el OHI0 DEPARTMENT *
\ AT Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFORUNUSEER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 L21012|11'|0|010|1101711|81 |
O [] on-1p ] oTHER [ REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[J privae property| City of Kent Police 0.6.7.03 o omsovenl 0,2 0.1 o unvown
COUNTY#* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
; | 2-VILLAGE | Kent 1-FATAL
L6173 townsHie 0,7,0,3,2,0,2,1,/11,2:2,5)) | I 2-SERIOUS INJURY
4l ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pesrees SUSPECTED
2 2-SOUTH
3 3-EAST 3- MINOR INJURY
Sh 1 e o1 1 ah | 3-WEST FAIRCHILD lA|V| 41iq1,5,8,9,7,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar vesaces 4-INJURY POSSIBLE
2- SOUTH
3- EAST - 5- PROPERTY DAMAGE
I | (A AT R RN | 3-WEST 500 o1 8 13,6,1,9,7,3, ONLY
REFERENCE POINT g{&ﬁg&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST 4  2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—!3-HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] VI
2-west | SR- STATE ROUTE : ' WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
oM REREREN o Meast i L Rroaoway
FROM REFERENCE UNIT OF MEASURE | O TVUMBERED COUNTY ROUTE | /o oojer PK -PARKWAY  TL -TRAIL ROATIWAY
1-MILES | TR- NUMBERED TOWNSHIP
g o WA-
5 3 2-FEET ROUTE DR IaHE J afl SRIKD oY [ roaowa pivioen
| I | | 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-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. paCKING SOUTH (<4 FEET)
01 TWO MOTOR 2-50U
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yenicLesiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PP0SITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] 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 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L— —
[7] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
NT P [ .
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scHoo zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-ctouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pypr
L . - (AR _ MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9 oTHER
4- DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE 3 Indicate the north
| direction with
| an “N'"on the
UNIT 2 WAS EASTBOUND ON FAIRCHILD AVE. ' compass diagram,

SLOWING DOWN TO PULL INTO A DRIVEWAY.
UNIT 1 WAS BEHIND UNIT 2. UNIT 1

FAILED TO MAINTAIN AN ASSURED CLEAR i) e T er o seave
DISTANCE AHEAD STRIKING UNIT 2.

s
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
l017|0]3|2101211|/ll|2|2|5||017|0|3|2|01211|/|1|2|2|6||917|0|3|210|2|lllll|2|3|2|l01710|312|0|2|1l/ll l3lll7l
[[] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CuEcken BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Auckland, Kyle Ennemoser, James SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER® CrEcken ay OFFICER'S BADGE NUMBER™ TE AN CHSTAE AR SEVT T 23)
IJ10I01110|3I0||0|8!1JI213I8I 1 | llzlslsl | 1 |
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OHIO DEPARTMENT
OF PuaLIC SAFETY
R seant Peerttien

> UniT

12,0,2,

LOCAL REPORT NUMBER

ll-I010I011I0I7l1181

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sAME As onives: PWNED PHONE: 1ycLuck AGEA ook ([]sAM” *< natveR)
L0 ;1 ;| DAWSON, KURT, MICHAEL L J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME as ORIVER) N 2 1-NONE 3 - FUNCTIONAL DAMAGE
963 FIELDSTONE DR ,Kent ,OH 44240 L_=__) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD33ESS, CITY, STATE, 2IP CommenctaL Carrier PHONE: inc.ust aReA cooe 9- UNKNOWN
U T Y TN Y O N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H;| FJL4548 IlIGICIVIK|R|E|C|5|J|Z|1|6|3|l|4|8| [2 18,1,8,] Chevrolet
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Allstate 826076132 RED SILVERADO
TYPE oF USE ey US DOT # TOWED BY: COMPANY NAME
IN EMERGENC
[CJcowmercia [CJoovernment []MEMERSERCY)
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 . <10KLBS [] MATERIAL cLASS# PLACARD ID #
[Joevice HIT/SKIP UNTT 2 - 10,001 26K Las RELEASED
EQUIPPED 0,1 o [ pLacaro
3 - >26K LBS

1 - PASSENGER CAR

LELY 3 - SPORT UTILITY VERICLE

# 0F TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE , _piiyp 10-MOPEO ORMOTORIZED  15- SEML-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
b - VAN (3:15 SEATS) 11-ALLTERRAINVEHICLE  17. MoroRRomE
ATV IuTY)

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCRAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

93- UNKNOWN OR KIT/SKIP

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

WAS VEHICLE OPERATING IN AUTONOMOUS

L—
AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

MODE LEVEL

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

G - UNKNOWN

1 NONE
0,1, 2-™

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITCOMMU1£R

6 - BUS-CHARTERTOUR
7 - BUS - INTERCITY
8 - BUS-SHUTTLE
9 - BUS-OTHER
10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TGWING

23-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T4ER/ UNKNOWN

LOCATION  cRosswALK
AT IMPACT

5 -TRAVEL LANE -0-we3 Locarion

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 ], 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGD 5 pys 4- LOGEING 6 - CARGOVANENCLOSED BOX 1.\ 4T 8D 14-GARBACE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT IHCIDENT SCENE
NOH-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN

TRAILS

[1-N0 DAMAGE T 0]

OJ-vTop (131

[ - UNDERCARRIAGE (141
[J-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

L3 0 somaws L001 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED
5. samhsTRIKING ACTIONS S jakinG RIGHTTURN  11-SLOWING ORSTOPPED
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9-GTHER  URKNOWN 12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAYING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWH

0-
1,2
13

INITIAL POINT oF CONTACT

NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
-ToP

T T E——

TRAFFICWAY FLOW

TRAFFIC CONTROL

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING N ROADWAY
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE JACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.8, J-RANREDLIGHT 9+ INPROPER LANE CHANGE “ISLTL";:AELDLSR PARKED EQUIPMENT 23-0PENING DOOR INTO
L= panson sicn 10-IMPROPER PASSING 13-LOADSHIFTINGIFALLING/  ROADWAY
SRIRIBUTING 5 . hsaFE SpED 11-DROVE OF% ROAD S oA PG H-OTHER HHRAGPERACTION
CIRCUBSTANCES =~ E ’ 16- WRONG WAY 20-INPROPER CROSSING
b~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE 0F EVENTS
EVENTS
1 2, 0 )-OVERTURNROLLCVER &~ EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILIWAY VEHICLE 22-WORK 20NE MAINTENANCE
S eRee oston 7 - SEPARATION OF UNITS gmétﬂ DIRECTIONOF 7. AIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING,
4 " 12-DOWNHILLRUNAY SHIFTING CARGOOR
L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 -UTAEHICLE TN ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14 PESESTRIAN b BY A MOTORVEHICLE
L0SS OR SHIFT 24-0THER MOVABLE OBJECT
4 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE

25-IMPACT ATTENUATOR

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END

37-TRAFFIC SIGN POST

SL—L—J " cRasH CUSHION 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES

. STRUCTURE _ 34 MEDIAN GUARDRALL SUPPORT
21-BRIDGE PIER ORABUTMENT  papRiER 40-UTILITY POLE
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE

6 29- BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

1

MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-Thoway 6 | 2-SioNAL 5. YIELD SIGN
= L—J 3 FLASKER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
=

3 - INVOLVED-PASSIVE CROSSING

50- WORK ZONE MAINTENANCE

FROM 4 T0 L____l3

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST G- SOUTHWEST

- OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52-8UILDING
53-TUNNEL

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
19,2,0, L= J 2. calcutATeD/ EDR

54-0THER FIXED 0BJECT
99-O0THER/ UNKNOWN

POSTED SPEED

2., 5

3 - UNDETERMINED
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OMI0 DEPARTMENT
OF PUBLIC SAFETY
Sarer e seersanen

> Unit

UNIT #
10 12

OWNER NAME: LAST, FIRST, MIDDLE « [] sAE as oRIVER)
GILLETTE, RAYMOND, CHARLES

NWNFR PHONE: (v:iust ares coo€ <[] SAME As 0RIVER)
L

LOCAL REPORT NUMBER

Illolzlll-lolololllol7lllsl

DAMAGE SCALE

OWNER ADDRESS: $TREET, CITY, STATE, Z1P ([ Joant &5 omvim 1- NONE 3- FUNCTIONAL DAMAGE
160 HARRIMAN AVE ,BEDFORD ,OH 44146 L2 o vinor DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIE CommenciaL Carrier PHONE: nctuoe AREA coot 9- UNKNOWN
[ T N N T TN S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
, O, H| HTW4039 1B 7 HG1,6,Z0,X,8,2,26,4,8,0,(1,9,9,9,| Dodge
INsURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE ISURANCE 4764243 RED RAM 1500
TYPE oF USE UsooT # TOWED BY: COMPANY NAME
[Jeommenciar [“Joovernment [C]MEMERGENCYY SN
INTERLOCK #occupants | VEHICLE WEIEHT CYWRIGCWR [] MATERIAL cuass# PLACARDID #
[Joevice ™ [Jurmskie unir 2 - 10,001 . 26K Las RELEASED
EQUIPPED 0.1 3 2k LES [] pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
Oy 5 Gorrumumvvesicue
UNITTYPE , _piyyp

5 . CARGOVAN

b - VAN (315 SEATS)

# OFTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE -WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15 SEMI-TRACTOR

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0
1L-MLTERRAINVEHICLE 17, noToRtoNE ANIMAL-DRAWN VEHICLE
ATVIUTY)

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

G - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1-YES 2-NO 9-OTHER/UNKNOWN aToNOMODs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MowiNG 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

12 12 12
1 - NO CARGO BOBY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 1 —
0,1 JHOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
c::nsyn 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 13y 7 g 14 GARBAGEIREFUSE , s oidd, .
TYPE T-GRAINCHIPSIGRAVEL ). pume 99-0THER/ UNKNOWN = Il -
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWS 6 (- o]
VERICLE 2- HEADLAMPS 5 - STERING B- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR § o 6
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 0] [J-UNDERCARRIAGE (141}
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-7op (13) [J-aLLAREAS [15)
Nf:zdmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - 0nes Locanay TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACKING
INITIAL POINT 0F CONTACT
4 Lhomouso 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0~ 10 DATTAGE 14~ UNDERCARRINCE
L sosmmmme LoD o3 cuanaing Laes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 113- REFERTOUNIT. 15-VEHICLE NE L San
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST ilil e DIAGRAM :
5 50N STRIKING ACTIONS S paKiNG RIGKTTURN  11-SLOWING OR STOPPED JOGGING PLAYINE 21-STANDING OUTSIDE S 99- UNKNOWN
L STRUCK e L i INTRAFFiC 16-WORKING DISABLED VEHICLE
il 12 DRIVERLESS O Y Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDUIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGRAL 5 - YIELD SIGN
0,1 ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING L= L — 1 5 riasheR b - NOCONTROL
CONTRIBUTING ) 13- SWERVING 70 AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING for T"ﬂ’:“’#::ﬂ‘-““is RAIL GRADE CROSSING
SEQUENCE oF EVENTS ~NIRENOINED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS L&
L2, 0, |-OVERTURNROLLOVER 6 EQUPNENTFAILURE 11-CROSSCENTERLNE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rimerexeLosion 7 - SEPARATION OF UNITS 2::3&“0'“55“0"“ 17-AHIMAL ~ FARM EQUIPMENT I
3. INMERSION 8 - RAN OFF ROAD RIGHT 18- AMIMAL - JEER 23-STRUCK BY FALLING, ON-MOTORISTDIRECTION _
12-DOWNHILL RUNAWAY 1o L ™ e SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION -
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S50UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEIESTRIAN FRANSPORT BY A MOTORVEHICLE 4 3 !
LSS OR SHIFT 24-THER MOVABLE ORJECT FROM L@ 4 ToL_ 9 | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - GTHER/ UNKNGWN
. 25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH P0ST 43-CURB 50+ WORK 20NE MAINTENANCE
1 . / CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD . . . 51-WALL
e e 33-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 4 STATED  ESTIMATED SPEED
5 34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-8UILDING 0,1,0
27-BRIDGE PIER ORABUTMENT ~ gagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =Ll i- L= ».cALCuLATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
L1 ’ 3. UNDETERMINED
6 29-BRIOGE RALL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

I_l__l MOST HARMFUL EVENT

2 5§

HSY8304 OH1U 1/19 {760-0820]
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LOCAL REPORT NUMBER
®= 5% MoTorisT / Non-MoToRIsT
Illolzlll'l010I011|0|7|1|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |DAWSON, KURT, MICHAEL 05/(19/1983|3 8| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA cobe
5 963 FIELDSTONE DR ,Kent ,OH 44240 a
(=] ——
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riame civ) [ SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | ESECTION | TRAPPEO
= TAKEN USED DOT-Comruant
z 5 BY 0.4 MCHELMETJIIH 1 f 1 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . « .
= ! 333.03 i |Maximum Speed Limits 16485
2  ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sciecrurioa
BY [ accoror ] maruuana
I_4_! | I I AT TR N AN N B S N I 1 ) D OTHER DRUG | 1 1 1 | ol o
UNIT # | NAME: LAST, FIRST, MIDDI € DATE OF BIRTH AGE GENDER
0,2,| BROWN, TRAVIS, RYAN 08 (31/2000/2 0/ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
[
S 500 FAIRCHILD AVE ,Kent ,OH 44240
o —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECIIUN | 1narrED
z TAKEN USED DOT-CompLiant
Q
L_5_1Yl__t (0,4, —MoHever) 1 1 |¢1| 1,
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS HDORSEMEN SELECTUPTO3 R TED ALCOHOL / DRUG SUSPECTED NDITIO STATUST TYPE VALUE RESULT Se.ectupioe
BY O awcono.  [[] marwuana
! 4 Lt L L1 1| 1 D OTHER DRUG I_J1 ;ll I__ll oLt L | I__Jl I_Jl LI
UNIT# | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
LI(II/IIIHIIII;I
E ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
5 | ] 1 ) ] ] ] 1 | I ]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN f0: MEDICAL FACILITY cvame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S 8Y MC HELMET
= | N— | S L ! o 1L JIL )
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
S
H ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
pLCLAsS SELECTUP 102 DISTRACTED SSCOHDL / ORLG SUSPECTED CONDITION  RCTATUS TYPE VALUE STATUS RESULT s
8y [ atconor ] maruuana
] ovHer orUG . |

INJURIES SEATING POSITION

OL CLASS

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 7.CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT- MIBDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rgc7 civeN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY - 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY TRy e e e 5-MTAPPLICABLE {010 =) 5-EXCEPT CLASS A BUS 3.TALKING ON HANDSSREE " TESTGIVEN, RESULTS KNOWN
TR 9- DEPLOYMENT UNKNOWN $- M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
. : &-NO VALID OL &CLASS BBUS 4 -TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED &- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MUTORCYCLE SIDE ¢AR). - 57 woT ELECTED H - HAZMAT RESTRICTIONS ELECTRONKC DEVICE S NOAE
3- POLICE B-THIRD - MIDDLE 2. PARTIALLY EJECTEQ M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2:8100
9- OTHER/ UNKNOWN g5 THIRD ZRIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION - NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT 8-OTHER DISTRACTION OUTSIDE - 5-OTHER
Q- MOTOR SCOOTER
1.- NONE USED 11- PASSENGER IN OTHER : o e e THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 -0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §.- SCHOOL BUS 13- MECHANICAL DEVICES 1. NONE
; PICK-UP WITH CAP) : {SPECIAL BRAKES, HAND .
3- LAP BELTONLY USED T T LS T-00UBLE &TRIPLETRAILERS CoNTROLS, OR GTHER CONDITION 2-BLO0D
Sl ML) 1 it et X-TANKER ] HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
g CHILD RESTRAINTSYSTEM S NON-MECHANICAL MEANS 14- MILITARY VEHICLESONLY 2. pHYSICAL IMPAIRMENT 4-0THER
FURMAD FACHG R rsa 15 MTORVEMECLESWITHOUT 3 exoonaL ¢
" H - £G, DEPRESSED
&z %}RDF';EC%MNT systew- 14 ?,:g:,"_?&m?ﬁhﬁgmmk F-FEMALE AIR BRAKES ANGRY DISTJRBED) DRUG TEST RESULT(S5)
; 16-UTSIDE MIRROR ; :
7 - BOOSTER SEAT 15 - NONMOTORIST M M:LEER/ ' e : 'FlELL'iE::LEEP e 1-AMPHETAMINES
ot eon i U -OTHER /UNKNOWN :FELLASLEERFANTE 2- BARBITURATES
18- 0THER Al 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED TR
(ELBOW, KNEES, ETC) i e 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-OPIATES /OPIOIDS
IBICYCLE ONLY

7-0THER

95- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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