=L~ OHIo DEPARTMENT *
B ereicti TRAFFIC CRASH REPORT  +oewores wanoatory ieLo ror suppLement report LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'2 DOH'3 121012|2|'|0|010|0|2|3|9101 |
- 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SIKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 016,703 2 2ounsoven] 1025 {1012 99 unknown
COUNTY* LOCALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
L6107 | L1 5 ownene| Kent 0:201,7,2,01212,/11,5,5,5)) | | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NéJSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMAL DEGREES SUSPECTED
5-3
E-EAST 3- MINOR INJURY
S, Rjs59 3 wowesr | MAIN S T | 41,,1,54,3,8,9, SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5-PROPERTY DAMAGE
Lt et g1 w-wEsT 1708 | 81 lie3,3,1,8,7,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
il A
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
3  2-MILE PoST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L~ 1 3-HOUSE # LI E-EAST [
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE =
FROM REFERENCE uniToF weasure | CF - NUMBERED COUNTYROUTE | o o oy PK - PARKWAY  TL - TRAIL BOADWAY.
1-MILES | TR-NUMBERED TOWNSHIP X % i
2-FEET ROUTE DR 2RIV P PIRE Whsar [C] roapway pivinep
3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
( ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS %TOWMEgTNOR 5- BACKING S-SOUTH (<4 FEET)
(2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE — E - EAST 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON 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- ?/&WE&:EISED MEDIAN
7-ON RAMP 14-TOLL BOOTH
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 1ST WORK ZONE 2 2 2
[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L« | Le L&
3 -WORK ON'SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
(] AW ENFORCEMENT PRESENT OR MEDIAN 3~ TIRANSITON AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA FURNELEEL | 3 e BITUMINOUS,
[ Acrive scHooL zonEe 5- OTHER 5-TERMINATION AREA 3- ; ASPHALT
4-CURVE GRADE | 4-ICE - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4o\ aG. GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING,
L= Iﬂlil MOVING) 5-DIRT
3-DARK - LIGHTED ROADWAY 3-FO0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW OVING R ——
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .

UNIT 1 & 2 WERE TRAVELING E/B IN FRONT

'OF 1708 E. MAIN ST. UNIT 1 IN THE

SECOND LANE. UNIT 2 IN THE CURB LANE.

UNIT 2 MADE A UNSAFE LANE CHANGE INTO

UNIT 2 THEN FLED THE SCENE.

THE SECOND LANE AND STRUCK UNIT 1.

Not To Scale

5-DARK-UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/UNKNOWN
NARRATIVE

Indicate the north
direction with
an “N" on the
compass diagram.

Unit 1

PULP
1708 E. MAIN
ST.

CRASH REPORTED DATE /TIME

0,2,1,7,2,0,2,2,/,1,6,1,6

DISPATCH DATE /TIME

0,2/1,7,2,0,2,2,/,1,6,2,4,

lolzlll

ARRIVAL DATE /TIME

7,2,0,2,2,/,1,6,3,2,

SCENE CLEARED DATE /TIME

0,2,1,7,2,0,2,2,/,1,6,5,0

REPORT TAKEN BY
[X] poice acency

[C] motorrst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Cuecken By OFFICER’S BADGE NUMBER™ T2 AN EXISTING RERCRT SEXT 70 508s)
IOIUIOHOI410IIOI6I6II2l2 11 | | I121218I | |
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""'%/ OHIO DEPARTMENT

PR
Poine OEEVHG SATETY

UnNIT

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,2,39,0,

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAte As oriver
AVRAHAM, TOBY, CHAME

OWNER PHONE: ieLune AneA covt ¢ I} SAME As DRIVER)

D A A

DAMAGE SCALE

w®
'-‘z-' OWNER ADDRESS; STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
F 1001 COLLINGTON DR ,MEBANE ,NC 27302 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL GARRIER: NANE, ADDRESS, GITY, STATE, 2IP ComverciAL CARRIER PHONE : oLUDE AREA GobE 9 - UNKNOWN
(AR TN TR SN TN RO AN T N I DAMAGED AREA(S)
LP STATE| LICENSE PLATE % VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MARE INDICATE ALL THAT APPLY
N, C)| TCS7233 JITHCFE96,853,7,00,0;8,0,81;[{2,0,0,7,{ Lexus 1
INSURMNGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL :
VERIFIED | GEICO 4506094111 SIL GS350 2
TYPE oF USE W ENERGENCY US DOT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernuenr [[] MEMERGENCYY — e 3
VEHICLE WE| GVWR/G
INTERLOCK #ocoupants |  VEHICLEWEIGHTGVRIGGHR [T] WATERIAL CLASS# PLAGARD D # A
DEEVICE [ nrmsie un 2 - 10,001 36¢ Lo RELEASED
) )
QUIPPED (003 |3 526KLes. Cleeacaro 4 4 4 - 5
1- PASSENGER CAR 7 - MOTORGYCLE 2WHEELED _ 12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23~PEDESTRIAN/SKATER
0. O-PASSENGERVAN(MINIVAN) 8- NOTORCYCLEWHEELED 13-SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LE L2 1 5 pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pie yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 'f‘#@ﬁ?&ﬁm VEHICLE 19 moToRHomE ANTMAL-DRAWNVEHICLE 9. unkNowWN OR HITISKIP
0 | #orTRAILING UNITS n_
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AULQ“—.—JTONOMDUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1+ NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7« BUS - INTEROITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 4
SL“L‘JPEMAL 3 - ELECTRONIC RIOE SHARING 6 - BUS—SHUTTLE 13-POLICE 18- SHOW REMOVAL ¢
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER Gy
(011,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER ol
GRARGD 2.8l 4 +LOGEING 6 - CARGOVANENCLOSED BOX. 19 a7 bt 18- CARBAGEREFUSE . el .
TYPE 7- GRAINCHIPSIGRAVEL 33 pypp 99-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVALE $9-OTHER / UNKNOWN ¢
VEGLE 2- HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR o
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGECO]  []-UNDERGARRIAGE [14]

3 - INTERSECTION ~ OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

~TRAVEL LANE - Omnen Lacation

v

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
« SIDEWALK

=3

9 - MEDIAK/CROSSING ISLAND
10- DRIVEWAY AGCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-1op [131 [-ALLAREAS [151

[1- uNIT NOT AT SCENE [161

—

- STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-GRASH 4 . QVERTAKINGIPASSING
- ok staiking ACTIONS & pousang migar Tum

o~

~ MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15.-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-§TANDING
20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHIGLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHIGLE NOT AT SCENE
0,2
PIAGRAM 99 - UNKNOWN
13-TOP

7-LEFT OF CENTER
8-FOLLOWINGTO0 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15 SWERVING TO AVOID
16-WRONG WAY

17 . VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER TMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

7 —

25~ IMPAGT ATTENUATOR
JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

a1t |

- —

6L 1 |

1_.__1___| FIRST HARMFUL EVENT

1- INTERSECTION - MARKED

CROSSWALK
NONMOTORIST 2. INTERSECTION - UNMARKED
LOGATION  CROSSWALK
AT IMPACT

1+ NON-CONTAGT

4 ooy

A samme L0l
ACTION 4. STRUCK

5

& STRUCK

9+ OTHER/ UNKNOWN

1- NONE

2-FAILURETOYIELD
0,1, 3-RAUREDLIGHT
col_l_lmmunua 4+ RAN STOP SIGN
CIRCUHSTANgES 3 UNSAFE SPEED

b~ IMPROPER TURN
SEQUENGE 0F EVENTS
12 0 - OVERTURROLLOVER
L= L2 enpeenLosion

3 - INMERSION
2L__L_§ 4 JACKRNIFE

5.+ CARGO/ EQUIPMENT

LOSS OR SHIFT

6 « EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-O0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE I
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wivH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD S16N POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I__l__l MOST HARMFUL EVENT

43-CURS
44-DiTCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORKC ZONE MAINTENANCE
EQUIPMENT

23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 08JECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
9 2 THOMAY 2 SIGNAL 5. YIELD SIGN
L= 3-FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLYED
4, | 1| 2~ INVOLVED-ACTIVE CROSsiNG

3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 -NORTHWEST
rromt 4 | 103 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
; 1 - STATED/ ESTIMATED SPEED
10,3,5; L ! 2. CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
J | 5

HSsY8304 OH1U 1/19 [760-0820]
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\ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,3,9,0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME A3 DRivER) OWNER PHONE: INCLUDE AREA CODE (["]SAMEAS DRIVER)
w02 A T N N OO N N | DAMAGE SCALE
] OWNER ADDRESS: STREET, ITY, STATE, Z1P (] shHEAS e 9 1- NONE 3- FUNCTIONAL DAMAGE
z L7 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommeRciaL CaRRIER PHONE : incLUDE AREA cobE 9 - UNKNOWN
{ | [ | | | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Ll bbbt g1 1y Yolkswagen 12
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
VERIFIED BLK PASSAT 10 ! A 2
TYPE oF USE W EMERGENCY US DOT # TOWED BY: COMPANY NAME . et
[lcommercial [Jeovernuent [T] MEVERGENCY) s v , ' 3
HT GVWI Y )
INTERLOCK #OCCUPANTS vzmclew F‘gm,?ws“’“’w“ [T] WATERIAL  cLASS# PLACARDID# | | 4
[oeviee ™ [X] wrrssicee une 2 - 10,001 - 26K Ls, RELEASED )
¢ 0,1, |i__13->26Kues. [Jpacaro |y 4 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIANJ SKATER
(1, 2-PASSENGERVAN (MINIAN) B -MOTORCYCLE SWHEELED  13-SNOWAGBILE 10-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) B
L=L=1" 5. SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST )
UNITTYPE 4 _pgqyp 10-MOPED ORMOTORIZED 15~ SEMITRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYOLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 {\ALTL VTIESTR\;‘)W VEHICLE 17 MOTORHOME ANIMAL-DRAWKVENICLE g0 nknown OR HITISKIP
]
0 | #orrRAILING UNITS 12
11
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 |2 ]
MODE WHEN GRASH OCCURRED? 1 « DRIVER ASSISTANCE 4 - KIGH AUTOMATION o
L,.2_1 1-YES 2-H0 9-OTHER/UNKNOWN Au‘-———'mmous 2. PARTIALAUTOMATION 6 - FULL AUTOMATION wlf=
MODE LEVEL : o ] Al
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER :
9,9, 2T 7+ BUS - INTERCITY 12 MILITARY 17-MOWING 99-QTHER UNKNOWN a
SPECIAL 3 ELECTRONIC RIE SHARING 8 - BUS - SHUTILE 13-POLIGE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
cI;\ORDGYO 28U 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pL 7 peD 14-GARBAGEIREFUSE ,
TYPE T- GRAINCHIPSGRAVEL 1) _pup 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
v[_|_'|:n1c|.|-: 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRICR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION ~ MARKED
CROSSWALK

INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTH
 ——
NON-MOTORIST 2.

CROSSWALK
LOCATION

4 - MIDBLOCK - MARKED

ER 6 -BICYCLE LANE
7 « SHOULDER/ ROADSIDE

8 - SIDEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS
11-§HARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHERT UNKNOWN

J-Top 1131

[C1-N0o DAMAGE L 0]

[ - UNDERGARRIAGE [141]

[O-ALL AREAS [151

AT IMPACT 5 -TRAVEL LANE - Onice Loston TRAILS [X] - UNIT NOT AT SCENE [ 161
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT oF CONTAGT
3 hoLsil 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 0 somume L0031 3. chancingLags 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING EFERTO UN
ACTION 4.5TRUICK  PRE-CRASH 4.OVERTAKINGIPASSING 10~ PARKED 16-ALKING ROMBING,  20-OTHER NOMHOTORT L1 9y HRe CE AN L L5 TVEHIOLE NOT AT SCENE
- sorstatang ACTIONS s painGRiGHTTURY  11-SLOWING OR STOPPED JOGEINE, PLAYIR 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - JAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLED VEHICLE 13.T0P
3-OHER/ UNKHOUN 12-DRVERLES [THSIGIERAE oo
1-NOE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE JACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2. THo- . .
L=y srop 10-IHPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY B L= 5.FLASHER 6 NOCONTROL
15 - SWERVING T0 AVOID SPILLING a
11-DROVE OFF ROAD 1o- RN WAY 99-0THER IMPROPER ACTION
12-IHPROPER BACIING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.« NOT INVOLVED
NON-COLLISION L4 | 1| 2+ IVOLVEDAGTIVE CRUSSING

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

o o W PO

31-GUARDRAIL EXND
32-PORTABLE BARRIER

CONTRIBUTING
ORCUBSTAES 3+ UNSAFE SPEED
- IMPROPERTURN
SEQUENCE oF EVENTS
12, 0 L-OVERTURNROLLOVER
L= rexeLosion
- IMMERSION
2L LI 4-JACKKNIFE
- CARGO EQUIPMENT
L0SS ORSHIFT
sl
25-INPAGT ATTENUATOR
4L 1 /CRASH GUSHION
%%-BRIDGE OVERHEAD
STRUCTURE
34-MECIAN GUARDRAIL
SL—L—J 77.5hI0GE PIERORABUTMENT ~ gARRiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
¢ 29-BRIGE RAIL BARRIER
30- GUARDRAIL FACE

L___l___l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 « RAN OFF ROAD RIGHT

33-MEDIAN CABLE BARRIER

36- MEDIAN OTHER BARRIER

11-CROSS CENTERLINE —
OPPOSITE DIREGTION OF
TRAVEL

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

15- PEDALCYCLE

37-TRAFFIC SIGH POST
38-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES
SURPORT
40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

I__]-__I MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

15-ANINAL - OTHER ANYTHING SET IN MOTION

20- MOTORVEHICLE [N &Y A HOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

43-CURB 50- WORK ZONE MAINTENANGE
44-DITCH EQUIPNENT

45 EMBANKMENT 51-WALL

4b-FENCE 52-BULLDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

momi 4 03,

UNIT / NON-MOTORIST DIRECTION

1 - NORTH
2-S0UTH
3 - EAST
4« WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
§ - SOUTHWEST
9- OTHER/ UNKNOWN

UNIT SPEED

L | | |

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

L |2 . CALGULATED/ EDR

POSTED SPEED

3.5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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(Nt OHIO DEPARTMENT
\’~, OF BUDLIC BAFETY
Sirary  Bssed BRoTECHEN

MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

I210I2I2I"|0I0I0I012|3I9I01 |

INJURIES

SEATING POSITION

AIR BAG

OL CLASS

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |AVRAHAM, TOBY, CHAME 07 (257200002 1| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
1001 COLLINGTON DR ,MEBANE ,NC 27302 o . \
5 e L
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLianT
E‘ L 0,4 |—mehemer) 0 1 ) 1 | 1 | 1
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
2 N, C
= ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER CONDITIO ALGOHOL TEST
OL CLASS NDORSEMEN LECTUPT RN TED ALCOHOL / DRUG SUSPECTED NDITION STATUS VALUC RESULT SELEcT 0P Tod
By [ atcoroL [ maruuana
I_4.__Il_l_|LI NI R | | [ other pruc 1 1 ||1| (T T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2, T SR AR S R RN
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE. - iNCLUDE AREA CODE
&
= L 1 | i ] ] I 1 | | |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naMe, c11ys | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DUT;::F:)MPLIANT
Z [ — ] Lt | MCHELMET 1 1M 11 i |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 | —
= ENDORSEMENT RESTRICTION DRIVER ALGOHO DR
Bl 0L CLASS | ENDORSENEN SHLECTUPTOS | DRIVER wEp | —LCOHOL/ DRUG SUSPECTED CONDITION  RCTATUS | TveE | VALOE [ STATS | TVPE- RecUirsmorormes
BY [] awcotor [ marwuana
o e e e e o] o 9 | O orkerorue L__9_.JL__1_.II_1_I.I_I_|_._I¢JL_1_JI_JL__H_JL__I
M — L DN —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I|{II/IIII|]lIII
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA GODE
3
£ | 1 ] | 1 ! ! ! L i |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED D%T-GOMPLIANT
z BY MC HELMET | A |, L |
d OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
&
| [ ——
L 01 GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED GONDITION
SELECT UPTO2 DISTRAGTED
Ay [ accoror ] marwsuana
it ] orHER DRUG |

OL RESTRICTION(S)

1.EATAL "1 FRONT-LEFT SIDE ¢ 1-NOTDEPLOYED ©1-CLASSA ¢ 1- ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS indliRy | (MOTORGYCLEDRIVER) . -y e gvep FRowT RN  2-COLINTRASTATEONLY ..
3-SUSPECTED MINOR INJURY. ;. 2-FRONT - MIDDLE '} 3-DEPLOYED §IDE RERVEY " 3. CORRECTIVE LENSES
4 POSSTBLE INJURY £ 8, FRONT - RIGHTSIDE £ 4-DEPLOYED BOTH FRONT/SIDE ¢ 4-REGULARCLASS {4 - FARMWAIVER ‘
5. N0 APPARENT INJURY 4 SECOND - LEFTSIDE - 5. NOTAPPLICABLE (0Hl0=D) © 5. EXCEPTCLASSABUS g
L MOTORCYCLE PASSENGER) LM HPEDONLY ; SEeA R :
EINNENE Sy " 9-DEPLOYMENT UNKNOWN 6+ EXCEPT CLASS A 5
INJURED TAKEN BY. LS ;b HovALD 0L .. SCLASSBBUS ,;4
1-NTTRANSPORTED . - 5 &= SECOND-- RIGHT SIDE ' . 1-EXCEPTTRACTORTRAILER
JTREATED AT SCENE & T-THIRD- LEFTSIDE , oL ENDORSEMENT | 8. INTERMEDIATE LICENSE S
2-EMS j o (MOTORCYCLESWOECAR) =y noTRECTED  H-HAZMAT ¢ RESTRICTIONS '
BPOLICE  8-THIRD - MibDLE 2. PARTIALLY EJECTED 4= MOTORCYCLE ¢ 9-LEARNERSPERMIT | 6
9- OTHER/ UNKNOWN - 9-THIRD- RIGHTSIDE . 3. moTaly EsecTeD © P- PASSENGER ;. - RESTRICTIONS o1
. ‘ 510-8L§i{”%isci%TlON 4 NOTAPPLICABLE N TANKER * 10-LIMITEDTODAYLIGHT MY
SAFETY EQUIPMENT OF ' R Q- MOTOR SCOOTER C11.LIMITEDTOEMPLOYMENT - 8
S TLPASSENGERINOTHER ~ - | ' ! 2 19 LiMITED —ATHER :
1-NONEUSED 3 ENCLOSED CARGOAREA ;T R-THREE-WHEEL NOTORCYCLE 12 LIMITED -OTHER ‘g
2- SHOULDER BELTONLY USED © - (GN.TRAILING UNTT,BUS, . L1-NOTTRAPPED 5. scHOGL BUS 1 MECHMCALOBVCES
: i PICKAIPWITH CAP) L ; : : , ;
ILAPBELTONLYUSED. L EKTRICATEDBY s T-DOUBLE &TRIPLETRAILERS  GONTROLS,0ROTHER
4 SHOULDER & LAP BELT USED :12,-52;2%%?UNENCLOSED : R © X-TANKERT HAZMAT ADAPTIVE DEVICES) ‘1
: , © 3.FREEDBY v : :
S-ggilzwA%SFchAthJSYSTEM- 11 TRAILING UM NONMECHANICAL MEANS  14- MILITARY VEHICLES ONLY - -2
: o ' -ﬁmﬂ_ 15- MOTORVEHICLESWITHOUT 3
4. CHILD RESTRAINT SYSTEM- 14~ RIDING ON VEHICLE EXTERIOR FAFEMALE AR BRAKES .
REAR FACING ¢ - MONTRALING NI 11640UTSlDEMIRR0R 4
7-BOOSTER SEAT ; 15-NON-MOTORIST M'MALFj . 17- PROSTHETICAID
b HELVET USED £ 99-OTHER/ UNKIDHN - OTHER JUNKNOWN - s
9. PROTECTIVE PADS USED : . i
(ELBOW, KNEES, ETC) :
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN 9
FBICYCLE ONLY
99-0THER/ UNKNOWN

~TALKING ON HANDS-FREE

-TALKING ON HANDHELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN

HOT DlSTRACTED
- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION :

“DEVICE{TEXTING, TYPING, - ¢ °

DIALING)

COMMUNIGATION DEYICE :

ELECTRONIC DEVICE

<PASSENGER
-OTHER DISTRACTION

INSIDE THE VEHICLE

THEVEHICLE

-OTHER/_UNKNOWN‘

CONDITION

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (£, DEPRESSED
ANGRYDISTURBED)

- ILLNESS
- FELL ASLEEF, FAINTED,

FATIGUED, ETC.

- UNDERTHE. INFLUENCE
OF MEDICATIONS /DRUGS
TALGOHOL

- OTHER/UNKNOWN

- 4-TESTGIVEN, RESULTS KNOWN

| ALconoL TEST TYPE
o 1-NONE R

. £.BREATH
-OTHER DISTRACTION OUTSIOE .

i 4-0THER

‘1 NONE GIVEN
: 2 TESTRF_FUSED

3 TESTGIVEN CONTAM]NATED :
SAMPLEIUNUSABLE

: 5 TESTGIVEN RESULTS
UNKNOWN .

2-BLO0D
© 3-URINE

5 -0THER *

1-NONE ~
| 2-8L00p
~ 3.URINE

| "DRUG TEST RESULT(S)

5.2 -AMPHETAMINES

* 2-BARBITURATES

.3 -BENTODIAZEPINES
© 4-CANNABINOIDS

© 5-COCAINE

; 6-OPIATES/ OPIOIDS
- 7-0THER

i 8-NEGATIVE RESULTS

HSY8306 OH1M 1/12 [760-1500]
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QHIQ DEPARTMENT

w s QocuPaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I0|2I2I"I0|0I0I0|2I3I9l01 J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| FELLERS, MACY, RAE ANN 03 /(10/2000/(2 1} F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
& 4754 DEWEESE RD ,TROY ,OH 45373 L , L
B INJURIES INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Menicau Faciiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
T%KEN USED DOT-ComPLIANT
B
LS 0.4, |Fvewever | 0, 3 (1 1,1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| RADOSEVICH, ELIJH, J 08 /20/1993/(2 8, M,
ADDRESS: STREET, CITY, STATE, ZiP GONTACT PHONE - INCLUDE AREA CODE
305 HAMILTON CIR ,ELYRIA ,OH 44035 L =
INSURIES | INJURED | EMS AseNncy (NAME) INJURED TAKEN T0: MEDICAL FacILITY (NAME, ciTY) | SAFETY EQUIPMENT SEATING FOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 Y 0.4 MCHELMET10|411 1|11HlI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A L1 | I ( | | / 1 | | 1| O | | |
§ ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
S
bt
bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; Mepicaw FAciLItyY (NAME, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
L1 [ Ll 1 MC HELMET 1 L 11 I 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 { | | / | l 1 L1 1 —
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNGLUDE AREA GODE
E
8
et INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (name, ciry) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T%KEN USED DOT-CompLIANT
B MC HELMET il |

INJURIES SAFETY EQUIPMENT USED

- 1- NONE USED-
: " VEHICLE OCCUPANT

- 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- BOOSTER SEAT

© 8- HELMET USED

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

| 10- REFLECTIVE CLOTHING

11 LIGHTING PEDESTRIAN
: 1 BICYCLE ONLY

99 OTH ER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4- POSSIBLEINJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
JTREATED AT SCENE"

2. EMS

3- POLICE _

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M +MALE
U -OTHER/ UNKNOWN

| 1- FRONT - LEFT SIDE

| 2-FRONT - MIDDLE -
' 3- FRONT ~RIGHT SIDE
{-4-SECOND—LEFT SIDE

| 5. SECOND- MIDDLE

_t 8-THIRD - MIDDLE
* +9< THIRD - RIGHT SIDE :
10~ SLEEPER SECTION OF TRUCK CAB

: ;12 PASSENGER IN UNENCLOSED

13- TRAILING UNIT
. 14- RIDING ON VEHICLE EXTERIOR

SEATING POSITION

| ‘ AIR BAG USAGE
| 1-NOTDEPLOYED
|2 DEPLOYED FRONT
3. DEPLOYED SIDE

. 4-DEPLOYED BOTH
FRONT/SIDE

5~ NOT APPLICABLE -
|.9- DEPLOYMENT UNKNOWN
| 1-NOTEJECTED .
2 PARTIALLY EJECTED
© 3. TOTALLY EJECTED
4-'NOTAPPLICABLE o
L~ NOT TRAPPED S
2~ EXTRICATED BY MECHANICAL

-(MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)

6 - SECOND ~ RIGHTSIDE

-7 - THIRD =LEFT SIDE -~
* (MOTORCYCLE SIDE CAR) -

711- PASSENGER IN OTH ER ENCLOSED
CARGO AREA (NON-TRAILING UNIT, )
BUS, PICK- UPWITH CAP) -

CARGO AREA -

WITNESS

WITNESS

WITNESS

ANS -
i (NON-TRAILING UNIT) ME :
SLE NON _MOTORIST -~ 3= FMREilI\IDSBY NON-MECHANICAL
! :99-0THER /UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 / | 1 / | | | Ll J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE ’
L { | 1 1 I 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | / | | / l | | L[]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L { 1 | | I [ | l | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | | | | | | I | | | I} |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 1 | I ] l | 1 |

HSY 8355 OH1P 3/19 [760-1500]



