L~ OHIO DEPARTMENT *
R= creesiEr TRAFFIC C RASH REPORT  *benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[X] pHoTOS TAKEN [ w2 Lk HOCALINFORWATION 202117044 2,0,2,1,-,0,0,0,1,7,0,4 4,
O 0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ Pruvate properTY  STPD O 77120 oomnsoven] 1902 |01 2 99 niwown
GOUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
7 1- FATAL
2-VILLAGE 5
L1 _1|L_—_13_TOWNSHIP Stow 101,82021,/1720 I 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORIH LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL DEGREES SUSPECTED
= 2-SOUTH
= 3- MINOR INJURY
3 3-EAST .
&8 ,.S, R,|0,0008], L3 A 41.182452;-81.477904 T N l'|1[8111118[7I SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinAL DEGREES 4 - INJURY POSSIBLE
7 2-SOUTH
2
S 3. EAST - 5. PROPERTY DAMAGE
|M| [ T S ] | 4-WEST 9.2 |M|P| 81.|4|7|8|(-)|3|3| ONLY
REFERENCE POINT %5&%&3@? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION ok ON APPROACH
2 2-MILE POST 2-SOUTH . AV - AVENUE LA - LANE SQ - SQUARE
o HOUSE # S et US - FEDERAL US ROUTE
i 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANGE DISTANGE | GR - NUMBERED COUNTY ROUTE B
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL - TRAIL ROAUWAK
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE |X] ROADWAY DIVIDED
P ] | 3_YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-GROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR I 1 - DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 2 RETWEEH] 5- BACKING 2 4 (<4 FEET)
TWO MOTOR 2-SOUTH
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—  yEnicLES [N 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON 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 1ST WORK ZONE 2 1 2
[[] wORKERS PRESENT o LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
1  3-WORKON SHOULDER 4  2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L—_| L 13
= 4R MECLAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA 5 SNOW BITUMINOUS,
[ acTive scHooL zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3~ ASPHALT
4-CURVE GRADE | 4-ICE 5. BRICKIALDEK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK Q 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
L1 MOVING) )
3 - DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S-OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N” on the
UNIT #1 WAS SOUTHBOUND ON STATE ROUTE 8 compass diagram.

INTHE LEFT LANE NEAR THE 9.2 MM,
SLOWING IN TRAFFIC. UNIT #2 WAS
DIRECTLY BEHIND UNIT #1. UNIT #2
FAILED TO ASSURE CLEAR DISTANCE AND
STRUCK UNIT #1 FROM BEHIND.

NOT TO
SCALE

STATE ROUTE 8 SOUTHBOUND

3INOZ NOILONYLSNOO

9.2 MMT
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
|1IOI 1|8lzlolzl 1l/ Ill 7|2|0| |1IOI1|8|2|0|2| 1| /|1|7| 2! 1H1|0| 1| 8|2|0|2| 1| /|1|7|2|9|11|011| 8! 210I2| 1|/ | 1|8|5|3| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
BURGESS, JUSTIN GINTHER, JOHN f’cg,f&'gflm?gm”m
OFFICER!S BADGE NUMBER* CHECKED BY 0FFICER7S BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 0DPS)
IOIOIOHOIOIOIIOIQIZHOIOIO|7|5|3\|0|0|0I7|1|5|
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RNl OHIO DEPARTMENT
L!/‘-’ OF PUBLIC SAFETY

UnIT

LOCAL REPORT NUMBER
I2]0!2[1I-I0I0I0I1I7I0I4I4I |

L= | FIRST HARMFUL EVENT

L_—_ | MOST HARMFUL EVENT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: incLuoe area cone (PXSAME AS DRIVER)
® 0, 1,|JONES, DAWN GIFFORD DAMAGE SCALE
‘-z” OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [X] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
N 904 UTICA AVE Akron OH 44312 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE ARE A CODE 9 - UNKNOWN
L | | | | | | | | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBAGATEALL TRATArPLY
O, H,|JL 4866 2 C4RC1FG7JR279320,,2,0/1,8Chryse \
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
VERIFIED | USAA 03307 14 70G Whi PACIFIC 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 3
[Jeommerciat [Jeovernnent [ oot (R R R B TR IR ° i
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K1BS MATERIAL  CLASS# PLACARDID# | . 4 . 4
[Joevice  [Jurmskip unit 5 5501 K s RELEASED
EQUIPPED 0.1 e N . D PLACARD
3 - >26K LBS. R B S B C.
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2
Q2 2-PASSENGERVANMINIVAN) & - MOTORCYCLE SHHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIRANYTYPE) 10/ N[y 2
L=L<1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 QTHER NON-MOTORIST 0]
UNITTYPE 4 _pcy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 B 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN s | AN
. 6 - VAN (15 SEATS) 11~f\ALTLVT/E§TR\‘l\)1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 . uNKNOWN OR HITSKIP 8 di=] 4
6
o # oF TRAILING UNITS 12 7 5 12
= 1" 1 6 1" 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © o A LS D
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Rl I
L% 1 1-YES 2-HO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION o] (7] 2]
MODE LEVEL 9 9 g s 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21- MAIL CARRIER Ol I
0,1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWN 8 8 dl | 4
SPECIAL 3~ ELECTRONIC RIDE SHARING ¢ - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 7 "
FUNGTION 4 - SCHOOLTRANSPORT 9-BUS- OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
(0,1, /norappLicksLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 278U 4- LOGGING 6 - CARGOVAIVENCLOSED BOX 19 AT ED 14-GARBAGERREFUSE \ \ .
TYPE T - GRAINCHIPY/GRAVEL 11-DUMp 99-OTHER/ UNKNOWN !
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VEHICLE 2- HEADLAMPS 5 - STEERING § - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET01  []-UNDERCARRIAGE L 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op £131 - ALL AREAS (151
"L"[’,‘c““,f}‘iﬁ‘,? 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
STpACT  esMALk 5 - TRAVEL LANE - s Locaron TRAILS ] UNIT NOT AT SCENE [ 161
e N
4 11 SPECIFIED LOCATION  19- STANDING 0= NO RAMAGE 13 « INDERGARRIAGE
L' | 3.STRIKING  L=—L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE 06+ LT5.REFERTMUNIT 5 VEHIELE NOTATSOENE
AGTION 1.STRUcK  PRE-CRASH 2. OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-THER NON-MOTORIST S D IACRAN )
5. BorHSTRICNG ACTIONS 5 yakinG RIGHTTURN  11-SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING QUTSIDE 15 T0P #2- LHhowd
& STRUCK & VAR CEFF R INTRAFHIC 1o- WORKING DISABLEDVEHICLE
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 1 2-Two-way 6 2-SIGNAL 5 - YIELD SIGN
L=l 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15 SWERVINGTUAYOID SPILLING 99-GTHER INPROPERACTION
B CIRCUSTANCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WAY sl
B &-IMPROPERTURN 12-IMPROPER BACKING g # oF THROUGH LANES RAIL GRADE CROSSING
> ON ROAD .
| SEQUENCE oF EVENTS - NOTIIALED
> N , 2 | | 1 2-INVOLVED-ACTIVE CROSSING
(12,0 1-OVERTURNROLLOVER - EQUIPHENTFAILURE  11-CROSSCENTERUINE— 1o RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE SN EVED:PASSIVE EROSSING
=L 5 riResexpLoston 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
) A 18-ANIMAL — DEER 23-STRUCK BY FALLING, H
, - DRI § - BANDEE AT RIGHT 12-DOWNHILLRUNARAY  Jo juns— grueo SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 9 SOUTH 6 - NORTHWEST
20- MOTOR VEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BEBESTR Lol BY & MOTORVEHICLE 1 2
L0SS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM Lofoof TO=—= O-EAT"  7-S0UIHERS
3L 1 | 5 21-PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAILEND 37 - TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
AL " /B %Rgésg\{/f:;?}m 32-PORTABLE BARRIER 39-OVERHEADSIGN POST 44 DITCH g mlilfMENT UNIT SPEED T ——
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT e
5 STRUGHURE 34- MEDIAN GUARDRAIL SUPPORT %-FENCE 52-BUILDING 0,2 5 1 LSTATEDIESTINATEDSPEED
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL b |2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g — 99 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L 1 5.5
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=S OHIO DEPARTMENT
\ >Ze

UnNIT

LOCAL REPORT NUMBER
12|0[2I1I_ I0I0I0I1I7I0I4I4I

UNIT #

0,2

OWNER NAME: LAST, FIRST, MIDDLE (K] SAME AS DRIVER)

CARAMAN, MIHAIL

OWNER PHONE: inicLue aren cope (R]SAME AS DRIVER) DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (J]sAME AS DRIVER) 1 1-NONE 3 - FUNCTIONAL DAMAGE
705 BRIDGEPORT AVE 106 STREETSBORO OH 44241 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, zIP A& V CARGO, INC. CommerciaL Carrier PHONE: 1ncLUDE AREACODE 9 - UNKNOWN
968 BUTTER CREEK CT HOFFMAN ESTATESIL 60169 | 1 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT ARRLY
| L ,|P1059547 A |V|4 |N|C|9 |E |H|8 ||- |N |2 101117 |5 |4 J |2 |O | 2 | 0| Volvo
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . 1
verrFiEd |FORAN FINANCIAL 1IBWHIL 19012591230 | whi Other/U 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
K] commercia [Joovernment [ MEMERGENCY | 2 9 6 1 3 4 4 e 9 3 9 3
INTERLOCK #OCCUPANTS VEHICLEIWFIE%]EY‘Q:IGWR MATERIAL CLASS# PLACARDID # 4 4
DEVICE — []HIT/sKip uNIT R RELEASED 8 8
ERUIPPED 01 2 2-10,001-26K LBS. [] pLacaro
Ll oo ] L]l 8 = 26KCLBS: I N N [ | 5 . 12 ; 7
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIRGANYTYPE) 10 [ [ [ - 2
L= 1= 1 3 _SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25- OTHER NON-MOTORIST 10 2
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED ~ 15-SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYCLE 0 o[ b | 2 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o | AR |4
b - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 7. joTORHOME ANIMAL-DRAWNVEHICLE o9 |NKNOWN OR HIT/SKIP 8 7 5 4
w ATV /UTY) =
z 1 | #ortRAILING UNITS 7 5 12
= 6 1 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN e |
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b : b B2 ¢
2 | 1VES 2-H0 9-OTHERI UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 9 3 8 ]3] 9
1- NONE & - BUS— CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER A
01 2 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWH 8 4 8 - 4
SPECIAL 3+ ELECTRONIC RIDE SHARING § - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 9
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b b
99 1 - NO CARGO BODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER "
(219, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER :
Cé\[fDGYO 2-8U8 4- LOGGING 6 - CARGOVAVENCLOSED BOX 19 47 ED 14-GARBAGERREFUSE \ . s lee . ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN !
1- TURN SIGNALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN p L
VEHICLE 2 - HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . .
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[X1-NODAMAGEL 01 []-UNDERCARRIAGE [ 14|
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER

CROSSWALK

AT INCIDENT SCENE

L1 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS O-Top (131 [J-ALL AREAS [ 151
NLﬂggllAﬂ}ligI;T 2-INTERSEICTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKNOWN
ATEACT ALk 5 - TRAVEL LANE - Orhes Logsrion TRAILS ] UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T I—
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VERICLE
3 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING LM 0L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING ~ 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST Lma 4y M EIE,EGEEJ,& UNIT 15 - VEHICLE NOT AT SCENE
5. BorHsTRIKNG ACTIONS 5 yakinG RIGHTTURN  11-SLOWING ORSTOPPED AOGGING, PLAYING 21-STANDING QUTSIDE 15 TGP 7~ Lshony
& STRUCK & TR CEFF R INTRAFFIC 16- WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
o RS
1- NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1415&’55 :fLsRPARKED EQUIPMENT 2.-0PENING DOOR INTO 1 2-THOMRY 5 - SINAL 5 YIELD SIGN
b B | 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | [ | 3 FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING % -OTHER IMPROPERACTION
) CRcusTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY .
; &-IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD .
W] SEQUENCE oF EVENTS k-NOTIALAED
> E— L2 | 1 2-INOWVEDACTIVE CROSSING
1120 1-OVERTURWROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE— 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 rResexpLoston 7 - SEPARATION OF UNITS ?EXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
) A 18- ANIMAL — DEER 23-STRUCK BY FALLING, &
& [IEION f - ANUEF D Rl 12-DOWNHILL RUNAWAY 6. ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 9 SOUTH 6 - NORTHWEST
20- MOTORVEHICLE IN . g
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4. PEDESTRIAN R HT BY A MOTORVEHICLE 1 2
L0SS OR SHIFT S 24-OTHER MOVABLE OBJECT FROM L — | ToL < | 3-EAST  7-SOUTHEAST
3L 1] . 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 " /B %?5?3353;?!10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH g \EN%[:_]LPMENT UNIT SPEED —
g 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT ;
1 - STATED/ ESTIMATED SPEED
. SIRUCHIGE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 22-BUILDING . 0,3,0, | |
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT Bog— - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER ~ 42- CULVERT

1

L= | FIRST HARMFUL EVENT

\L’ MOST HARMFUL EVENT

5,5
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
w=esimmE MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,7,0,4,4, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | JONES, CHARLESDAVID  0,4,1519 69,052 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 904 UTICA AVE Akron OH 44312
4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] o U o 4 |Clucmeimer
z 5 0,1 i 1 1| 1 1L 1 |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
cHeal] |
o | IS E—
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