OHIO DEPARTMENT — *
(B EREERE TRAFFIC CRASH REPORT _ soenores manoarory Fieto For supeLwent Report R R NUMBER
LOCAL INFORMATION
IZIPHOTOSTAKEN DOH-Z DOH'B élolznll'|010|0|0|010|1|8| |
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT ¥ ERROR
SECONDARY CRASH A : 1-SOLVED 98 - ANEMAL
| [ private properry| City of Kent Police 06703}  aluwsoweol (0.2, [9.9 00 unknown
COUNTY# LOCALlTil* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6 7 SEyvaas Kent 1-FATAL
0 e 2 5Trownswie | 0 €1 [0.1012021,/1,212, L =1 2.SERIOUS INJURY
B4l ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggURTT: LOCATION ROAD NAME RCAD TYPE LATITUDE occiuaLpesaees SUSPECTED
2.
5 3-EAST 3- MINOR INJURY
¢ | | | ] 4-WEST FAIRCHILD LAIVII |4|1|.|1|5|8|4|6|7| SUSPECTED
Bl ROUTE TYPE | RDUTE NUMBER |PREFIX 1-2:1?;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuat oecaces 4-INJURY POSSIBLE
= 2-
3-EAST [\1 4 tey 5-PROPERTY DAMAGE
= | S|R||413| L1t | 4-WEST NTUA |S 1 T| 1§111.|315|9|7|213| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 08 ON APPROACH
] 2-MILE PO:T 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= J3-HOUSE L= | 3.EAST (B |
a.west | sr-sTATE ROUTE z; -S?RUCLEEVARD z‘:-;l‘;:EPOST :Z -STREE:; [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCLI . - TERRACE
DISTANCE DISTANCE ’
FROM REFERENGE UNIT GF MEASURE SEARUMEERED COUNTYROUTE CT - COURT PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
v I - w
1.0 ) 2-FEET ROUTE LU gL LI ] roanway pvinen
1 ] \ ] 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o JLIRERL 5. BACKING 2-SOUTH (<4 FEET)
L L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuimEs iy 6-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-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPGSITE 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 CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 4 1
[} workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ L= L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | =1 57
O 0R MEDIAN 3-TRANSITION AREA S RAICHTICRADE |2 ower 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5-TERMINATION AREA 2GRV ELEVEL LRl [j2aSHoW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,9, 2-couny 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_pier
3-DARK - LIGHTED ROADWAY 1= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERLNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER 7 UNKNOWN 9 - OTHER/IUNKNOWN
9-OTHER/ UNKNOWN
i
NARRATIVE | Indicate the north
| direction with
an *N" on the

AND COULD NOT STOP DUE TO THE ICE ON
THE BRIDGE AND STRUCK UNIT 2.

UNIT 2 WAS STOPPED IN TRAFFIC ON THE

 FAIRCHILD AVE. BRIDGE. THE BRIDGE WAS
ICED OVER DUE TO FREEZING RAIN AND

| UNIT 2 WAS STOPPED PARTIALLY IN TWO

LANES. UNIT 1 WAS APPROACHING UNIT 2

PamCIOD Ave

A

LEATANL

compass diagram.

CRASH REPORTED DATE / TIME

01012021/1112,

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

|0l1I011I2|0I2I11/11I213I3I

01012021/ 1,114/01012021/1116|

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

|017|7|.10|3|(L1

TOTAL
MINUTES

OFFICER'S NAME*

Auckland,

Kyle

CHecken By OFFICER'S NAME™®
Ennemoser, James

REPORT TAKEN BY
[X] rouice acency

[ motorist

OFFICER’S BADGE NUMBER*

L11017I!L 2 , 3 8

11 _J

Cwecken By OFFICER'S BADGE NUMBER®

L 2 .L__S.,...J.u_s 18

11|

SUPPLEMENT
(CORRELTION an ADDITION
T2 20 EXISTAG REPOR SEX® 3 5005)

HSY7001 OH1 1119 (760-0820]
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Lo-’w el U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,00,0,0,1,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [[] save As oatvers AWRIED BUALE. s ar ines rmr 1T Jesuc se nmieenm DAM A
0,1 |KIMMEL, KEVIN, MICHAEL a DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3 saue s omivems T 3 1- NONE 3- FUNCTIONAL DAMAGE
119 MONROE AVE ,Cuyahoga Falls ,OH 44221 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP - Commencra Cannier PHONE: vcLupe AREA cook - 9 - UNKNOWN .
LT ) | BT, ) O ST O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JBK6326 3,G2JB12F 758195850 2,0,0,5, Pontiac
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL A1
verFies (PROGRESSIVE 904893276 WHI SUNFIRE | « . 10 2
TYPE oF USE . uspoT # TOWED BY: COMPANY NAME 7
M Y i =
[Jeommerciar [Jeovernment O RESPONSE L1 1 1y oy o | BakersTowing d 3 9 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL ‘
INTERLOCK #0CCUPANTS. 1 - <10KLes D MATERIAL cLASS# PLACARDID # 5 A
[CJoevice HIT/SKIP UNIT B0 noIm e RELEASED 8 e
')
LY 0.1, j 3 - >2bKLas Cdpuacar | 4 4y IR
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
(0 ] 1 PASSENGERVAN (MISIVAN) 8- MOTORCYCLESWHEELED  13-SNOWNOIILE 19-BUS 16+ PASSENSERS) 24 WHEELCHAIR (ANY TYPE) [ 2
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST |2
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 20 HEAVY EQUIPMENT %-BICYCLE B 3
5 - CARGOVAN BicvCLe 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN K
& - VAN (3-15 SEATS) ll-&TLvT’Em'"VE”'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq_uingwn OR HITISKIP & 4
L | #0oFTRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN ©
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 s 2 9. OTHER/ UNKNOWN m‘——'mmaus 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL 9
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i
0,1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING A-0THER] UHKNOWN 8 ! __‘.(’ o
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL S 2 @
FUNCTION * - SCHOOLTRANSRORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSITICCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL ; 5
1-NOCARGOBADYTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER "
0,1, noraveLicasee NOTORVERICL? CHASSIS o o ae—
C:DRDGYO 2-808 4 -LOGEIG 6 - CARGOVAVEENCLOSER BOX 13y a7 piD 14-CARBAGEIREFUSE | S| (S 12
TYPE 7- GRAIKKCHIPSGRAVEL 1y _pyyp 99-0T4ER/ UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN e (.
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR . "
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[0]  [-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MECIANICROSSING ISLAND 12 -FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-1op 1131 [J-ALLAREAS [15]
"::}';‘:{—Tgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR  99-OTHER] UN{NOWN
ATIMpAcT  CROSTALK 5 -TRAVEL LANE - Owes Lecanoy TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
INITIAL PGINT oF CONTA
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VERICLE TS TR JUZNDCETRC ARNLACE
I__3_I 3-STRIKING ll!ll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING A i
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGFASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 1,2, 112 gf:gg;,g g L NUTATLENE
s- sornstaiking ACTIONS s navGGTTURN  11-sLowmGoR sTopED ASING LATNG 21-STANDING OUTSIDE i oW
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
LTI BT T Ty T T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETQYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED 0R PARKED EQUIPMENT :
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-QPZNING DOOR INTO 2 2 - TWO-WAY 2 2-§IGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= U2 13 FLASHER  6- NOCONTROL
15-SWERVING TO AVOID SPILLING
CORTRIBUTING = 99-OTHER IMPROPER ACTION
CRcuisTANeS 2 UNSAFE SPEED LLOROVE DEESOAD 16-WRONG WAY PERCROS
- IMPROPERTURN 12-IMPROPER BACKING 20-1VPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS U AT
2 2- INVOLVED-ACTIVE CROSSING
SVENTS = b 3. InvoLveD-Passive CRossING
2, 0 ) -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3
L= L, . HRElEXp_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — “ARM EQUIPMENT
1. IMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MQTORIST DIRECTION
F 12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L __1__ | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION AT ANYTHING SET IN MOTION 2-S00TH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN A BY AMOTORVEHICLE 3 4
LOSS OR SHIFT AT 24-OTHER MOVABLE CRIECT FROM L~ | 1oL _® | 3-EAST  7-SOUTHEAST
5 B 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L n :!CR?;:E g‘lll:::‘f-;fiu 32-PORTABLE BARRIER -OVERKEADSIGN POST  44-DITCH - :‘OAUL:LPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLEBARRIER  29-LIGHT/LUMINARIES 45-EMBANKMENT d .
STRUCTURE SURBORT = 52-SUILDING - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE g 0,0 5
21-BRIDGE PIERORABUTMENT  gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=t 1= L—1 5. catcutaTen/ EoR
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L L1 29-BRIDGE RAIL BARRIER OR SUPPOAT Pl - OTHER ! UNKMOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT - 2 5
L1 | FirsT narmrFuL EvenT L1 i most HARMFUL EVENT L=t =
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B enws Unit

LOCAL REPORT NUMBER

(2|0|211|'lololololololllsl )

UNIT #

0,2,

OWNER NAME: LAST, FIRST, MIDDLE ({R]save As 0RIVER)

MOORE, CALEB, HASAN

QWNED PHAONE: Inc.12¢ AREAT00E (5] SAME AS DRIVER)

| DAMAGE SCALE
OWNER ADDRESS: STREET, CiTV, STATE, ZIP ¢ [X] sz as daivem: 1 2 1- NONE 3 -'FUNCTIONAL DAMAGE
17701 MUNN RD ,Auburn ,OH 44023 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZiP . Commenceac Canniea PHONE: incLuze anca cooe 9 - UNKNOWN
Loy S O B e ey DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L OI HJ JCL6323 |llEIPlx1l415|7161NA2I4|2|4|7[ lll 01 0|6| Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien [GEICO 6048251380 GRN F150 1
TYPE oF USE - US DOT # TOWED BY: COMPANY NAYE
RGENC
[Jcommercm [Joovemnment [ MEMERSENCY s
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10K 18§ D MATERIAL CLASS# PLACARDID # .
[Joevice HIT/SKIP UNTT T DOTR K LB RELEASED
EQUIPPED 0.2 o [ pacaro |
t L 3 - >26KLBS =3 !

1 PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED

0 2 - PASSENGERVAR (NINIVAN)  § - MOTORCYCLE 3WHEELED
L=t —J 3. SoeRTLTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _piqgp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN 1515 SEATS) 13- ALLTERRAIN VERICLE
L ATV IUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRLEK
15-SEVI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMQ (LIVERY VERICLE)
19.BUS {15+ PASSENSERS)
23-0THERVEHICLE

22 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 03
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -CTHER NCK-VOTORIST
26-21CYCLE

27-TRAIN

9- UNKNOWN OR FIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1 - NOAUTGMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOVATIGN
4 - HIGH AUTOMATION

9 - UNSNOWN

IL FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

L2, 5

L% | 1-YES 2-N0 9-OTHER/UNKNOWN onomons 2+ PARTIALAUTOMATON 5 - FULL AUTOMATION
MODE LEVEL $
1-NOKE £-2US-CHARTERTOUR 11-FIRE 16-FARY 21 -MAIL CARRIER
01, 2.mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 95-OT4ER UNKNOWN 8
SL_uPECIAL 3 - ELECTRONIC RIJE SHARING 8 - BUS - SHUTTLE 13- POLICE 13- SNCW RZMOVAL
FUNCTION - SCFGOL TRALSPORT 9 - BUS - OTHER 1 -PUBLIC UTILITY 13- TOWING
5 - BUS-TRANSITICCMMUTER 1 AMBDLANCE 15-CONSTRUCTICN EQUIPMEYT 20-SAFETY SERVICE PATROL
1-NOCARGOBGIVTYPE 3 -VEMICLETOWINGANOTHER 5. INTERMODAL CONTAINER B - POLE 12-COKCRETE MIXER
0,1,  inorassucas NOTORVEHICLE CHASSIS T e TR T
C:oﬂn‘ilﬂ 288 4 - LOGGING & - CARGOVANIENCLOSED BEX 1. py 7 mepy 16-CATBAGEIREFLSE ;
TYPE 7-GRAINTHIPSKGRAVEL ) _pymp - 0T4ER} LHKNGWN
1- TURN SIGYALS 4 - BRAKES 7-WORNCASLICKTIRES 9 - MOTOR TROUBLE 9-0T4ER / UNANOWS
VEHICLE 2- YEAD LAMPS 5. STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIO
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-noDpAMAGE (01  [J-UNDERCARRIAGE [ 141
1-INTERSECTICN - MARKED 3 -iNTERSESTION-OTHER 6 - BICYCLE LANE 9 - MECIACAOSSING ISLAND  12-FIRST RESPONDER
L1y  CRCSSWALS 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIOENT SCENE O-vop (131 [J-aLLAREAS 1151
Nf:gmigﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  J9-OTHERUN4NOWY
ATDMpaGT  CSSHALK 5 -TRAVEL LANE - 0se: Lecanay TRALLS [3 - UNIT NOT AT SCENE (161
1- NON-CONTACT 1- STRAIGKTAHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CON
2-HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 4 SOMTACT
4 1.1 ! SPECIFETOCATIOR T 0- NO DAMAGE 14 - UNDERCARRIAGE
L a.siNg Lt 3. CHANGING LAWES 9 - LEAVING TRAFFIC LANE ECIFIE i ' DG e a0 TN TR Ty ey e parecu
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED E-YIALKIN’S,PRUNNING, 2(-0THER NOH-VOTORIST | 2-C i DIACRAM -VEHIC
5 BoTH STRIONG ACTIONS 5 NG RIGHTTURY  11-SLOWING CR STORPED AL 21-STAYDING OUTSIDE s 99- UNKNOWN
& STRUCK TR THTRAFFIC 16- WORKING DISABLEDVERICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 93-0T-AER/ URNNOWA
1-NONE 7-LEFT OF CENTER 13-IUPROPERSTART FROMA  17.VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-OLLOWINGTOO CLOSE {ACDA  PARKED PUSIITION 18-CPERATING CEFECTIVE  22-NOT DISCERVIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOZ TGN
Uil BT o-upapaLavechace M- JTREIRPARGD et B-OPEAING DOOR 1T 2 2-THowAY 2 2SEWL 5-VIELDSEN
L=L  pan stoe i 10-IMPAOPER PASSING 19-LOADSRIFTINGFALLING!  ROADWAY L= JFLASHER 6 -NOCONTROL
CONTRIBUTING . 15-SWERVING 0 AVOID SPILLING 95-QTHER IMPROPER ACTION
CIRCUHSTANES * - UNSAPE SPEED LLCDHOVE U 23040 16-WRONG WAY 20.INPROPER CROSSING '
- IMPROPERTURN 12-IMPRGPER BACKING b # oF THROUGH LANES RAIL GRARE CROSSING
ON ROAD -
SEQUENCE oF EVENTS Lo NOTINENED
2 2 - INVOLVED-ACTIVE CROSSING
EVENTS 1 L
2, 0 1-OVERTURNADLLCOVER 6 -EQUPMENTFAILRE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
L= . rmerexe agion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIVAL — =ARN! EQU PNENT
1. INMERSIDH - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
* 12-DOWNHILLRUNKWAY 17 ™ e SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE G - RAN OFF ROAD LEFT 1s i s ANYTHING SET IN MOT1ON . "
13-OTHERNOR-COLLISION 5y nomvevier e ' CE 2-SOUTH 6 - VORTHWES
5 - CARGC/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAR TANSPORT EYAMOTCRVEHICLE 3 4 - Rl
LOSS 03 SHIFT : 24-QTHER MOVABLE CBUECT FROM L =) | TOL S ) 3-EAST  7-SOUTHEAST
3 (I (1NN, 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - 0THER / UNKNOWN
25-INPACTATTENUATOR  30- GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 50-WORK 2NE MAINTENANCE
AL ycRash CusHION 32-PORTABLE BARRIER 38-OVERKEADSIGR POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAY CAZLE BARRIER  39-LIGKT / LUMINARIES 45 -EMBANKMENT S1-WaLL . =
i STRUCTURE - MEDIAN GUARDRAL SUPPORT gz ©_3UILCING 0.0 0 L -STATED / ESTIMATED SPEED
L 77-BRI0GE PIEROTABUTHENT * pagcn &0-UTILITY POLE 47-WAILBOX 53-TUNNEL L=t L= ;. cacuiaten/eor
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER 2057, PLLE 45.TREE 54- OTHER FTXED 0BJECT y
i 29 BRIDGE RAIL BARRIER 0R SUPPGRT, 19-FIRE EYORANT 99.OTHER LAKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL “ACE 3-MEDIAN OTHER BARRIER  42-CULVERT &

HSY8304 OH1U 119 [760-0820)
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T~ 4 LOCAL REPORT NUMBER
w=zsmus MoTorisT / Non-MoToRrisT
iLolzlll‘10l010|0|0|011|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |RUTH, JADE, MAE 10,311,2”210.0.2“1;8; |_F
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixcLupt AReA coe
-4
119 MONROE AVE ,Cuyahoga Falls ,OH 44221 -
o]
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuwc criv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuany
L_s_lll_l M MCHELMETIOIIII 2 llllLll
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D 11- PASSENGER IN OTHER LA T T THEVEHICLE :
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