(RN~ OHIO DEPARTMENT *
\B= et sarer TRAFFIC CRASH REPORT  +oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCA IS RO T NUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12|0|211|'|0|0|0|2|014|516| |
O [J on1p [] otHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvare properry| City of Kent Police 0,6,7,0,3,[ 1 5 unsoven| (0.2 0.1, 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-viLLAGE | Kent Rai U
167 )1 3 rownsHip L2 02102 L ALZISi2 LD )5 seprgus INJURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX ?g‘é’m LGCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecreEs SUSPECTED
3 E-EAST 3- MINOR INJURY
S | (| 2 W-WEST WATER |S|T| 1411591:4,0,8,0,8 SUSPECTED
] ROUTE TYPE|ROUTE NUMBER | PREFIX : lnglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat esaEEs 4- INJURY POSSIBLE
& £ EAST RR _ 5. PROPERTY DAMAGE
A 1 | e 1o wowesT CHERRY leTllllll.l3|5|7|0|3|6| ONLY
REFERENCE POINT %ﬁ*ﬁ?{ﬁ?{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST S-SOUTH £ AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET VT
W-WEST | SR-STATE ROUTE H ' 3 [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uniToF MEasURe | O WUMBERED COUNTY ROUTE | oo covar b paRKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP " 3 T
1.0.0 y 2-FEET ROUTE l3eCliys3 el WANAY [C] roaoway owvioen
0 1,0,0, 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 N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING 5. SOUTH (<4 FEET)
01 7 TWO MOTOR ; 5-80U L
2121 3.8 MEDIAN 11-RAILWAY GRADE CROSSING |21 yruiciesy  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-O0N 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 2
[] woRKERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [T
O OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2. BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA S0 BITUMINOUS,
] acrive scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3 ERICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_g| ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-CLouoy 7 - SEVERE CROSSWINDS 6-WATER {STANDING, | 5 _ ey
L—=—J 3_DARK - LIGHTED ROADWAY =121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH R LC T
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
B — — ) direction with
an “N' on the
UNIT 2 WAS SLOWING TO SLOW MOVING compass diagram,

TRAFFIC WHILE TRAVELING SOUTH ON WATER |
STREET IN THE CURB LANE. UNIT 1 MERGED |
INTO CURB LANE FROM CENTER LANE :
WITHOUT DUE CAUTION AND SIDE SIPPED |
UNIT 2. UNIT 1 LEFT THE SCENE AND WAS g

|

|

|

|

N

-

Not To Scale

' LOCATED SEVERAL MILES AWAY.

&
E
H
E
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
J42,41,2,0,2,0,/,1,2,5,2,31,2,1,1,2,0,2,1,/,1,2,5,3,{1,2,1,1,2,0,2,1,/,1,3,0,1,1,2,1,1,2,0,2,1,/,1,3,1,2,
! ] movorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MinuTes | Kunka, Leonard B Ennemoser, James SUPPLEWENT
(CORRECTION ¢z ADDITION
OFFICER’S BADGE NUMBER™ CrEcken 8y OFFICER'S BADGE NUMBER™ 1€ an EXSTING REPGT st 10 rs)
 0,0,0,0,3,0,049,2 5 0, , ., 2 ,5,5;, . , |,
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= eemms UNIT

LOCAL REPORT NUMBER

12I0|2I1I-I0I0I0I210l4lsl6l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (] sAME As orrvzs AWNED PHANE. v ncacer e ¢ [ISAME AS DRIVER
{0 ; 1 ;| BYRD, SAM, E , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME As DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
9660 ZIMMERMAN RD HOMERVILLE ,0OH 44235 L= _) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 21P CommerctaL Carnick PHOMNE: ivcLUDE AREA cobE 9 - UNKNOWN
S T Y N Y MY N (O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HYJ6105 MG CGVKREGCY9GZ29,1,6,912(),2,0,1,6, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826 193 772 BRZ SILVERADO
TYPE oF USE Us 00T # TOWED BY: COMPANY NAME
[CJcommencia [Joovernment [ INEMERCENCYY — TS R
INTERLOCK #0CCUPANTS v:mclew F’:{’;,?‘{‘;’s""‘“”" MATERIAL  CLASS# PLACARDID #
EaUlEPED (] wrvrsicee unrs 2 - 10,001 - 26K L85 SRS
001y [ 13- >26KLes Cdriacare |, 4 | |

1- PASSENGER CAR

0.1 b-PASSENGERVAN(MINIAN) 8 -NOTORCYCLE SWHEELED
L1 3. 5PORT UTILITYVEHICLE

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

13- SNOWMOBILE

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _ pici yp 10-MOPEDOR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AHIMALWITHRIDERGR 27 -TRAIN
6 - VAN (315 SEATS) 11'(*#-VTIEm1NVE“lCLE 17-MOTORHOME ANIMAL-ORAWNVEHICLE g9 unKNOWN OR HITISKIP
00, » OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—'m,“,m,us 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
S;L—jPECI AL 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 23- SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE

3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER 8 - P

OLE 12-CONCRETE MIXER

0,1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTAWK 13- AUTOTRANSPORTER
c:u"nﬁvﬂ 2808 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 gD 14-CARBAGEIREFUSE
TYPE 7- GRAINKCHIPS/GRAVEL 3. puup 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN

VEHIGLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT 10 DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NODAMAGE [ 0]

[J - UNDERCARRIAGE [14]

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1- INTERSECTION - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omits Lecanisy

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9-M

10-DRIVEWAY ACCESS

EDIAN/CROSSING ISLAND  12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER/ UNKNOWN

O-vop 113) [J-ALL AREAS [15]

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- OTHER/ UNKNOWN

L3
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L0131 3. cancing Lanes

PRE-CRASH 4 . VERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

§ - SIDEWALK 11- SHARED USE PATHS OR
TRAILS
7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING

10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

J

15-WALKING, RUNNING,

16- WORKING
17-PUSHING VERICLE

20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

0GGING, PLAYING

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD

0.9 3-RANREDLGHT
=Lt paw sTop sicn
CONTRIBUTING

CTRCUMsTARGES 3~ UNSAFE SPEED
§-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DRQVE OFF ROAD
12-IMPROPER BACKING

13-[MPROPER START FROM A

17-VISION OBSTRUCTION

21-LYING [N ROADWAY

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO

ILLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY
15-SWERVING TOAVOID SPILLING

16-WRONG WAY

99-OTHER IMPROPER ACTION

20-INPROPER CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE
12- RTOUNIT 15-
0,2 1-12 'I;IE:GERAM U 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
=

= 3. FiasHER - NO CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS
L2, 0 |- OVERTURNROLLOVER
=12 . riReexnLosion
3 - IMERSION
2L L | 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
31
25-INPACT ATTENUATOR
AL—LJ  /CRASH CUSHION
26~ BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27 -BRIDGE PIER ORABUTMENT

ILJ FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISIGN
11-CROSS CENTERLINE ~

16 - RAILWAY VEHICLE

22-WCRK ZONE MAINTENANCE

OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 15-AHIMAL — 9EER 23-STAUCKBY FALLING,
gmn":‘w:ﬂm 13- MIMAL  OTHER imﬁfaﬂf ?NU;OTIDN
20-MOTORVEHICLE IN B AMOTORVENICLE

14-PEJESTRIAN TRANSPORT
21 - PARKED MOTOR VEHICLE

15-PEJALCYCLE

24-0THER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT

39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL

SUPPORT 45 -FENCE 52-BUILDING

40-UTILITY POLE 47 -MAILBOX 53-TUNNEL

4 g;nszui:’ ig}s& POLE 48-TREE 54-OTHER FIXED OBJECT
-FIRE -OTHER

Py 49-FIRZ HYDRANT 99-0THER/ UNKNOWN

;ll MOST HARMFUL EVENT

DN ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

FROM ;Il T0 1_12

UNIT SPEED DETECTED SPEED
- 1 - STATED/ ESTIMATED SPEED
19.3,5, L= 2.cALCULATED/EBR

POSTED SPEED 3 - UNDETERMINED

2, §

HSY8304 OH1U 1/19 [760-0820}
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@é’?‘;ﬁuﬁﬁa U NIT LOCAL REPORT NUMBER
lzlolzlll-I0|0I0|2l0|4|5|6l )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (¢ [X] sAME 45 oRIVER) OWNER PHONE: inc:ue asea cone (X SANE As DRIVER) DAMA
™ | 0 ; 2 || MAY, ELIZABETH, ANN DAMAGE SCALE
i OWNER ADDRESS: STAEET, CITY,STATE, 21P ([X]he s oven 2 1- NONE 3- FUNCTIONAL DAMAGE
E] 1680 BROWN RD JEFFERSON ,OH 44047 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STATE, ZIF CommenrciaL Cannten PHONE: incLuo aREA cone 9 - UNKNOWN
TR SN W SN S T NN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,| HQN6382 2, T L, BUYRHETKC1,9,6,2,6,5[2,0,1,9) Toyota 2
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 b d
VERIFIED | GEICO 4597654617 BLK COROLLA 10 10 2
TYPE 0F USE us DOT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernmens [ MEMERCGENCY Y R s ’ 3
INTERLOEK #occupanrs | VEHICLE WEIGHT SVWRIGCHR MATERIAL CLASS# PLACARD ID # ‘
[CJoevice  [Jurmskre untr 2 - 10,001 - 26K L8s REESASED ® ’
i 1002 | 13->2Kuss (dpacaro (| | ¢ | 7 7 s
1 [
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEMICLE) 23~ PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) ! 2
Ol coprumurvvenicie  9- aurocveLe 14-SINGLE UNI™ TAUCK 20-THERVEHICLE 25-0THER NON-MOTORIST IE
URITTYPE 4 picyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN ‘
b - VAN (9-15 SEATS) 1 '?#ﬂm'" VERICLE  17. MOTORHOME ARIMAL-DRAWN VEHICLE g uknwN OR HITISKIP s ‘
00 # oF TRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS

MODE WHEN CRASH GCCURRED? 0
L& | 1-YES 2-NO 9-OTHER/UNKNOWN aTonoans
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

FUNCTION & - SCHOOL TRANSPORT

1- NONE
0,1, 2-Th
SPECIAL 3 - ELECTRONIC RIDE SHARING

5 - BUS-TRANSITICOMMUTER

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

§ - 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-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13-AUTO TRANSPORTER
RGO
c:unv 2.BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 13 a7 8D 1A-CASBAGERERUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99-QTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES G - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[J-NO DAMAGE (01

- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED

CROSSWALK

LOCATION
AT IMPACT

CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0y Lecaniay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7op c131 [J-aLLAREAS [15)

] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

4,
ACTION
ACTI

1 - STRAIGHT AHEAD
2 - BACKING

Lo L3 chancing Lanes
PRE-CRASH 4 - QVERTAKINGIPASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-QTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURE TOYIELD
0.1, 3-PANREDLIGHT
CONTRIBUTING | oroF SIGh
CIRCUNSTANCES 2 - UNSAFE SPEED
- IMPROPERTURN

T-LEFT OF CENTER
8-FOLLOWINGT00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF* ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION
14-STOPPED R PARKED
JLLEGALLY
15-SWERVING TO AVOID
16-WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12- REFERT! -
0,8 112 glAGRArg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN

2 6
L= L— 3 FLASHER 6 -NOCONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP.0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VERICLE
17-ANIMAL ~ FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED 0BJECT - 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-OVERKEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

!Ll MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

95-OTHER/ UNKNOWN

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

1

L4

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - NOR™HWEST
rromL L | toL 2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
1 0,0,5, 1

I 2-CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

2,5
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Rl Ouio DesasTMENT LOCAL REPORT NUMBER
w=zsw MotorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,2,0,4,56, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BYRD,SAM,E 11 (26 /19 586 3,
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
[-4
9660 ZIMMERMAN RD ,HOMERVILLE ,OH 44235 B I
(=}
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
2 5 BY ) MC HELMET 0|1|| 1 lllll l 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 0. H 4511.33 Rules For Marked Lan 12422
b= OL CLASS | ENDORSEMENT RESTRICTION scLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTOR DISTRACTED STATUS | TYPE VALUE STATUS | TYPE { RESULT sctecrupros
8y [ atcoror ] marwuANA
AN | (I Y S| | T ) W N Y AN B 1 |D°THERDRUG | 1 ||1||1|.1 [ II1llll|_ll R 1
UNIT # | NAME: LAST,FIRST, MIDBLE DATE OF BIRTH AGE GENDER
0.2 | MAY, ELIZABETH, ANN 04 /15/1996}2 5| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 1680 BROWN RD ,JEFFERSON ,0H 44047 |
= 2
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DMUTthClLdPuAKT
ILI L (AN CHELMET | 0 , 1 | 1 11
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> GODE
2 O H
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTos | DRIVES ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ atconor ] maruuana
4 ., 1 [ omxerorUG A
R E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 ( | { / 1 1 | ! [ 1]
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
S
g L | | 1 1 1 | i 1 1 J
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
2 MC HELMET
| 1 L | I 1 1L I HL )
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
t= OL CLASS [ ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY O atconort [ maruuana
) [ ovHeR prUG |

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT INJURY

5 -G
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MGTORCYCLE SIDE CAR)
3. POLICE B-THIRD - MIDDLE
9- OTHER UNKNOWN 9-THIRD- RIGHT SIDE
10- SLEEPER SECTION
RIS
11- PASSENGER IN OTHER
SAUL LD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-GLASS A

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5 - NOTAPPLICABLE (BRIG = D)

9. DEPLOYMENT UNKNOWN 5 - T MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED 5 SCHOOL BUS
2. EXTRIGATED BY
MECHANICAL MEANS ; 3:: ELE;’HTS;?RMLERS
3- FREEDBY Ml
NON MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

0L 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- EXCEPT TRACTOR-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 VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED

3 -TESTGIVEN, CONTAMINATED

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
A SAMPLE/ uuus:tzs ik
3-TALKING ON HANDS-FREE ORI T
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD NN
COMMUNICATION DEVICE
5 -QTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE ;
6 -PASSENGER 2BL00D
7-OTHER DISTRACTION I
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-0THER/UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 -EMOTIONAL (EG DEPRESSED
AGRY,DISTIRBED)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2-BARBITURATES
3 m‘g"? E;::F.LUENC 3-BENZODIAZEPINES
- UNDER THE £
OF MEDICATIONS / 0RUGS GLANNABINDIDS
IALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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®= e OccuPANT / WITNESS ADDENDUM HECRCEOST HUMBER
12|0|211|‘ l0I010|2101415|6l }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BREWER, JAMIE, RUSSELL d1{67,/1990|3 1| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1680 BROWN RD ,JEFFERSON ,0OH 44047 .
INJURIES |INJURED | EMS Aacncy (NAME) INJURED TAKEN TO: MenicaL Faciaty (vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJEEflllN TRAPPED.
TAKEN USED DOT-CompLiant
L_S_IBYL_J &Iﬁ_} MCHELMETL0|3111 IIILJI 1 J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | | / ] [ | 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuDE AREA CODE
L 1 ] 1 1 ] ] L 1 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET
| SE— | S— L1 | L 1 1L | [ | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S L | ( I | / ! [ | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoica. Facitity (name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET ) ! iy ! d 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { [ { / ! I 1 [ [ | ]
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED EMS Acency (NAME) INJURED TAKEN TO: Menicar Facitiy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuanT
| G | | | | MG HELMET L 1 1L il JIL |
R A QUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY e CEEIOCCL BART) : ;“;ngCm;SLDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY R sl AGELAONEVRUSED T e 3- DEPLOVED SIDE
3- LAP BELT ONLY USED =
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
RS : RN ERDEACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
o 9- THIRD — RIGHT SIDE
£t : 10- SLEEPER SECTION OF TRUCK CAB 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
s (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
: 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F- E g v
FEMA 11- LIGHTING - PEDESTRIAN e GERIN:UNENCEOSED
M-MALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) QESNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | { | | / 1 | 1 R —— | |
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 1 ] 1 ] 1 1 1 L }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( ! ! / I ! i (] | ——— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1 ] 1 ! 1 ) 1 H 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 1 [ [ )
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
[ t 1 1 1 | { 1 1 { }
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