(R OHIO DEPARTMENT E3
B efmeien TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
] pHoos TakeN Loz [Jons 2,0,22,-,00,00,5788,
[:] OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIG* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY GRASH . . 1- SOLVED 98 - ANIMAL
[] ervare proverty| City of Kent Police 0,6,7,0,3)|_j2-unsoven| (0020|1001 99 unicnown
GOUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2ILLAGE | Kent 1-FATAL
L6 1 75| L1y 5 TownsHie O 1412002021 1111412455 LD 15 gepious InauRY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECINAL DEGREES SUSPECTED
g $-SOuTH 3~ MINOR INJURY
|S|R|[4[3| L 1 \‘}:\I:E/(/\ES;T MANTUA |S|T| 4)1)901,6;9,1,5,0, SUSPECTED
ROUTE TYPE|ROUTE NUMBER [PREFIX N - NOLF;T: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL vechees 4-INJURY POSSIBLE
§-S0UT :
E-EAST " - 5. PROPERTY DAMAGE
(SRR | (N O T O W -WEST RIVER BEND B L N811,,3:5,4,1,4,8, ONLY
REFERENCE POINT %mgg&ggg ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION oF ON ARPROACH
1  2-MILEPOST 2 . S-SOUTH 1ys.FEDERAL US ROUTE AV <AVENUE -~ LA -LANE SQ - SQUARE
b 3-HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [T] T
W-WEST | SR-STATE ROUTE on ane o : WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
ZCIRGLE OV -OVA TE - TERRACE
DISTANGE DISTANCE . \
FROM REFERENGE unT oF measure | O NUMBERED COUNTYROUTE | o)y PK - PARKWAY  TL - TRAIL ) ROADWAY
1-MILES | TR NUMBEREDTOWNSHIP X R i
10 3 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [[] roabway pvmmep
| | ! | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | B ONEEN R 5 BACKING 5 SOUTH (<4 FEET)
L2LLT 31N MEDIAN 11-RAILWAY GRADE CROSSING L& 1 (fo AN 6-ANGLE e gasT | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-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- 0THER/ UNKNOWN 4~ DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
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
[C] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 (| L&
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1- DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT [ L.l bl 3.
O °RME[;;A’1 ovING W i ;‘;';;\‘Vif;‘;’}'{éi“ 2 STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT ok MOVING WORK - BITUMINOUS,
[)ﬂ ACTIVE SCHOOL ZONE 5-0THER 5. TERMINATION AREA 3- CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5~ SAND, MUD, DIRT, | 4 g\ g, eRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWNUSK 0.1, ?-c-ouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 it
L= 3. DARK - LIGHTED ROADWAY =L 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHER/UNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
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
UNIT 2 WAS STOPPED IN TRAFFICASIT compass diagram.
TRAVELED NORTHBOUND ON N MANTUA ST AT
RIVER BEND BLVD. UNIT 1 WAS ALSO | “ |
TRAVELING NORTHBOUND ON N MANTUA ST e mcoReS DRVE ) I *
DIRECTLY BEHIND UNIT 2. UNIT 1 STRUCK E@i
UNIT 2 FROM THE REAR BECAUSE UNIT 1 ™ | R —
WAS FOLLOWING TOO CLOSELY. |
§ | __Not To Scale
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acENCY
10,4,1,4,2/0,2/2,/,1,4,2,5,,0,4,1,4,2,0,2,2,/,1,4,2,7,/0,4,1,4,2,0,2,2,/,1,4,4,2/,0,4,1,4,2,0,2,2,/,1,5,0,5, [] wotorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecken BY OFFIGER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Hadaway, Joseph Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CrEcken by OFFICER'S BADGE NUMBER™ TO AN EXSTIRG EPIRT SENT 10 075)
|0I4I0I10I3IOI[0I7l8112I1I6I | | I12|2l8I | |
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\ A U NIT LOCAL REPORT NUMBER
I2I0|2|2|-10I0I0|0I5l7l8I8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] sAME As DRIVER) OWNER PHONE.: ivcLuDE AREA CODE ¢[T] SAME AS DRIVER)
M 0 L | WALTZ, ALLISON J DAMAGE SCALE
'é’ OWNER ADDRESS: STREET, GITY, STATE, ZIP ([ 7] SAMEAS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5 288 BROKEN FENCE DR ,MEDINA ,0H 44256 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, 71 CammerciaL Carrizr PHONE : neLubE AReA cone 9 - UNKNOWN
l ! | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION i VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| JBN4475 4T 1B E4.6K59,U,8,1,7,84,7,/12,0,0,9,| Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “
VERIFIED | ERIE Q017008236 WHI CAMRY 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME |
[lcommerciar [“Jooverwment [] DLENERGENCYY S ——— 0 , 3
INTERLOCK #occupants | VEHIGLE WEIGHY GYWRIGCHR [] UATERIAL *cLass # pLAcARDID #
[Qoevice — []wmssie untt 5 - 10,000 - 56K L3S, 8 -
EQUIPPED 0,1, | 13-52KLes. | PLACARD (I T T
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCVCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LOLL 5 pomrumumyvenicte 9 AUTocycLe 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-NOTORIST [
UNITTYPE 4 _pigeyp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 2L - REAVY EQUIPHENT 26-BICYCLE f
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22 ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9:15 SEATS) - ?ALTLVT/EuRm]N VERICLE 17 MOTORONE ANIMAL-ORAWNVEHICLE  q9. UNNOWN OR HIT/SKIP
L | #oFTRAILING UNITS ; 12
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL ADTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION *
L ] 1-YES 2-NO 9-CTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6~ BUS-CHARTERTOUR  10-FIRE 16-FARM 21-MAIL CARRIER 3
0,1, 2-T8 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49 OTHER/ UNKNOWN 8 )
SPECIAL - ELECTRONIC RIOE SHARING 8- BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL N
FUNCTION & - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
101, INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cl;\ORDGYO 2.5 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19. 17 BED 14- GARBAGEIEFUSE .
TYPE 7- GRAINCHIPSIGRAVEL 1. pywp 99-OTHER UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER! UNKNOWN
V‘_I_'EHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

INTERSECTION - MARKED 3
CROSSWALK

INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANJCROSSING ISLAND

12-FIRST RESPONDER

[]-NODAMAGEL O]

] - UNDERCARRIAGE [14]

ey

OTHER / UNKNOWN

12-DRIVERLESS 17-PUSHING VEHICLE

99-OTHER/ UNKNOWN

w e

NONE

FAILURETO YIELD
RAN RED LIGHT
RAN STOP SIGN
UNSAFE SPEED
IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING TQ0 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROMA 17 VISION 0BSTRUCTION

PARKED POSITION 18-0PERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-LOAD SHIFTING/FALLING/
15-SWERVING TO AVOID SPILLING

16-WRONG WAY 20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= |

4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [1-ALL AREAS [151

INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

CROSSWALK 5 « TRAVEL LANE - Orvs Laceron TRALLS [ - UNIT NOT AT SCENE [ 16}
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  16-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2+ BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3-sTRIkiNG LY 03 cranGInG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0-STRUGK  PRE-CRASH 4 -QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-0THER NON-NOTORIST L2y e e Ram ’

ONS JOGGING, PLAYING 91 -STANDING OUTSIDE 99 - UNKNOWN

5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top

&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - $TOP SIGN

2- SIGNAL 5 - YIELD SIGN
L——1 3_FLASHER  6-NOCONTROL

SEQUENCE oF EVENTS

[ N

I~ -
RON-MOTORIST 2. -
LOCATION
AT IMPACT N
3 . 01,5
ACTION 4. o .
. ACTIONS , _
0,8, %
CONTRIBUTING 5.
GIRCUMSTANCES i )
12,0}
2 -
S
25-
a__1
2.
S5 1.1 7.
28-
s -
30-
|_1__| FIRST HARMFUL EVENT

OVERTURN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JAGKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

IMPACT ATTENUATOR
1CRASH CUSHION
BRIDGE OVERHEAD
STRUCTURE

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

BRIDGE PIERORABUTMENT ~ BARRIER
BRIDGE PARAPET 35- MEDIAN CONCRETE
BRIDGE RAIL BARRIER

GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

NON-COLLISION

11-CROSS CENTERLINE ~
(PPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19- ANIVAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISKON with FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERKEAD SIGN POST ~ 44-DITCH
39-LIGHT/ LUMINARIES 45-EMBANKMENT
SUPPORT 26 -FENCE
40-UTILITY POLE 47-MAILBOX
41 -OTHEUR ggg{! POLE 48-TREE
ORSUP
£2.-CULVERT 49-FIRE HYDRANT

|_1_J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

8Y AMOTORVEHICLE
24-QTHER MOVASLE 0BJECT

50- WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54 -GTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES

ON ROAD

l4|

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NGN-MOTORIST DIRECTION

FROM 1_2._| T0 LLI

1-NORTH 5 - NORTHEAST

2-S0UTH 6 -NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

1 0,2,5;

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

I 2. CALCULATED/EDR

POSTED SPEED

3 . §

3 - UNDETERMINED
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{8 OHID DEPARTMENT
VA-’ OF PUBLIC SAFETY
V/vas” G365t - SR - PRoTECTION

UniT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,57,8,8,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as bRIVER) OWNER PHONE: ikei unf area cont. (I™TSAME AS DRIVER) DAN A
0 ) 2 || NIAURA, WILLIAM, STEVEN L DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] sAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
6488 CANTERBURY DR ,Hudson ,OH 44236 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Carier PHONE: INCLUDE AREA ¢ODE 9~ UNKNOWN
| I T (O N U SN SN AN S B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0| H)| JKH2205 Y, V,4,9,52,GY7,D1,6,3,0,2,2,8,/,2,0,1,3] Volvo
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED | STATE FARM D219536C1935 SIL XC90
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[leommenciar [Jcovernment [] MEMERSENCYY e
INTERLOCK #ogoupants |  VEWICLE WEIGHT GIWR/GOWR [] VATERIAL cLass# PLACARD DD #
DEVICE [ HIT/SKIP uNIT 5 o 10001 6K Les RELEASED
EQUIPPED 0,1 5. saekies | [ pLacarp

1- PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L0130 5 soomrumumvvenicle  9- AuToyeLE
UNITTYPE 4 _ pioy yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
b - VAN (915 SEATS) 11- ALL TERRAIN VEHICLE
( (ATVIUTY)
L | #0oFTRAILING UNITS

12-GOLF GART

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

18-LIMO (LIVERY VEHICLE)
19-BYS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
25-BICYCLE

27-TRAIN

99- UNKNOWN QR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1-YES 2.NO 9-QTHER/UNKNOWN AUTONDMOUS

MODE LEVEL

L2

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 « UNKNOWN

1- NONE
0,1, 2T
SPECIAL > - ELECTRONC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

§ - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12 -MILITARY
13-POLICE

14« PUBLIC UTILITY

16-FARM 21-MML CARRIER
17-MOWING 99-OTHER { UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13 AUTOTRANSPORTER
Cé‘URDGYO 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX. 1. AT BED 14-CARBACEREF USE
TYPE 7- GRAINKCHIPSIGRAVEL  19_pypp 99-OTHER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER [ UNKNOWN

VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION~ MARKED 3 -INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
k?‘l’ﬁ"ﬁm CROSSWALK 5 -TRAVEL LANE - Onkea Locrin

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-O0THER/ UNKNOWN

o

[73- N0 DAMAGE L 01

[7]- UNDERCARRIAGE [141]
[-Tor 1131 [ -ALL AREAS [151

[ - UNIT NOT AT SCENE [161

1 - NON-CONTACT
2 - HON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

13- NEGOTIATING A CURVE 18- APPROACHING

OR LEAVING VEHICLE

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE

4 § - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING
L osgmrine Ll 3o canGING Lanes 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION  29-STANDING
ACTION 4- STRUCK PRE-CRASH 4 . QVERTAKING/PASSING  10-PARKED 15-WALKINGIRUNNI£NG, 20-0THER NON-MOTORIST
5. BOTH STRIKING 5-MAKINGRIGHTTURN  1L-SLOWING OR STOPPED JOGGING, PLAYING 21-§TANDING OUTSIDE
& STRUCK & - NAKING LEFTTURN IHTRAFFIC 16-WORKING DISABLED VERCLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1 NOKE 7-LEFT OF GENTER 13-IMPROPER START FROWA  17-VISION OBSTRUCTION  21-LYING IN ROADIWAY

2-FAILURETOYIELD
0 1. 3-RANREDLIGHT
CGI_L_INTRIBUTING 4- RAN $TOP SIGN
SIRGUMSTANGES 3 - UNSAFESPEED

6 - IMPROPERTURN

8- FOLLOWING 00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION
14-8TOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE

EQUIPHENT 23-OPENING DOOR INTO
19-LOAD SHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

112 -REFERTOUNIT 15-VEHICLE NOT AT SCENE
0,6
DIAGRAM 99 - UNKNOWN
13-ToOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1+ ONE-WAY 1-ROUNDABOUT 4 - $TOP S1GN

9 2-THOWAY 2 SIGNAL 5. YIELD SIGN

(I

L= 5. FLASHER  &-NOCONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE

2. 0 1-OVERTURNROLLOVER
e 7 - SEPARATION OF UNITS

2 - FIRE/EXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2§ | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
) I -

NON-COLLISION

11-CROSS CENTERLINE —
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNKILL RUNAWAY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17 - ANIMAL ~ FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

16-ANIMAL — OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN 8Y A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 - PARKED MOTORVEHICLE

COLLISION WiTH FIXED O0BJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JCRASH CUSHION 32-PORTABLE BARRIER
%- g{‘:‘%ﬁcﬁ SXERNEAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L—1 57.8Ri06E PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35 -EDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l__l FIRST HARMFUL EVENT

37-TRAFFIC SIGH POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_I_.J MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44.0ITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

l4l I1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b~ NORTHWEST
AT | 3-EAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST
9~ OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
1 0,0,0, L1

I 9. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3.5
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il Orio DEPATMENT LOCAL REPORT NUMBER
v= w2 MoTorisT / Non-MoTorisTt
|210|2|21‘ |0|0|0|0|5|7|8|8| ]
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,1,|HOOVER,AVA,M 01 [28/2003}1 9| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE .
j<3
3 144 S MANTUA ST ,Kent ,OH 44240 )
5 _
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g B USED MO HELMET
l_s___lBY L0, 4 |—me 0, 1, 1 1) 1,
"; OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOGAL | OFFENSE DESCRIPTION GITATION NUMBER
2 CODE N e e
= 0. H 333.03 Maximum Speed Limits 21559
b=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED
BY [ acoror  [7] marsuana
L4 Y Y R N T I A B I 1 j| [ otHER dRUG [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | KOCH, MARY, ELIZABETH 09 (18/1975|46,|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[+
= 6488 CANTERBURY DR ,Hudson ,OH 44236 L , |
5 .
E=Y INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cname, ciTy) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
.
L___S__IBY 0,4 |—mowemer) 0 1 | 1 1 | 1 ,
7 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H
(=]
B=] 01 CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED VALU
BY ] acconor ] marwuAnA
cd e W03 ] 1| [ orher brus i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | { / | I 1 [ T I | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
s
5 [ ] ] 1 | 1 i 1 1 1 |
EA INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, cr1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g BY MG HELMET
2 | — | E— I | 1 1L 1L 1 |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 [
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCGOHOL / DRUG SUSPEGTED CONDITION
SELEGTUPTO2 DISTRACTED
BY ] awcoror ] maruuana
| || 1 orHER pRUG

INJURIES
1-FATAL

3-SUSPECTED MINOR INJURY
4.-POSSIBLE INJURY
5- N0 APPARENT INJURY

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 SY.STEM -
FORWARD: FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 -HELMETUSED

9 PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLEGTIVE GLOTHING

11- LIGHTING- PEDESTRIAN
{BIGYCLE ONLY

99- OTHER / UNKNOWN

2- SUSPECTED SERIOUS INJURY ¢

& 3 FRONT- RIGHT SIDE

INJURED TAKEN BY |

1-NOTTRANSPORTED T

" 11-PASSENGER TN OTHER

SEATING POSITION

© 1-FRONT- LEFTSIDE -
{MOTORCYCLE DRIVER)

" 2-FRONT- MIDDLE

I+ 4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND = RIGHT SIDE

©"9-THIRD - RIGHT SIDE

.10~ SLEEPER SECTION
OF TRUCK CAB_

ENCLOSED CARGOAREA. -
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

. 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS |
CARGO AREA ™ - 3. FREEDEY ; X-TANKER/ HAZMAT
* 13- TRAILING UNIT NON-MECHANICAL MEANS )
- 14-RIDING ON VEHICLE EXTERIOR - m,
" (NON-TRAILING UNIT) . : F--FEMALE
- 15- NON-MOTORIST M- MALE

£ 99-OTHER / UNKNOWN

JTREATED AT SCENE - © 7-THIRD - LEFT SIDE
2. EMS (MOTQRCYCLE SIDECAR) .~ 1- NOTEJECTED -
3. POLICE © 8-THIRD - MIDDLE

¢ 2-PARTIALLY EJECTED
. 3-TOTALLY EJECTED
- 4-NOTAPPLICABLE

1 TRAPPED

: . 1-NOTTRAPPED
2- EXTRICATED BY

AIR BAG
= 1 NOT DEPLOVED

OL GLASS ‘

: L 1-CLASS A
* 2-DEPLOYED FRONT > 2-CLASSB

.7 3 DEPLOYED SiDE D 3CLASSC
¢’ 4-DEPLOYED BOTH FRONT/SIOE | 4-REGULAR CLASS
© 5 NOTAPPLICABLE o =D
" §-DEPLOYMENT UNKNowN - ¢ 5-MIMOPED ONLY

.6-NOVALIDOL

M- MOTORCYCLE
P-PASSENGER
N-TANKER
* Q- MOTOR SCOOTER
R- THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS e
T- DOUBLE & TRIPLE TRAILERS

 U-OTHER /UNKNOWN

OL RESTRIGTION(S)

£ 1-ALCOHOL INTERLOCK DEVICE - -
" "2~ CDLINTRASTATE ONLY .
3~ CORRECTIVE LENSES
- 4-FARMWAIVER
| 5-EXCEPTCLASSABUS
©6-EXCEPT CLASSA ©* -

"&CLASSBBUS

S . : R : 7-EXCEPTTRACTORvTR1\lLER
OL ENDORSEMENT

CUH-HAIMATS B

8- INTERMEDIATE LICENSE
RESTRICTIONS

+ 9. LEARNER'S PERMIT

RESTRICTIONS

" 10-LIMITEDTO DAYLIGH'I" ONLY
* 13- LIMITEDTO EMPLOYMENT

12 - LIMITED - OTHER

. 13- MECHANICAL DEVICES

{SPECIAL BRAKES, HAND -
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

; 14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIRBRAKES

- 16 UTSIDE MIRROR
- 17- PROSTHETIC AID

- 18- OTHER

DRIVER DISTRACTION
-1-NOT DISTRACTED
i .2 -MANUALLY OPERATING AN

DEVICE (TEXTING, TYPING,
DIALING) :

- 3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

3 ATALKING ON HANDHELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
" "ELECTRONIC DEVICE

* 1, b-PASSENGER " -

© 7-OTHER DISTRACTION
INSIDE THE VEHICLE -

;" 8-0THER DISTRACTION QUTSIDE

THEVERICLE o

..9-OTHER / UNKNOWN

CONDITION
;1 - APPARENTLY NORMAL
> 2-PHYSICAL IMPAIRMENT

< 3 . EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
: - FATIGUED,ETC.
» b-UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

-~ 2-TESTREFUSED

ELECTRONIC COMMUNICATION ° 3 Te< eIV, cONTAMINATED

", 4-TESTGIVEN, RESULTS KHOWN
.+ 5-TESTGIVEN, RESULTS

| 2:8L000
- 3:URINE

+1-NONE

TEST STATUS
- 1-NONEGIVEN

- SAMPLE / UNUSABLE

UNKNOWN

ALCOHOL TEST TYPE
1-NONE

" 4-BREATH
5-OTHER -

DRUG TEST TYPE

2-BLO0D
3-URINE
. 4-0THER

- 1-AMPHETAMINES
2 - BARBITURATES
. '3 BENZODIAZEPINES
. 4-CANNABINOIDS
5 - COCAINE
- 6-OPIATES/ 0PIOIDS
- 7-0THER
8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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