Rl OHIO DEPARTMENT *
\B= exfi TRAFFIC CRASH REPORT  xoenores waNDATORY FIELD FOR SUPPLEMENT REPORT LUCNCEEPORFNUMEER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 |2|0|2|1|'10|0|0|1|4|3|6|31 |
0 0H-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 0,6;7,0,3 2-unsoveo| (0,2 0,1 95 ynnown
COUNTY#* LUCALnf*ClTV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-viLLace | Kent g l-FATAL
6.7 )1 3 towNsHip 09102202, 1,/,004:51 LD 15 sepious insury
I ROUTE TYPE | ROUTE NUMBER | PREFTX l-g:RTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecReES SUSPECTED
2 2-SOUTH
B 3-EAST 3 - MINOR INJURY
SH 1 | |(4 4-WEST MAIN ,S|T| 4l ,5,3,7,2,7, SUSPECTED
E] ROUTE TYPE |ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oesates 4-INJURY POSSIBLE
5 2-SOUTH
o 3-EAST - 5- PROPERTY DAMAGE
< [ I 2-WEST WATER LS|T||£1_1_|.13|5|3|1|8|8| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [ WITHIN INTERSECTION 08 ON APPROACH
l 2-MILE POST 3 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L— 3-HOUSE # L—! 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
3.WEST | SR- STATE RoUTE ] WITHIN INTERCHANGE AREA  NUMBER oF APPRUACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uwiToFmeasure | O NUMBEREDCOUNTYROUTE oo coier b parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP A . ¥
2 0 3 2-FEET ROUTE Lol AL WA SRAY [C] roapbway pivinen
2,0, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LDCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NgTT&JOLusmN 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN — 5_pacKinG H (<4 FEET)
01 TWO MOTOR j 2-S0UT
L= 1= 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepicies iy 6-ANGLE 3- EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 15T WORK ZONE 2 1 2
[ workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= e L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L 14,
o 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA BITUMINQUS,
[] 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- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 45 ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctouy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_piry
= 3.DARK - LIGHTED ROADWAY L=4=1 3_£0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . e
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH I50THERNKHD
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER/ UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the narth
direction with
an 'N"” an the
UNITE 1 HAD BEEN PULLED OVER BY UNIT 2, compass diagram.

KPD CRUISER 8, FOR A TRAFFIC OFFENSE.
AT THE CONCLUSION OF THE STOP THE

DRIVER OF UNIT 1 BACKED INTO THE PUSH b
BUMPER OF UNIT 2 CAUSING MINOR DAMAGE
TO BOTH VEHICLES. | X\\\\\@\;Q\,\\\\

DANNNNNNRNNNNNN

NOT TO ST

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice aceNncY
lol9I012I2lolzllI/lolol“lsl10|9I012I2lolzllI/I0I0I5161101910|2I2I0I2!lI/IoloI5I6II01910121“"Iolzllllloll lolzl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken ay OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Gaydosh Ryan GaydOSh Ryan SUPPLEMENT
’ i {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cuecxep sy DFFICER'S BADGE NUMBER™ TE AN EAISTING REPOAT S281 To 275
1010|0||7012I0I101216IlZ_L_l_._;_l 1 l_JLz..J_l..l 3_J_. 1 ) ]
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T OHio DEPARTMENT
L?ﬂ:: OF PUBLIC SAFETY NI
ler Ut esrtenes l

LOCAL REPORT NUMBER

lzlolzlll-101010I1I4I3l613I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJsAME As DAIvE R QWMED DUALE. i ne secs ene 4Dl caus se nomm
10 I | MINISALL, JAMES, J L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [T sAME A5 BRIVERI 2 1- NONE 3- FUNCTIONAL DAMAGE
5286 DEER TRCE ,Brimfield Twp ,OH 44240 L_* | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD33ESS, CITY, STATE, ZIP Commercrar Carater PHONE:: incLupE AREA cope 9- UNKNOWN
| | ] | I} { 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JKZ3912 JiM!,BK3,2,4,4,8/1,1,1,8,4,2,04{,2,0,0,8, Mazda
IASURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 909378009 RED MAZDA 3
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[Jcoumerciar [Joovernment [T] MEMERCENCY | T —
INTERLOCK #occupants | VEHICLE WEIEHT GYWRIGCUR [] MATERIAL cLasS # PLACARDID #
CJoevice ™ [Jurwsskie unir 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,1 o azhk (o ] pracaro

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
VOl oomrumumvvenice - uTacveie
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11- ALLTERRAIN VEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORKOME

18 -LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ARIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER/ UNKNOWN AiToRomans
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR
0,1, 2- 7 - BUS - INTERCITY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITICOMMUTER

9 - BUS-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- SHOW REMOVAL

19.TOWING

2)-SAFETY SERVICE PATROL

1- N0 CARGO BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOY APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTAK 13-AUTO TRANSPORTER
C:ORDEY" 2-80 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. a7 gED 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T4ER | LNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INFERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE
Nf:édmfgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER / UNKNOWN
ATIMPACT  CTCSSWALK 5 -TRAVEL LANE -Oves Locaioy TRAILS

12

[O-nopaMAGET 01 [J-UNDERCARRIAGE [141]

O-vop (131 [J-ALLAREAS 151

- UNIT NOT AT SCENE [ 163

1- HON-CONTACT 1 - STRAIGHT AHEAD

T - MAXING U-TURN

13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
-12- REFE IT 15- NOT AT SCENE
0.5, 1 DlAGI?ATMO UNIT 15-VEHICLE s
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
9 2-Twow 6 . 2-Sia 5 - YIELD SIGN
L= L——1 3. PLAsKER 6 - NOCONTROL

3 2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 sostamive L0021 3. cuaNGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST
5~ BOTH STRIKING 5-MAKINGRIGHTTURY  11-SLOWING OR STOPPED JDGGING, PLAYING 21-STANDING OUTSIDE
LSTRUCK P it INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
1,2 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “fgf:é’f&g“ PARKED EQUIPMENT 23-0PENING COORINTO
L=y stop sic T-MPROPERPASSNG 1 e DL SHFTHGRALING - FoAONAY
P CONTRIBUTING ; \corr cprep 11-DROVE OF< ROAD 99-0THER IHPROPER ACTION
] CIRCUMSTANCES 16- WRONG WAY 20-INPROPER CROSSING
Pt 6~ IMPROPERTURN 12-IMPROPER BACKING
r4
M SEQUENCE oF EVENTS
& EVENTS
2, 1, )-OVERTURNAOLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
=L rerexeLosion 7 - SEPARATION OF UNITS g;:sgllff DIRECTION OF 7. AKIMAL — =ARM EQUIPMENT
A : 18-ANIMAL — JEER 23-STRUCK BY FALLING
L 3 IHNEEIN 3RANOFPRIMORGT 1y ooy o heR SHIFTING CARGOOR
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION 20-MOTORVEHICLE I8 ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN s BY AMOTOR VEKICLE
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT
3L_ 1 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L 3 rcRASH CUSHION 32-PORTABLE BARRIER
26-!5!?:‘%%3;?"“0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 77_BRIDGE PIERORABUTMENT ~ aRRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
. 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGKT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

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

1

L2

UNIT / NON-MOTQRIST DIRECTION

1-NORTH 5 - VORTHEAST
2-S0UTH 6 - NORTHWEST
FROM |_6_! T0 ;7 3 - EAST 7- SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

43-CURB 50- WORK Z0NE MAINTENANCE
4-DITCH EQUIPNENT

45 - EMBANKMENT 51-WaLL

46 -FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

45 TREE 54-OTHER FIXED 0BJECT

49 -FIRE HYDRANT 99-0THER! UNKNOWN

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
0_I_L‘_jo 3 =1 7_cALcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

2,5
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[ OHID DEPARTMENT
L'dz’/ OF PUBLIC SAFETY NI
e Ut Saarsenan I

LOCAL REPORT NUMBER

L2I0|2111'I0I0I0l1|4I3I6I3I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]sam as oaiven) OWNER PHONE: (v:t2€ AREA c0E ([ ] SAME A5 DRIVER)
012 City of Kent 3,3,0,6,7,8,8,1,0,5 DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZiP ([ sAME &5 DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
E 930 OVERHOLT RD ,Kent ,0H 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnter PHONE: ivcLuoe aRea cooe 9 - UNKNOWN
I S Y Y S S RO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 A F M5, K8 AB7LGB2,3,0,7,32,0,2,1,| Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LOVE INSURANCE AGENC PKG81310292 SIL EXPLORER
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[Jcommeroiae (] covernment [ MEMERCENCY) — D TMIME
INTERLOCK #OCCUPANTS VEmLElw -ﬂ:r&g\::lsmcwn [[] MATERIAL cLASS# PLACARDID #
[CJoevice ™ [Jurmssicie unir 2 - 10,001 - 26K Les RELEASED
EQUIPPED 0.0 13 2hK LES [ pLacarp

843,

 I—

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

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pie yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BicYcLE
6 - VAN (%15 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNKNOWN

L= | 1-YES 2-NO 9-OTHER/UNKNOWN Aui—__,TONQMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1,3, 2-Ta 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-4ER | UNKNOWN
S_PEC_llAL 3 - ELECTROMIC RIE 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 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c:u":yﬂ 2.0 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. ¢y 47 BED 14~ CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 99-0TAER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT

[ - UNDERCARRIAGE {147

[J-no DAMAGE [ 01

L J

1-

INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. (NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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-O0THER | UNKNOWN

O-7or 1131 [O-aLLAREAS £151

LOGATION  cosswatk 5 -TRAVEL LANE - Omies ecarien TRAILS - UNIT NOT AT SCENE [ 163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L 0 ssmmme LU0 3. cuancime Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING
ACTION 4.gTRuck  PRE-CRASH 4 .QVERTAKWGPASSINE  10-PARKED I5-WALKING, RURNING,  20-OTHERNOkoromisT | 1 1 I12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- sorhstaikng ACTIONS s yaug RGHTTURY  11-StLowinG oRsTopPED MGGl FLATIKG 21-STANDING 0UTSIDE 13-Top 9= ENKROWH
LSTRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
- THER T UNKADWA JTORNERLSSS TrsHeEat TSN _m_
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-RIUNDABOUT 4 - STOP SicN
14-STOPPED OR PARKED EQUIPMENT
0,1, > RAN RED LIGHT 9-IMPROPER LANE CHANGE : 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
(LAY ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2 6
4 -RAN STOP SIGN 10-IMPROPER PASSING ° L= 1 L= 1 3-FLASHER & - N0 CONTROL
15-SWERVING T0 AVOID SPILLIN
CONTRIBUTING N LLING 99-0THER IMPROPER ACTION
CRCUMSTANCES 5 - UNSAFE SPEED 11 -DROVE OF< ROAD 16 WRONG WAY
b-IMPROPERTURN 12-IMPROPER BACKING 20-INEROEERICRUSSita for T“n':”:::n'-‘\"“ RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOTINVOLVED
EVENTE 2 1  2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLOVER  6-EQUIPENTFAILIRE 11-CROSSCENTERLINE-  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B2 ierexe _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQU PMENT
3. INMERSION B - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY o SHIFTING CARGOOR 1-NORTH 5§ - NOR™HEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NOR-COLLISION T ANYTHING SET IN MOTION 2-S00TH 6 - ORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN T4-PESESTRIAN 2-UORVEHCLE 1N £Y A MOTOR VEHICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE CBJECT FROML ~ |} 7oL | 3-EAST  7-SOUTHEAST
3L | 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST

25-[MPACT ATTENUATOR

1CRASH CUSHION

26-BRIDGE OVERHEAD

STRUCTURE

27-BRIDGE PIER OR ABUTMENT
20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

COLLISION wiTH 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 SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

43-CURB
41-0ITCH

45 - EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRZ HYDRANT

50-WORK 20NE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
] 2. CALCULATED/EDR

3 - UNDETERMINED

0,0,0, L

POSTED SPEED

2 | §

HSY8304 OH1U 1/19 (760-0820)
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e OHIO DEPARTMENT M LOCAL REPORT NUMBER
®= 22n MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,436,3,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |MINISALL, MICHAEL, JAMES 05(31/1995(2 6| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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INJURIES
1. FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAP BELTONLY 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
/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
(MGTORCYCLE SIDE CAR)

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

5-NOTAPPLICABLE

4- DEPLOYED BOTH FRONT/ SIDE

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0HI0 = D)

5 - MC MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - RAZMAT

8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3.T0TALLY EJECTED P PASSENGER

10-SLEEPER SECTION : ]

LR PASENSER W OTIER THR T
ENCLOSED CARGO AREA B CELVUIRELLE
(NON-TRAILING UNIT,BUS,  1-NOTTRAPPED - SCHOOL BUS
LA ILEE) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS

12-PASSENGER INUNENCLOSED  MECHANICAL MEANS X-TANKER/ HAZMAT
CARGO AREA 3- FREEDBY 3

13: TRALIVG WA )

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) FafEMALE

M- MALE

15 - NON-MOTORIST
99. OTHER/ UNKNOWN

U -0THER /UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

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
COMMURICATION DEVICE

5 -0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AHGRY,DISTURBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

&- UINDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE
2-BLOOD
3. URINE
4 -OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 -BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/QPI0I0S
7-0THER

8- NEGATIVE RESULTS
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