(" OHIO DERPARTMENT *
= eFastier TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORTINUMRER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B |210|2|1|-|0|0|0|0|3]1|3|0| ]
E] IZI OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private proPERTY City of Kent Police 06703} ounsoveo] (0.2 |02 09 unknown
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|_6_|l| L 3-TOWNSHIP Kent 03022021/1616 | 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua pecrees SUSPECTED
il 3 - MINOR INJURY
-EAST r
1 S |R||5|9| L1l 4 } 2-WEST MAIN |S 1T| 14111.|1|5|1|5|915| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-Ng§m REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necinal pesaees 4 -INJURY POSSIBLE
2-§
3-EAST RE = 5. PROPERTY DAMAGE
L 1 [ [ | | 4-WEST LONGME LDIRI |811|.|3|8|0|6|8|7| ONLY
REFERENCE POINT 93&?&%3:? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON ARPROACH
1 2= MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L— 1 3-HOUSE # L> | 3-gAST [t o]
2-wesT | sR-sTATE RoUTE BL - BOULEVARD M\:’-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE s
FROM REFERENCE | UNITOF MEASURE | UMOEREDCOUNTY ROUTE | or coir  pk.pamiwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP £ i b
1.0 9 2-FEET ROUTE R e 0 LS RIKE LEALLY [[] roabway bivioep
1 L_“ J 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gg;&%LEl}jSION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWO MoTor 5~ BACKING 2-SOUTH (<4 FEET)
L= L=} 31N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  5-ANGLE . 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0POSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= e L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O] OR MEDIAN PR 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g} ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1, 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
3-DARK - LIGHTED ROADWAY == 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e A
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH iy Lt EVUNKNO
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 the
compass diagram.

Unit 1 was stopped at the intersection on STHY 59 and

Longmere Drive, traveing from east to west. Unit 2

was also traveling from east to west on STHY 59. As — = €D
the traffic light turned green, Unit 2 was travling /// // L
too close to Unit 1 and struck the rear end. i
PRYF I sﬂ-n:i S —
————— B :l_ s _ _ =8

No injuries were reported and the driver of Unit 2

was isseud a citation for ACDA.

LONGMERE DR

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
03022021/1616/03022021/1619/03022021/1623/03022021,/1643, %;‘;ﬂjj{s‘f“”
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Crecken 8y OFFICER’S NAME ™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ElllS, Charles Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* CuEcken ey OFFICER'S BADGE NUMBER™ ffﬂ“&f—‘i“’m"ﬁ;‘;?f’é?&")
10I0101I013I0IL015I4Ii1l L__QJ_!.)_.._J____L_. _J_.JI_2 1 1 L 3 — )
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B eammen U NIT LOCAL REPORT NUMBER
I2I0I2I1|-1010I0I0I3|113I0I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ (R sAME a5 DRIVER) [owpen nuaur. - &5 D AM A
0,1 ,|ZERA, ALLISON, JUDITH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
524 JACKSON DR ,APOLLO ,PA 15613 L_“ 1| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP CammenciaL CARniER PHONE: IncLUDE AREA cook 9 - UNKNOWN
L 1 | { 1 L 1 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE VEAR | VEHICLE MAKE Hi € AEEHATAREEE
P, A|LHK9289 3 GNCINSB21,1.219417i2,0,20, Chevrolet
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL hr
verrieo |STATE FARM 417 1977 C16 380 DBL TRAX 0 2
TYPE oF USE [ US DOT # TOWED BY: COMPANY NAME
N EMERGENCY
[CJcommerciae. [ overnment [ jeedtiee I T S B R B RIS ATERTAL 2 ]
VERICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS {T] MATERIAL  cLASS# PLACARDID# | s
Dgﬁ}"‘"‘EEE [ wrvrse unie 2 - 10,001 - 26K L85 RELEASED X
; .
P 004 {5 kK CJpracarp | ) (| 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0, 3 2 PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS 26+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L=L="J 3. GpORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE , pipycyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDEROR  27-TRAIN
& - VAN (315 SEATS) 1 ‘(*ALTLVTIEm‘“ VEHICLE  17.MoTORKOME ANIMAL-DRAWNVEHICLE  gg. uNKNOWN OR HITISKIP
00, # or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOHMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 § 1YES 200 9-CTHER!UNKKNDWN aTonomans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
01 2mu 7« BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNGW REMOVAL
FUNCTION 4 - 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. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraeeuicanie MOTORVEHICLE CHASSIS T e
c:::vo 2.0 4 - LOGEING b - CARGOVAN/ENCLOSED BOX  13_£ a7 BED 14- GARBAGEIREFUSE
TYPE 7 GRAINKHIPSIGRAVEL 1) _pump 99-0THER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopAMAGE ()  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK A-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS RIIRCIDENTISCENE O-vop 113 OJ-ALLAREAS [15]
?:g:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
AT T s Ak 5 - TRAVEL LANE ~Ories Lecanian TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T LI [T
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE CRCTILT T AR RIAC T
L4 smoe by o LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0 6
ACTION 4. siRuck  PRE-GRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST Ele ';f:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- BoTHSTRIKING ACTIONS o MAKNGRIGHTTURN  11-SLOWING OR STOPPED SDGEING PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEO VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER ! UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 0-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
14-STOPPED GR PARKED EQUIPMENT
0 1, 3-FANREDLIGHT 9-IMPROPER LANE CHANGE ke . u%igm DOORINTO 2 2Ty 2 SIGNAL 5 YIELD SIGN
—— 4 - RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID SPILUING THER] - L= J L= 3 - FLASHER & - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF ¥ ROAD T 93-0THER IMPROPER AC
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE oF EVENTS - NOTIKVOLVED
4 1  2-INVOLVED-ACTIVE CROSSING
pdatulll = =" 3. INvoLVED-PASSIVE CROSSING
2, () 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  IL-CROSSCENTERLINE—  16-RAILWAYVEKICLE 22 WORK 20NE MAINTERANCE :
1 v
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHjiMAL -- “ARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT flosion 18- ANIMAL ~ JEER 23-STRUCK BY FALLING, CLIVULLLAAR P UL
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13-0THERNON-COLLISION 50 oo e e ANYTHING SET IK WOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN /b BY A MOTORVEHICLE 3 4
LOSS OR SHIFT ISPESALGYCLE 24-OTHER MOVABLE CBIECT FROM L~ | TOL = | 3-EAST  7-SOUTHEAST
] W— — -PEALCYCL 21 - PARKED MOTOR VEHICLE 4-WEST  §-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
" 25.IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— . :3 g':::g 33:::105'111 32- PORTABLE BARRIER 3B-OVERHEADSIGHPOST  44-DITCH ) E&UL-LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .
1 - STATED/ ESTIMATED SPEED
i STBUETURE 34 MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0.0 5 STATEDESTIMA
27-BRIDGE PIER ORABUTMENT ~ aRRIER 40-UTILITY POLE £7-MAILBIX 53-TUNNEL e L= 2. caLcuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
3 . 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT P pp— o9 OTHER UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT 2 5
Le 4 9
L1 rirstmarmruLevent L1 | most narMFUL EVENT
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\“ﬁi'.«/ SrPusiic Sarery U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,3,1,3,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME as orivim Jaien niease 4 mr (RAesuc se navrRy DAMAGE
80,2 ,BYRD, ALEXIS, R DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP ([E]sAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
; 345 DEPEYSTER ST 217 ,Kent ,OH 44240 L 2- MINOR DAMAGE 4 - DISABLING DAMAGE

B COMMERGIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerctaL Carnier PHOMNE:: icLuoe aReA cooe 9 - UNKNOWN
B et BT 7 e el B b Vi DAMAGED AREA(S}

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
J . L,|AB40778 1, G4NJ PFB2ED88985¢6(2,0.14, Jeep

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veriFies (STATE FARM E488063A2813 BLK LATITUDE

TYPE oF USE USDoT # TOWED BY: COMPANY NAME

[Jeommerciar [Joovernment [ MEMERGENCYH | | —

INTERLOCK #OCCUPANTS “"lmlw _"ﬁ;’;,?‘{‘;’:’“"‘" D MATERIAL CLASS # PLACARD ID #
Cloevice ™ [Jurssiae une 0.1 2 - 10,001 - 26K Las RELEASED,

Ly | L 13- 52Kues [deacaro | | | |

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHRICLE)  23-PEDESTRIAN/ SKATER

(0,3 2 PASSEAGERVAN (MINIAN) 8 -NOTORCYCLE SWHEELED 13- SNOWNCBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L= 3.SPORTLTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ;oo yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE

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

& - VAN (315 SEATS) i -&T'-VTIEJTR\:‘)W VEHICLE  17. MOTORHONE ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HIT/SKIP

00, #orrrRarLING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

L% | 1-YES 2-N0 O-OTHER/UNNOWN auvonoRous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / LAKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVCE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
0,1,  inoraerucasie NOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
°:0Rn§,° 2-8U8 4 - LOGEING 6 - CARGOVANJENCLOSED BOX 1.y AT 8D 14-GARBAGE/REFUSE
TYPE 7-GRAINCHIPSKRAVEL  13_pyp 9-0T-ER] LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEADLANPS 5 - STEZRING 8- TRMLEREQUIPMENT  10-DISABLED FROM PRIOR

1- INTERSECTION - MARKED

CROSSWALK

NOH-MOTORIST 3. (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 DAMAGE (01

O-v1op 131

[ - UNDERCARRIAGE {141

[J-ALL AREAS [151

8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHERTUNKNOWN
EDCATION  CROSSWALK 5 -TRAVEL LANE - O3 Lecamny TRALLS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL P ACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE LU AL
3 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.5TRIKING L7113 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-GRASH 4 -OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-THER NON-MOTORIST 1,2, 112- ';IE:GESATQ UNIT 15 -VEHICLE NOT AT SCENE
s- somsTroang ACTIONS s yaangiGHTTURN  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-TANCING ouTSiDE e EEUHKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
P THER GO LT T Y, T,
1-NONE 7-LEFT OF CENTER 13-{MPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE fAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE TERy 23-0PENING DOORINTO 2 2-TWowAY 2 | 2-SiGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING - 19-LOADSHIFTINGIFALLING/  ROADWAY b L L L=<
CONTRIBUTING . 15-SWERVINGTOAVOID SPILLING SACASHER | Sl SN0 CONTROL
CIRCUNSTAKCES 5 - UNSAFE SPEED 11-DROVE OF ROAD TR T 59 -OTHER IMPROPER ACTION
6+ IMPROPERTURN 12-INPROPER BACKING AL CRIsS A # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS L SNOLINVOLVED
EVENTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
2, 0 }-OVERURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SelTL N AR IRLE
L Ui ALLAL L $§§3§'L" PR T ML A S UNIT / NON-MOTORIST DIRECTION
u ¥ 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
Sl LN Dol A DI 12-DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 L _ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION T IR
5 - CARGO/ EQUIPMENT  10-CROSS MEDIAN 18-PEESTRIAN TSR BY A OTORVEHICLE 3 4
L0SS OR SHIFT T 24-QTHER MOVABLE CBJECT FROM L2 | ToL % | 3-EAST  7-SOUTHEAST
31 ) -PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGH POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 51-WALL &h
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKNENT o ]
STRUCTURE TN COARRAL SUPPORT ] 52-BUILOING 1 - STATED / ESTIMATED SPEED
51 3 G 4b-FENCE
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL B L—=—1 5. cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' : 3- UNDETERMINED
b 29-BRIDGE RAIL BARRIER OR SUPPORT 49-F1RE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

;l_l FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

200eS
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B zewE MoTorIST / NoN-MoTORIST

LOCAL REPORT NUMBER

2,0,2,1,- 0,0,0,0,3,1,3,0,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ZERA, ALLISON, JUDITH . 0,3,2,1,2,0,0,1,)19 | F
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - ihcLune ARea covk
(<
5 524 JACKSON DR ,APOLLO ,PA 15613 i
= L "
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
E L 0.4, MC HELMET ollll 1 i 1“ 1 1
¥ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT seiecturtos
BY [ accoror ] marLIUANA
[ T N | U O I R | [ 1 IDOTHERDRUG 1 1 ||1||1|.| [ 1||1|| I R W
NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BYRD,ALEXIS, R 0 0,9,0,9,1,9,9,6,/24, | F |
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
[+
= 345 S DEPEYSTER ST 217 ,Kent ,OH 44240 1
[~
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnamae, vy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e UseD MC HELMET.
|_5_| (B AT ] 0,1, 1 1,1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=] 333.03 [X] |Maximum Speed Limits 62366
o R —
H ENDORSEMENT RESTRICTION seLeciupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO02 DISTRACTED STATUS | TYPE Vi TYP RESULT seLecTuptoa
BY [ acoror ] maruuana
[ [T S B ] DOTHERDRUG | 1 It 1 j 1 ) | 1 L
T .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N TN N AN NN VRN (N N [T S
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
=4
(=
= L 1 1 1 1 1 1 ] | ) J
£ INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnamc, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z BY MC HELMET A il M )L ]
j#] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x GODE
= [ —
B4 OL CLASS | ENDORSEMENT RESTRICTION scuict iRt DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELELT UPTOZ DISTRACTED
BY [ atcono.  [[] maruuana
L i i VL ] otHeR DRUG

INJURIES

1- FATAL
2- SUSPECTED SERKIUS INJURY

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

SEATING POSITION

3- SUSPECTED MINOR INJURY

2-FRONT - MIDDLE

4- POSSIBLE INJURY

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
JTREATED 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

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
b- 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, BUS,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14- RIDING ON VEHICLE 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

0L CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
{0H10 =0}

5 - M MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

H -HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOOL 8US
2- EXTRICATED BY
Tl < T ::UBLE&TRIPLETRAILERS
=Yl X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STAT

us

1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 3 rpsr giveN, CONTAMINATED
DEVICE MTEXTING BTy SAMPLE /UNUSABLE
4. FARMWAIVER DIALING)
5. EXCEPT CLASS A BUS TN R 4-TEST GIVEN, RESULTS KNOWN
b- EXCEPT CLASS A COMMUNICATION DEVICE 5 -Lﬁ&ﬁmn‘: RESULTS
&CLASS BAUS 4-TALKING ON HAND-HELD Uil
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE =
9. LEARNER'S PERMIT - PASSENGER L
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = 5-OTHER
12- LIMITED - OTHER ;:: L ;
13- MECHANICAL DEVICES EACTHER LUNRND SN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVERICLESWITHOUT 3. EMOTIONAL (£ G, DEPRESSED
AR BRAKES AT 466D
16 - QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
b- UNDER THE INFLUENCE
OF MEDICATIONS DRUGS 4-CANNABINOIDS
[ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN & -OPIATES / OPHO10S
7-0THER
8-NEGATIVE RESULTS

HSY8306 QH1M 1/18 [760-1500]
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R OHIO DEPARTMENT
=5t QccuPANT / WITNESS ADDENDUM LI SO e
0 2,0,2,1,-,00,0,0,3,130,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 ,| PAINTER, DANYLLE, ELIZABE

1,1,1,4,2,0,0,0,(20 | F

ADDRESS: STREET, CITY, STATE, ZIP

342 HOUGH LN ,SMITHTON ,PA 15479

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L3 0,4, [—MoMEtMET| 0 6 [ 1 (1 ) 1

01 , | MUHLENKAMP, ALAYSIA, ALEX

DATE OF BIRTH AGE GENDER

0,7,0,2,2,0,0,1,/19 | F ,

ADDRESS: STREET, CITY, STATE, ZIP

511 BUTTERMILK LN ,BRADFORDWOODS ,PA 15015

CONTACT PHONE - INCLUDE AREA CODE

% (=4 1]
% UNIT # | NAME: LAST, FIRST, MIDDLE

. g
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meoicat FaciLiry (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 0.4 MC HELMET | () . 3 i 1 lp1 o1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L 01 | MATEJKA, CHARIMA, LYNN

0,2,2,82,0,0,1,/20, | F

ADDRESS: STREET, CITY, STATE, ZIP

3444 CASHMERE ST ,DANVILLE ,CA 94506

CONTACT PHONE - INCLUDE AREA cooE

| E— —
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (namc, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant
Iil By|_.| (Ol d] NCHELMEY Iil 4 IL 1 lLl ILI |
DATE OF BIRTH AGE GENDER
[ | I 1 | | I 1 [ [ T e |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLubE AREA CopE

| S i | 1 1 | | 1 | ]

INJURIES |INJURED
EKEN

EMS Acency (NAME)

é UNIT # | NAME: LAST, FIRST, MIDDLE

L] —J

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M -MALE
U-OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0, Mentcar. FaciLity (name, caty) SAF%IY EQUIPMENT
USE

SAFETY EQUIPMENT USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-CompLiaNT

L1 1 MC HELMET | — J L 1L IL 1]

SEATING POSITION AIR BAG USAGE

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) T e oy

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE 3- DEPLOYED SIDE
4- DEPLOYED BOTH

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER) FRONT/SIDE
5- NOT APPLICABLE

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN

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,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT} WLNH
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
DATE OF BIRTH AGE | GENDER
Lt 1 110 0 el J

MNAME: LAST, FIRST, MIDDLE
ADDRESS: STRLET, CITY, STATE, ZIP

CONTACT PHONE - IncLUDE AREA CODE

[ 81 ! 1 | | | | i | )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| — 1 | { | 1 | L1 i1 |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[ ] | ] 1 1 | | 1 | J
DATE OF BIRTH AGE GENDER
1 | | { | | | [ I | || |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET,CITY, STATE, ZIP

CONTACT PHONE - (ncLuDE AREA CODE

L 1 ] | 1 1 1 | 1 | )

HSY 8355 OH1P 3/18 [760-1500]
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