(AL~ OHIO DEPARTMENT =
= ereicsier TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
[ PHoTos Taken [Jowz [Jous ,l,()'2,1,-,0,0,0,2,0,8,1,6. |
O [X] on-1p [] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT I8 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivate property| City of Kent Police 0,6,7,0,3 2.unsoven| 0,2 0,2 5. unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
16701 5 TowNsHip L2 L8202 L AL LDy, gppious inury
EY ROUTE TYPE | ROUTE NUMBER |PREFIX N -ggSTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pecrees SUSPECTED
2 S-SOUTH
E 3- MINOR INJURY
3 E - EAST
= | | NN W -WEST GOUGLER LA|V| 4l 1,5,8,5;1,2, SUSPECTED
fF ROUTE TYPE|ROUTE NUMBER |PREFIX N -ggﬂ: REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE veciuar pecaees 4- INJURY POSSIBLE
& 5-
& E-EAST _ 5- PROPERTY DAMAGE
P+ || o wowest FAIRCHILD LAV, 1811)(3,6,0,1,0,0; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2-MILE POST 2 S-SOUTH : AV -AVENUE LA -LANE SQ - SQUARE
O £ oaaTH | Us- FEDERAL US ROUTE
) W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -DVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROM REFERENCE unrr oF measpre | CR - NUMBERED COUNTY ROUTE | . o\ oo PK -PARKWAY  TL -TRAIL ROADLVAY
1-MILES | TR- NUMBERED TOWNSHIP ¥ 5 y
10 3 2-FEET ROUTE DR O Y AL WAL WAY, [X] roaoway pivioen
A0 12 5 varos 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-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&/To“l(ﬁsgr%n 5-BACKING 1  5-souTH 1 (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L2d  yriierecly 6-ANGLE = E-EAST ! 2. bIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON 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
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 15T WORK ZONE 1 2 1
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= A —
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| (I
O ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-weT 2 BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmve scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, |4 ¢\ ac coavy,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 4, 2-clovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ 5 _pior
3 - DARK - LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERAINENGN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOW
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 3 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
o . . ) direction with
. . . an “‘N" an the
Unit 1 was traveling south to north on Gougler Ave in compass diagram,
the number two lane. Unit 1 was traveling in the
curb lane, also traveling from south to north. Unit
B » )
1 attempted to merge into the number, two lane é | T ror ro somie
oy e e A . ) ’ | & |
striking the passenger side of Unit 2. = ! CAIRSHILD AVE. (Bmpeg)
§ : Fe=t § FAIRCHILD AVE. 5
=
: A N &
No injuries were reported and a citation was issued = [ ——
_ : ot e ivalie . A B _ o
to the driver of Unit 2. 2 1] jZ
_ N Yo' 8
= | i g
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
12,1,8,2,0,2,1,/,1,7,1,4,(1,2,1,82,0,2,1,/,1,7,1,51,2,1,8,2,0,2,1, 1,7,1,90,1,2,1,8,2/0,2,1,/,1,7,5,5, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Ellis, Charles Ennemoser, James SUPPLEMENT
OFFICER’'S BADGE NUMBER™ Checke av OFFICER'S BADGE NUMBER™ 16 40 EXTING RERSRTSE11 10 £395)
&IZIOIL0I3IOI&I710I.IA L 6 . 0 v 0 2 5 S5, . |
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W= senmmen U NIT LOCAL REPORT NUMBER

L2I012l11'I0I0I01210|8I1161 |

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE «{X]san as ortvem OWNER PHONE: 1xcu1t A6EA coot ¢ (] SAME &S DRIVER)
0 , 1 )| JAMES, RICHARD, CALVIN DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 20P ([ samz sooaem 3 1- NONE 3- FUNCTIONAL DAMAGE

2848 DENNY RD ,Shalersville ,OH 44266 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 2iP CommenciaL Carrizn PHONE: INcLUDE AREA cooE 9 - UNKNOWN
I N N OO TN NN N O S S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H,| HPJ2805 WG CGVIKRECX HZ1,951,6,62,0,1,7, Chevrolet
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE INS CO 92341365505 GRN SILVERADO
TYPE oF USE us Dot 4 TOWED BY: COMPANY NAME
[leommercn [Jooverwwent [ EMERGENCY |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GEWR
INTERLOCK #OCCUPANTS 1 - €10KLas [[] MATERIAL cLAss# PLAcARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 36K Las RELEASED
EQUIPPED 0,1 rrs | [] pLacarp
3 - >26KL8S. L 111
1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
0,4 0-PASSENGERVANININIVANI 8 -MOTORCYCLESWHEELED  13-SKOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L= 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _pioy p 10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN {9:15 SEATS) 1 '&erT/ESvaA)m VERICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE g ynkNowN OR HITISKIP
0 | #orvRAILING UNITS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% 1-YES 2-N0 9-OTHER!UNKNOWN ,u'——'m,,,,,ms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - HO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMADAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. yg 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1.y a7 pED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 13 pyyp 9-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 0] [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [-ALL AREAS [153
l?ggd:}gigﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHSOR ~ %9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omex Lecamay TRAILS - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m'a:thé"\femcu .

4 Lhomouso 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OSNO DAGTCE 180 UNBERCAR TNCE
L2 0 sosmmne L0013 crancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLUCATION  19-STANDING 112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED FE L ATRNINE, - 21-OTHELHOM MUTEAIST EUEE Nl il )

- gorusTakinG ACTIONS o wachGRIGHTIURY  11-SLOWING OR STOPPED AGEING PLATING 21-STANDING QUTSIDE 13-T0p 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-PANREDLIGHT s-wreeRLmEianGe HTFED JRACED EUIPUERT 23-PENING DOOR INTO 2 2-THOWAY 2 2-skmL 5 - YIELD SIGN
=Ly sTon sicw 10-IMPROPER PASSING 15-LOADSHIFTINGIFALLING!  ROADWAY L = 0 s FASHER  b-NOCONTROL
CONTRIBUTING : 15- SWERVING TO AVOID SPILLING 99-QTHER IMPROPER ACTION
CIRCUHSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY
6-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or TH&B#:;IDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-H3J IVOLVED
3 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
L 2, 0 )-OVERTURMROLLOVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLINE— 1o-RAILWAYVEKICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FResexposion 7 - SEPARATION OF UNITS ‘T’::SE:_TW'RECTIONOF 17-AHIMAL — FARM EQUIPMENT UNIT / NORMOTORIST DI "
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (0™ SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORHWEST
20-MOTORVEHICLE IN T £
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TAehonT BY A MOTORVEHICL 2 1
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML = | ToL 2 } 3-EAST  7-SOUTHEAST
3Lt | 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45 - EMBANKMENT S1-WALL
‘ i 1 ESTIMATED SPEED
s STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0,2, 5 1 STATED ESTIMATED S
21-BRIDGE PIER ORABUTMENT ~ gagpicR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e L= 5. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED OBJECT
! d 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPOAT 45-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L1 | FirsT narmFuL EveNt L1 | mosT HarwFuL EVENT Eem——
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e eemws UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T]SANE as oftve Ry

UHALL

MWIMED DYNNE; [y 5 anes Fonr 1T Tsanr as natuegy

LOCAL REPORT NUMBER

12I0I211|-I010I0I2|01811I6l

02 i I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P «[_]sant &5 omivens iy 2 1- NONE 3- FUNCTIONAL DAMAGE
2727 N CENTRAL AVE ,PHOENIX ,AZ 85036 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeacia CARRIER PHONE: INCLUDE AREA CobE 9 - UNKNOWN
Ll 1 gy DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LA Z | AG 24927 L FE DX E 4 FS 7 EDAS54,391,/2,0,1,4, Ford 12 12

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL P e N ) !

VERIFIED | GRANGER 4902558 WHI ECONOLINE 10 2 10 2

TYPE oF USE " UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerctar. [T covernment [7] B EMERCE R T s 3 9 3
VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #OCCUPANTS 1- SmKLBSW [] MATERIAL = cLAss # PLACARD D # . A
[Juevice HIT/SKIP UNTT RELEASED L 5

EQUIPPED 0.2 2 - 10,001 - 26K LBS D PLACARD

3 - >26K LBS I U I

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L0405 5 saoprumuumvvenicie 9 AUTOCYCLE
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (515 SEATS) 11-ALLTERRAIN VEHICLE
(WIVIuTY)

00, #orrRArLING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS Q16+ PASSENSERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= _J 1-YES 2-NO 9-OTHER/UNKNOWN

0

L—
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
2-TAXI
9,9
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION # - SCHOOL TRANSPORT
5 - BUS-TRANSIT/COMMUTER

6 - BUS - CHARTERTOUR
T - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - 8US - OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6,  /NOTAPRLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cBAORDEYu 2-808 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. o7 gD 14-CARBAGEIREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1) _gyyp 99-OTHER/ UKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER URKNOWN

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

DEFECTS 7.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER

j  CROSSWALK 4 - MIDBLOCK - MARKED
NOH-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
LOCATION  (RosSwALK

AT IMPACT 5 -TRAVEL LANE - 03 Locamay

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

12

12

[OJ-nobAMAGE (01 [J- UNDERCARRIAGE [14]

O-7op 1131 - ALLAREAS [15]

[ - UNIT NOT AT SCENE [16]

1- NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
L3

s-string L0 03 ) 3. cuaging LANES
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKINGIPASSING
5. sarh sTRikaNG ACTIONS 5 _yaine RigkTTURN
&STRUCK

b - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACKING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15 - WALKING, RUNNIKG,
JOGGING, PLAYING

16- WORKING
17 -PUSHING VEHICLE

20-0THER NOK-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER T UNKNOWN

1-NONE

2-FAILURE TOYIELD
0.9 3-RANREDLIGHT

CONTRIBUTING | STOP SIGH

CIREUMSTANgES O - UNSAFE SPEED

6 - INPROPER TURN

7-LEFT OF CENTER

9-1MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

B- FOLLOWING T00 CLOSE / ACDA

13- 1MPROPER START FROM A
PARKED POSITION

14.5TOPPED OR PARKED
ILLEGALLY

15- SWERVING 70 AVOID
16- WRONG WAY

17 - VISION 0BSTRUCTION
13- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION

INITIAL POINT of CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
0. 8 g]AGRAth 15-VEHICLE NOT AT §
99 - UNKNOWN
13-Top

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOMAY 2 2-siNL 5. YIELD SIGN
e L—=—) 3.FLASKER  6-NOCONTROL

20-IWPROPER CROSSING

SEQUENCE oF EVENTS

w2, 0 1. OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L _1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTERUATOR 31-GUARDRAIL END

SLL 1 jcRasH CusHION 32-PORTABLE BARRIER
% gﬁ?ﬁcﬁ SXSRHEAD 33-MEOIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L 77 BRIDGE PIER ORABUTMENT ~ pegpie
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 23-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

COLLISION witH FIXED OBJECT - STRUCK

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE

# oF THROUGH LANES
ON ROAD

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

3 1

17- AHIMAL - FARM EQUIPMENT

18-ANIMAL = DEER 23-STRUCK BY FALLING,

19-ANIMAL = OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVERICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-S0UTH & - NORTHWEST
oML 2 | 1oL 4 3-EAST 7 -SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 STATED/ ESTIMATED SPEED
012,85, L= 5 cALCULATED/EDR

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED 0BJECT

49-FIRZ HYORANT 99-0THER / UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 5
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®= =% MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,2,0,8.1,6, ,

ENDORSEMENT
SELECTUPTOZ

JL !

RESTRICTION seLecTup7o3 [ DRIVER

DISTRACTED
BY

| — J L1 i | _J

INJURIES
1- FATAL

2- SUSPECTED SERIDUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2. SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BODSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

5-NOTAPPLICABLE

4-DEPLOYED BOTH FRONT/ SIDE

9- DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ aconor ] marwuana
[ otHer oRuG

0L GLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(0H10 =0)

5- MC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION v
R 4-NOTAPPLICABLE : m;fzﬂscoom
11- PASSENGER IN OTHER REEWHEEL MOTORCYCLE
ENCLOSED CARGO AREA R-THREE-WHEE RCY
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS
G TH CAE) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12- PASSENGER [N UNENCLOSED MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGO AREA 3. FREED BY @
13- TRAILING UNIT NON-MECHANICAL MEANS
14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
15 - NON-MOTORIST M-MALE

99- OTHER/ UNKNOWN

U-OTHER / UNKNOWN

CONDITION
STATUS

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

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKESS, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETICAID
18.0THER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 (JAMES, RICHARD, CALVIN 03 /08/1989|3 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA ConE
o 3
1 2848 DENNY RD ,Shalersville ,OH 44266 \ |
o 4 —
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY cuause, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Comruiant
|_5_|Y|__1 LY 1 MC HELMET LO.I,QI llllpl }
i OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
s
= ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS [ TYPE | RESULT seiectuptos
BY [ acconor [ marwuana
I_4_J S | I Y Ty TN SN B A S N A 1 I DOTHERDRUG |1_, l_l_, ol 11 1 T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | DRUGAN, RYAN, EDWARD 07 (065/1997(2 4| M
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[+
H 13396 IRIS AVE NW MOGADORE ,0H 44260 L
(=)
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CnLarunm
|LIYL_I 0 4 | MCHELMET 0,1,, 1 Iplllll
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 4511.33 Rules For Marked Lan 23693
Q
b OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED US| TYP| VALUE
BY [ aicoror  [] maruuana
ijl__n__ll__l_u_l_J;J_l @DOTHERDRUG |1—Jl_l|_1_j.Ll L ll;lll_l_llill L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i { | | / | | ] HL — -
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
S
’5 1 1 | 1 ] | | i ] |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vansc, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-Compuant
s MC HELMET
| 1 | I— I I i [ e 1]t )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
s
2
(=]
=

DRIVER DISTRACTION
1- NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-O0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
ARGRY,DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)

TEST STATUS

1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-BLOOD
3-URINE
4-0THER

1 -AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-O0PIATES/OPI0IDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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W Sug Demamin 0 / W A LOCAL REPORT NUMBER
B i JCCUPANT ITNESS ADDENDUM
L2|012|1|' 10|0|0|2|0|8|1|6| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| GAMBS, ALIX 02 /(21/2011(1 0| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1241 DORITY PL ,CANTON ,0H 44708 o
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
I_S_l L_J &lil McHELMETlﬂI3I¥1 1Il1 Il;1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | ( 1 l / | 1 I [} | I ] [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA coDE
[ 1 I ] ] ] 1 1 1 ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL FaciLiTy (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| S— | — Lt | | I JL— [ S— | }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
jj SE— | I— { | | / i | | | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuity (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| S | M— L1 | LULEL | I ] |- | [ ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( 1 1 / | | ! | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicac FaciLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
[ S L1  —— M CELET L 1 L ) {E— J

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY REHICEEOCCURANG, ; ;l\;gmkcm;;&mv EB! 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3= FRONT,- RIGHT SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND ~ MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
T ) 9- THIRD - RIGHT SIDE
SSAROCICE X 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNTT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE

o R D
AT T T T 12- PASSENGER IN UNENCLOSED

B -
-OTHER/ UNKNOW z
oot LERAUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR S CATE0BYMECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- lI\fnRE!:ZAE'\IDSBY NON-MECHANICAL
99- OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / 1 i | L) | I | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cooE
1 1 I 1 1 1 ] L ] }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | ] / L | i [ { | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - Inct unE ARFA cone
L | 1 1 L ) 1 ) 1 ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | ! { 1 | | [ [ (| | J
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - ixcLunE AREA coDE
| L 1 1 L 1 I ] 1 |
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