il OtI0 DEPARTMENT =
\B= =i TRAFFIC CRASH REPORT  oenores ManDATORY FIELD FoR suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 121012111'|0|0|0|1|i|413|3| |
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[J privare property| City of Kent Police 6.6,7,0.3 2-unsoven| (0,2 0,1, 5 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
ézs:IIAGE 1-FATAL
L6 17|t 5 Y oanene| Kent 0.9,03210:201/107 214 1 D 1, gerious vaury
=3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE occiuaL pecrees SUSPECTED
= 2.
= 3 - MINOR INJURY
3 3-EAST
B o1 |t sy A wesT WATER S T | di11,3,4,6,2,3, SUSPECTED
[3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORT: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oEcaees 4-INJURY POSSIBLE
g 2-SOUT
& 53-EAST - 5-PROPERTY DAMAGE
& [ A 1-WEST DEVON P L f81,3,53,4,06, ONLY
REFERENCE 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
2- MILE POST 1  2-S0UTH 2 AV -AVENUE LA -LANE 5Q - SQUARE
3 HOUSED 2agq | US-FEDERAL US ROUTE
= 3" — E_WEST AT TATE O e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA NuMBER;—joF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROMREFERENCE | uniToOF Measune | U O MBERED COUNTYROUTE | or cover o _pamkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP | el _
100 9 2-FEET ROUTE MilelINi2 U3 WL [7] roaoway piviben
A 0,00 25 varos 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.BacKING ™H (<4 FEET)
0.1 TWO MOTOR 2-50U
L1 1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepiciesy  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- 0N 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-ON 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 1 2
[ workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= e =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L ) L 13,
L GRIECIAN AL 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5. TERMINATION AREA ACURNE LEVE Lo | 35 ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_piry
3-DARK - LIGHTED ROADWAY L=1=1 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 8
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N” on the
UNIT 1 FAILED TO MAINTAIN ASSURED AND compass diagram,
CLEAR DISTANCE AHEAD REAR ENDED UNIT
2. UNIT 1 STATED HE WAS GOING TO MERGE
5 0
(-
OVER INTO THE TURN LANE BUT FELL . % tmmm s
SR 261 =
ol
ASLEEP FOR A SECOND WHILE DRIVING. -
= | . S R.261
[
I
' |
|
|
|
|
|
CRASH REPGRTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
|019|0|3|2|012|1|/10|7|2|4|&[9|0|3|210|2|ll/|0|7,2|5”0|910'3|2|0|2|l|/101712'9”0|91013|2|0|2|1 I/lolslolol D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cecke ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Kunka, Leonard B Short, Jason M (scg:RF;%EloMNENIquo
TION on N
OFFICER'S BADGE NUMBER® Checken av OFFICER'S BADGE NUMBER™ TC 4N EXISTNG RN SENY 0 2285}
IOIOISIIIOI1|5110|5|11L2___J__5_.10J_ N I | JI._; J_l.l 8__I__J..

HSY7001 OH1 1/19 {760-0820) pace 1 oF4



(Rl OHIQ DEPARTMENT
=, aF PUBLIC SAFETY NI
\ oo i et e I

LOCAL REPORT NUMBER

Illolzlll'1010I0l1|4l4l3l3| J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]saMe as oaiver) OWNER PHONF . e nc scce eonr il eane ac ntuce)
L0 ; 1 ;| SKOTSCHIR, RICHMOND, LEWIS [ 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([R]s# a3 oniver 1- NONE 3- FUNCTIONAL DAMAGE
3659 14 ,Edinburg ,OH 44272 L2 o vinor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIAESS, CITY, STATE, ZIP Gommenciat Cannter PHONE: incLuce aRea cone 9 - UNKNOWN
S N Y S O SO M S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JIK1871 KNAFE16/186/52,7,4,2/1,7/,2,0,0,6,| Kia Motors Corp. 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | ALLSTATE 980959092 RED SPECTRA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcowmercia [CJoovernment [] IpEMERSENCY)
VEHICLE WEIGHT GVWRIGCWR HAZARDDUS MATERIAL
{]NETvslgtocx HIT/SKIP UNIT #DCCUPANTS 1 - <10KLBS ] x@gggééla CLASS# PLACARD ID #
2 - 10,001 - 26K L8s
EQUIPPED 0.1 5 526K Lo 7] pracaro

1 - PASSENGER CAR

Ol 3 - SPORT UTILITY VEHICLE

00, #orrramwinG unITS

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

9 - AUTOCYCLE
UNITTYPE 4 _pieyyp 10- OPED OR MOTORIZED
5 . CARGOVAN BICYCLE
§ - VAN (315 SEATS) 11-ALLTERRAINVEHICLE
ATV IUTY)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15 SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

MODE WHEN CRASH 0CCURRED?
i! 1-YES 2-NO 9-QTHER/ UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0

S
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NOKE
0,1, 2-T
SPECIAL - ELECTRONIC FIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSIT/COMMUTER

6 - BUS - CHARTERTOUR
T - BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS-QTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 THOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD 5.y 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.5\ a7 ED 14-GARBACE/REFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK
NOR-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (RoSSWALK
AT IMPACT

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omes Lecamay

6 - BICYCLE LANE
- SHOULDER/ ROADSIDE
- SIDEWALK

o~

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop (131

[J-NODAMAGE (0]

[J - UNIT NOT AT SCENE £161

] - UNBERCARRIAGE [14]

[J-ALLAREAS [15]

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- OTHER/ UNKNOWN

L3
ACTION
ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING
L0 1 E g5 caging LaNES
PRE-CRASH 4 - QVERTAKINGIPASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAXING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATING ACURVE  18-APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0- N0 DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
Oty DIAGRAM .
99 - UNKNOWN
13-ToP

TRAFFIC

FIRST HARMFUL EVENT

|Ll MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.8 3-PANREDLIGHT 9- [MPROPER LANE CHANGE s 23-GPENING DOOR INTO 2 2-THowY 2. SIGNAL 5 - YIELD SIGN
=L pan sTop sich 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L2 ) PRk g sy
CONTRIBUTING : 15-SWERVINGTO AVOID SPILLING 49-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OF% ROAD 16 WRONG WAY o0 P CRING
6-IMPROPER TURN 12-IMPROPER BACKING N # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - NOTINVOLVED
EVENTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0 )-OVERTURNROLLOVER  6-EQUIPMENTFALURE 11-CROSSCENTERUNE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE R i S
==L o rraesexe_osion 7 - SEPARATION OF UNITS g::eﬂrsmnscnon OF  17.AHIMAL - FARM EQUIPMENT
3 . INMERSION B - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
] ‘ 12-DOWNHILLRUNAWAY 1\ e SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 MOTORVENIELE Ik ANYTHING SET IN MOTION 2-S0UTH - YORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN T BY A MOTORVEHICLE ) 1 !
LOSS OR SHIFT 15-PEALCYCLE 24-OTHER MOVABLE CBJECT FROM L < | 7oL L | 3-EAST  7-SOUTHEAST
3L 1 - (o8 21 -PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FEXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
a1 % :;%T:::g\l/’::}:%ﬁo 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 4. DITCH o mIL"MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT - .
- STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 0.1.0 STATED/ESTIMATED S
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E—— L= 2. caccutaren/enr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT %4-0THER | NKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

3 . §

HSY8304 OH1U 1119 {760-0820]
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e s UNiT

LOCAL REPORT NUMBER

2,0,2,1,-,00,0,1,4,43 3,

UNIT # | OWNER NAME: LAST FIRST, MIDDLE : [JsaviE as oriveR) OWNER PHONE: 1212 AREA co0E <[] SAME As DRIVER)
L0 1 2 | SHIELDS, JEFFREY, ALLAN DAMAGE SCALE
DWNER ADDRESS: STREE, CITY, STATE, ZIP ([5]:AWE A2 barvEm 1- NONE 3- FUNCTIONAL DAMAGE
4065 GREENRIDGE DR ,Green ,OH 44685 il 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, 217 CommeRciaL CARRIER PHONE: incLuDE AREA conE 9 - UNKNOWN
I Y T T Y N A S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H)| JFK4362 B3 1LiN6,Li2GY9,2,DR80653,7.2,0,1,3,| Lincoln-Contineftal 2 12
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL %', ! " !
VERIFIED | STATE FARM C790397C1435 WHI MKZ 10 2 10 A 2
TYPE 0F USE us oot # TOWED BY: COMPANY NAME L
[Jooumerciar [Joovernment [[] MEMERSERCY) T — ’ 3 s 3
INTERLOCK #occupants vsmcLzlw _ﬂ:;{;g\:\;{smcwn [[] MATERIAL  cLASS# PLACARDID # " \r , A
[Joevice ™ [Jurwsiap untr 2 - 10,008 26K Las RELEASED B\ "\
EQUEEED 0,1 3 - >2bK Las Jpuacaro o

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

12-GOLF CART
13- SNOWMDSILE

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

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

L0035 omrumumyvenice 9. aurocycLe 14-SINGLE UNT™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (9-15 SEATS) I1-ALLTERRAINVEHICLE 37 poToRKoME ANIMAL-DRAWNVEHICLE o yNKNOWN OR HITISKIP
TVIUTY)
|ﬂ; # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMouUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SPECIAL - 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-TRANSIT/COMMUTER 10 AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1- N0 CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLZ CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
E:ORDGYO 2-BUS 4 - LOGEING b - CARGOVANIENCLOSED BOX 1.1y aT B 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA
VEHICLE 2- HEADLANPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No paMAGE (0]

- UNDERCARRIAGE [141]

NOH-MOTORIST 2. INTERSECTION - UNMARKED

1. INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIARICROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[CJ-Top 1131 [O-ALLAREAS [151

gj

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHICN 32-PORTABLE BARRIER
% g?;%ﬁc% SxéRHEAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERGRABUTMENT ~ gagmitR
2B-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB
8-OVERHEADSIGH POST  44-DITCH
39-LIGKT / LUMINARIES 45- EMBANKMENT

SUPPORT 46 -FENCE
40-UTILITY POLE 47 -MAILBOX
41-0THER POST, POLE 48-TREE

OR SUPPORT 49-FIRE HYDRANT
42-CULVERT

;ll MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

9-OTHER | UNKNOWN

LOCATION 8- SIDEWALK 11-SHAREBUSE PATHS 0R 9 -OTHERJ UNKNOWN
ATOMpacT  COSSWALK 5 -TRAVEL LANE -0rves Lecamion TRAILS [ - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE o0 EAtACE o 14“ UN‘;‘;RCARR]AGE
ILI 3-STRIKING b3 crancine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING . )
ACTION 4. STRUCK PRE-CAASH 4 . OVERTAKINGIASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,7, 112- gf:ég:lg UNIT 15 -VEHICLE NOT AT SCENE
5- 0THSTRIONG ACTIONS S \uKINGRIGKTTURN  11-SLOWING ORSTORPED JOGEING, PLAVING 21-STANDING OUTSIDE 15-Top 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
il RS TR Ao e —
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROM A  17.VISION OBSTRUCTION  21-LVING I ROADWAY TRAFFICWAY FLOW TRAFFICICONTROD
2- FAILURE TOYIELD 8-FOLLOWING To CLOSE /DA PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - §TOP SIEN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO TWo- . R
0,1, ILLEGALLY 9 2-TWowaY 2-SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L= 3. riasner 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVO10 SPILLING LAS
CRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OF< ROAD - WRONGWAY 99-QTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20- [NPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - NOTINVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
12 0 L OVERTURNROLLOVER & - EQUIPNENT FAILURE T1-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WERK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S perexe_osion 7 - SEPARATION OF UNITS gz:s;‘gf DIRECTION OF 7. ANIMAL — =ARM EQUIPMENT R ——
- - 18-ANIMAL — DEER 23-STRUCK BY FALLING, .|
iy B RANCFFRODRIGHT 1) powniLL RuAwAY SHIFTING CARGOOR L-NORTH 5 - NOR"HEAST
211 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNOR-COLLISION 59 grogencie | B . 10 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEJESTRIAN R ICLEIN BY AMOTORVERICLE 2 1
LSS OR SHIFT SPORT 24-OTHER MOVABLE CBJECT FROM T0 3-EAST  7- SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTORVEHICLE SOWEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,1,90

POSTED SPEED

3 | §

DETECTED SPEED

- - STATED / ESTIMATED SPEED

L= 7. caLcucaren/Eor
3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820)
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g LOCAL REPORT NUMBER
w= 2=z Motorist / Non-MoToRrisT
|2|0I2lll'10I0I0lll4l4l3l3l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 (SKOTSCHIR, RICHMOND, LEWIS 04 (27/19913 0 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o 3 .
53659 STHY 14 ,Edinburg ,OH 44272 Ll .
= .
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvare, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 5 B MC HELMET Oll” 1 |pl||;1 !
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . e .
s, 0 H 333.03 Maximum Speed Limits 14824
B OL CLASS | ENDORSEMENT RESTRICTION seLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scuectupios
By [ atcoror ] maruuana
4 1 [T R R N N B R 1 |D°THERDRUG | S IIIIIII.LI | 1II11|_|L i
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | KINGSLEY, JAN, MARIE 12 /(29/1967}53|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA cODE
[+
s 4065 GREENRIDGE DR ,Green ,0H 44685
5 g
Bl INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criame, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ?‘%T-CW;ILE;T
|LJ [ L HEL 0|11|11¢;|1|
i’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 O H
8 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTUR 702 DISTRACTED STATUS | TY|
Y [ acconor ] maruuana
P S| TR oo oo g o1 ][ omseroru L 1 o1, L= i H_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T— L 1 { 1 | / 1 | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
5 L1 1 ] I ] ! ] ! | ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (name, ciiv) | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuanT
2 BY MC HELMET
- | — | S— 1 L ! J (L ifL |t ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
5 | ——
Bl 0L CLASS [ ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC P Q¢ DISTRACTED
By [ acoror ] maruuana
1 D OTHER DRUG L el 11t T Y]

INJURIES

SEATING POSITION AIR BAG

0L CLASS

OL RESTRICTION(S)

TEST STATUS

1- FATAL

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

5- NO ARPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1. NONE USED

2- 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
1BICYCLE ONLY

99- OTHER/ UNKNOWN

1 - FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

B8-THIRD - MIDDLE
9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

1-NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

OF TRUCK CAB

11-PASSENGER IN OTHER _
ENCLOSED CARGO AREA IRVEEED
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
PICK-UP WITH CAP) 2- EXTRICATED BY

12 PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3- FREED BY

13- TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT 8

DRIVER DISTRACTION

1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED
2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN
7 ? ELECTRONIC COMMUNICATION
3-CLASSC 3- CORRECTIVE LENSES DEVICE (TEXTING, TYPING,
4-REGULAR CLASS 4- FARMWAIVER DIALING)
Gl 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
5 - MiC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE
6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER
P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION
N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
2- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8 -gmmg{gmw OUTSIDE
R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER .
5. SCHOOL BUS 13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION
X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
14 MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT
LENDER 15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (£ G, DEPRESSED
F-FEMALE AIR BRAKES ANGRY,DISTJRBED)
M- MALE 16- UTSIDE MIRROR - ILLNESS
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED,
18- 0THER FATIGUED, ETC,
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER { UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0OD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-8Lo0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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