[ Ouio DEPARTMENT OCAL REPORT NUMBER*
\B= wresies TRAFFIC CRASH REPORT  »0enotes MANDATORY FIELD FOR SUBPLEMENT RERORT k

[Jouz [X]oxs LOGAL INFORMATION 2,02 4 - 0,0,0,0,2 151
[K] PHOTOS TAKEN e TS M W B B el M Ml Il BN
D OH-1P [:| 0THER | REPORTING AGENCY NAME® NGIG* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privare properTy | STPD 0:7:741 %k 2 55 sowen] 9 2 0, 2 99_ unknown
COUNTY* | LOCALITY* LOCATION:GITY, VILLAGE, FOWNSHIP™ GRASH DATE / TIME* CRASH SEVERITY
1-CITY _
2-VILLAGE § i
L a5 rownskie| Stow 102,092024,/,07,1,5 ) 2 - SERIOUS INJURY
£3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pEcimaL DEGRIES SUSPECTED
'§ %:Eglqu R D 41 1.80.6.7.6 3 - MINOR [NJURY
= | Lt 11 1L ) 4-WEST NEWCOMER L I | i B R e e O B R SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFEREMCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimal DEGRELS 4 - INJURY POSSIBLE
2-S0UTH
5.PROPERTY DAMAGE
3-EAST -
1 1 L1 1 ] 4_-WEST YOUNG |R|Dl \EL!J.\3|9|2|2|3|3\ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
jagd 13l !
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WETHIN INTERSECTION 08 ON APPROACH
1 2-MILEPOST 2-80UTH | us. FEDERAL US ROUTE AV -AENUE LA - LANE $Q - SQUARE
3 L1 3.EAST
SEEE e [elenrenaie BL -BOULEVARD HP-MILEPOST T -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE : _
FROM REFERENCE uniTOF Measare. | o NUMBEREDCOUNTY ROUTE | o ooy PIC- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP BR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] ronoway pivioeEp
e ‘ | 3.YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
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 | 2 SETWEEN 5- BACKING 5 28Rl (<4 FEET)
TWO MOTOR .
L1 1 3.INMEDIAN 11-RATLWAY GRADE CROSSING |L—  yrpcLEs N 5-ANGLE 3 EAST 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4.WEST F24 EEETD
5. 0N GORE TRAILS 2 -REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC way 13- BIKE LANE 3. HEAD-QN 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
] woRKERS PRESENT 2 LANE SHIET{CROSSOVER WARNING SIGN L L L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT || '
O o Pl 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4~ INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acTive scHooL zone 5-0THER 5 TERMINATION AREA PRCURIELEVEL i ASPHALT
#-CURVEGRADE. | #=16E 3. BRICIUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW DIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | = pT
L— 3. pARK - LIGHTED ROADWAY —— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH SSHEHES L NRIN,
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 4 - GTHERAUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north
direction with
an “N” on the
compass diagram.

Unit 1 was eastbound on Young Rd. in the 4600 block when

traffic came to a stop for a bus picking up students. While

Unit 1 was stopped, Unit 2 failed to maintain an assured

clear distance and struck the rear of Unit 1 Umt 2 did

not remain on the scene. Unit 2 was descrlbed as a black

4500 BLOCK OF ¥OUNG ROAD

Jeep Wrangler.
;
{NDI'TI;SEALE)
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKENM BY
POLICE AGENCY
I0!2}0|9|2|012l4lfl I0I7I1ISI1032I0I9\210I2\4\ /|0I7|1!8|r0|2r0|9r2|0\2|4}/|017|2\5|\012|0|9|216|2|4|" Ioisleol m
IDALTINE T OTHER [ TOTAL | OFFIGER's NAME® Creckep v OFFICER'S NAME™ L] meseinen
MINUTES  IMYERS, PATRICK BREZNAK, JEFFREY 7] penewent
OFFICER’S BADGE NUMBER* Cueckeo sy OFFICER'S BADGE NUMBER™ 70 AN BASTING REPIRF SSHT 10 10PS)
lﬂiﬂiﬂgllolo\ﬂllolslsllloIOI0I7I4\7J|0\0I0|7I1Ill
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LOCAL REPORT NUMBER

UNIT
I2I0|2l4l-\0I019I0I2I11511| |

RSl Ouio DEPARTMENT
W= orrimncsiemry

UNIT & | OWMNER NAME: LAST, FIRST, MIDDLE ([T saMc asopivir OWNF R P INE: jgLuoe ares cont « ] SAME A3 DRIVER)
L 0,1,|YOUNG-GULU, AMY MARIE i o . fl DAMAGE SCALE
OWNER ADDRESS: SIREEL CLTY, STATE, ZIP ( []54ME A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
536 AUSTIN DR A Barberton OH 44203 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP Coumercial Caraier PHONE: INCLUDE ARE&CO0E 9- UNKNOWN
L | | | | | | 1 I DAMAGED AREA(S)
H L
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0, H||KFZ7470 WBAPKSC58AA653245,2,0/1,0,|BMW 1 .
INSURANCE | INSURANGE GOMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
Xlverren | seateFarm 2948345-SFP-35 Bla 328SER | ® 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
i IN EMERGENCY n 9 o
Cleommeroae [[sovermuent [ gesise fofoofof fn oo
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS i iy [[] VATERIAL cLass# PLACARDID # 5 .
DEVICE HIT/SKIP UNIT > ) 10,001 - 261C LBS RELEASED 8
EQUIPPED 0. 1 T | ] pracarn 7
LYl 13- =2eKues TN A ) Y S | s 2

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

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

11-ALLTERRAINVEHICLE

12-GOLF CART
13 -SHOWMOBILE

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)

9 - UNKNOWN OR HIT/SKIP

WOy 5 spogrumurrvemce o -aurocvcte 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST |

UNITTYPE 4 pigi up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 HEAYY EQUIPMENT %-BICYCLE o 13 3
5 - CARGOYAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER DR 27-TRAIN K
ANINAL-DRAWN VEHICLE IE

o -

f

6 - VAN (3-15 SEATS) 17-MOTORHOME

(ATV/UTY)
# oF TRAILING UNITS i 2 ,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONALAUTOMATION 9 - UNKNOWN HEIE
MODE WHEN CRASH CCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGHAUTOMATION * i — 1
2 L VEs 2-M0 9-0THERI UNKNOWN oS 2-PARTALAUTORATION 5 - FULLAUTONATION = r .I’
MODE LEVEL g 21l Hﬂ o
1- NOHE & - BUS—CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 8 ! |1A
01, 2-mx 7- BUS - INTERCITY 12 -MILITARY 17 - MOWING 99- OTHER/ UNKNOWN 8 : l;;f‘ 4
SPECIAL 3+ ELECTRONIC FIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL ™ b
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5. BUS ~TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = " .
1- NOCARGO BODYTYPE 3. VEHIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER !i ey
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 5 . CARGOTAK 13- RUTOTRANSPORTER S m
Chasy 2-nis 4 LOGGING 6 - CARGOVANENCLOSED BOX 1. ¢147 e B —— m Rl
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 99 OTHER/ UNKHOWN = 8 S |~ | R Ié'_JE :
3 |
1 - TURN SIGRALS 4 - BRAKES 7-WORN ORSLICKTIRES G - MOTORTROUBLE 99-OTHER/ UNKNOWN 3 H (| ng
VERICLE 2- HEADLAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g . vy
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC[ 0] [J-UNDERCARRIAGE 114 |

1-INTERSECTION-MARKED 3 - INTERSECTICN - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIRCIDENT SCERE O-7op 0133 [J-ALLAREAS [151
Nfgéd:ﬁg;r 2- |NTERSFCT|0N~ UNMARKED CROSSWALK 3. SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
el 5 -TRAVEL LANE - Ortee Locamon TRAILS [C1- UNIT NOT AT SCENE L 16
- HON-CONTACT - STRAIGHTA : ; . .
1- HON-C: 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ésiﬁ?fwc"vgmms B ——_—

g DHOMCOWSON o 2 BACKNG & - ENTERINGTRAFFICLAKE 14~ ENTERING OR CROSSING g 5. CREGE .. G REARBARE
L7 1 3.STRKING  L—L 1 3.CHANGINGLANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING X i . -
ACTION 4. SjRuGk  PRE-CRASH 4 _OVERTAKINGPASSING  10.PARKED 15 WALIING, RUNMIKG, 20-OTHER NON-HOTORIST 0,6, 112- gfggé‘;ﬁ HNIT" L5-=VERIELENOTATSCENE

5. aorhsTRnane ACTIONS 5 yuucRIGHTTURN  11-SLOWING ORSTOPPED dCuIRED 21-STANDING OUTSIDE 124 50 99 - UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRAFEIC 16 - WORKING DISABLEDVEHICLE
il Ll MR DONSHMGEHOE PO T T TR
1-NONE 7-LEFT OF CENTER 13IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA o g:g;‘sg;g;mﬂ? 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SICA
0,1, 3RANREDLIGHT 9.IMPROPERLANE CHatige  14-T(PFED RPARKED . fg:'ﬂi’sh:‘flg;mwmm 3'2353!5‘&”““”“’ 7 2.THOMWAY 6 2-SIGHAL 5 _YIELD SIGN
oo - RANSTOP S 10-IMPROPER PASSING T Lol Lo Lm0y sl G NGTONTROL
ClRe s TaNgEs - UNSAFE SPEED 11-DROVE OFF ROAD S e - OTHER 1HPROPERACTION
& - IMPROPERTURN 12-114PROPE R BACKING ; . 20-IMPROPER CROSSLNG # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD \
] SEQUENCE oF EVENTS 1 - NOT INVOLVED
> 2 2 - INVOLVED-ACTIVE CROSSING
o EVENTS L | L | 7
L 2,0 1-OVRTRNRLOVER  6-EQUPNENTRALURE  11.CROSSCENTERIUNE- o RALAAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
=il 1-SE NN TS ?2:3?? BEINE . et UNIT/ NON-MOTORIST BIRECTION
. . 18- ANIMAL — DEER - STRUCK BY FALLING 2
&= Acrich O- RANOFFRIDRICHT. 4, powymia | pumawny SHIFTING CARGO R 1-NORTH & - NORTHEAST
2111 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOMCOLLISION 59 prmoo e e AMYTHING SET IN MOTION L i ——
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - BY A MOTORVEHICLE 4 3
LSS OR SHIFT IRShoRT 24-OTHER MOVABLE OBJECT FROM L__ 1 TOL = j 3-EAST  7-SOUTHEAST
: { 15-PEDALCYCLE 21 - PARKED MOTORYEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER JUNKNOWN
i - IMPACTATIENGTOR  31-GUARDRAIL END 37 TRAFFIC SIG POST £-CURB 50- WORK ZONE HAINTENANCE
{ CRASH CUSHION 32-PORTABLE BARRIER 33.0VERHEADSIGNPOST  41-DITCH EQUIPMENT UNIT
el SPEED DETECTED SPEED
26-BRIDGE DVERHEAD 33 MEDIANCABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
STRUCTURE , 1- STATED/ ESTIMATED SPEED
511 34- MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING 0 0 0 1
;;-Eg%ﬁ PIERUERABUTMENT BARRIER #0-UTILITY POLE 47 MAILEOY 53 TUNNEL == " 2 GALCULATED /EDR
-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 54- OTHER FIXED OBJECT
6 29- BRIDGE RAIL BARRIER OR SUPPORT ﬁ.TFIRREEEHYDRANT oo POSTED SPEED 4: UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT )
3 5
1 FirsT HARMFUL EVENT 1 | wost narmruL eveNT —
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(e g Demsements LOCAL REPORT NUMBER
v e UYNIT
|2|0|214|' \0|01010|2|1|5!1|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JS&ME A5 DRIVER) OWNER PHOME: iwetu0E area cooe ([_]SAME ASDRIVER!
0.2, R T R T T N N T DAMAGE SCALE
OWNER ADDRESS: STREET, CLIY, SIATE, ZIP { []3aME A3 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 71P Coumercist Carmier PHOMNE: 1NCLUDE ARE2 COJE 9- UNKNOWN
| R |- L1 I [ DAMAGED AREA(S)
[NDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
A N O A O M 0 0 O O O O
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 0
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumercia [Jeovernment [JIMEMERCENCY ) o ) 1 °
VEHIGLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS L o Les MATERIAL CLASS# PLACARDID# |
[CJoevice K] HITsKIP uNIT 3 T 10,001 36K Lss. RELEASED
cRIIREER 001 [ 13- seekis [ peacaro | 0 1 1

1 - PASSENGERCAR
9.9 2 - PASSEMGER VAN (MINLVAN)
L=1=1" 3.SPORT UTILITY VEHICLE

UNITTYPE 4 _pjok e
5- CARGOVAN
6 - VAN (IS SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATY/UTY)

12-GOLF CART

13 -SHOWHMOBILE

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

18- LIMQ {LIVERY VEHICLE)
19- BUS {16+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22-ANINALWITH RIDER 0k
ANIMAL-DRAWN VEHICLE

23.PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
2-BICYCLE

21-TRAIN

99 - UNKNOWN CR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/ UNKHOWN

|
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATLON

3 - CONDITIONAL AUTOMATION
4 - HIGHAUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

1- NOHE
2- TN

SpECIAL 3 - ELECTRONI RDE SHARING

FUNGTION 4 - SCHOOL TRANSPORT

4 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
1 - BUS- INTEREITY

§ - BUS - SHUTTLE

9 - BUS - GTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
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

1- NOCARGOBODYTYPE

Iﬁéﬁ)j 1 NOT APPLICABLE
2-BUS
BODY
TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGEING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VANENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

4-POLE

9 - CARGOTANK
10-FLATBED
11-DURP

12- CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKHOWN

1 - TURN SIGHALS
VEHIGLE 2- HEADLAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10- DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1-INTERSECTION ~ WARKED
CROSSWALK
NON-MOTORIST 2 INTERSECTION - UNMARKED
LOCATION CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

- TRAVEL LANE - Omwer Lockrion

w

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

2 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-top 1131

[1-No DAMAGE [0]

[1- UNDERCARRIAGE | 14 |

[J-ALL AREAS [15]

[X] - UNIT NOT AT SCENE [ 16 ]

L—— 3 FLasteR

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

1-12 - REFERTQ UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5-YIELD SIEN
6 - NO CONTROL

1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13- HEGOTIATING A CURVE 18-APPROACHING
3 LNORCOLUSION o 2. BACKIG B-ENTERINGTRAFFICLANE  14-ENTERING ORCRossing  ORLEAVINGVEHICLE - N BARERE
L= | 3.STRIKING  LL= 13- CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOGATION. 19 STANING 1.5
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20- QTHER NON-MOTORIST iR
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING ORSTOPPED 4 13.T0P
& STRUCK & . MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWH 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW
2-FAILURE TOYIELD 8- FOLLOWINGTOO CLOSE /Agna  PARKED POSITION 18- OPERATING DEFECTIVE 22~ NOT DISGERNIBLE 1 - ONE-WAY
0 8§ 3-RANREDLIGHT 9.IMPROPERLANE CHANGE  14-STOPPED ORTARKED EQUIPHENT - DPENING DOOR INTD 3 2.THOMAY 6
ILLEGALLY 19-LOADSHIFTING/FALLING  ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING : LI
CONTRIBUTING 13<SWERVINGTOAVDD SPILLING 9 OTHER IMPROPERACTION
CIRCUNs hces 5~ UNSAFE SPEED 11-DROVE OFF ROAD I o— W
6-IMPROPERTURN 12-IMPROPER BACKING # OF THROUGH LANES
oN ROAD
SEQUENCE oF EVENTS 2 1
EVENTS | |

i 2 ) 1-OVERTURN/ROLLOVER
2 - FIREEXP LOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

o M

25-IMPACT ATTERUATOR

SL_L 1 /CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5

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

6

L

FIRST HARMFUL EVENT

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

11-CROSS CENTERLINE —
OFPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT - 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 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-GULVERT

LL_]_.I MOST HARMFUL EVENT

43 -CURB
4-DITCH

45 - EMBANKMENT
4 - FENCE

47 - MRILBOX
43-TREE

49 - FIRE HYDRANT

22-WORKZONE MATHTENANCE
EQUIPMENT

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

24- OTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

33-TUNNEL

54-OTHER FIXED OBJECT

99-OTHER/ UNKNOWN

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

: 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

3 5

1-NORTH 5 -NORTHEAST
4 3 2-SO0UTH 6 - NORTHWEST
FROM TO 3-EAST 7 - SOUTHEAST
4-WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
0,15 1
2 - GALCULATED /EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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o R S—— M l N M LOCAL REPORT NUMBER
oo
= ez [VIOTORIST ON-IVIOTORIST 2 02.4.- 0000 2 1.5 1
T a0 0 T B V) W 0 s (o] B O ) I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| TRITT, AYDEN TYLER 0,2,2,7,2,0,0,6 01,7, M,
ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - [NCLUDE AREA CODE
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SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY

AIR BAG

OL CLASS

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

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

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

2-SHOULDER BELT ONLY USED

SAFETY EQUIPMENT OFTRUCK CAB
11.- PASSENGER IN OTHER
1-NONE USED
ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

3-LAPBELTONLY USED
4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING

1 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

{NON-TRAILING UNIT)
15- NON-MOTORIST
99-0THER/ UNKNOWN

14- RIDING ONVEHICLE EXTERIOR

1- NOT DEPLOYED 1-CLASS A
2- DEPLOYED FRONT 2.CLASSB
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5-NOT APPLICABLE {0410 = D)
9-DEPLOYMENT UNKNOWN 5- WU MOPED ONLY
&-NOVALID 0L
1- HOT EJECTED H - HAZMAT

2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-WMECHANICAL MEANS

14 - MOTORCYCLE
P - PASSENGER
N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M - MALE
U-OTHER / UNKNOWN

3-CORRECTIVE LENSES
4 - FARMWAIVER
5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRAGTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERWIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ELECTRONIC COMRMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER AGTIVITY WITH AN
ELECTRONIC DEVICE

6~ PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8- DTHER DISTRACTION OUTSIDE

THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E €, DEPRESSED,
ANGRY, DISTURGLD)
4. ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER /UNKNOWN

ALCOHOL TEST TYPE

5 -TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3 - URINE
4 - BREATH
5-0THER

DRUG TESTTYPE

1-NONE
2-BLOOD
3 - URINE
4-0THER

DRUG TEST RESULT{S)

1- AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
&-OPIATES / OP10IDS
7-0THER

8 -NEGATIVE RESULTS
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