
0)1-2 []i:i PHOTOSTAKEN

i:i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

0100 OHOARIMOJI

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703,

LOCAL REPORT NUMBER*

LQ20I-I00I002781J,

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I LLJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE.TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1-FATAL67 1 2VILLAGE Kent O2OI7i2O:2O:/Ili732i L__ 2-SERIOUS INJURY

L_J_3-TOWNSHIP

UTETYPE RIUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE D0IR0: DE’ER.S SUSPECTED
2-SOUTH

3-MINOR INJURY] 1 3- EAST LINCOLN S T 4j 1 5 0 ,2 2 8 I SUSPECTEDI III IL]4WE5T

1RQUTETYPE RUUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) I ROAD TYPE LONGITUDE oc:ao nros 4- INJURY POSSIBLE
2-SOUTH I

5- PROPERTY DAMAGE3-EAST SUMMIT S T $3513]9, ONLYL_J II 4- WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED: REFEREE

E-INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L__=J 3- HOUSE # L___...J 3- EAST
BC - BOULEVARD MP - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
PROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED2 0 LJ 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLIStONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING t<4FEET)0 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
6 TWO MOTOR L...] 2- SOUTH L..._.J

2- DIVIDED FLUSH MEDIAN
L__L__! 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE

3 EAST
4- ON ROADSIDE 12-SHAREO USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITEIIRECTICN 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFF IC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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-BEFOREIHE 1ST WORIf ZONE

J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L] L]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1 -CONCRETELAW ENFORCEMENT PRESENT t____J OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT AR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,j ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW

ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICIQB LOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

2- DAWN/DUSI< 06 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER (STANDING,
5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEEI HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

‘ direction with

NARRATIVE
Indicate the north

an’N”anthe

Unit #1 was stopped in traffic due to a previous
- compass diagram.

motor vehicle accident he was involved in on S.

Lincoln near E. Summit St. Unit #1 was westbound on

E. Summit St turning northbound on S. Lincoln. Unit

#2 failed to maintain control of his vehicle and

struck Unit #1.

ELZZZZEEPZ 1

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TEME I SCENE CLEARED DATE !TIME REPORT TAKEN BY

POLICE AGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CuEcNEO BY OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael lEnnemoser, James Ti SUPPLEMENT
L....J (CORRECTION ,DJ7ION

OFFICER’S BADGE NUMOER* I Cocceen BY OFFICER’S BADGE NUMBER* II 10 10’IR

9 1 5 0 2 0 0 4 $
I

/4
--I-
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otic DEPARn4ERT

NIT

IU1 OWNER ADDRESS: STREET, CITY, OTATE,ZIP QSAREAADRIVER

2000 SUMMIT RD ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME, AZJ4EAS, CITY, ATATE, ZIP I COMMERCIAL CARRIER PHONE: LACLUDEAREA DCE

I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

101 111)543YXQ j151QQF42171110131 1,01910161515t2101 0i3 ii Giffig
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

VERWIED OTRP EXEMPT MUL LOW FL&
TYPE OF USE I US DOT H I TOWED DY: COMPANY NAME

U COMMERCIAL QGIVERNMENT Q IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR

INTERLOCK I #ICCUPANTS
1 - 1UK LRN MATERIAL CLASS U PLACARU ID U

RESPONSE P I I L__I I ii

U DEVICE U HIT/SKIP UNIT RELEASED
2 - 10,001 - 26K LASEQUIPPED

110111 3->26KLos, I UPLACARO I I I
1- PASSENGERCAR 7- M000RCYCLE2-WAEELED 02-GOLF CART 08-LIMO ILIAERYAEHICLEI 23-PEDESTRIASISKATER
2- PASSENGER VAN )NINIAAN) U - MOTORCHCLE3-AAHEELED O7-SNOWMOUILE 09-IAN ION. PASSENGERS) 24-WHEELCHWRIANYIYPEI
2- SPCRT LTILITYAEHICS R - AATOCHLE 14-SINGLE EPWTRLCE 23-OTHERAEHICLD 25-OTHER NIl-MOTORIST

UHITTYPE 4 ))p OI-MDPDDO4MCTCRI000 OS-SEMI-TRACTOR 21-HEAAYESAIPNENT 26-SICYCtE
S -CARGOAAN SICACLE 16-FARM EQUIPMENT 22-ARIMAL WITH RIDER OR 27-TWIN
6- VAN 315 SEATS) 50-ALLTERRAINAEHICLE OT-MOT0RHCME ANIMALORAWNADNICLE gLNKN7WN OR HITISAIP

IATAIATAI

L_Q__J USE TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS A - NIA)TOMATIOR I - CONDITIONALAATOMATION 9- ANVNTWN
MUDE WHEN CRASH OCCURRED? 1- ORIVERASSISTANCE 4-HIGH AUTOMATION
I-YES 2-NO 9-OTHERIANENOWN AUTINOMSAS 2- PARTIALAITOMATION S - FALL AATOMATION

MIDELEVEL

1- NONE N - UAS—CHARTEWTOAR 10-FIRE ON-FARM 2)-MAIL CARRIER
2 -TAXI 7 -AAS—INTERCITY )2-MI’JTNRY 07-MOWING RA-OT-ERILNANOWN

- ELECTRONIC RIXE SHARING I - BAG—SHAmE 03-POLICE 18-SNOW REMOAALSPECIAL
FUNCTION - SCAOOLTNAVSPTRT s-lAS—OTHER 04 -PAULIC UTILITY )R-TTWING

S - IL’S—TRANSITICONMUTER 00-AMBALAXCE IN-CONSTRUCTIEN EQ)IPMENT 20-SAFETYSERAICE PATROL

1- NO CARGO A0OYTYPE I -AEHICLETGWNGSNGTHER S - INTEMMXXALCCNTNINER I - POLE 12-CONCRETE MIXER
LPJJ INOTAPPLICASLE M000RATH)CLT CHASSIS 9 13-AATOTRANSPORTERCARGO 2- IRS 4-LOGGING 6- CARGOAANIENCLESE0000

BODY 13-FLATBED 14-GARBAGEIREFUSE
- GRAINICHIPSIGRAYEL U-DAMP 99-OTHER) UNKNOWNTYPE

0-TARN SIGNALS 4- IRNKES 7-WORN OR SLICETIRES 9- R001RTRGAULE 99-OTHER) ENVNOWN
VEHICLE 2-HERO LAMPS S - STEERING I - TRAILER EQXIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS A - TIRE BLOWOL’ OEEECTIVE ACCIXENT

I -INTERSECTiDN—MARKTD 3iN’ERSECTIXN_OTHER 6- UICRCCE LANE 9 -MEOIAECRISSING ISLANO 02-FIRST RESPONDER
CRESS WALK -MIDALECK-MARATO 7 -SHDALRETIRIADSIOE 02-DRIVE WAN ACCESS AT IMDOONT SCENE

NON-NDTDRIST 2-INEERSECT)EN—ENMARKIO CROSSWALK I - SIDEWALK lO-SHAREB ASE PAHS OR ROOTHERIAN4NOWN
LOCATION CRCSS WALK TRNNELLANEOm:-ucApol TRRILS

0 -RON-CONTACT 0 - STRAIGHT AHEAD 0- MAKING A-TARN 03-REGOTIATING A CARVE OR -APPROACHING
2- NON-COLLISIOR 2- BACKING I - ENTIRINGTRAFPIC LANE 34 -ENTERING RRCROSSING OR LEAVING VEHICLE

L_4.__J 3-STRIVING Li_I_-i_I 3 -CHANGING LANES 9- LEAAINGFRAFFIC LANE SPECIFIEB LOCATION 19-STRNOING
ACTION 4- STRUCK PIE-CRASH 4 -ORERTAKINGIPASSIND 00-PARKED 15-WALKING, RANNING, 20-COVER NOR-MOTORIST

ACTIONS JOGGING, PLAHING5- BOTH STRIKING S - MAKING RIGHTTURN 00 -SLOWING OR STAPPEO 20 -SEANOING OUTSIOE
&STRACK 6- MAKING LERIORN INTRARFIC 06-WORKING DISAULEOHEHICLE

9-CTHERIUNKNRWN o2-ER:GERLTSA 17-PUSHINGAEHICLE 99-OTIERI ANONOWN

1- NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 07-VISION OISTRACTION 28-LYING IN ROADWAR
2-FAILLRETOYiELO I-FDLLOWINGTCOCLONEIACOA PARKEA POSITION OS-OPERATING EEFEC9VO 22-NOT OISCERN:ULE

14-STOPPODER PARKEO EQUI’MTr 23-OPENING ORARINTO01 3-RAN REDLIGHT 9-!IPROPVRLVNECIANGE
ILLEGALLY

4- RAN STEP SIGN 00-IMPROPER PASSING 09-LORD SHIFTINGIFALLINGI ROADWAY
CINTRIRATING OS-SWERRINGTORAOIO SPILLING 99-OTHER IMPROPER ACTIONN-ANSAFE SPEED 01-DROVE OFT ROADCIRCANITRHCES 06-WRONG WAY 20- IMPROPER CROSSINGN-IMPROPERTARN 02-IMPROPER BACIIING

SEQUENCE IF EVENTS

ON- RAILWAY AEH IEL
17-ANIMAL— EARM

IS-ANIMAL — DEEM
09-ANIMAL—OTHER
23-MATCH VEHICLE IN

7 NA N A P0 NT
20-PARKED MOTRRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GRARORAILENO 37-TRAFFICSIGN POST 43-CURB
32- PORTABLE BARRIER 3R-OVERHEAO SIGN POST 44-DITCH
33-MEDIAN CAALE BARRIER 39-LIGRT) LUMINARIES 4S-EMBANKMENT

SUPPORT 46-FENCE
VI-UTILITR POLE 4O-MAILBOA
HR-OOVER POST, POLE 48-TYEE

OR SUPPORT
49-FIRE HYDRANT

42 -CULVERT

I UNIT H OWNER NAME: LAST, FIRST, NIIIOLE DADAC OSARIVER)

IOI1IPORTAGE AREA RTA
OWNER PHONE: IAJDERAAOWC IQARREAOARIVERI

LII) 1016 I7IWL1I2I8I7l

LOCAL REPORT NUMBER

121012101 10I01010)2171811,

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
A

\74

A

12

A 3 A

C-NDDAMAGE[0O C-UNDERCARRIAGE C143

C-TOP 0131 C-ALLAREAS 1151

C-UNIT NOTAT SCENE 0161

INITIAL POINT OF CONTACT
A - NO DAMAGE 14- ANDERCARRIAGE

1 i D-12-REFERTO UNIT EN-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1- END-WAY

2-TWO WAY
II

6- E0AIPMENT FAILURE

7 - GEPARATICN CF RNITS

B - SAN OFF RIND RIGW

9- RM 1FF ROAD LEn

10-CROSS MEDIAN

11 2 0 L
-OAERTARNIROLLOYER

2- PIREITAP_OSION

3 - IMMERSION
21 I 1 V-JACKKNIFE

S -CHEGCIEQJIPNEW
LOSS OR SHIFT

SI I

25-IMPACT ATTENUATOR
4) I I ICRANH CUSHION

26-IR?OGEOVERHEAO
STRUCTURE

TRAFFIC CONTROL

0- ROANRASOAT 4-STOP SIGN

6 2-SIGNAL N - YIELD SIGN
3-FLASHER 6-NOCONTROL

EVENTS
00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-OO’WOIHILL RJNAWAY
03-OTHER NDN-COLLISIDN
04-PEDESTRIAN

OS - PEGALCYCLE

#IF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INARLVEO-PWSSIAE CROSSING

NI I I 34-MEDIANGAARORAIL
20-URIOGEPIERORABUTMENT BARRIER
GE-BRIDGE PVRRET 35-MEDIAN CONCRETE

p I -U4IODE.RAIL BARBER
30-GUARDRAIL VCE 36MDOIAN OTHER SARRIEM

22-WERE ZONE MAINTENANCE
EQu:PMENT

23 -STOLEN BY PALiNG,
SHIFTING CARGO ER
ANYTHING S ET IN MOTION
BYAMOTORVEHICLE

24-DTHOR MOVVBLEOIJSCT

SE-WORK ZONE MAIN TENANCE
EAAIPMENT

NO-WALL
N2-EAILOING

53-TUNNEL

54-OT HEN IODO CUIECT
99-OTHER IUNKNOWN

UNIT! NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2-SOUTH U - NORThWEST

FROM L_I_J TO L___J 3-EAST 0- SOUTHEAST

4-WEST B - SOUTHWEST

9-OTHER) UNKNOWN

I I FBRSTHARMFULEVENT ‘_-__i_J MDSTHARMFULEVENT

UNIT SPEED

101 0)0

DETECTED SPEED

-STWTEDIESTIMATEO
SPEED

2 -CALCALATEOIEOR

3-AN3ETERMINEOPOSTED SPEED
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UNIT

OWNER ADDRESS: STREET, CITY, STATE, ZIP :SAREAI DRIVER:

1500 W 4TH ST ,ONTARIO ,OH 44906
COMMERCIAL CARRIER: NAME, ASTRESA, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: IRT,VDEARVA CXC

LP STATE I LICENSE PLATE # VEHICLE EDENTIFICATIOI

LQII1HRD3540 2 C4RDGCGXKR7
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY

IVERWIED GEICO 6008535822
TYPEOFUSE I USDOTH

D IN EMERGENCY IQ COMMERCIAL QGOVERNMENT RESPONSE I I I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT SVWR/GCWR

MATERIAL CLASS U PLACARD ID U1 - 1OK LAS RELEASED
EQUIPPED 10111 3->26KLBA

QPLACARD
D DEVICE ci HIT/SKIP UNIT I I 2 - 10,001 - 26K LBS

- PASSENGER CAR 0-MOTORCYCLE 2-WHEELED 12-GOLF CART OR-LIMO ILIVERSSEHICLEI 23-PEDESTRIAN I SKATER

02 2- PASSENGERSAN IMINISANI I - MOTCRCVCLE3-WHEELEO 13-SNOWMOBILE 19-BUS (16+ PASSENGERSI 74-WHEELCHAIR IANYTYPEI
3 -5PCRT LTILITY’AEAICLE 9 -AATOCVC:E is-SINGLE UNrVRLCK 23-OTHERVEHICLO 25-DT4ERNJ-YCTORIST

UNITTYPE 4- PICK’J’ OT-MOP0000MOTORIOED IS-SEW-TRACTOR 2i-HESAYEQAIPNENT 2E-OIOYCLE
5 - CARGOYAN I1CSCLE 16-FARM EOJ1PVENT 22-ANIMAL WITH RICER CR 27 -THAIN
6- VAN IR-OESESTSi OO-ALLTERRAINAEHICLE O7-VCTORHCME ANIMKL-ERAWNSEHICLE OR HTSK1S

IATVIATAI

LQJ U SF TRAILING UNETS

1INTERSECTITN_MARKEO 3 -1N’TRSFCICN—OTHER 6 -BICVCIELANE 9 -MEOIA’ACROSSINGISLAND 12-FIRSTROSPONDER
CRCSSWtK 4 -M1DOLCCK—MARKOO 7 -SHOLOERI7OADSIOE 13-DRIAEWAYACCESS ATIUCIOENTSCENE

NAN-NI1IRIST 2INTERSECTICN_LNMSRKEC CROSSWALK -SIDEWAK 01-SHARED USE PATHS OR RN-TTHERIGNKNOAI
LOCATION CHCSS WA_K 5 -TRASh LANE—Omt: LICRTD+ TRAILS

0 - NON—CONTACT I - STRAIGHT AHEAD 7- MAKING U-TORN 13 -NEGOTIATING A CURSE OS-APPROACHING
2- NON—COLLISION 2- SACKING I - ENTERINGTRAFFIO LANE AR -ENTERING IA CROSSING OR LEAVINGUEHICLE INITIAL POINT or CONTACT

L1__J 3-STRIKING LQ_L_J 3 -CHANGINGLANES N - LEAVINGTRTFFIC LANE SPECIFIEDLOCATION OR-STANDING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PIE-CRASH TRERTAKINGIPASSING Al- PARKED T5-ALKING, RUNNING, 20-OTHER NON-MOTORIST 1 1 1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE

S - 10TH STRIKING ACTIONS
5- MAKING RIGNTTURN 00 -SLOWING ER STEPPED

LEGGING, PLAYING 21-STANDING OUTSIDE
DIAGRAM

NY- UNKNOWN

ESTRUCK 6- MAKING LEFTTLAN INTRARFIC AU-WORKING DISARLEO VEHICLE E3 -TOP

N-OTHER) JNKNDWN o2-RR:SERLCSS D7-PJSHINGAE-CLE RNOTHERISNKNOW\
iCIVflI.

0 - NONE 7_LEFT OF CENTER U-IMPROPER START PRTM A Dl -VISION DISTRACTION 2S-LKINC IN ROADWAY TRAFFIC WAY FLOW TRAFFIC CONTROL
2-FAILLRETIRIELO IVCL_OWINGTOCCL0SEIACDA PARKED POSITION li-OPERATING DETECTIVE 22-NCR DISCERNIBLE

5 3-RAN RED LIGHT R-1MPRCPERLANECHANGC O4-STTPPEDOR PARKED EQAIPMEN 23-OPENINGTRORIFE
A - ONE-WAY 0 - RDANDASDLT 4- STOP SIGN

2 2-TWOWAYILLEGALLY
4- RAN STOP SIGN DO-IMPROPER PASSING AR-LOAD SHIPTINUFALLINGI ROADWAY II 2 2- SIGNAL S - YIELD SIGN

CONTRIBUTING IS-SWERAINGTOAVJIO SPILLING 3 FLASHER 6-NO CONTROL
N- UNSAFESPEED 0ODNOAEAFT ROAD RN-OTHER INPROPERACTION

CIRCIMSRRNCES A6-WRONG WAY 20-INPREPER CROSSING6-IMPROPERTURN 02 -IMPROPER BACKING SF THROUGH LANES RAOL GRADE CROSSING

SEQUENCE Sr EVENTS
SN ROAD 0 - NOT INVTLNED

EVENTS 2 1 2- INVOLVED-ACTIVE CROSSING

1 2 I 0 0- OVERTURNIROLLOAER 6- EOAIPMONTYAILURE 11-CROSS CENTERLINE — OS-RAILWAV VEHICLE 22-WCRKZDNE NAINTENANCE 3- INVOLVED-PASSIVE CROSSING

2 - TIREITOhOSION 0 - SEPARATiON OF UNITS OP’OSITE DIRECTION CF 10-ANIMAL — VAIN EoJ:PMENT
TRAAEL

3 -IMMERSION S - RANOTFROAURIGHT OS-ANIMAL— DEER 23-STRLCKIYALJRG, UNITA NON-MOTORIST DIRECTION
00-El WNNILL RCNAWAV

2L_ I I H - JACKKNIFE 9 - RAN OFF ROAD LEFT OR-ANIMAL — OTHER VITTiNGCARGTOR A - NORTH S - NOrHEAST
U -ETHER NCN—CDLLISiDN ANYTHING SET IN MOTION

S -CARGCIEGJIPHZEYT OO-040SSMEOIAN OJ-MOTCNVE—ICLE IN SYANOTCRVEH’IC’LE 0 -SOOTH 6- NORThWEST
DR-PEDESTRIAN TRANSPORTLOSS OR SHIFT

31 I I AS-PETALCYCLE 20-PARKED METTRAEHICLE
24-OTHER VDAAELECBJECT FROM LIJ TO ‘iJ 3- EAST 2 - SIATHEAYT

4-WEST I -SOUTHAKEST
COLLOSIDN WITH FIXED OBJECT — STRUCK

OS-IMPVCTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB SO-WDRKZONEMAINTENANCE
9- OTVERIANKNOWN

4) I I bRASH CUSHION 32-PORTAILE IARRIER 31-DVERHEADSIGN POST 44-DITCH Elu:PNENT UNOT SPEED DETECTED SPEEDO6-SVIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES RS-ENSANKRENT 51-WALL
STRACTURE

S U I r 34 -MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING
I 0 I

- STATED I ESTIMATED SPEED
2T-BRIOGEPIERORABOVMENT BARRIER RI-ETILITV POLE 4O-MAILBOV S3TENNEL I I L_1_J 2 -CALCULATED/EAR
2DRRIDGEPAAEVET RN-MEDIAN CDNCRETO SI-OTHERPOST PILE 45-TREE E4DTHERCiXE1DBSECT

Al I : 23-BRIDGE RAIL BARRIER OR SUPPORT POSTED SPEED 3- 9-3ETEKMINED
69-FIRE rA3RANT RN OTHER I UNKNOWN

3O-GAAAIRAILPACE 36-MEOIANOTHERSARRIER EO-CU_SERT

1 1 FIRST HARMFUL EVENT LL MOST HARMFUL EVENT I

U NIT B OWNER NAME: LAAT PIRAT, MISDLE : 5A’RE VS Vp:VV+’

10 EAN HOLDINGS LLC
OWNER PHONE::S::io’ss:i ØSAMVMSVRIVER

:3:3:0:6:7:7:4:4:4:7

LOCAL REPORT NUMBER

:2:0:2:0: :0:0:0:0:2:7:8,1,

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

WAS VEKICLEOPERATINGINAUTDNDMOUS 0- NOUUTOUATION 3 -OONDITIONALUOTOMATIGS
MODE WHEN CRASH D000RRED:

L_J I-YES 2-ND R- OTHER I UNKNOWN
I 0 0- DRISERASSISTANCE 4-HIGH AUTOMATION

- PARTIAL AUTOMATION S - FELL AUTOMATIONASTS NE H S S S
MODE LEVEL

- NONE N - EUS—CHARTEWTOLR 00-FIRE 06-FARM 21-MAIL CARRIER

LQJJ
0-TAxI 3- HAS—INTEPEVR 02-MILITARY 07-MTW,NG RN-ITHER1LNKNOWN
3- OLECThTYIC RIDESHHRING S - BUS—SHUTTLE 13-POLICE OR-SNOW RIMESOLSPECIAL

FUNCTION - ICHETLTRANSTDRT 9- BUS—TTrE9 04-PAIJOATILITY 19-TOWING

5- hS—ThAMSITICOMMUTER 1O-AHIOLA1CO OE-CCNSTSUCT:CS EOAIPYERT OD-SAFETYNENEICE PYTREL

I - NO O6RGS BODYTHPE 3 - YEHICLETEWING 6NTTHER S - INTERMOONLOCNTEINER I - PALE GO -ETYCROTE MITER
/ MET OPPLIOAN:E VOTORSEHIOLT CHASSIS N - CARGOTANK 03 -AUTOTRANSPORTER

CARGO 2-BUS 4-LEGGING 6-CARGTAANIENOLOSEDDEA
BODY BO-FLATBEO U4-GARSAGUREFUSE
TYPE 0- GRAIN1CHIPSIGRAYEL 11-DUMP RN-OTHERIURKNGWN

0- TURN SIGNALS K - BRAKES 1- WORN DR SLIOKTIRES N - MOTORTROASLE RN-OTHER I ANKNDWO

VEHICLE 0- HEAD LAMPS 5- STEORING I - TRAILER 000IPMERT I0-SISAILEO FROM PRIOR
DEFECTS 3 - TAIL LOHPA 6-TIME ALCWUV OEFEOTIRE AEOIAENT

A2 12 A2

9J%3 S I!I
D-NDDAMAGEFE3 D-UNDERCARRIAGE 1043

D-TOP E03i Q-ALLAREAS EON)

C-UNIT NOTAT SCENE £16)

HNYHOCH ORTU TIRD (TAO-0H201 PAGE 3 OF 4



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

21012OI-OIO0101217811 I

UNIT I NAME: LASLFIRSL MIDDLE DATE OF BIRTH AGE GENDER

0iHALL,SCOTT,RAYMOND ‘‘11I°1212I°l°l0I’J9L
ADDRESS: STREET, CITT, DTATE,ZIP CONTACT PHONE - INCLUDE UREA CUT)

1456 ARCADIA RD ,Brimfield Twp ,OH 44240 I_____________

INJURIES INJURED EMS AGENCY (NAME) INJOREDRAKEN TO: MEDICAL FACILITY IT,DMC,cITY: SAFETY EGOIPMENO SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED —DOT-CMULIANT

5 s II 1 L_4MCHELMET 0 1 1 1 1I II P I I p ii

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

01 H, UQ571235 C
OL CLASS ENDORSEMENT RESTRICTION TELECrUUTOT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘R11113 •i*1 IIUDrd*1(NOt

RRVCUDThA DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT )ELECT)PTDI
BR ALCOHOL MARIJUANA

2 1 12 0 2 I I I 1 ci OTHER DRUG I 1 I L_LJ . I I I l_J L__J LflLn
UNIT A NAME: I ART, FIRST, MIRRI F DATE OF BIRTH AGE GENDER

02,CROFT,JAMES,A 101610811)919)1))28 M
ADDRESS: STREET,CIT STATF,71P CONTACT PHONE - INCLUDE UREA CEDE

6010 PEBBLEBROOK LN ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY NAMLI IRJAREDTRKENTR: MEDICAL FACILHY::,A:.’Dc(n, SAFETY EROIPMENT SEATING POSITION AIR BAG OSAGE EJECTION TRAPPED

TAKEN USED ,OOT-CTMFURNT
C BR IN A LIMCHtLMET 0 1 1 1 1I 1 1 I I II II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

1T1 X 41771881 333.08
CJE

Operation without Re 60723
OL CLASS ENIRRSEMENT RESTRICTION TELECTUPTTT BOWER ALCOHOL! DRUG SUSPECTED CINDITIGN •I*1

TDLECOLPL2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSELECIUP:0I
DR Q ALCOHOL Q MARIJUANA

I L JL_J I I I I I I I 1 LI OTHER DRUG 1
I Li_J LJZJ •I I I I L_IJ L_J LflL_JLJL_J

UNITs NAME: LAST, FIROLMIDOLE DATE OF BIRTH AGE GENDER

L : I I I I I I Iii
ADDRESS: SEREET,CITV, STATE,ZIP CONTACT PHONE - INCLADE UREA CURE

I I I I I I I I
INJURIES INJURED EMS AGENCY INAMFI INJRRERRAKESTO: MEDICAL FACILHY:NA:.:ccnn SAFETY EDRIPMENT SEATIRDPDSITIDN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED —,DOT-CoRPuUNT

IT LJMC NELMET
I Ii I II III ILI_I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I I I C
- CONDITION IIODDi?t1*1 -OL CLASS ENDORSEMENT RESTRICTION SELECIDPTT3 DOWER ALCOHOL! DRUG SUSPECTED

SELEC DI :)j DISTRACTED
NT ALCOHOL MARIJUAPIA

L___JL___J I I II I I I I QOTHERORUG

DL CLASS

1-FATAL 1-FRUNT—LEFTSIEE 1-NOTUEPLUVED 1-CLASSA

2- SUSPECTED SERIOUS INJURY IMSEORCYCLE ERISERI 2- DEPLOYED FOUNT 2-CLASS

3-SUSPECTED MINOR INJURY 2-FOUNT—MIDDLE 3-DEPLOYED SIDE 3-CLASS C

4- POSSIDIE INJURY 3-FRONT- RIGATSIDE 4-DEPLOYED 10TH FRONTOSIDE 4- REGULAR CLASS
S - NH APPARENT INJURY 5-NOT APPLICADLE IURIU DI

____________________________

--
9- DEPLOYMENT UNKNOWN 5 - M,C MUPED ONLY

IDMUIStfiflhDLt S SECOND - MIDDLE
-: 6-NO TALID RI

1-SWTTRANSPURTEU ‘;‘ 6-SECOND-RIGHTSIDE

/TREATEUAT SCENE -: 7-ThIRD—LEFT SIDE ‘H__________________________________________________
IMOTURCVCLE SIDE CERI’- 1- NOT EJECTED

STATUS TYRL VALUE STATUS TYPE RESULT SHELl UP

I) ) I I) II II S II

2-EMS

3- P0 LICE

5- UTHER/A NO NA AN

EJECTION DL ENDORSEMENT

2- PARTIALLY EJECTED

3-TOTALLT EJECTED

4-NAT APPLICADLE

%;1.ALCOAOLINTERLOOKDESICE -NUTDISTRACTED 1-NUNEGIVEN

i ‘ 2-CDLINTRASTATEONLT 2-MANUALLYUPERATINGAN : 2-TESTREFASEU
-, 3- CURRECTIVE LENSES ELECTRONIC CUMMONICATION 3 -TEST GIVEN, CONTAMINATED

4- FARM WAITER DIALINGI
, IN

, SAMPLE/ UNASADLE

S - ESCEPT CLASS H DOS S -TALKING UN AUNUS-FAEE
4 -TESTGIVEN, RESULTS KNOWN

A- EUCEPT CLASS A CUMMUNICATIUN DEAICE S -TESTGIVEN, RESULTS

A CLASS I lAS 4 -TALKING UN HAND-HELD
UNKNOWN

T - EXCEPTTRACTAR-TRAILER CUMMUNICATIUN DEVICE

0 - INTERMEDIATE LICENSE S -HTHERACTIYIWAITA AS

‘3; RESTRICTIONS ELECTRONIC DEVICE I-NONE

:
S-LEARSER’SPERMIT - 6-PASSENGER 2-DLTOD

RESTRICTIONS 1- 7-OTHER DISTRACTION 3-URINE

10- LIMITED TO DAYLIGHT ONLY S INSIDE THESEAICLE 4 -DREATH

11-LIMITEDTO EMPLOYMENT S-OTHER

A -AATMAT

N-MOTORCYCLE

P-PASSENGER

N -TANKER

A - MATUR SCOUTER
TRAPPED

D-THIRO— MIDDLE

9-TAIRI- RIGHT SIDE

DO- SLEEPER SECTION

•
DETRACt CAD

10- PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, IOS
PICK-UP AIRA CAP:;

12-PASSENGER IN UNENCLOSED
CARGOAREA - -

03-TRAILING UNIT

14- RIDING OHOEAICLE EOTERIOR
INSN-TRAILING UNIT)

15- NON-MOTORIST

ST-OTHER) UNKNOWN

ALCOHOL TEST TYPE

- NOTTRAPPED

2- EOTRICATED IT
MECAANICAL MEANS

3-FREED IY
NON-MECHANICAL MEANS

1-NONE USED

2-SAOULDER RELT ONLY AGED

3-LAP IELTONLY USED

4-SHOULDERS LAP DELT AGED

S - COILD RESTOAINT SYSTEM—
FORWARD FACING

6- CAILD RESTRAINT SYSTEM—
REAR FACING

3-ROOSTER SEAT

-AELMET AGED

T-P000ECTIAE PADS USED
IELNOW, ONEES, ETC.)

10- REFLECTIVE CLOTAING

11- LIGHTING - PEDESTRIAN
tRICYCLE ONLY

99-OTHER /ANKNOWN

O-HTAER DISTRACTION OUTSIDE
THE VEHICLE

S-OTHER /UNKNOWN

GENDER

R-THHEE-WHEEL MHTORCTCLE 1
12- LIMITED — OTHER

- GCHOCL DOG 13- MECHANICAL DEVICES

- T-DHODLEETRIPLETRAIçEBS

U-TANKER! HAZMAT —- - ADAPTIVE OEVICESI

_________________________

14-MILITARY VEHICLESANLT

_________________________

OS- MOTOR VEAICLES’AITAUET
AIR ORAKEG

-
,

16-OUTSIDE MIRROR
‘-: 1 11-PROSTHETICAID

j; 10-OTHER

CONDITION

DRUG TEST TYPE

F-FEMALE

MALE

U -OTHER/UNKNOWN

1-NONE

2-BLOOD

3-URINE

4-OTHER

1 -OPPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL 1:0, DEPRESSED,
Di CRY1 DISIJRI 101

4-ILLNESS

S-FELL ASLEEP, FAINTED,
FATIGOED, ETC.

A- ONDERTHE INFLUENCE
OF MEDICATIONS! DRAGS
IALCAHOL

S-OTHER! UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -OAODITRRATES

3 -DESEOOIAZEPINES

4 -CANNAHINOIDG

0-COCAINE

6-OPIATES !OPIOIDG

7-OTHER

S-NEGATIVE RESULTS

HSY8SOH OHTM TTIR (760-TNGO) PAGE 4 0F4


