L OHIo DEPARTMENT o
W= SRR TRAFFIC CRASH REPORT  oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z OH'B I2I0I213I-|0I0I010I1I2l4l6l {
|:] oH1p [] OTHER | REPORTING AGENCY NAMEX . NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ pruvare properry| City of Kent Police 06,703} 2 > gnsoven| 10025 11919 99- unknown
COUNTY#* LOCALITf*cnY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Lﬁlln ILIS-TOWNSHIP Kent 01,232,023,/19.00, , | 2. SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL oEsRees SUSPECTED
3 3 E:%%ﬂ“ 41 11993 4 3~ MINOR INJURY
g | | I L e ] WaWEST SUMMIT |S|T||||.| EN AR Sl SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - FER ROAD NAME (ROAD, MILEPOST, HOUSE # DEGIHIAL DEGREES - INJURY POSSIBLE
UTETY UTE NU xg SN&TTT: REFERENCE NAME (R LEPOST, HOUSE #) ROAD TYPE LONGITUDE 4-INJURY POSSIBL
E- EAST - 5 - PROPERTY DAMAGE
{ { et 11 | W-WEST LINCOLN ISITI I§Il|-|315[1I1I6l0| ONLY
REFERENGE POINT %ﬁgﬁ'{éﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD L] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PO;T 3 $-SOUTH US -FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13- HOUSE LY 1 E-EAST [
W-WEST | SR-STATE ROUTE zL";"UCLE"ARD MVP'M\;LE”UST sT 'STREZE [ WiTHIN INTERGHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVA TE - TERR
DISTANGE DISTANCE .
FROM REFERENCE uniToF Measyre | %" NUMBERED COUNTY ROUTE | /. coyjer PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES |'TR-NUMBERED TOWNSHIP . ] .
2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY [] roapway pivinen
0, L2 5 vars HE -HEIGHTS  PL -PLACE
LOCATION aF FIRST HARMFUL EVENT MANNER oF GRASH 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
(.1, 20N SHOULDER 10-DRIVEWAVIALLEY ACCESS | ¢ O IEEN  5-BACKING S - SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yehiclEsIN  6-ANGLE — E - EAST L 2. DIvIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] woRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 3 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ [ = 1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
L] AW ENFORGEMENT PRESENT | L) ™" on wEDIAN ' 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.-0THER 5-TERMINATION AREA 3-CURVELEVEL 3-sNow ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 5| ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,72, 2-cLouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | = _prpr
L= 3_HARK- LIGHTED ROADWAY L2121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOM
4 -DARK - ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

. . . an “N" on the
Unit 2 stated she had a walk signal and was crossing compass dlagram,

E. Summit St. in the crosswalk on the east side of
S. Lincoln Street, Unit 2 stated that Unit 1 was

7 ‘ making a left turn from S. Lincoln St. onto E.
Summit St. and struck Unit 2, Unit 2 stated that the

S.LINCOLN ST.

male driver and passenger offered to take her to the
hospital, but she declined and had a friend take D
her. Unit 2 also stated that she noticed the odor of

marijuana coming from Unit 1. Unit 2 came to report

the incident after her hospital visit.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLICE AGENCY
I0I1I2I4|210I2131/|0I0I2l01I0|1I2I4I2I0I2|3I/I0I0I2'I2]10I1I2l412I0I2I3I/I0I0I2I3IIOI1I2|4I21012I3[/10I0I5I0I D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME¥ Cheeken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Schmltt, Benjamln Short, Jason M ?c‘éﬁaitﬁ%‘ii‘lwmn
OFFIGER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ To AN EXISTING REPORT SENT 10 00P5)
IOIOILII0|3I0|IOI5I8I12I3|3| | | l|212I8I 1 | |
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(1]
i
3
S

i\ﬂ/ QM1 DEPARTMENT

2=, OF PUBLIC 5,
o QL VBN SARELY

Unit

LOCAL REPORT NUMBER

|21012I3|'I0|010|0I1I2|‘4I6I ]

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

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _prexyp

0,1

12-GOLF CART
13- SNOWMOBILE
14 SINGLE UNIT TRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELGHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢ [X] SAME A3 DRIVER) OWNER PHONE: INCLUDE AREA CODE ¢ [TJSAME AS DRIVER) DA M A
! 0 | 1 | I A S N I A S IR | DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER! 1 1-NONE 3 - FUNCTIONAL DAMAGE
L=} 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
I Y N I T TR N N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
Lottt ettt ettt et 1 1| Unknown
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ "
VERIFIED SIL 19 2 1 2
TYPE oF USE USs DOT # TOWED BY: COMPANY NAME
[lcomseneiat, [Joovernmenr [T NEVERGENGYH e o 3 o 3
INTERLOGK #0CCUPANTS VEHICLE{”FIE%SY\;’QIWWR [:I MATERIAL CLASS # PLAGARDID # 8 4 o 4
|:| DEVICE HIT/SKIP UNIT 2 - 10,001 26K Las, RELEASED
EQUIPPED 0,2, | 526K Cleacaro |y 4 4 4 N

ol=leinl=]

10-MOPED ORMOTORIZED  15-SEMMTRACTOR 21- HEAVY EQUIPNENT 2-BICYCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN 9-15 SEATS) 1 -?ALTLVTIEURTR\;‘)W VEHIGLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. ukNOWN OR HITISKIP 8 4
# OF TRAILING UNITS 12 7 s 12

11 1 ] ki —— 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWM © [ 2] , " Hp
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 HIGH AUTOMATION 1, K
L& 1 1-YES 2-N0 9-OTHER/UNKNOWN Aul——‘m,mus 2- PARTIALAUTOMATION 5 « FULL AUTOMATION i 112
MODE LEVEL o K 8 o e s
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L s
9.9 2.0 7 BUS~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 11 4 8 G2l 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ; 3 o

FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBOOVTYPE 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER o

0 1 {NOT APPLICABLE MOTOR VEHICLE CHASSIS .- CARGOTANK 13-AUTOTRANSPORTER a h
c;\ORDGYU 2-BUS 4~LOGGING 6 - CARGOVANENCLOSED BOX  10.FLaT gED 14~ CARBAGEREFUSE , A . L
TYPE T-GRAINCHIPSGRMVEL 13 _pyyp 9. OTHER UNKNOWN 0 : ™ 3
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWN o L]
V‘_L_JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopAMAGELO01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
\ m«L'M’olﬁ'sr GROSSWALK 4 « MIDBLOCK -« MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACGESS AT INCIDENT SCENE [1-Top 1131 [1- ALL AREAS [15]
o 2-INTERSECTION - UNMARKED CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-OTHER 7 UNKNOWN

LOCATION  chossihLK 5 - TRAVEL LANE - Orie Loshton TRALLS [1- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 « STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING

INITIAL POINT oF GONTACT

LMOOLSION o 2-BACKNG §-ENTERINGTRAFFICLANE  14-ENTERINGORCRossiNg  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L_3_1 3-STRIKING L0 2 3~ GHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-r U
ACTION 4.5TRUCK  PRECRASH 4 .QVERTAKINGRASSING  10-PARKED I5-ALHG RUNNING, 2o KakwororsT | Ly &y 112-FEEELICUNIT 13 -VERIGLE NOT AT SCENE

ACTIONS JOGGING, PLAVING 21 STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
16- WORKING DISABLED VEHICLE -
& STRUGK & - MAKING LEFTTURN INTRAFFIC

9-OTHER/ UNKNOWN 13- DRIVERLESS 17-PUSHING VERICLE 99-0THER 7 UNKNOWN

1-HONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8- FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- STOP SIGN

14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2. SIGNAL LVIEWD §I
2 ILLEGALLY 2 SIGN 5 - VIELD SIGN

4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L% L~ | 3. FLASHER b N0 CONTROL

CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 9-0THER IMPROPER ACTION

CRCUtiSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WY 99-O0THER IMPROPER ACTIO
6-IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING

SEQUENCE 0F EVENTS ON ROAD 1- NOT INVOLVED

NON-COLLISION L2 1| 2 INVOLVEDACTIVE GROSSING
14| 4 L-OVERTURROLLOVER 6 -EQUIPNENTFAILURE  10-CROSSCENTERLINE - 16-RAILWAYVEHCLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L peeveLosio 1 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
: 3 - INMERSION 8 - RAN OFF ROAD RIGHT AL 18- ANIMAL - DEER 13- STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILLRUNAWAY 3 o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . ~ OTHER MVTHING SET I MoTIoN
13-OTHERNOI-COLLISION 90"y ey 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R 8Y A MOTORVERICLE 1 3
LOSS OR SHIFT 15~ PEDALLYOLE 24-0THER MOVABLE 0BJECT FROM L2 | TOL._& | 3-EAST  7-SOUTHEAST
] . 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIG SIGN POST 43-CURB 50- WORK Z0NE MATNTENANCE
4 X /BCRTQSE g\lllgmm 42-PORTABLE BARRIER 33-QVERHEAD SIGN POST  44-DITCH 0 ;&TLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45-ENBANKMENT -

5 STRUCTURE 24-HEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 1 STATED/ ESTIMATED SPEED
21-BRIDGE PIER OR ABUTHENT ~ pARRIER 40-UTILITY POLE £7-MAILBOY 53-TUNNEL ! L 1" 2~ CALCULATED/ EDR
28-BRIDGE PARAPET 95-MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED 0BIECT

: 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYORANT 99-QTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 GULVERT

L__l_l FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

3 . 8§

HsY8304 OH1U 1/119 [760-0820]
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’% OHIO DEPARTMENT U N IT

OF.PuBLC SARETY LOCAL REPORT NUMBER
|2l0I2I3I-I0l0I0I011I2I4I6I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME A DRIVERY OWNER PHONE: INeLUdE AREA CODE ([T] SAME AS DRIVER) D AM A
10,2, (N A T M S N SN SO Y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmEeReiAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(TSI N SN N N N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Y Y S Y I I 1 f I A |
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
VERIFIED 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[l commeciat [CJeovenmenr CIREGRE™ 1 0 0 1 o ’ : ! 8
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1 . <10K L8g [[] MATERIAL - cLass# PLACARDIDE | 4 . 4
DE e [CJwrvisie uner 2 - 10,001 - 26K Las RELEASED
, )
a L___13->26KLas. Cdracaro g .
1 - PASSENGERGAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVERICLE)  23-PEDESTRIAN / SKATER
o 3 - PASSENGERVAN OMNIVAN) 6 - NOTOROYCLE SHHEELED 13- SHOWAMIBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10/ ) 2
LZL221 3. SpORTUTILITYVERICLE 9 - AUTOGYOLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o)
UNITTYPE 4 pie up 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 izl
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 - TRAIN o] BB |
6 - VAN (315 SEATS) 11'?P‘LTLVTIEURTR\;‘)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9, yngtiowN OR HITISKIP 71le 4
# 0F TRAILING UNITS 12 ¥ 5 v
" S
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w0 id et N\
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 « HIGH AUTOMATION a ua MRl
1-YES 2-N0 9-OTHER/ UNKNOWN Au‘—‘m,,,,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION Bl O] 2
MODE LEVEL o 0 PR 0 il 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER M A 81l e)
2- TN 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-OTHER ] UNKNOWN s\ |- s ! o 4
sl_l_}PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 6 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
[ 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5_pys 4 -LOGBING b - CARGOVANENCLOSED BX 1. FLaT BED 14~ GARBAGE/REFUSE
BODY | 3 3
TYPE 7- GRAINCHIPS/GRAVEL 11 _puyp %9-OTHER ] UNKNOWN
Ly L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELOT  []-UNDERGARRIAGE [141
01 1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
. Aﬁalﬁ'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 131 []-ALL AREAS [151
- 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.OTHER/ UNKNOWN
LOCATION  chosswALK 5 - TRAVEL LANE - Orten Locion TRAILS [] - UNIT NOT AT SCENE [ 161
1 NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2-NORGULISON 4 g 2 BACKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14- UNDERGARRIAGE
L4 3-STRIKNG L) 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19~ STANDING 0.3 EFE LE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST LYY I'IZ'SIXGQJMO UNIT 15-VEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21 STANDING OUTSIDE 99- UNKNOWN
5- BOTHSTRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
16-WORKING DISABLED VEHICLE -
&STRUGK 6 - MAKING LEFTTURN INTRAFFIC
9-QTHER  UNKHOWN 12- DRIVERLESS 17-PUSHING VEHICLE 9-OTHER UNKNOWN
1-NONE 7. LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYENG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcpA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-PENING DOOR INTO ) 2 - TWO-WAY 2.+ SIGNAL 5. VIELD SIGN
L=L= o stop i 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L& L2 05 rgher 6. MO CONTROL
CONTRIBUTING 15- SWERVING TO AYOLD SPILLING 99-OTHER IMPROPER ACTION
CTROURSTANcgs 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONGWAY
6~ IMPROPERTURN 12-1PROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOTIAVOLVED
NON-COLLISION L2 (1 2 IWOLVEDACTIVE CROSSING
112 ) 0 1-OVERTURVROLLOVER 6 EQUIPHENTFAILURE  1L.CROSSCENTERLINE — - RALWAYVEHICLE 2-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= pinemxeLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHHILLRUNAWY 1o s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4- JACKKNiFE 9 - RAN OFF ROADLEFT N - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 oo vericl Iy SET it MO 2-50UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN O-TRANSPORT BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 15-PEDALCYCLE 24 -OTHER MOVABLE OBJECT FROM L | ToL 4« | 3-EAST  7-SOUTHEAST
31 1| -PE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLYSION WITH FIXED OBJECT ~ STRUCK .- QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
. . '&T@EE'SVUEQQ"ENAD 12-PORTABLEBARRIER ~ 38-OVERMEADSIGNPOST  44-DITGH ) ;;IAULILPMENT UNIT SPEED DETECTED SPEED
R o 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT - L. STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRALL SUPPORT 46-FENGE 52-BUILDING \ |
27-BRIDGE PIERORABUTMENT ~ BARRIER A0-UTILITY POLE A7 -MAILBOY 53-TUNNEL L. J 2~ CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT 09-0THERUNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

ILJ FIRST HARMFUL EVENT

L__l_.._.l MOST HARMFUL EVENT

S A

HSY8304 OH1U 1/18 [760-0820]
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OHIo DEPARTMENT
OF PUDLIC SAFETY
Ty - fuee pAorEEnON

>

MoTorisT / NonN-MoToORIST

LOCGAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,2,4,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 S R R R S RS B B | NPT R
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACGT PHONE - INCLUDE AREA CODE
g
= 1 ] ] [ 1 1 i 1 i | J
(=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nave, ciTvy | SAFETY EQUIPMENT SEATING POSIION| AIR BAG USAGE | ESECTION | TRAPPED
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1 [
E=1 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
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Ll a9 i| £ oTher bruG 9 1 1 wl | ||1||1|| I I I
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BY [ acconor 7] maruuana
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ANJURIES

SEATING: POSITION

SAFETY EQUIPMENT

ENCLOSED CARGOAREA-~,
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP) -~ =

PASSENGER N UNENCLOSED
CARGO ARER :

2. SHOULDER BELT ONLY USED.
3. AP BELTONLY USED
QULDER & L@PVBELTQSEVD

4- RIDlNG ONVEHICLE EXTER!OR
(NON TRAILING UNIT) :

15 - NON MOTORIST
9- OTHERIUNKNOWN

PROTECTIVE PAGS USED
LBOW;KNEES, ETC)

16 REFLECTIVE GUOTHING -
102 LIGHTING PEDESTRIAN

I BICYCLEONLY=: " =
- OTHERIUNKNOWN

EXTRICATED BY -
MECHANlCAL MEANS

‘LKING 0N HANDS-FREE
MMUNlCATION DEVlCE ;

‘CONTROLS 0R OTNER
ADAPT]VE DEVICES)_ :

3 EMOTIONAL(EG DEPRESSED :

ANGRV DISTURBED)

. NDERTHE INFLUENCE ;

F MEDlCATlONSI DRUGS

1 ALCOHOL
9 OTHERI UNKNOWN

8- NEGATIVE RESULTS
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