Tl OHiO DEPARTMENT -
(B erfomc Sarery Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[:IPHOTOSTAI(EN DOH'z DOH‘3 121012|11'10|0|0|01816|ll7| |
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . s 1- SOLVED 98 - ANIMAL
[] erivate prorery| City of Kent Police 0,6,7,0,3 2.unsowven| 0,2 0,1, 5. uninown
COUNTY?* | LOCALITY# LOCATION: CiTY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent SR
L 170 L i3 townsHe ©05:29.2,0,22/,0828) 1 D 1, serioys ivaury
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NO‘TTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat peeRecs SUSPECTED
2-50
-EAST 3- MINOR INJURY
|S|R||4|31 L1 1 3-WEST MANTUA IS |T| 4191 ,5,8,5,0,0; SUSPECTED
) ROUTE TYPE |ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectuaL beGRees 4 - INJURY POSSIBLE
= 2- SOUTH
= 3- EAST — 5-PROPERTY DAMAGE
P 1 i1 a-wesT FAIRCHILD A VI8in,3,59,9,2,2, ONLY
REFERENCE POINT g{mgggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST 2-SOUTH < AV -AVENUE LA -LANE SQ - SQUARE
L hoose'y L1 2l tasr |Vs-FEDERALUS ROUTE .4
3.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP J % v
2-FEET ROUTE L3 Al ULHE [] roaoway prvinen
L | | | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;or COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS O VEIOR 5 BACKING 2- SOUTH (<4 FEET)
L2 3. 18 mEDIAN 11-RAILWAY GRADE CROSSING |L——'  yewicLEsy  6-ANGLE ) LEast  |“— 2-DiviDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5 -ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF 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 2 2 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = LZ L=
| NFORCEME 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAWE NT PRESENT | L )
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA w BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WERTHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 45| oG GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNDUSK 0,2 2-cLoupy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_pirt
3- DARK - LIGHTED ROADWAY =120 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0TH
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-QTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 2 WAS NORTHBOUND ON GOUGLER AVE. compass diagram.
UNIT 1 WAS SOUTHBOUND ON N. MANTUA ST.
TO TURN LEFT ONTO FAIRCHILD AVE. UNIT
)
1 FAILED TO YIELD THE RIGHT OF WAY | | T

TURNING LEFT AND STRUCK UNIT 2. UNIT 1

FAIRCHILD AVE. (BRIDGE

. MANTUA ST,

&

&
s

FAIRCHILD AVE. ~ -Q
-
WAS CITED FOR FAILURE TO YIELD MAKING > &E Q;‘
A LEFT TURN. ': “T"z
I BN R
N g
= S
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poice acENCY
&JélzlglzlolzllI/10|8|2l81I0I5I219I2|0|211III0I8I2I9II0lslzlglzlolzllI/10|8I3llIL0L51219I2I0|2l11/10I910I4I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Cuecken 6y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Auckland, Kyle Ennemoser, James SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® Crecken By OFFICER’S BADGE NUMBER™ T GG R 5002
L0I3l6|1013l0|1016|5|l|2l3|8I [ 1 IIZISISI | | |
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(Rl OHID DEPARTMENT
\"-’, OF PuBLIC SAFETY NI I
ey et revrserion

LOCAL REPORT NUMBER

L2]01211l'IOI0I01018I6I1173 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS DRIVER! | nWNED BUANE. - e seci ront (W canr as npiv
L0 1 1 )| BROWN, PAUL, CHARLES [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME s DRIVER! 2 1-NONE 3- FUNCTIONAL DAMAGE
7471 SKYVIEW DR ,Franklin Twp ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP ComuerctaL Carrier PHONE: incLUDE AREA cooE 9 - UNKNOWN
TR S TN N (N U N T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H|| HPN2123 S TFED Y, S F1,7,MX9,9,23,1,82,0,2,1,] Toyota
INsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4168725697 GRN TUNDRA
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovernment [[] MEMERSENCY) T
INTERLOCK #ocCuPANTS vzuchelw ft:;{;'f\(:/swccwn [] MATERIAL cLAss# PLACARDID #
[aevice HIT/SKIP UNIT 2 - 10,001 26K Les RELEASED
EGUIPPED 0.1 3 526K Los [ pracaro i

1- PASSENGER CAR
2 - PASSENGER VAN {MINIVAN)
Oy 5 Gporrymuyvenici
UNITTYPE ; _piy yp
5 . CARGOVAN
§ - VAN (815 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATY/UTV)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

18 -LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

93- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTCNOMOUS
MOBE LEVEL

1- HONE
0,1, 2-™
spECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
T - 8US - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-0TAER/ UNKNOWN
13-POLICE 18- SHOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3-TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  [NOTAPPLICABLE MOTORVEKICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER
csAoR:vo 2-U 4 - LOGGING & - CARGOVANIENCLOSED BOX 1oy aT 8D 14-CARBAGEIREFUSE
TYPE 7 GRAINCHIPSKRAVEL 13 pymp 99-OTHER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3-OTHER | UNKNOWN

VERICLE 2 - HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-nopamageic]

3 - UNDERCARRIAGE (141

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND

12-FIRST RESPONDER

Ll_l FIRST HARMFUL EVENT

I_l__l MOST HARMFUL EVENT

Lt CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 C3-ALL AREAS (151

Nfg-g:#gﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHG OR  99-OTHER/ UNKNOWN

ATiMpapy  CROSSWALK 5 -TRAVEL LANE -0ve: Locaoy TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF C
3 2-HowCoLsion 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0-NOD AM:AGLE : : :TJL‘;CETRC ARRIAGE

L2 1 s.strmme L0160 3. cancing Lanes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION 19 STAKDING 12 nEE ]
ACTION 4.§tRuck  PRE-GRASH ¢ -OVERTAKINGPASSING 10-PARKED L-WALKING RURNING,  20-OTHERNOWworToRisT | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE

s samnstricne ACTIONS s wnnemonTumn wsowmonstopepy  SOSGIG/PLAING . sranomg oursioe . 99 UNKNOWN

& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE

il iy ] | Y T S

1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL

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

0.2, 3-RNREDLGHT 9-PROPERLANE ChNGE 143 TFFED ORPARKED EQUIPHENT 23-QPENING DOCRINTO 2 2-THOWAY 2 2-skmL 5- YIELD SIGN

L= pan 51op i 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADMAY L= S0 5 FLASHER 6. NoCONTROL

CONTRIBUTING N 15- SWERVINGTO AVOID SPILLING 99-OTHER IMPROPER ACTION

CIRCUSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD -
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD .
S UENCE SF EVENTS ; :‘;Jolglvstvzglvs CROSSING
EVENTS | L 1 e AC
2,0, ) -OVERTURNROLLOVER G- EQUIPNENTFALURE  11-CROSSCENTERUNE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVEQ-PASSIVE CROSSING
S FiREEXPLSion 7 - SEPARATION OF UNITS OPPOSITE DRECTIONOF 17 AL - FAR EQUIPHENT
3 INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, ONITENaNMOTORIS T IRECTION
12-DOWNHLLRUNARRY ("™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL ~ ANYTHING SET [N MOTION g
13-OTHER NOK-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PESESTRIAN - BY A MOTORVEHICLE 1 3
LOSS OR SHIFT RANSPORT 24-OTHER MOVABLE OBJECT FROM L =} ToL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE

A1 jcRASHCUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44.DITCH EQUIPENT UNITSPEED RETECTE D
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL .

51 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0, 5 - - STATED /ESTIMATED SPEED
77-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =11 =) 5. cacutaten/eor
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

: . 3 - UNDETERMINED

61 29-BRIDGE RAIL BARRIER OR SUPPOAT £9-FIRE HYORANT 99-0THER/ UNKNWN POSTED SPEED

30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT

3 . 5

HSYB304 OH1U 1/19 {760-0820]
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e e UNIT LOCAL REPORT NUMBER
l2I012I1I-IOI0I0I018I61117I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME As 0RiveR) OWNEF ~unne - v
L0 2 | DREW, SAMUEL, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME s oRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
814 FRANKLIN AVE ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommenctaL Carrien PHONE: incLune area coot 9- UNKNOWN
I N O Y Y SR Y W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 O, Hy| JFK1451 2, HGF C2,F 6,6 L HS551/16,9|2,0,2,0, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE AUTO INSURANCE AOH0206986 BLK CIVIC
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[ Jcommerciar [“Joovernment [ MEMERSENCY) | Bakers :tzvzv‘::fws e
INTERLOCK #OCCUPANTS v:mculw F‘:{';,f‘{';’:’“w" [[] MATERIAL cLASS# PLACARDIO #
oEVicE  [uruskip uniy 2 - 10.001 - 26K LES RELEASED
EGUIPPED 0,1 3 SohKLES [1 pLacaro
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AKY TYPE)
LOU Ly 5 Gpomrumumvvenicie 9 AuTocycLE 14-SINGLE UNI™ TRUCK 2)-OTHERVERICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pyy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (3:15 SEATS) 11'&;-"7/5%1""5““15 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynKowN OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L4 | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—]TONDM(IUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0TAER T URKNOWN
SPECIAL - FLECTROMIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1,  /NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
c:oR:vo 2-808 4 -LOGEING & - CARGOVAMENCLOSED BOX 1. r) a7 e 14-CARBAGEIEFUSE
TYPE 7 GRAINCHIPSIGRAVEL ) _gyp 9-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN

VERICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE (141

[J-NoDAMAGE[ 01

1. INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. (NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op r131 [J-ALL AREAS [151]

FDCATION  CRosswALK 5 -TRAVEL LANE~Gruea Locanoy TRALLS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE Y J UFI : UND?RC ARRTRGE
L4 om0 D03 craemeLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.5iRuck  PRE-CRASH  -QVERTAKINGIASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER KON-MOTORIST 0,9, 112- gf:gg:hg UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED DGEINE, PLATINE 21- STANDING OUTSIDE e B UL
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLED VEHICLE
: 7-PUSHING VEHICLE 99-0THER UNKNOWN
THER s ) —
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT T
0,1 3-RAN RED LIGHT G- IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
(R ARY ILLEGALLY 19-LOADSHIFTING/FALLING  ROADWAY 2 '
4. RAN STOP SIGN 10-IMPROPER PASSING . [ - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCURSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY :
- IMPROPERTURN 12-IMPROPER BACKING EUSIHEIFER ENISSIAE #or THO'}‘O#IEA"D'-ANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOTIKVOLVED
evETiTe 2 1 . 2-INVOLVED-ACTIVE CROSSING
2,0, }-OVERTUMAOLLOVER  6-EQUIPHENTFAILURE  1L-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rinmexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AIMAL — FARM EQUIPMENT
3. INMERSION 8 - FAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — 0 A £TIN M ~
13-OTHERNON-COLLISION 55 ocacveunei £ 1w NYTHING SET IN MOTION 2-S0UTH 6 - NOR-HWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN D.TROANSPORTlC El BY A MOTORVEHICLE 2 1 ¥
LOSS OR SHIFT 15-PERALCYCLE 24-O0THER MOVABLE OBJECT FROM |~ | TOL L | 3-EAST  7-SOUTHEAST
I - 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT -~ STRUCK 9 - OTHER / UNKNOWN
) 25-IMPACTATTENUATOR  31-GUARDRA'L END 37-TRAFFIC SIGN POST 43-CURB 50-WORK TONE MAINTENANCE
L) cRask CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL :
] STRUCTURE 34 MEDIAN CUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.2 5 - STATEDESTIMATED SPEED
L 77-BRIDGE PIER CRABUTMENT ~gapmicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL = L—=—J 2.CALCULATED/ EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' - 3 - UNDETERMINED
6Lt | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER | UNKNOWH POSTED SPEED
0-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT 5 5
Lo 1+ 9
L1 | FrsT HARMFUL EVENT L1 | mosT HaRMFUL EVENT

HSY8304 OH1U /18 [760-0820]
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LOCAL REPORT NUMBER
®= i MotorisT / NoN-MoToRIST T
2,0,2,1,-,0,00,0,86,1,7, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |BROWN, PAUL, CHARLES 06 (16/1984|3 6| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLubt. AREA CobE
H 7471 SKYVIEW DR ,Franklin Twp ,OH 44240 |
o
1 INJURIES %«ngzzsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiava, civv) | SAFETY EQUIPMENT DOT-Coupany | EATNG POSTTIONT A1k BAG UsGE [ EJECTION | TRAPPED
= -LOMPLIANT
(=]
Li_l [ v, e, MC HELMET OIIIL 1 Illll 1 J
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