el OO DEPARTMENT 3
\B= efesciier TRAFFIC CRASH REPORT #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT R R R DRINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B l2|0|2101-l0l0l0|0|1|1|1|74L §
[:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT I8 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare proeerry| City of Kent Police 06703 >.unsoven] 1025 [10.2) 65 uninown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0.7, 12 nese| Kent 01162020/ 16053 1, crious maury
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciust pecates SUSPECTED
2.
S R,43 2, 3:EAST | WATER S, T|41,148291 e
L 1 ] [ ol N N | N OV ORVYT P L $ | Rl Bl N e Bl ol el R e | SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;«3&;’? REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciua. oesaEes 4- INJURY POSSIBLE
2.
3-EAST s 5- PROPERTY DAMAGE
b o B | WILLIAMS S, T[81.3,5829,5,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
JARZEMICERDST 2 2-SOUTH {ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= .13-HOUSE # L= 3.gAST L7
a.WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE !
FROMREFERENCE | uNITOF MeasRe | o UMBERED COUNTYROUTE| o ooier ok -pamkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP : i A
0 g 2-FEET ROUTE eIV AR i AT [] roapwa pivioen
O | 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 INORT 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | P Tior 5 BACKING 2-SOUTH (<4 FEET)
L2210 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L2  ypueiec N 6-ANGLE ! L East | 2-DivioED FLush MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N 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= L=
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT || [T
O 0rR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acive scHooL zone 5-OTHER 5-TERMINATION AREA CURVELEVEL' B3 SNOV! ASPHALT
4-CURVEGRADE | 4-ICE SWORICK/ETOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ) ac. gRaVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pjry
L——! 3.DARK- LIGHTED ROADWAY L= 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH EEEHERIEEN OV
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an*N" on the
Unit 1 was traveling SB in the outside lane on S compass diagram.

Water St. when Unit 2 turned left (SB) onto S Water

St. from E Williams St. , crossing slightly into the | 2|

right lane and striking Unit 1. Minor damage : g : . U
sustained to Unit 1 in the driver's side rear door. ———’umm‘ T

Minor damage done to Unit 2 in the right front. _—— [ = et

|
.J%_ £ |
V]3] | ~or o oomce
| |
I |
l |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01,1,62020/,1605,01162020/,16,07/01162020/1611)01162020,/,1637, %;1?:;:?”“
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checen BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Noah’ Matthew J Ennemoser, Jennifer a;g:&%ﬁmﬁ:‘:nmm"
OFFICER'S BADGE NUMBER* CHEckeD By OFFICER'S BADGE NUMBER™ ¥C.48 £RTIOG AEPOKT SO TO 2075
Iil010110|3101l|016I0||215|7l I i l|2|219l | 1 J
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®e e UNiT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,1,1,1,7, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([KJsaue ssomvem T —eee B —
0,1 |CASTO, CELESTE, MARIE ‘ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sauE s wvem g L-Nowe 3- FUNCTIONAL DAMAGE
1234 SUNVIEW DR ,Brimfield Twp ,OH 44260 L_=_1 2-MINGRDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADJESS, CITY, STATE, 21P Comvercuae Cannier PHONE: incLuoe anea coot 9 - UNKNOWN
(BRSNS R DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H{GMR3403 KNDJ,P3AS50E7094763,/2,0,1.4, Kia Motors

INsurAnce | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verried [STATE FARM 8742497-C30-35A WHI Soul

TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME
[leowmerciar [Joovernuent [JMEMERSENCY| e
Wl m #occupants | VEHICLENEIGAT SVWRGCWR ] MATERIAL  cLass# pLacARDID #
2 - 10,001 - 26K L85,
AL 0.1, |, 3 - 526K Lss. Cdeuacaro 441y

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

12-GOLF CART

13- SHOWMO3ILE
0,1

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

23-PEDESTRIAN | SKATER
24 -WHEELCHAIR (ANYTYPE)

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE

ACCIDENT

3-SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPED OR HIOVORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARIA EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN I9:15 SEATS) 1t '(A:rlleEm)m VEHICLE  17. MOTORHOME ANIMAL-DRAWNVERICLE  g9. yKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISHAUTOMATION
|_2_1 1-YES 2-NO 9-OTHER) UNKNOWN A,,'—'—’mmmus 2-PARTIALAUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1- NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, z-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER/ UNKNOWN
s'__up:cm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW 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 ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, shoraeeuicasee NOTORVEHICLE CHASSIS e Tin e
ood 215 4-LOGEING 6 - CARGOVANIENCLOSEDBOX 1. 47 B 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-OTHER/ UNKNOW
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

1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op [13)

[J-No pAMAGE (D]

[C]- UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE [14]

[J-ALL AREAS [15)

CROSSWALX 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
Hf::lmmf 2-INTERSECTION~ UNMARKED  CROSSWALK 8. SIDEWALK
CROSSWALK .
AT IMPACT 5 -TRAVEL LANE ~Omeex Lecatis
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN
4 2-NON-COLLISION 0.1 2 - BACKING 8 - ENTERING TRAFFIC LANE
L ) 3.STRIANG L 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRKCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED
5- BoTH STRICING ACTTONS s yuinG mGHTTURY  11-SLOWING R STOPPED
& STRUCK 6 - MAKING LEFTTURN [ TRAFFIC

9-0THER/ UNKNOWN 12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

1-HONE 7-LEFT OF CENTER 13-1APROPER START FROM A
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “'f{f{éﬁ?&" PARKED

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

CONTRIBUTING | SvOP SIGH
CIRCUNSTANCES 3 - UNSAFE SPEED
- IMPROPERTURN

15-SWERVING TO AVOID
16-WRONG WAY

17.VISION OBSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR IKTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 8 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
1,0,
DIAGRAM 99 - UNKNOWN
13-TOP

SEQUENCE oF EVENTS

|_1_l FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

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

2-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

43-CURB
44-DITCH

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

49-FIRZ HYDRANT

EVENTS
2, (), !-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
L2 rrmexe-osion 7 - SEPARATION OF UNITS g::s:‘gf DIRECTION OF
7 - IMMERSION 8 - RAN OFF ROAD RIGHT B T
2011 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT T RTCoL LIS
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN )
Sy i 14-PEDESTRIAN
31 15-PEJALCYCLE
COLLISION wivH FIXED OBJECT - STRUCK
5-IMPACTATTERUATOR 3L~ GUARDRAIL END 37-TRAFFIC SIGN POST
AL JcRASHCUSHION 32-PORTABLEBARRIER  38-OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGKT/ LUMINARIES
o STRUCTURE 34-NEDIAY GUARDRAL SUPPORT
27-BRIDGE PIER ORABYTMENT ~ gaRRiER 40-UTILITY POLE
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

22-WCRK ZONE MAINTENANCE
EQU'PNENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
£QU!PMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-0THER | UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-Twowy 6  2-SIoNAL 5 - YIELD SIGN
L= L—) 3.riaseER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
OH RDAD 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH  6- NORTHWEST
froM L | ToL_2 | 3-EAST  7-SOUTHEAST
4-WEST B SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 0 1 2 1 5 |

J 2. CALCULATED/ EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSYB304 OH1U 1119 [760-0820]
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L!’»_-, eI U NIT LOCAL REPORT NUMBER
Iglolzlol-I0I0|010lllllll7l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1 [X] sane As onrvers OWNFO DHAME. «er oz snceennc 1 Fleaur ac naivem DAMAGE
0,2 |MILTON, CRYSTAL, MARCELLE N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sabE A5 0vER) ) ] 2 1- NONE 3 - FUNCTIONAL DAMAGE
603 WATER ST ,Kent ,OH 44240 L_“_ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, 21P CommerciAL CARRIER PHONE: thcLude aREA cont 9- UNKNOWN
L { | | i | JLE | ] f DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE ENDICATE ALETHATARELY
(O, HIHIE2038 J1,9.XFC2F55HE0,77269/2,0,1,7, Honda 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P ! %
verrien | GEICO 583-17-19-77 GRY CIVIC 10/ Ny 2 10
TYPE 0F USE S USDOT # TOWED BY: COMPANY NAME 0 2
. .
[CJcommencia [Jeovennment R SFORSE e i S R 0 . 3 i3 s
VEHICLE WEIGHT GVWR/GEWR g o
INTERLOCK #occupanTs 1 - <10KLBS [[] VATERIAL ciass# pacaromod# | ’ 1 ) .
pevice - [Jnrmsie unmm 2 - 10,001 - 26K L85 AELEASED N
0,2, [ ;3 26Kus [Jpiacaro |\ 4 1 4 T ; Be B gell Sl
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN { SKATER 2 |
(0 ] 2-PASSENGERVAN MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w/ N7 \2
L=L =) 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TAUCK 21-OTHERVEHICLE 25-OTHER NOK-MOTORIST B
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE ra
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TAAIN Bl
& - VAN (9-15 SEATS) i -&gfm‘ﬂ VEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE o9 ynyNOWN OR KITSKIP e
} # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN )
2 MODE WHEH CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L%~ ] 1-YES 2-K0 9-OTHER/UNKNOWN Aonous 2-PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, z-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN 4
SL_J—-JPEBIAL 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 EQUIPNENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:oﬂn'ilﬂ 2.0 4 - LOGGING b - CARGOVANENCLOSEDBOX 1.\ aT gD 14-CARBACEIREFUSE ;
TYPE 7-GRAINCHIPS/GRAVEL 11 .pymp %-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNANOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopamage 01  [J- UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0-vop 1131 - ALL AREAS (151
"Lu:.c'd:'}g'g;T 2- INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11- SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - 0miten Lecamay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CAOSSING OR LEAVINGVEHICLE
3 0,6 SPECIFIEDLOCATION ~ 19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.chimane LI LD )3 CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.2 '112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED BN RUAG,  -OHERNONMOTORIST | 4 20 23 ™57 ) cram .
5. BoTH sTRIKING ACTIONS 5 MANGRIGHTTURY  11-SLOWING 0R STOPPED AKING PLAYIE 21-STANDING 0UTSIDE Plioe 99 - UNKEOWN
& STRUCK & - MAKING LEFT TURN N TRAEFIC 16-WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE /AcnA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,6, 3-PANREDLIGHT S-IMPROPERLANECHANGE  1-STOPPED HRPARKED EQUIPMENT 23-QPENING DOOR INTO 2 2-Twowy 6 . 2-suL § - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L= L= § 3 FLASHER b -NO CONTAOL
CONTRIBUTING - 15-SWERVING TO AVOID SPILLING -OTHER IMPROPERACTION
CReuNsTANCES 3 - ONSAFE SPEED 11-DROVE OFF ROAD T et :
6-IMPROPERTURN 12-IMPROPER BACKING SR e RSNG #or m&o&f:nun:s RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
3 4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS \ j
12, 0, 1-OVERTURNROUOVER  6-EQUIPMENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
=12, nerexe-osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FAR EQUIPNENT
3. INMERSION 8 - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
BN e e 12-DOWNHILLRUNARNY (o e SHIFTING CARGO OR 1-NORTH  §-NORTHEAST
AL i d 13-OTHERNOR-COLLISION 5" oo o ANYTHING SET IN MOTION 2.SOUTH &~ NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN kel BY A MOTORVEHICLE 3 2
LOSS OR SHIFT 24-0THER MOVABLE CBUECT FROM |~ | TOL _4& | 3-EAST  7-SOUTHEAST
31 ) 15-PEBALCYCLE 21- PARKED MOTORVEHICLE A-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL fcRASH CUSHION 32- PORTABLE BARRIER 35-OVERHEADSIGH POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
i -STAT )
sL 1 L (1 34-MEDIAN CUARDRALL SUPPORT 4h-FENCE 52-BUILOING 0,2,0 LS TSRS
27-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBIY 53-TUNNEL L=l L ) 3. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE A8-TREE 54- OTHER FIXED OBJECT
' - 3 - UNDETERMINED
51 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-GTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 9
L1 rirst narmrurevent L1 | most aRMFuL EVENT
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DISTRACTED
] [T accoror ] maruuana

| \ o, ) | ] otHeR pRUG

LOCAL REPORT NUMBER
w=zmns MotorisT / NoN-MoToRisT
|2|0|2|0|'|0|0|0|0|1|1|1|7| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [CASTO, CELESTE, MARIE 0,3,0,9,1,9,7,0,/49, | F
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] 1234 SUNVIEW DR ,Brimfield Twp ,OH 44260 5 ‘
o
b INJURIES ﬂ'.(lg':mn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nasc,citv lslASFEEIP EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 2
(=]
2 5 BY MCHELMETIOIIII 1 |[1| 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H,| RQ250899
(=]
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P=] OL CLASS | ENDORSEMENT RESTRICTION seLEcTLPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
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INJURIES SEATING POSITION AIR BAG OL RESTRIGTION(S) | DRIVER DISTRACTION TEST STATUS
1+ FATAL LR TLLEFTSnE |1 NOTDEPLOED [ 12CLASSA | 1-ALCOHO! INTERLOCK DEVICE | "1 -NOT DISTRAGTED | 1-RONE GIVEN
2: SUSPECTED SERIOUS INJURY. | . (MOTORCYCLEDRIVER .- £ 5 /oepy avED pRONT | 2:CLASS B  2-CDLINTRASTATEONLY. - [’ 2-MANUALLY OPERATING AN: | -2-TESTREFUSED
3. SUSPECTED MINOR (UURY. | 2 FRONT MIDDLE 3-DEPLOYED SIDE L 3-CLASSC 1 3-CORRECTVELENSES |  ELECTRONK COMMUNICATION { 3TEST GIVEN, CONTAMINATED
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ORCYCLE PASSENGER) 4 5 W MOPED ONLY ! I COMMUNICATION DEVIGE | 5-TESTGIVEN, RESULTS
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10- REFLECTIVE CLOTHING ! i 3 | [ALCOHOL | 5-COAINE
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OO0 DEPARTMINT

TS 0 / W A LOCAL REPORT NUMBER
\B= stz UCCUPANT ITNESS ADDENDUM
121012101' |0|010&1111|117L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ,| MORRIS, TONY 0,4,23,2,0,0,5/|14, [ F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
603 S WATER ST ,Kent ,OH 44240 -
INJURIES |[INJURED | EMS Agencr (NAME) INJURED TAKEN T0: MeoicaL Faciuy (name, ary) | SAFETY EQUIPMENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conpuant
5 BY M MCHELMETJI3|I 1 ll1” 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L 1 | ! 1 1 t | JJIL_ L1t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 1 1 1 | ] 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciity (kame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
- | S— Lt L 1 JiL 1L J|L )
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I { 1 1 1 | | 1 | |} T Y | | IS |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
L 1 1 | L 1 | ] L ! J
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MeoicaL Faciuty (namg, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
[ =] 3 | I— L1_J L 1 1 L 1L 1L ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 1 | { | ! | | T N | | I ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 L 1 1 1 ) ] I 1 J
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menica Faciuvy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I I — MCHELMET L 1 1L L J|L |

1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY,

1- NOTTRANSPORTED.
ITREATED AT SCENE

2-EMS

3 POLICE

9- OTHER / UNKNOWN
T

F - FEMALE

M-MALE

U-OTHER/ UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

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
- 'B- HELMET USED

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

10- REFLECTIVE CLOTHING

111~ LIGHTING = PEDESTRIAN
| /BICYCLE ONLY

/99- OTHER'/ UNKNOWN

1- FRONT - LEFT SIDE

1 (MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT — RIGHT SIDE

4. SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

| 5-SECOND - MIDDLE
i 6-SECOND = RIGHT SIDE

! "7-THIRD —LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD ~MIDDLE -
| 9-THIRD ~RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

| 11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TJIAILING UNIT,
BUS, PICK-UPWITH CAP)

112 - PASSENGER IN.UNENCLOSED
CARGOAREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE-EXTERIQR

| “1-/NOT DEPLOYED 3
2- DEPLOYED FRONT
3- DEPLOYED SIDE

! 4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
7 9-DEPLOYMENT UNKNOWN

| 1-NOT EJECTED
| 2- PARTIALLY EJECTED
| 3. TOTALLY.EJECTED
{-4- NOT APPLICABLE

TRAPPED
1- NOT.TRAPPED
|2~ EXTRICATED BY MECHANICAL

WITNESS | WITNESS |

(NON-TRAILING UNIT) i NEANS .
15- NON-MOTORIST |-:3-FREED BY NON-MECHANICAL
99 OTHER/UNKNOWN HMEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 { | | 1 ) [ i
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 i 1 1 1 | | 1 ]
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
{ 1 1 | | 1 1 S 1t !
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE ARFA CODE
L 1 1 1 ] | | 1 1 ! ok |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 L 1 I | 1 T | | { J
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - incLuDE AREA CODE
L i 1 1 | i 1 ] 1 | J
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