el OKI0 DEPARTMENT —
= efiicser TRAFFIC CRASH REPORT  *benoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH"B L210|2111‘|0|010|0|3|1|5|2| )
O ——
|:| OH-1P D OTHER [ REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . - 1- SOLVED 98- ANIMAL
[ erivate property| City of Kent Police 0,6703 iy b A s S ST T
COUNTY* L(lCALITlY*m_Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
L_6_lll L_l_J 3-TOWNSHIP Kent 03032021/0716/ 5 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oerees SUSPECTED
25 S0UTH 3- MINOR INJURY
-EAST .
S R,I43 ,, .2, 2 wesr | WATER S, T|41,,149843, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuaL necrees 4 - INJURY POSSIBLE
2.
3-EAST = 5- PROPERTY DAMAGE
| et 1 gy | 4-WEST 515 I | ] |8|1|.|3|5|7|6|6| i ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD T AR
39,2 ILE POST, 2-SOUTH -FED AV -AVENUE LA -LANE SQ - SQUARE
POk St L 2" | us-FEDERAL Us ROUTE L6
3.WEST | SR-STATE ROUTE :; ~z:1':1cLLEEVARD ;4:-:;:5"057 :: -i:iEiZE D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
g -OVAL -TERR
DISTANCE DISTANCE .
FROMREFERENCE | UNITOF MEASURE | U NUMBEREDCOUNTYROUTE| or coupr  pic-pamkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 A i
2-FEET ROUTE DR RDRIVE A AL LR [[] roaoway pivioen
! | | | L | 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-NOT COLLISION 4-REAR-TO-REAR 1 NORTH L DINIDED P SHIMED AN
01 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ﬁm{ﬁ%" 5. BACKING 2-SOUTH (<4 FEET)
212 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L2 yeiaccly  6-ANGLE — LEast | 2-DivioED FLusH MEDIAN
4-0N 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-OTHER / UNKNOWN 9- OTHERAUNKNOWN
[ work zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 4 2
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN N (i L
D U S LA 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
(ALY SRANSITIONARES 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scHooL zonE 5-OTHER 5-TERMINATION AREA 3aCURVE LEVELER 3 SShOW ASPHALT
4-CURVEGRADE | 4-ICE T
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STOME
2- DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pepr
L=t 3_DARK- LIGHTED ROADWAY L=1=1 5_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 SQTHERUNKHOWA
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 95 OTHER/UNKNOWH
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an “N" an the
Unit #1 was stopped in traffic, facing N/B, in the compass diagram.
curb lane on S. Water St infront of Advance Auto. | |
Unit #2 was directly behind Unit #1 and went to | |
e
0 . 1
stop. There was a large section of ice on the road | |
H 5 . =S e
in that lane. Unit #2 failed to maintain and | |
assured and clear distance ahead, striking Unit #1. | |@ :
— | -
Property damage only, no one claimed injury. | =
& ks £ | | Crawing epsresmete ans Not te scale
! |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I013I0I3I2l0I2|1I/ I0I7lll6] l0131013I2I0I211I/ l0|7l1l7110131013121012111/ 10I7I1I9| I0I3I0l3|2|0I2|11/ 101714131 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEckep av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME)  mINuTES | Ennemoser, James Ennemoser, James SUPPLEMENT
ar
OFFICER'S BADGE NUMBER® ChEckeD By OFFICER'S BADGE NUMBER™ % 4% EXSTINS EPURT SEATTO3)
0,0, 0/0,4,0)066f2 5, 6 5 | |2 ) o5 eaShi ‘ | iwmey
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3 - SPORT LTILITY VEHICLE
UNITTYPE 4 _pigyp

9 - AUTOCYCLE
10- MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
b - VAN 1915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

20-(THERVEHICLE
21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
25-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

Lya_,““-/ o Bustie Sareny U NIT LOCAL REPORT NUMBER
02,0,2,1,-,00,00,3,15,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [I{]saME AS DRtvER! [owsirn =ins- D A
g0, 1, STAMBAUGH KRISTIN, NICOLE g DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As SRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
5 665 SUNSET BLVD ,JTALLMADGE ,OH 44278 L_%© | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: incLuoE AREA cooE 9 - UNKNOWN
| | | 1 | | i | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|/HUR4788 2 T3DFRE VS5 HW56,7479/(2,0,1,7 Toyota 12
INsurANcE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3
verrien | HANOVER ANWD192809 WHI RAYV 4 R
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME : =50
Cleomeron Cleoeomor LTSGR |, o, [ o™ :
INTERLOCK #uccupants |  VEMICLE WEIGHT GVWRICCWR [] MATERIAL " cuass # pLachrn o #
[CJoevice ™ [Jurvske unee 2 - 10,001 36K Las
Ealirpeo 0.1, 3- >26Kuss. O PLacATD Ll 1L |
]
1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVENICLE) 23 PEDESTRIAR | SKATER _
(0, 3, 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
9,9
14

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTGMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH 0CCURRED? 0 1.- DRIVERASSISTANCE 4 - HISH AUTOMATION
L= _) 1-YES 2-NO 9-OTHER/UNKNOWN AJTONOMDS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
01 2-m 7~ BUS - INTEREITY 12-MILITARY 17-MOWING 99-0TER/ LHKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL
1-NOCARGOBODVTYPE 3. VEHICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inoraseuicasie MOTORVEHICLE CHASSS e — TG
c::nﬁv" 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX  13_£y a7 gD 14-GARBACE/REFUSE
TYPE 7 GRAINCHIPSIGRAVEL 11.oymp 99-0T4ER7 UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - NOTOR TROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

T
ﬁ

[3-nopamaGer 01 [ - UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L)  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vtop 1131 O-ALLAREAS [15)
Nf:-édmlg's: 2-INTERSECTION - UNMARKED  CROSSWALK 1 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orve Locaniy TRAILS - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
g DIOHLUSO oo 2B 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE OO ATIACE 14 - UNDERCARRIAGE
L= | 3-STRIKING L2121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRuck PRE-CRASH 4 OVERTAKINGPASSING 10~ PARKED 15-wnxmc,nuwmc, 20-OTHER NOK-MOTORIST L Oy e e -
5. g0t sTRIKNG ACTIONS o ypnG RIGHTTURN  11-SLOWING OR 5TOPPED JOGGING, PLAYING 21 STANDING QUTSIOE T 99 UNKNOWN
L STRUCK T INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER! UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-I4PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3MwREDLGH 9- MPROPER LANE CHANGE “ISLTL“E’GP:L"LS“ PARKED EQUIPHENT 23-OPENING DOORINTO 2 2-TWowy 2- SIGNAL 5-YIELD SIGN
=Lt pan o sig 10-IMPROPER PASSING SHERVINETO AV 19-LOAD SHIFTINGFALLING/  ROADWAY L= =) 3 rsHER  §-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPERACTION

11-DROVE OF* ROAD
12-IMPROPER BACKING

CIRCUNSTANCES 3 - UNSAFE SPEED
- IMPROPER TURN

16- WRONG WAY

20-INPROPER CROSSING

# of THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE ofF EVENTS

& - EQUIPMENT FAILURE

. 2 0 1 - OVERTURN/ROLLOVER
7 - SEPARATION OF UNITS

2 - FIREJEXP_0SION

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VERICLE
17-AHIMAL — “ARN
18-ANIMAL - JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

3 - INMERSION 8 - RAN OFF ROAD RIGHT
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31
25-IMPACTATTENUATOR  31- GUARDRAIL END
8L /cRasH CusHiON 32-PORTABLE BARRIER
% :;‘%GCET S:z’:ER" EAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L 77.BRIDGE PIER ORABUTMENT ~ gammieR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_J FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGH POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
46 FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQU'PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-OTHER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING

1 - NOT INVOLVED
1,
3 - INVOLVED-PASSIVE CROSSING

L 6, 1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH  6- NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

FROM |_2_J TO ;11

UNIT SPEED DETECTED SPEED
0.0 0 1 - STATED/ ESTIMATED SPEED
e L= 5. CALCULATED/ EOR

POSTED SPEED 3 - UNDETERMINED

2 5
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Ly":!'—_': o B Sarey U NIT LOCAL REPORT NUMBER
I2l0I2I1I-1010|0|0I3|1|512I _
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE t []sAME A5 DRIVER) OWNER PHONE: \c.t26 AREA £00E (] SAME a5 ORIVER) DAMAGE
| 0 i 2 ] FOSTER, DAVID, P L) N ) T TN AT ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sAME As BRivER: 2 1-NONE 3 - FUNCTIONAL DAMAGE
10055 GLENHOLLOW CT ,BRECKSVILLE ,0H 44141 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI7 CommerctaL CARRIER PHONE: incLuoe ARa cooe 9 - UNKNOWN
Lol ) () B B ) ) e [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE G LD
(O, H|HTS2735 3. VW2,1,7AU5FKMD,02,71,7)2,0,1,5, Volkswagen
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (PROGRESSIVE 916173790 BLK GOLF
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeoumerciar [Joovernment [ NEMERGENCY | e
INTERLOCK #occupants | VEWICLE WEIGHT CYWRIGEWR MATERIAL CLASS# PLACARDID #
ngg,‘,“ HIT/SKIP UNIT 01 2 - 10,001 - 26K L8s  dacD
a3y L 13- >26KLss [Jreacarn | | 4 1 4

0.1

(= =

1 - PASSENGER CAR

3 - SPORT UTILITY VERICLE

URITTYPE 4 _picq yp

5 - CARGOVAN
6 - VAN (3-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

BICYCLE

11- ALLTERRAIN VEHICLE

(ATVIUTY)

12-GOLF CART
13- SNOWMOBILE

14 SINGLE UNITTRUCK

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-QTHERVEHICLE

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS

MODE WHEN CRASH OCCURRED?
L4 § 1.YE§ 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0.1

FUNCTIO

SPECIAL

1 - NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING
N 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICGMMUTER

10-AMBULANCE

() 1-DRIVERASSISTANCE
aiTonomaDs 2+ PARTIAL AUTOMATION
MODE LEVEL
§-BUS-CHARTERTOUR  11-FIRE
7 - BUS-INTERCITY 12-WILITARY
B - BUS - SHUTTLE 13-POLICE
9-BUS-OTHER 14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBOOYTYPE 3. VEHICLETOWING ANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  inorepeuicasie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. gys 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 1. L AT BED 14-CARBACEIREFUSE
BODY
TYPE 7- GRAINCHIPSERAVEL 1) guwp 99-0T4ER/ URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

[0 -NO DAMAGE 0]

[0 - UNDERCARRIAGE (141

 ——

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION -OTHER
4 - MIOBLOCK - MARKED

CROSSWALK

6 - BICYCLE LANE

7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPOKDER
AT INCIDENT SCENE

O-T1op £131 [ -ALLAREAS [15]

§ - SIDEWALK 11-SHARED USE PATHS R ~ %9-OTHER/UNKNOWN
ADCATION  CROSSWALK 5 +TRAVEL LANE -0 Licaman TRAILS [ - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE NG DAMASE 2 0120 UN;‘;RCARRIAGE
@ 3-STRIKING LQllJ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 ; )
ACTION 4-STRuck  PRE-CAASH 4 -QVERTACINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 02 ralF 192 REFER TO.UNIT 15 - VEQICLE NOT STISCENE
5. 807 STRIKING ACTIONS 5 pukNGRIGHTTURY  13-SLOWING OR STORPED LI 20-STANDING DUTSIDE T s SNKNOW
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLEDVEHICLE
: -PUSHING VEH -OTHER/ \
LMER AR5 b e
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY RAFFICRAY E oW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1 ¢
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3- RAN RED LIGHT 9-IMPROPER LANECHANGE 14~ STUPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO
0.8, 4-RAN STOP SIGN 10-IMPROPER PASSING ey 19-LOAD SHIFTINGFALLING/  ROADWAY L2l | 2.0 e oo
CONTRIBUTING - = 15-SWERVING TOAVOID SPILLING 3 - FLASHER & - NO CONTROL

CIRCUNSTANCE

¢ 3 - UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OF= ROAD

12-IMPROPER BACKI

16- WRONG WAY
NG

20-1NPRAPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES
oK ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

7 2 0 1 - OVERTURN/ROLLOVER
2 - FIREJEXP_OSION

- IMMERSION
4 - JACKKNIFE

3 W |

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILEL RUNAWAY
13-0THER NCN-COLLISION

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

A —

a1
L N —
L1 |

I_l_! FIRST HARMFUL EVENT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

10-CROSS MEDIAN

14-PEJESTRIAN
15- PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL - “ARM
18-ANIMAL - JEER
19-ANIMAL — OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED DBJECT - STRUCK

31-GUARDRAIL END
32 - PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35-MEDIAN CONCRETE

BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST
39-LIGHT/ LUMINARIES

SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

43-CURB
41-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRZ HYORANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBJECT

56-WORK ZONE MAINTENANCE
EQUIPMENT

S51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

6 1
F— 3. INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-SO0UTH 6 - VORTHWEST
FROM ILI 70 ;ll 3-EAST 7 - SOUTHEAST
4-WEST 0 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
. - STATED/ ESTIMATED SPEED
0,05
1 2- CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

25T
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R Oio DErasTMENT M LOCAL REPORT NUMBER
w= 5%z MoTorisT / Non-MoTorisT
|2|0|2|1|' |0|0|0|0|3|1|5|21 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [STAMBAUGH, KRISTIN, NICOLE 1,0,2,7,1,9,8,2,(38 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[« 4
5 665 SUNSET BLYD ,TALLMADGE ,0H 44278
= _
1 INJURIES %_lkiiél':!En EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (name, iy | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
o
H 5 0,4 [Hwchewer| 0 1 | 1 1)1,
9 OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0. H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
REREASS SELECTUPTOR seLECTURTOS DISTRACTED ALCOHOL / DRUG SUSPECTED . STATUS | TYPE VALUE STATUS | TYPE | RESULT scuectuetos
BY [] acowor ] maruuana
LL_II_II_J Lt L1l 1] 0 1 IDOTHERDRUG 1 ||_1_1|1|.| L1 lll_l_l.l [
UNIT # | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0,2 | FOSTER, LAUREN, RENEE 0 1,1,2,0,1,9,9,6,(24, | F ,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 7131 HAMMER STONE CIR NW ,N. CANTON ,OH 44720
= b 9
B4 INJURIES {_ﬁg’?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe, city) | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED -
(=]
f 5 8Y ] HCHECHET 0I 1II;1 IL1 ILl ]
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
O H
g~ =
F oL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED S
BY [ aconor ] marwuana
4 L [ | N R ] #DOTHERDRUG | 1__1
— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I N NN T S NN N N | (R A
Z ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
S
g L i L | | 1 ] 1 | | |
k2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cruamar,civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
z MC HELMET
Z [ [ L_1_J [ 1 1L ) | [
7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
15 [ —
B oL cLASS E?EDLEESEPMEJ»:T RESTRICTION seLecTupTo3 ALCOHOL / DRUG SUSPECTED CONDITION DG i
[J aconor [ maruuana
it . 1 [ otHeR DRUG |

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5 NO APPARENT INJURY

5-SEcom -
1 NOT TRANSPORTED - SECOND - RICHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER/ UNKNDWN

SAFETY EQUIPMENT OF TRUCK CAB
: 11- PASSENGER IN OTHER
D ENCLOSED CARGD AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PERESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

TRAPPED

2- EXTRICATED BY

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-~ 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNiT)

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/ SIDE 4 - REGULAR CLASS

5- NOTAPPLICABLE {ORI0 = D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED H -HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1- NOTTRAPPED

MECHANICAL MEANS s
Sl X-TANKER HAZMAT
NONMECHANICAL MEANS

F -FEMALE

M- MALE

U - OTHER / UNKNOWN

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

3- CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

4 FARMWAIVER U SAMPLE / UNUSABLE
5 -EXCEPT CLASS A BUS 3 _TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
6CLASS BBUS 4-TALKING ON HAND-HELD bl
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN T
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6 -PASSENGER 2-BLOOD
RESTRICTIONS 7-QTHER DISTRACTION 3auRInE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
10-UMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE 5 -OTHER
12- LIMITED - OTHER WAL
13- MECHANICAL DEVICES oD HER LUNKNOLIN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER 2-BLOOD
ADAFTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER

15 - MOTOR VEHICLES WITHOUT

3 - EMOTIONAL (£ G DEPRESSED,
AIR BRAKES

ARCRY, DISTJRBED)
16 - QUTSIDE MIRROR 4. ILLNESS
17- PROSTHETIC AID S- FELL ASLEEP FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL
9- OTHER / UNKNOWN

TEST STATUS

1-NONEGIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE
6-OPIATES/0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 (760-1500]
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