POLICE lB-SNOW REMOKULSPECIAL

FUNCTION - SCYOOLTRUNSPORT N - BUS—OTHER 14- PUBLIC UTILITY 19-TOWING

5-BUS—TRANSIT/COMMUTER 1U-UMBULUNCE 15-CONSTRUCTION EOUIPMEYT 20-SUFETYIDRYICE PATROL

1 - NO CARGO BOIYTYPE 3- VEHICLETOWING UNOTBER S - INTERNODAL CONOUINKR I - PILE 12-CONCRETE MITER
INOTUPPLICUBLE RRTORYE4ICLE CHASSIS N -CURGOFANK 13-UUTOTDUHSPORTER

CARDO 2- BUS 4-LOGGING 6- CARGOYUYIONCLOSOD IOU
BODY UI-FLAT BED U4-GURBUCUREFUSE

7- GRYIN!CHPSHGRUYOL ll-DUHP YN-OTHERI LNKNOUYNTYPE

1- TURN SIGNALS 4- ERUKES 7- WKHN INSLICKOIRDS N- R07000ROUBLE 99-OTHER I UN4NOW\
III

VEHICLE 2- HEAD LHHPS 5-STEERING R - TRUILEB EOUIPMENT 12-DISUILEC FROM P9101
DEFECTS 3 - TAIL LUHPS 6-TINE BLCWODT UEFECTIAE ACCIDENT

I - INTERSECTICN_ MARKED 3- INTERSEC1RN —OTHER
_j CRDSSWULK 4-NIDBLOCK-MUOHED

NIH-MOTORIST 2 -INTERSECTION —URMARKEO CROSSWALK
LOCATION CROSSWALK 5 -TRUKEL LANE—I-Rn L::oT:nAT IMPACT

6 - BICYCLE LANE 4- BECIBICROSSINC ISLUND :2 -FIRST RESPOTOOR

7- SHOULDERIROUDSIIE 10-ORIYEWUYUCCESS UTINCIIEIJ SCENE

B -SIDEWALK lI-SHAREDUSEPATYSOR WDTHERIUNKNOWN

TRAILS

1-NDN—CONTACT 1 -STROIGHTUHERD 7- MAKINGB-FURN 13-NEGOTIUTINGUCURHE UI-APPROACHING

2- NON-COLLISION 2- IUC]IING I - ENTERINGTRAFFIC LANE 14 -EROERIYG OR CROSSING OR LEAYINGYEHICLE

L4J 3-STRIKING I_IL1J 3 -CHANGING LANDS N- LEAUINGTRAFFIC LANE SPUCIFIEI LOCATION 19-STANDING

ACTION 4- STRUCK PIE-CRASH -OVERTAKINGIPASSING 10-PARKED BS-WDLKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING: PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5- RAKING RIGHTTURN BD-SLOUNING OR STKPPEI

U STRBCA 6- MAKING LEFOTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

N-OTHKRH UNKNOWN 12-ORIKERLESS 17-PUSHING AEHICLE 99-OTHERI BNBNOWN

1- NONE 7-LEFT OPCENTER 13-IMPROPER START FROB A 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY

2- PAIULRDTIYIOLD B - TOLLOWINGTDC CLOSE / ACCA PARKED POSITION iN- OPERATING DEFECTIVE 22 -NIT DISCERNIBLE
14-STOPPDOOR PARKED EOUI’MONT 23-OPENING DOOR flo 3- RAN RED LIGHT N-IMPRCPKR LANE CHANGE

ILLEGNLLY
4- RAN STRP SIGN BO-IMPRD’ER ‘ASSING DR-LOAD SHIFTINUFALLINGI ROADWAY

CINTIIIITINC 1S-SWERHiNGTOAVOID SPILLING 99-OTHER IMPROPERACTION5- UNSAFE S7EE1 11 -ORRAE OF ROADCIRCINITBNCEI 16-WRONG WUV 21 -INPROPER CROSSING
6-IMPRIPERTURN 12-IMPROPER BACKING

SEOUENCEOF EVENTS

EVE HTS
OR-CROSS CENTERLINE — 16- RAILWAYAEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — FARM
TRAVEL

Il-ANIMAL — DEER
12-DOWNHILL RUNAWAY

19-ANIMAL — OTHER
13-OTHER NON—COLLISION 21-MOTOR VEHICLE IN
14-PE1ESTRIAN TRANSPORT
1S-PEJALCYCLE 21-PARKED MOTOR VEHICLE

COLLOSOON WITH FIXED ODJECT — STRUCK
3D -GUARDRUIL END 3T-TRUFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER TA-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE IHRRIDR 39-LIGHT/LUMINARIES 45- ERBANKBENT

SUPPORT 46-FENCE
40-UTILITY POLE 4T-MAILBOV
41-OTHER POST, POLE 45-TREE

CR SUPPORT
4R-FIRO HYDRANT

C2 -CA LA I RT

LOCAL REPORT NUMDER

121012111-I 00003130

DAMAGE SCALE

1- NONE 3- FNNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT * TOWED BY: CIMPANY NUMB

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

ART

B

,r,j>\ 2

B

MI a (—j 3’

‘0 11 a’

H 5;

12

-!
12

10/ ‘RI —

R

:‘ Z
I
, -

‘

-CiA- -

1Dt2;12

V 3 I I 3

161;
IIt

C-NODAMAGEI 01 C-UNDERCARRIAGE 0141

C-TOP 0131 C-ALLAREAS EU5I

C-UNIT NOTAT SCENE 016T

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 6 I
1-12 - REFERTO UNIT 15 -VEHOCLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TN A FFDC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WHY

N - EGAIDNDNT FAILURE

7-SEPARATION OF ONITS

B - RAN OFF ROAD RIGAT

N-RANOFFROUDLCFT

10-CROSS MEDIAN

O - OHERThRNIROLLCNER
SI I

7 - FIREIEUPOSION

3-IMMERSION
21 I I 4-JACKKNIFE

S-CARGO I EOJIPMENT
LO SS OR SHIFT

31 I I

25-IMPACT ATTENUATOR
41 I / (CRUSH CUSHION

26-111150 OVERHEAD
STRUCTURE

TRAFFIC CONTROL
- RDN-NDUIOLT 4 - STOP SIGN

2 2- SIGNAL 3-YIELD SIGN
II

3-FLASHER U-NOCCNTRIL

N or THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING
U-NOT INVOLVED

1 2- INVOLYEB-ACTIYE CROSSING
L__J

- INVOLVEO-PASSINE CROSSING

SI I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORUDBTNENT BARRIER
2B-BRIDGE PARA2ET 3S-NEDINN CONCRETE

NI I I 2N-DRIDGERAIL BARRIER

30-GUARDRAIL FACE 36-MEDIUM OTHER BARRIER

22-WCRKZDNE MAINTENANCE
OSUIPMLNT

23-STRUCK BY FULLING,
SHIFTING CARGO DR
ANYFAING SET IN MOTION
BYU NOTORVERICLE

24-OTHER MOVAILECIJECT

SO-WORK ZONE MAINTENANCE
EOUiPN B NT

51-WALL

52-BUILDING
53-TUNNEL

S4-OTHER ClUED CIJEFT
99 OTHER/UNKNOWN

I / FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NRR’HEHST

- SOUTH 6 - NORTh WEST

FROM LJ TO 3-EAST 7-SOUTHEAST

4 - WEST I - SOUTHWEST

N - DTAER/ UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED/ESTIMATED SPEED
I I I I I________J 2-CALCULATED/bR

3- JNIETERMINEIPOSTED SPEED

12151
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U NIT

UNIT A OWNER NAME: LAST FIRST, MiDDLE (DDVD AD DRIVER) “•‘• ftRIDRRI

•TOI2IBYRD,ALEMS,R
OWNER ADDRESS: SIREETI CITY, rATE, ZIP IDAMDAD SAVER:

345 DEPEYSTER ST 217 Kent ,OH 44240
COMMERCIAL CARRIER NARE:ADDTEAS,C1TY rATE, DI’

LP STATE LICENSE PLATE # VEHICLE ODENTIFICATSON U VEHICLEYEAR VEHICLE MAKE

1 LAB40778 1C4NJPF$2EP889856 1201114 Jeep
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY U COLOR I VEHICLE MODEL

I!1 VERIFIED ISTATE FARM E488063A2813 BLK LATITUDI
TYPE OF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I I I I
HA2A0000S MATERIAL

INTERLICK I #OCCOPANTS VEHICLE WEIGHT GVWRIGCWR

LI MATERIAL CLASS U PLACARD ID #1 - LOK LAS RELEASED
EQUIPPEI 10111 3->26KLRS QPLADARD I I

D IEVICE HIT!SKIP UNIT I I
2- 10,001-26K LOS

0 - PASSENGER CAR 7- MOTCRCYCLE2-WHEELED 12-GOLF CART OR-LIMO ILIVERVVEHICLEI 23-PEDESTRIAN) SKATER

2- PASSENGERAAN MINITANI B - METCRCTCLE3-WHEELEO 03-SNWPOAILE 1T-EUSflA+ ‘ASSENGERSI 24-WHEE_CHAINISNYTYPEI

3 -5PCRTTiLITVAEHILE N -AUTCCVCLE OA-SINGLELNrTRLCK 20-OTHENAEHICLE 2S-CTHORTCI-M3TOTIST
UNITTYPE 4- PICKUP 1OMOPEOORMOTCRI2E1 13-SEVI-TRACTON 21-AEUNYEGUIPNENT OE-EICACLE

S -CARGO VAN BICYCLE 16-FARM EQUIPMENT 20-ANIMAL WITH RICER DR 07-TRAIN

G - IAN 315 SEUTSI ODULLTENNAIN VEHICLE OT-HCTDRHONE ANIMAL-ENAWNAEHICLE T4-LNKNDWN ER HITISKIP
lATH I ITT)

L9QJ U RFTRAILINC UNITS

WAS VEHICSCPERATINGINABTINOMIUS 0 - NDAUTYNATIWA S -CONO:TIONALUL’TOMNTiON N- UNKNOWN
MODE WHEN CRASH OCCARRED) 0 I

1- DRIVENASSISTANCE 4- HIGH AATOMATION

LILJ 1 -YES 2-NO N-OTHER) UNVNOWN 2- PARTIAL AUTOMATION S - FALL AUTOMATIONAUTONOMOUS
MODE LEVEL

I - NONE 6- BUS —CHARTEWTOAT 11 -FIRE 16-FARM 21 -MAIL CARRIER

QUiI
2- TAAI 2- EAS—INTERCITT 12-MILITARY 17-MO WING NN-OTHERIUNKNOWN

3- ELECTRONIC RIDE SHARING B- RIO —SHATTLE 13- POLICE SB -SNOW REMOVALSPECIAL
FUNCTION - SCHOTLTMA1ISPTRT N - BUS—OTHER 14-PUBLICETILITT RN-TOWING

3 - BUS—TRANSITICCMMATER lI-AMAULANCE 13 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1 - NO CARGO BCTVTYPE 5- NEHICLETOWINO ANOTHER S - INTETMODAL CONTAINER I - POLE 12 -CONCRETE MIVEM
LILIJ I ROT APPLICANLE MOTOR VEHICLO CHASSIS N - CATOITANK 01 -AUTITRANSPOTTET
CARGO 2 -OHS V -LOGGING N -CARGINNNIDNCLTS000VU A2-FLNT001 U4-GANSAGMREFLSEBODY

7- GRAiTiCHIPSIGRAVft 11-DINT W-OTPERILNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 2- WORNCRSLICKTIRES N - MOTOOTROUOLE 99-DTHERiUN(NOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAT_ LAMPS 6- TIRE BLCWOUT DEFECTIVE ACCIOENT

1-INTERSECTION—MARKED 3 -IWERSEC1ON—OTHER N -EICTCUELHNE N -METI3’IICRDSS:NC ISLAND 2-FIRSTRESPONOVR
LLJ CRCSSWW’_K H - M1ONLECK—MARAEO T - SHOULDER) ROADSIDE 1I-TTIAEWNN ACCESS AT INCITEAT SCENE

NON-MOTORIST 2- INTERSECTION — UNMARKED CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER) UNKNOWN
LOCATION CRESS WALK S -TRAVEL LANE—Os:: LIDATOT TRAILSAT IMPACT

1 -NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING 0-TURN 13 -NEGOTIATING A CURAE 10-APPROACHING

2- NON—COLLISIOR 2- BACKING 0- ONTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

L.J 3-STR)AING LQ±.IJ 3 -CHANGING LANES N - LEAVINGTRATFIC LANE SPECIFIED LOCATION IN-STANDING

ACTION 4- STRUCK PRE-CRASH -DVENTAAINGIPASSING DO-PARKED OS-WNLKING,NUNNING, 20-OTHERNON-MOTORIST
ACTOINS LUGGING, PLANING 10-STANDING OUTSIDE5- BOTH STRIKING S - MAHING RIGHTTUMN 00 -SLOWING DR STOPPED

U STRUCK N - MAKING LEFTTUNN INTRAPFIC ON-WORKING DISABLED VEHICLE

N-OTHER) UNKNOWN 02-DR:VERLOSS IT- PUSHING VOHICLE 99-OTHER) UNKNOWN

U- NONE 7 -LEFT OF CENTER 13-IMPROPER STRRT FROM A El -AISON OBSTRUCTION 21 -LYING IN ROAIWNV

2-FAILLRETOV)ELD 0TOLLOWINGTOCCL0SDIACEA PARKED POSITION 1N-OPERATINGCEFECTiVE 22-NOTDISCETNIOLO
D4-STOPPED CR PARKED ENLI’MEN 23-OPENING ORARINTO08 3- RAN RED LIGHT N-IMPNOPER LANE CHANGE

ILLEGA_LM
A-RAN OT0PS:ON IO-MPROPOR’ASSING ON-LOACSHIFTINGUFALLINGI ROADWAY

CIATRIIBTING OS-OWEMAiNGTOAVDIO SPI_LING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED AUOROUEOFT ROADEIRCANITBNCES UN-WRONG WAY 23 -IMPROPER CROSSING
N- IMPNOPERTCRN 02-IMPROPER BACKING

SEQUENCE or EVENTS

ON- R AlL WA V VEH ICLE
OT-ANIMAL— DART

00-ANIMAL— OEER
ON-ANIMAL — OTHER
21- M OTCR VEHICLE IN

TRANSPORT
21- PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARORAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER IN-LIGHT) LUMINARIES 4S-EMBANKMENT

SUPPORT 4V-FENCE
CA_LTILrV POLE 47 -MAILBIU
0-OTAER ‘25T, POLE 40-TNEE

CRSLP’CRT
4T-P:RE HTINANT

C2-CULVEAT

LOCAL REPORT NUMBER

2I02I1I-IOIOIOIO3I1I3IOI

COMMDROTAL CARRIER PHONE: IDDLADERREA EWE

I I I I I I I I

DAMAGE SCALE
1-NONE 3- FANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

02 SD SD

SD

OtT 9’O

Ii:
D-NDDAMAGEEOI 0-UNDERCARRIAGE C143

0-TOP EI3U 0-ALLAREAS EIS3

0-UNITNOTATSCENE E161

INITIAL POINT BE CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

1) 2 1-12- REFER TO SNOT ES-VEHICLE NOT AT SCENE
DIAGRAM NM-UNKNOWN

13-TOP

TRArroc

TRAFFICWAV FLOW
1- ONE-WAY

2 2 TWO-WAY
I,

N - EDAIPMENT FAILURE

- SEPARUTION OF UNITS

I - TAN OFF MONO RIGHT

N-TANOFFMDADLEFT

10-CROSS MEDIAN

El 2 0 I
- OVERTARNIROLLOVEM

2 - FIRFITIP_OSION

S - INNERSIEN

2) I I A - UACKKNIFE

S -CARGOIEQUIPRENT
LO SS ON SHIFT

SI I I

23-IN PACT ATTENUATON
4 I I ICRASHCUSHICN

2E-BNIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL
- R2ENAABOL’T 4- STO’ SIGN

2 2-SIGNAL S -TIELU SIGN

113-FLASHER N-NOCCNTTOL

EVE HTS
00-CROSS CENTERLINE —

OPPOSITE DIRECTION IF
TRAVEL

02-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
04- PEOESTRIAN

15- PEOALCYCLE

UOFTHRDUGH LANES
ON ROAD

RAIL GRADE CRDSSING
- NIT INMOLNED

1 2- INVCLHEO-ACTIVE CROSSING
I__i

- INNOLNE0-PNNSiNE CROSSING

5 L I I 14-MEDIAN CAARDMAIL
21-SNIEGE ‘lEN DNAEUTMENT AARRIEN
25-BRIDGE RATA’ET 35-MEDIAN CONCRETE

LI I I UN-BRIDGE NAIL BARRIER

3O-GUARDNAIL ACE IN-MEDIAN OTHER AARRIEN

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BV N MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

30-WORK ZONE MAINTENANCE
EOUiPN EAT

SU-WALL

52-BUILDING

53-TYNNEL

54-OTHER DIVED CBUECT
TN-OTHER) UNKNOWN

UNIT? NON-MOTORIST DIRECTIDN

U - NORTH 5- NORHEAST

2-SOUTH A - NOV11 WEST

FROM LJ TO L4J 3 - EAST 7 - SOSTHEUST

4 - WEST B - SOUTHWEST

N - OTHER) UNKNOWN

I I FTRST HARMFUL EVENT L___J MOST HARMFUL EVENT

UNIT SPEED

)0) 0)5)

DETECTED SPEED

- STATED) ESTIMATED SPEED

2-CULCULATEIIEOR

3- UNOETERMINEDPOSTED SPEED

1215)
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST

INJURED TAKEN BY

-1SY8306 OH1M 1/19 [760-1500]

DL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2021-O00)O)3l30 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 4 OF 5

UNIT N I NAME: LAST,FIRSLMIUELE DATE OF BIRTH ] AGE ] GENDER

o1JZERA,ALUSON,JUDITH 032120)01[L9LJF
ADDRESS: STREET,C)TY, STATE,ZIP CONTACT PHONE- INCLUDE ARES COOL

524 JACKSON DR ,APOLLO ,PA 15613
INJURIES INJURED I EMS AGENCY (NAME) ] INJURED TAKENTS: MEDICAL FACILITY )NAMEC)TT) SAFETY EAUIPMENTt ‘SEATING P151(1111 AIR GAG USAGE ] EJECTION TRAPPED

TAKEN ] ] USED r—IDDT-COMPUANT) I I

5 BY ] ]
04II_tMCHELMETL0 i 1 1I I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
I CODE

PA, ID
OL CLASS ENDORSEMENT I RESTRICTION SELECT ::p:T3 I DRIVER ] ALCOHOL! DRUG SUSPECTED CONDITION iB’’JD’$tBi iklIItIjI1.lIfl

SELCC UV’02 1 DISTRACTED I j ALCOHOL MARIJUANA
STATUS] TYPE VAEUE A AlAS TYPE RESULT SLEDTUT4

I BY

I I p I I I I I ) 1 Q OTHER DRUG 1 I I

UNITs NAME: lAST, FIRST, M)UDI F DATE OF BIRTH AGE ] GENDER

02,BYRD,ALEXIS,R 10i910i9i119i9p61Ii24jF

ADDRESS: UTREET,CITT,UTATE,ZIP CONTACT PHONE - INCLUDE ORES CODE

345 S DEPEYSTER ST 217 ,Kent ,OH 44240
INJURIES INJURED ] EMS AGENCY INAME) I)NJEREDTAKENTU: MEDICAL FACILITY :FJU:.:C ::o’: SAFETY ERIIPMENT 1SEATING POSITIONFAIR BAG USAGE I EJECTION I TRAPPED

TAKEN ] ] USED riDOT-C0MPUSNOI I I I

I III I I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED ] LOCAL OFFENSE DESCRIPTION CITATION NUMBER

5
BY ] ]

0 4 I
LJMC HELMET h 0 1 1

)k__!__JII
1

I CODE
I 333.03 j MaximumSpeedLimits 62366

DL CLASS ENDORSEMENT] RESTRICTION SELECTCPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iIHE’i:Ipi*i •IflIDSBlIIIfl

NY
5)_Er u’-:: I I DISTRACTED

Q ALCOHOL Q MARIJUANA STATUS1 TYPE VALUE STATUS TYPE ] RESOLTSSLUC:PooT

I I II II III 1 IIDOTHERORUG 1 I I IL_i_Ji1

UNDT H NAME: LAST, FIRNT,M)DDLE DATE OF BIRTH ] AGE 1 GENDER

,______ I I I I I j__jI
ADDRESS: SIDEES,C)TY,STATE,ZIP CONTACT PHONE - )NCESDE ORES CODE

‘ I I I I I I I

INJURIES INJURED ] EMS AGENCY NAME) ] )NJDRED RAKES DY: MEDICAL FACILITY (550E,C)Tfl SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTIAN1 TRAPPED
TAKEN I ] USED QOOT-CSMPLIRNTI I I

MC HELMET I I
)

IYi_ I I I II I II

I CODE
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION CITATION NUMBER

ii:

IIIAIItjI*lffl
SELLL:SP:U2 I RESTRICTION SELECTUPIC3 ] DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1’DID’IRI*I

I TYPE SESUE)
I DY

DL CLASS ENDORSEMENT I
DISTRACTED I J ALCOHOL MARIJUANA

STATUS1 TYPE VALUE STATUS

LIIUI.IDD2IIIBIID_ siitltB:I ‘ISl1lMB

I I I I II Q OTHER DRUG )) II I I II II‘__) JLJ I

11M lit

U - FATAL E - FRONT- LEFT SIDE 1- NOT DEPLRYED D - CLASS A 1 -ALCAHUL INTERLOCK DEVICE 1- NOT DIITRACTED 1- NENE GIVEN
IMOTURCYCLE DRIVER)2- SUSPECTED SERIOUS IRJURY 2- DEPLOYED FUENT 2- CLASS E 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATINC AN 2 -TEST REFUSEE

3- SUSPECTED MINOR INJORY 2- TAUNT— MIDDLE 3- DEPLUVET S)UE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMANICATIUN 3 -TESTGIVEN, CUNTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEATING,1YPING, SAMPLE/ONDSAILE4- POSSIBLE INJURY 4- DEPLOYED OATH FRONT! SITE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
4- SECUND — LEFT SIDE IDHIR DI 4 -TESTGIVEN, RESOLTS KNOT/NS - NUT APPLICHALE S - EVCEPTCLASSA ADS 3 -TALKING TN HANOS-FREE5- NOAPPARENT INJURY

-‘r
9- DEPLOYMENT UNKNO)SN 6-EUCEPTCLASSA COMMUNICATION DEVICE -TESTGIVEN,RESALTSIMOTORCYCLE PASSENGER) S - MT MUPED ONLY

S - SECOND - MIDDLE 6 - NO VALID DL & CLASS B 005 4 -TALKING ON HAND-HELD
ONKNUWN

6 - SECOND — TIGHT SIDE1- NUT TRANSPORTED 7- EVCEPTTRACTOR-TRAILER COMMUNICATION DCVICE
/TREATEDAT SCENE -:--- 7-TRIRD—LEFT SIDE D-INTERMEDIATE LICENSE S-RTUER ACTIVITY WITH AN

1-NONEIMUTURCYCLE SIDE CAR)2- EMS 1 -SOT EJECTED H -UAOMAT RESTRICTIONS ELECTRRSIC DEVICE
D-TUIRD—MIDDLE 2-ILOOD

3-POLICE 2-PARTIALLYEJECTED M-MOTURCYCLE V-LEARNERSPERMIT A-PASSENGER
V-THIRD— RIGHT SIDE RESTRICTIONS 3 -URINE

V-OTHER) ASKNOWN 3 -TOTALLY EJECTED P - PASSENGER 7 -OTHER DISTRACTION
AD- SLEEPER SECTION DO- LIMITEDTO DAYLIGHT ONLY INSIDETHEYEHICLE 4 -OREATH

4- NOT HYPLICAILE N -TANKER
ShsIi*ISSPIIICNOIIDI DYTROCK CAB 11- LIMITEDTO EMPLOYMENT I -OOHEO DISTROCTION OUTSIDE S -OTHER

R- MATOR SCOUTER THE VEHICLEAl - PASSENGER IN OTHER D2 - LIMITED — OTHERA-NONE DSED
ENCLOSED CARGO AREA R-TAREE-WHEEL MOTORCYCLE 9-OOHER)RNKNOWN

2- SHOALDER IELT ONLY USED INON-TRAILING UNIT, 605, 1 - NUTTRHPPED S - SCHOOL IDS 13- MECHANICAL OEPICES
A - NONE

3- LAP DELTONLY USED PICK-OP WITH CAP) 2- EXTRICATEG BY 7- DOUBLE &ThIPLETRAILERS
)SPECIAL BRAKES, HART
CDNTR3LS,UR OTHER 2 -BLOOD

4-SROALDER&EAPRELTDSED 12-PHSSENGERINUNENCLOSED MECHANICOLMEANS
0 -TANKER) HAOMAT ADAPTIVE DEVICES) A -APPARENTLY NORMAL 3- DR)NECARGO AREA 3-FREED ITS - CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ONLY 2- POYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAIUNG 0513 NRN-MECHMIICAL MEHNS

US - MOTORYEDICLES WIT000T 3- EMOTIONAL ITO DEPRESSED.
6- CHILD RESTRAINT SYSTEM — 14- RIDING ONTEHICLE EVTERIOR

F -FEMALE AIR ORUKES )RCSTS!S/E)U)REAR FACING INUNJRAILING UNIT)
M - MALE DO - OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

7- BOOSTER SEAT AS - NON-MOTORIST

B - HELMET USED VT-OTHER UNKNOWN U -OTHER )ONKND’A’N 17 - PRCSTHETICAID S - FELL ASLEEP FOISTED, 2- IARUITDRATES
DI- OTHER FATIGOED, ETC. U - IENZODIA7EPINES

I- PROTECTIVE PADS OSED A- ONDERTHE INFLOE1KE
IELUOT4 KNEES, ETC.) OF MEDICATIDNS) DRUGS U -CANNAOINUIDS

DO - REFLECTIVE CLOTH INC )ALCDHOL S - COCAINE

ED - LIGHTING — PEDESTRIAN . V-OTHER! UNKNOWN 6 -OPIATES/OPIOIDS
H BICYCLE ONLY 7 -OTHER

99-OTHERHOSKNOYVN D-NEGHTIYE RESULTS



LOCAL REPORT NUMBER

2 0 2 - 0_ 0 0__ L_

OCCUPANT I WITNESS ADDENDUM

UNIT N NAME: CAST, FIRST, MIUDLE DATE OF BIRTH AGE GENDER

01 I PAINTER,DANYLLE,ELIZABE 1 1, 1141 2 0 0 0 •20 F
ADDRESS: SIREEI, CITY, STATE, ZIP CONTACT PHONE INCLUDE ARES CORE

342 HOUGH LN ,SMITHTON ,PA 15479
INJURIES INJURED EMS AGENCY NAME) INIIIREDTAKENTS: MEDICAL FACILITY (OAo, ws) SAFETY EBOtPMENI TATIHGPUSIHUN AIRBAGUSAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPUANT
5 BY

0 4 MC HELMET 0 6 1 1 1I )________............j .________I_...........) I I I I I I_._..._____________.J I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GtNDER

I 01) MUHLENKAMP,ALAYSIA,ALEX 101710121210101 i__i [19 F
ADDRESS, STREET CITY, STATE, ZIP CONTACT PHONE - INCtIIDE AREA CODE

511 BUTTERMILK LN ,BRADFORDWOODS ,PA 15015
INJURIES INJURED EMS AGENCY NAME) INJURLD TAKEN IS: MEDICAL FACILITY CAsut, CITY) SAFETY EUOIPMENT SEATING POSITION AIR RAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT I5 BY 0 4 MC HELMET 0 3 1 I 1 1I I_..._........__) I...........I_________I I I I I

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

IO1IMATEJKA,CHARIMA,LYNN I0I2I2I8I2I0I0IhI,2[0[))’I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

3444 CASHMERE ST ,DANVILLE ,CA 94506
I

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TS: MECICAL FACILITY fOAur, CITY) SAFETY EBUIPRENT 1SEATING POSITION AIR BAG USAGE EJECTION [TRAPPEDTAKEN
USED QDOT.CDWPLIANT

I
BY 04 MC HELMET

I 0 4 II 1

I

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

I I I I I I I
ADDRESS: STREET, CITY, SEAEE. ZIP CONTACT PHONE - INCLUDE AREA CODE

11111111 I )
INJURIES1iJURED EMS AGENCY NAMC) INJURED TAKEN )S. MEDICAL FACILITY (NAME, CITY) SAFETY EBBIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI LJ I I LJL I
1M1 11* 11IIIRIi1I1 [IIIJI

1- FATAL 1- NONEUSED- 1- FRONT-LEFTSIDE 1- NOTDEPLOYED
2- SUSPECTEDSERIOUSINJURY

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2-DEPLOVEDFRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY
4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

II!I’I:l1PMtIII1I•; FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYM ENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM 7- THIRD — LEFT SIDE
ITREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD—MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE3- POLICE 8 - HELMET USED
10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

YI’IIJ1
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - 0TH ER / UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN

MEANS

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

I I I I I I I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I ‘ I

NAME: I AYT FIRST, MISS) F DATE OF BIRTH AGE GENDER

I I I I I I I II
ADDRESS: STRE ET, CITY, STATE, ZIP CONTACT PHONE - INCI IDE AREA CODE

I I I I I I I
NAME, CAST FIRST, I,IITJLL DATE OF BIRTH AGE GENDER

I I I I I I I I III
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLIIDE AREA CODE

‘ I I I I I I I I I I

EJECTION

TRAPPEO

HSY 8355 OH1P3/19 [760-1500]
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