==%l ./ OHIo DEPARTMENT o
B et TRAFFIC CRASH REPORT  soenores manbarory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
E]PHOTOSTAI(EN DOH'Z DOH'3 |2|012|2|'|0|0|0|0|7|6|4|21 |
0 0H-1p [7] oTHER | REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 016,7,0,3 2-unsoveo| 10,2 0,2 95 uninown
COUNTY* Locl\LlTi{*CI v LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1 2 VILLAGE Kent 1-FATAL
L6 1 70|l i3 rownsHip 10,5:11312,012/2,/1115:3,6)) | | 2. SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX gy&mﬁl LOGATION ROAD NAME ROAD TYPE LATITUDE becIMAL DEGREES SUSPECTED
15 -
E oy 3 - MINOR INJURY
| | I 2 W-V\//\ES;-T DEPEYER |S;T| 41140152414, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX gls\l(?&TT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectyaL nesrees 4 - INJURY POSSIBLE
E- EAST — 5. PROPERTY DAMAGE
(I N | [ N W A W -WEST 215 i ] 181 1w3,5,6,3,2,1, ONLY
REFERENCE POINT ggmgg&ﬂgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1. INTERSECTION N-NoRTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2 $-S0UTH . AV ~AVENUE LA -LANE $Q - SQUARE
3 5 HOUSE 4 B Easr |vs-FEDERAL US ROUTE
) W-WEST [ SR- STATE ROUTE 2; 'EI";’CLLEEVA“D 2”:-(’;‘\;:5”057 ST-STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. . TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE UNIT OF MEASURE ER- NUMBERED COUNTY ROUTE T ~COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i L PIKE )
1.0 g 2-FEET ROUTE DR - DRIVE PI- PIKE WA- WAY [] roabway pvinep
L 21V | ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - %BV‘I/WE(;E]!‘(’)R 5- BACKING S - SOUTH (<4 FEET)
211 3. meDIAN 11-RAILWAY GRADE CROSSING |L-21  yeuidi've  6-ANGLE b e east | 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (>4 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WORK ZONE RELATED WORI ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1§T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L. X | | I | |l |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | Lt e
0 e omenon| " ATONES s s 2w
- INTERMITTENT 0R - BITUMINOUS,
[] AcTivE scHooL ZONE 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
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 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
02 5-DIRT
3~ DARK ~ LIGHTED ROADWAY L2 5. k06, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-
5- DARIC~ 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
Unit #2 was parked in front of 215 S Depeyster St. compass diagram.
Unit #1 was northbound on S Depeyster St. Unit #2
failed to yield to Unit #1 and struck Unit #1 while
attempting to enter the traffic lane.
216
% .
%
Linit 1
& Depayster
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AencY
0,5,1,3,2,0,2,2,/,1,5,3,6,0,5,1,3,2,0,2,2,/,1,5,3,6,40,5;1,3,2,0,2,2,/,1,5,3,8,0,5,1,3,2,0,2,2,/,1,6,0,0, [ mororst
TOTAL TIME O0THER TOTAL OFFICER'S NAME™ CHecken BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | C'arnahan. Michael Bowen. Jared SUPPLEMENT
4 ) (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Crecken v OFFICER'S BADGE NUMBER™ T R EXISTNS GEPIAT SEAT 10 05)
|0I0|0||0I3|0II015I4I.I2|4|7| | { II2I114I [ |
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e anrnw UNIT LOGAL REPORT NUMBER
12|0|2I21'|0I0I010I7I6I4l2| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[X] sAME AS DRIVER) OWNER PHONE: iveLuoe aRea coot ¢ [X] SAME As DRIVER)
® 0 1| KOVAK, RICHARD, P 1 - DAMAGE SCALE
1] OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
By 3565 GELDING LN ,Richfield ,OH 44286 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CammereiaL Carnter PHONE: incLuue aREA cone 9 - UNKNOWN
IR R TR N NN N N N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O, H|| JGN1571 WG4 NI RE B X FD14,34,43[2,0,1;5) Jeep
INSURANGE GOMPANY INSURANGE POLICY ¥ COLOR VEHIGLE MODEL
TNSURANGE
VERIFIED ( AMERICAN SELECT WNP4949839 MAR PAT 10 2
TYPE oF USE 1N EMERGENCY UsS DOT # TOWED BY: COMPANY NAME
[lcommerciar [Jooverwmenr [T MENERGENCYY — T ’ 3
VEHICLE WEIGHT GVWR/GCW
INTERLOCK H#OCCUPANTS Hic 1. Slg,g:’;" R [[] MATERIAL ~cLass# pLacarom # | 4
DEVICE [ urvsie unir 2 - 10,001 26K Ls. RELEASED
EQUIPPE 008y | 13- »26Kiss, [Jeeacaro | gy
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,3, LPASSENGERVAN WINIVAN) § - MOTORCYCLESWHEELED 13- SOWNCBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L= L0 3 GpoRT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _piecyp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21 HEAVY EQUIPMENT 26-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) 1 'f\ALerT/ﬁJR]?\f)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE  g9_ yngengwn oR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 1 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L2 v 2w 9- OTHER/ UNKNOWN AUL‘—'TONOMOUS 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
2-TA0 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER] UNKNOWA
0,1
SPECIAL 3+ ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - (NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 gyg 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ¢y 47 BED 14-GARBAGEIEFUSE
BODY
TYPE 7- GRAINCHIPSISRAVEL 1 pyyp 49-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [0-NoDAMAGELO1  []- UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESRONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY AGGESS AT INCIDENT SCENE [I-1op £131 CJ-ALL AREAS [151
Nl?géﬁ:_}g'gﬂ 2 INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Oriies Location TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
4, bl 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROssING ~  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sgmmiane L0103 oranging LaNes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112- REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH 4 .QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 9,3, " DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING DUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0P
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 13-DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN n
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0.1, 3-TANREDLIGHT o-tPROPERLANE Cange 14~ TORFED IR PARKED EQUIPMENT 23-PENING DOUR INTO 2 2-THoY 6  2-sem 5 - YIELD SIGN
L= 4 RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TO AVOID 19-10AD SHIFTING/FALLING/ ROADWAY L« | | | 3. FLASHER 6 - NO CONTROL
CONTRIBUTING -SWER SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCEs 3 VISAFE SPEED 11.-DROVE OFF ROAD 16 HRONG WAY
6 IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS oNROAD L - NOT INVOLVED
NON-COLLISION y) 1 2 INVOLVED-ACTIVE CROSSING
L1210 L-OVERTURNROLLOVER 6 -EQUPMENTFALURE  IL-CROSSCENTERLINE—  1o-RALWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 INVOLVED-PASSIVE CROSSING
=L rmeyeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
B—— 8. RAN OFF ROAD AICHT TRAVEL 18- ARIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20-MOTORVERICLE I8 ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN o BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROM L~ | TolL 2 | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC STGN POST 3-CURB 50-WORK ZONE MAINTENANCE
L1 jcrash cushion 32- PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT SL-WALL 1 - STATED /ESTIMATED SPEED
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FE 52-BUILDING
5 FENCE 0,1,5
21-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B 2~ CALCULATED/ EDR
28-BRIDGE PARARET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L__1___| 29-BRIDGE RAIL BARRIER OR SUPPORT 19-F1RE HYORANT 99-OTHER UNKNOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 5 5
Lo 1 9
C 1 | First HARMFUL EVENT L1 | most narmFuL EVENT
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Lil:j Sremr U NIT LOCAL REPORT NUMBER
12|0|212|‘|0|0|0|0|7|614|2| I
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢([T] SAME AS DRIVER) NWNFR PHANF « weiine sora rone £l eaus as nomicm
L0 | 2 || KAHELIN, STEVEN, JAMES , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K]SAMEAS ORIVER) 2 1-NONE 3-FUNCTIONAL DAMAGE
257 WESTWICK WAY ,Akron ,OH 44321 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRaiaL Carrizr PHONE : incLube ARen copE 9 - UNKNOWN
S N N N N A R DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H)| GEUS532 WA UAFATLODATLTS 9,062,013, Audi

INSURMGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL

VERIFIED | SAFECO K2359198 BLK Ad 10

TYPE oF USE W ENERGECY US DOT # TOWED BY; COMPANY NAME
Ccommercia [CJoovernuent [ MENERGERCY) 0
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #0CCUPANTS 1-<lokies, | [] MATERIAL ciass# pLacarom#t |
oty D HIT/SKIP UNIT 2 - 10,001 - 26K L8s

Bauiepe 0,1 g | O PLACARD

L 13- >26KLes. L I 1 13
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN SKATER

L1l 5 soomrymumyvesios
UNITTYPE 4 _piex yp

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BIGYCLE

11-ALLTERRAIN VEHICLE
(&I

13- SNOWMOBILE
14-SINGLE UNTTTRUCK
15 SEMLTRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

20-0THE

22 ANIM
ANIM

19-BUS {16+ PASSENGERS)

24-WHEELCHAIR (ANYTYPE)

RVEHICLE 25-0THER NON-MOTORIST
21-HEAVY EQUIPMENT 26-BICYCLE

ALWITHRIDEROR ~ 27-TRAIN

AL-DRAWN VEHICLE

99- UNKNOWN OR HITISKIP

0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
I_Z_J 1-YES 2-NO 9-OTHER/UNKNGWN Au‘——-'rmmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16+FARM 21-MAIL CARRIER
0,1, 2-TI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
sp . 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUN chN 4 - SCHOOL TRANSPORT 9. 8US-0THER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

§ - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

01 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGD ;. gys 4.+ LOGEING b - CARGO VAWENCLOSED BOX 1. £ o7 pEp 14-GARBACEIREFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL 1. pyyp 99-OTHER ] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER [ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

6 - VAN (9-15 SEATS)
DEFECTS 3 - TAIL LAMPS

5 - CARGO VAN
ECIA
——

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O-NopamMAGEL01  [C]-UNDERCARRIAGE [ 147

1- INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

Lo GATIUN CROSSWALK

3 - INTERSECTION - OTHER

4 - MI0BLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99 QTHER/ UNKNOWN

C-vop £131 [C]-ALLAREAS [151]

AT IMPAC 5 -TRAVEL LANE - Omies Location TRAILS - UNIT NOT AT SCENE [ 161

1-NOK-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
3 Mof-ooLusion 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ OR LEAVINGVERIGLE 0- NO DAMAGE 14 UNDERGARRIAGE

L2 0 osgtriane L0081 5. cuangivg Lanes 9~ LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 -WALKING, IT-UNNING, 20-0THER NON-MOTORIST 1,1 e DIAGRAM N

s gomnsrriane ASTIONS s wnn ity r-stowmeorstopry OGEINGRLAYING o1 spawonng oursioe 13-Top %9 - UNKNOWN

&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHIGLE

3-OTHER NKAOHA LI sl e

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

0,2, 3 RANREDLIGHT 9-IMPRIPER LANE CHANGE 1415[&’5:&3" PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-THowY 6 . 2-SoHAL 5 - YIELD SIGN

(RS 4. RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID 19-L0AD SHIFTING/FALLING/ ROADWAY L= | LY | 3 - FLASHER £ - NO GONTROL

CONTRIBUTING ) 0 SPILLING 99-OTHER IMPROPER ACTION

CIRCUHSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAV
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVOLVED

SEQUENCE oF EVENTS

a ) 1 . 2- INVOLVED-ACTIVE CROSSING
NON-COLLISION
(L2 4 0 L-OVERTURNROLLOVER 6 EQUIPMENTFALURE  11-CROSSCENTERLINE-  Lb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 rmesexeLosion 7 - SEPARATION OF UNITS ?S;S?LTE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT R
3. IAMERSION 8- RAN OFF ROAD RIGHT 18- AMINAL — DEER 23-STRUCK BY FALLING, "
12-DOWNHILLRUNAWY 0", SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | & JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) ANYTHING SET IN MOTION
3-0 ON-COLLISI 20-MOTORVERICLE IN 2+S0UTH 6 -NORTHWEST
5« CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROML £ ) 7oL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9- OTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRALL END 31-TRAFFIC SIGN POST 13-CURS 50-WORK ZONE MAINTENANCE
E— y /sz?éég g\\/l:s}mn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 S;ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .

51 STRUCTURE 31-HEDIAN GUARDRALL SUPPORT d5-FENCE 52 BUILDING 0.0,3 1 STTED/ ESTIMATED SPEED
21 -BRIDGE PIERORABUTMENT ~ gagRieR 20-UTILITY POLE 47-NMAILBOY 53-TUNNEL ==l L—=—1 2. caLcuLareo/n
28-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

] . 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE RYORANT 49-OTHER! UNKNOWH POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

I_]-_l FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

2 5
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en LOCAL REPORT NU
w=asn Motorist / Non-MoToRrisT e O
2,0,2,2,- 10,0,0,0,7,6,4,2,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |KOVAK, RICHARD, P A2 /[24/1955|6 6| M
E ADDRESS: STREET, CITY, STATE, ZIp GONTACT PHONE - INGLUDE AREA CODE
(4 .
5 3565 GELDING LN ,Richfield ,OH 44286 L
=) - - y
E{ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, orrv) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiant
,__5_, L v a4, MCHELMETIOIIILI ||1|| 1 |
| OL STATE | OPERATOR LIGENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0. H
= ENDORSEMENT RESTRICTION DRIVER 0 ALCOHOL TEST ‘
O LSS | ey TR0 | STRAGTED | mma-COHOL / DRUG SUSPECTED CONDITION  SCATS TYPE | RESULT setecruptos
BY [T accoror ] maruuana
I_l_JI___IL___JI T [ S N I B I 1 i [ otHer DRUG [ 1 ||11 |1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | KAHELIN, MADELINE, DIANE 02 (1,6/2005|1, 7(F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 257 WESTWICK WAY ,Akron ,OH 44321 o
k4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDXCAL FAGILITY cuame, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiant
\__5__1 [— |_0_Iil MCHELMETIOIIII 1 1
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE )
g O H 4511.44 Right of Way on Publ 23948
5] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us
8y [ accono. ] marwuana
|__4__1I__IL._J Lol L 1 JL 1 1] 1 I DOTHERDRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1|/||/||:|||:|| i
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 L 1 1 L 1 1 1 1 |
2| INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
2 BY MC HELMET
< | I [ 1 i L )L ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
: SELECTURTO2 DISTRACTER RESULT SELEGI UP 104
BY [J accoror [ marwuana
| L otHer DRUG

INJURIES

__SEATING POSITION

Al

R BAG

OL:CLASS

LRATAL - ,-iFRONT LEFT SIDE. § L-NOTDEPLOYED 1:CLASS A
2-SUSPECTED SERIOUS INJURY & (MOTORCYCLE ORIVER) 2-DEPLOYED FRONT | 2-CLASS B
8- SUSPECTED MINOR INJURY. 2 FRONT- ODLE , 3DEPLOYED $IDE | 3-CLASSG
4-POSSIBLE INJURY ;3 FRONT-RIGHTSIDE 4-DEPLOYED BOTR ERONT/ SIDE | 4-REGULAR CLASS
“5.-NO APPARENT INJURY - 4-SECOND-LEFT SIDE [ S-MTAPPLICABLE (QHID=D)
? T (MOTORGYCLE PASSENGERY 5. Wi MOPED ONLY
. R P g. DEPLOYMENTUNKNOWN ; :
- INJURED TAKEN. BY ~SECOND - MIDDLE, -NDVALIDOL ;
1-NOTTRANSPORTED - . ¢~ &~ SECOND-RIGHT SIDE - ¢ L]
/TREATED AT SCENE 7<TRIRD - LEFT SIDE oL ENDORSEENT | 5
2-EMS : ‘MOT‘)RWCLES'DECAR’. CLNTEECTED o
3. POLIGE § [8-THIRD- MIDDLE + 2 PARTIALLY EJECTED. - M:MOTORCYCLE . - ¢ 9
9-OTHER/ UNKNOWH L 9-THIRD-RIGHTSIDE - = 3. moratly EgecreD P -PASSENGER :
» 10-SLEEFER SECTION & A-NTAPPLICAALE ON-TANGER -0
SAFETY E(lUIPMENT _ TRUCKCAB ~ " L e MO ST 1
L- NONE USED R R it TRAPPED | R-THREE-WHEEL MOTORGYCLE * 12
o £ ENCLOSED CARGOAREA - AL 523, .
Z-ISHOULDERAB,ELTONLY USED (NON-TRAILING UNIT, BUS, . - 1-N0TTRAP_PEDV § -5+ SCHOOL BUS : 3
3-LAP BELTONLY USED ;. PICKUPWITHEAP) i+ 2-EXTRICATEDBY . ©T-DOUBLE & TRIPLE TRAILERS
4 SHOULDER & LAP BELT USED ‘12-PASS%N%ERINUNENCLOSED o MECHANICAL MEANS XL TANKER FAZMAT '
5 CHILD RESTRAINT SYSTEM - CARGOAREA i 3-TREEDEY :
ORWARG FAGTIG 13 -TRAILING.UNIT © 7 NONMECHANICALMEANS m 15.
< CHILD RESTRAINT $YSTEM - -+ 14- RIDING ONVEHICLE EXTERIOR ° :  FLFENILE
REAR FACING (NON-TRAILING UNIT) ; 16
7--BODSTER SEAT £ 15 NORMOTORIST CMMME o
B-HELMETUSED - 7 99-OTHER/UNKNOWN -, U -UTHER/UNKNOWN g
9- PROTEGTIVE PADSUSED. ¢ : :
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
13- LIGHTING < PEDESTRIAN
IBICYCLE ONLY
99- OTHER/ UNKNOVN

-ALCOHOLINTERLOCKDEVICE ; 1 -NOTGISTRACTED

<CDL INTRASTATE ONLY

{--3-CORRECTIVE LENSES

<FARMWAIVER

- EXCEPT CLASSABUS.
- EXCEPTCLASSA

&CLASS BBUS
-EXCEPTTRACTOR-TRAILER

INTERMEDIATE LICENSE
.RESTRICTIONS

- LEARNER’_S PERMlT
RESTRICTIONS

LIMITED TO EMPLOYMENT
LIMITED - OTHER -

‘13- MECHANICAL DEVICES
* (SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

4- MILITARY VEHICLES ONLY

- MOTORVEHICLES WITHOUT
AIRBRAKES

- QUTSIDE MIRROR
«PROSTHETICAID
OTHER

LIMITED TODAYLIGHT ONLY

2 MANUALLY OPERATING AN
;" ELECTRONIC COMMUNICATION
© " DEVICE (TEXTING, TYPING,
L DIALING - ‘
~TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 TALKING ON HANDHELD
i COMMUNICATION DEVICE
<OTHER ACTIVITY WITH AN
ELECTRONIC DEYICE:
-PASSENGER -
-OTHER DISTRACTION
INSIDE THE VERICLE

;. [8-0THER DISTRACTIONOUTSIDE
£ THEVEH 1eLE

i9. OTHERIUNKNOWN

ERTS ~ Tus

~t o

EONDITIO N
- APPARENTLY NORMAL®
- PHYSICAL IMPAIRMENT

N

ANGRY,DISTURBED)
- ILLNESS

< FELL ASLEER FAINTED,
FATIGUED,ETC.

~UNDERTHE INFLUENGE
OF MEDICATIONS  DRUGS
IALGOHOL

- OTHERJUNKNOW

-

Ll

w

-1

' 4-TESTGIVEN, RESULTS KNOWN

1-NONE

3<URINE

Vsl T 4-0THER
- EMOTIONAL (£G, DEPRESSED,

-NONE GIVEN
32 -TEST REFUSED

Q 3- TESTGIVEN CONTAM]NATED
SAMPLEIUNUSABLE s

5% TESTGIVEN RESULTS
 UNKNOWN

z

“ALCOHOL TESTTYPE
2-BLO0D.

4 BREATH
5-0THER

DRUG TEST TYPE

"1 NONE
- 2BLooD.-
¢ 3-URINE

| DRUG TEST RESULT(S) |
TAMPHETAMINES
- 2-BARBITURATES
©3-BENZODIAZEPINES

© 4 -CANNABINOIDS -

- 5.-COCAINE

-6 0PIATES/0PI0IDS

© T-OTHER

8- NEGATIVE RESULTS
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w=esnE QccuraNT / WITNESS ADDENDUM FOGA: REPORTNUMBER
12I0I2I2I-I0I0I0I0l71614l21 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B _ 01, | KOVAK, THERESA, MARIE 10 /06/1961l600)F ,
E ADDRESS: STREET, GITY, STATE, ZiP CONTACT PHONE - 1NCLUDE AREA CODE
a
5 3565 GELDING LN ,Richfield ,OH 44286 l
A INJURIES [INJURED | EMS Aceney (NAMD) INJURED TAKEN TO: MenicaL FaciLary (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED |
TAKEN USED DOT-CompLianT
|_5._|Y |_0._|il MGHELMETIO|3II1 1Illll1 ]
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,{ SPAYDE, KRISTIN, ANN 03/({01,/1993,2 9| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1901 0F aREA CODE
e
& 87 FORBIDDEN LAKES CT ,JOHNSTOWN ,0OH 43031 L
B INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menrcac FaciLiTy (wame, oiry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I 0,4, mewewwer | 0 4 L1 10 1 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 01| SEIFERT, GEORGE, MATTHEW 02/(13/200102 1M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
g 2584 FARMSTEAD RD ,Richficld ,OH 44286
i INJURIES [INJURED | EMS Aeency (NAME) INJURED TAKEN T0: MenieaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiiant
LS—IBY &I_‘A_l MCHELMETloisnl llllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | KOVAK, KAYLEE, LYNN 08 ({1,2/1999]2 2| F
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
i 3565 GELDING LN ,Richfield ,OH 44286
ht INJURIES %_kalg'?ED EMS Aaency (NAME) INJURED TAKEN T0: Menseaw FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT DOT-Conpuiny SEAVING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
-COMPLIANT
| 5 BY MCHELMETli)l6||1 llLlll 1 ]

INJURIES _
L-FATAL o - SRR
2- SUSPECTEDSERIOUSINJURY
3- SUSPECTEDMINORINJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

2.

L3
-
I

INJURED TAKEN BY

1-NOTTRANSPORTED -~ : 6-
ITREATED AT SCENE

2- EMS . N
3- POLICE S8
9- OTHER/ UNKNOWN o i 9.

GENDER

: 10
F - FEMALE 11
M-MALE . .

U - OTHER/ UNKNOWN . 99-

SAFETY EQUIPMENT USED

NONE USED-
VEHICLE 0CCUPANT

SHOULDER BELT ONLY USED
LaP BELT ONLY USED,
SHOULDER & LAP BELT USED :

CHILD RESTRAINT SYSTEM - ‘ » D ;
FORWARD FACING ' + 6= SECOND ~ RIGHT SIDE
CHILD RESTRAINT SYSTEM - . 7-THIRD = LEFT SIDE
REAR FACING - -+ - (MOTORCYCLE SIDE CAR)
SolSTERSEAT o ThiRD_ptoHT Sioe
HELMET USED - - THIRD - '

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

REFLECTIVE CLOTHING

LIGHTING = PEDESTRIAN
IBICYCLE ONLY ..

OTHER  UNKNOWN

§_15 NON- MOTORIST

| ‘SEATING PDSITION
* '1- FRONT — LEFT SIDE-
(MOTORCYCLE DRIVER)

_ 2. FRONT MIDDLE
13- FRONT ~RIGHT SIDE
-4 - SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

\ 5. SECOND—MIDDLE

;.10 - SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED
‘ CARGO AREA (NON-TRAILING UNIT,
G BUS, PICK-UP.WITH CAP)
12« PASSENGER IN UNENCLOSED
o CARGQ AREA
13- TRAILING UNIT
14 - RIDING oN VEHICLE EXTERIOR
i+ (NON-TRALLING UNIT) -

{1 NOT DEPLOVED.
as DEPLOYED FRONT
. 3-DEPLOYEDSIDE -
. 4-DEPLOYED BOTH-

i

5 NOTAPPLICABLE
L9 DEPLOYMENT UNKNOWN :
1-NOTEJECTED -~
- 2. PARTIALLY EJECTED
| 3 TOTALLY EJECTED
?4 NOTAPPLICABLE 2 ‘
| 1-NOTTRAPPED - T -
2 EXTRICATED BY MECHANICAL

. 3- FREED BY NON- MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS -

WITNESS WITNESS -'Eﬂm

‘; N S :
e ) ; 99- OTHER/UNKNOWN i MEAN o L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( | I / { { | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L 1 | | | 1 { | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | | / | | | 1 1 ]l |
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - iNGLUDE AREA CODE
{ 1 l | 1 | i i | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | i { | 1 L 11 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 | | | i | 1 1 ! |
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