el OMIO DEPARTMENT *
\B= erfumic Sarery TrAFFIC CRASH REPORT  soenores manbarory FieLo For suppLEMENT REPORT LOCAL REFORUNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'z DOH'3 |2|0|2|1|'|0|010|2|{L849|8| )
O oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 067,03 2 2-unsoven] 0.2, {10,299 unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6.7 ,| 1  3Viieck | Kent 1,/,119,2,2 i
167 1 3 townsHip 112021020021, A 090212 LD 1, sepioys indury
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX gggﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL DEGREES SUSPECTED
3 E-EAST 3- MINOR INJURY
|S|R]|4|3| [ 2|W-WEST WATER |S|T| Al 113;4,3:2,0 SUSPECTED
P ROUTE TYPE |ROUTE NUMBER |PREFIX N -NORTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oeeees 4-INJURY POSSIBLE
= S-SOUT
3 E-EAST - 5- PROPERTY DAMAGE
S Ryj20601, | 1 wowest b1 Jf 181119 3,5,3,9,1,0, ONLY
REFERENCE POINT w&gg&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION on ON APPROACH
1 2- MILE POST 2 S-SOUTH | ys._FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
= 3-HOUSE # L— E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET P
W.weST | SR-STATE ROUTE a o [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | unITOF Measure | O NUMBEREDCOUNTYROUTE| o cojpr  pi-pamkwaY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP
DRIV o -
1.0 9 2-FEET ROUTE et T3S i Ald2 VLAY [_] roapway pivioep
A0, . | 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
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o eeion 5~ BACKING S- SOUTH (<4 FEET)
L1 =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | —=!  yEnicLESIN ©-ANGLE E— E-EAST " 2. DIVIDED FLUSH MEDIAN
4.-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-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
7-0N 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 1ST WORK ZONE 2 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 | L___| [
I 3 - TRANSITION AREA 2-STRAIGHT GRADE( 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
] acrive scrooL zone 5.0THER 5_TERMINATION AREA JRELRVE LEVEL | 3-SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3 FRRICIUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g1 oG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Ctouov 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pipr
L= 3.DARK- LIGHTED ROADWAY =121 3. roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o e e
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT ONE WAS STOPPED AT THE RED LIGHT compass diagram.
NORTHBOUND ON S. WATER ST. AT SR 261.
AN UNKNOWN UNIT TWO STRUCK UNIT ONE
FROM BEHIND AND FLED THE SCENE.
% »
UNKNOWN VEHICLE AND DRIVER INFORMATION § ==
R 2681 “
OTHER THAN BLACK PASSENGER CAR WITH -
a
WHITE MALE DRIVER.
[ SR 281
RN
z
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice asency
(1,2,2,0,2,0,2,1,/,8,9,2,25§41,2,2,0,2,0,2,1,/,1,9,2,3,1,2,2,0,2,0,2,1,/,1,9,2,7y,1,2,2,0,2,0,2,1,/,1,9,3,6, [ motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkep ey OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES McNulty, Samantha S Gaydosh, Ryan SUPPLEMENT
(CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ CHeckeo oy OFFICER'S BADGE NUMBER™ oA EXSTIAG REPCRT 11 10 5731
|0|0|0|,10|3|0||0|4|3l_12|3n§1 1 1 2 1, 3 Y
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[l OHIC DEPARTMENT
'-’ OF PUBLIC SAFETY NI

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,2,0,8,9,8, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]savie s oRiveRs OWNER PHONE: tsc:u2t area cooe ([ saME as DRiveR)
L0 | 1 ;| CARBENIA, BOBBY, MICHAEL L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[RJ ANz ks oarens 1 g L-nowe 3 - FUNCTIONAL DAMAGE
4866 PICCADILLY ST SW ,CANTON ,0H 44706 L “ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commenciar Carrten PHONE : IncLuoe AReA cone 9 - UNKNOWN
(NN TR T N SO NN T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALLTHATIARPLY
(O, H)| IMMS8091 3,F1A6,P 0 HDXFR24,3,06,6y2,0,1,5,]Ford
INSURARCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | SAFE AUTO OH1666571 GRY FUSION
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
[CJcommercia [Jeovernmens [ MEMERGENCYY — Y
INTERLOCK H#0CCUPANTS VE"‘CLEI‘"_E‘E;‘;,?{:‘SWW" [] MATERIAL ~cLASS# PLACARDID #
DEVICE Dnmsmp UNIT 2 - 10,001 - 26K L8s RELEASED
EQUIPPED L0 Ly | 13- 526Kees Cdeeacare | 4 )

1 - PASSENGERCAR

WO Ly 5 conprymumvvenicie
UNITTYPE 4 _pioycyp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

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

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

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 08
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 -UNKNOWN OR HIT/SKIP

L2

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

 S——
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1. NONE

0,1, 2-™

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS-TRANSITICOMMUTER

b - BUS - CHARTERTOUR
7 BUS-INTERCITY

8- BUS - SHUTTLE

9 - BUS -QTHER

10- AMBULANCE

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

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0TAER | UNKNOWN

1 - NOCARGO BODYTYPE

1041 /NOT APPLICABLE
CARGO 2. BUS

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVERICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGOVAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER | UNKNOWN

1 - TURK SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER | UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARK

LOCATION  cROSSWALK
AT IMPACT

ED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Ories Lecamian

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1er 131

[J-NoDAMAGE (0]

] - UNDERCARRIAGE [141
[J-ALL AREAS [151

] - UNIT NOT AT SCENE [161

1- NON-CONTACT
2- NON-COLLISIOH
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- OTHER/ UNKNOWN

L4
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L1 Ly 3. cHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING
CTIONS

5 - MAKING RIGHT TURN
b - 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-STANBING
20-0THER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

0- NO DAMAGE

0,6
i DIAGRAM

1-NONE
2-FAILURETOYIELD
0,1, 3 RAN RED LIGKT
—— . RAN STOP SIGN
CONTRIBUTING

CRCUNSTANCES 3~ UNSAFE SPEED
6 - INPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE /ACDA
9- IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OF< ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVO!D
16-WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99 -0THER IMPROPER ACTION

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

13-ToP

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2 2- SIGNAL 5 - YIELD SIGN
= L= 3. rLasher b~ NO CONTROL

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LSS OR SHIFT
3L

112, 0

2|

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

Ll )

5

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

[ S —

I_l_J FIRST HARMFUL EVENT

27 -BRIDGE PIER OR ABUTMENT

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

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

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

16 RAILWAY VERICLE
17- ANIMAL - “ARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEKICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

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-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-EMBARKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 OTHER FIXED OBJECT

9 -OTHER/ UNKNOWN

0N ROAD

L4,

RAIL GRADE CROSSING

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST
2-S0UTH 6 - NORTHWEST
FROM L2 5 Tol_L | 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
0.0, 0, L= 2. cALCULATED/EDR

POSTED SPEED

3 3

3 - UNDETERMINED
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= reamw UNIT

LOCAL REPORT NUMBER

lzlolzlll'I010I0I2I0I8I9I8I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME as ORIVER) OWNER PHONE: 1nc:t2t avea cone ([TJSAME &S DRIVER)
1012 | N N N N NN N Y (R SO M | DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, ZIP ([_]sAWE AS ORVER! 9 1- NONE 3- FUNCTIONAL DAMAGE
1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDSESS, CITY, STATE, ZIP CommenciaL Cannizn PHOMNE: incLuoe aRea cooe 9 - UNKNOWN
S T T TR T TN N RO DAMAGED AREA(S}

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARFLY
L ] U N N IO S N N TN N N I T B 3 1 | | ! J

INSURANGE | INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL

VERIFIED BLK

TYPE oF USE ] USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commereias. [Joovemment TR | L 1+ o | TR TS
VEHICLE WEIGHT GVWRIGEWR

INTERLOCK #0CCUPANTS 1 . <10KLBS MATERIAL  cLASS# PLACARD ID #
[Joevice — [X]urskip unir RELEASED

EQUIPPED 21000 26KLBS | ] pLACARD

001y | L )3 >2Kues I T

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

|il_2_] 3 - SPORT UTILITY VERICLE

9. AUTOCYCLE
UNITTYPE 4 picy yp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11-ALL TERRAINVEHICLE
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 or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - LNKNOWN

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-N0 9-QTHER/UNKNOWN e oiis 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2-TAYl 7- BUS-INTERCITY 12-MILITARY 17- MOWING 99-0TERT UNKNOWN
SPECIAL - ELECTRONIC RDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19- TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

6 - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:o"nﬁy'J 2.0 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 13y a7 D 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSKRAVEL — 1.pymp 99-TAER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE - HEADLAMPS 5 - STEZRING §-TRALEREQUIPMENT  10-DISABLED FROM PRICR
DEFECTS 3. TALL LAMPS DEFECTIVE ACCIDET

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[ - UNDERCARRIAGE

[J-NODAMAGE [ 0]

[141
O-71op 1131 [J-ALLAREAS [151

[X] - UNIT NOT AT SCENE [16)

13-TOP

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

1,2
12,
DIAGRAM 99 - UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowaY 2 2-siew 5 - YIELD SIGN
= L—="J 3 FLASHER  b-NOCONTROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32- PORTABLE BARRIER
% grR:z%Gcﬁ %RHEAD 33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
SL—LJ 7. 6RIDGE PIER ORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPQRT

42-CULVERT

ILI MOST HARMFUL EVENT

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE
Nl_“:‘c“:‘:’“[‘g;’ 2- lg;::ssvsﬂ:((m -UNMARKED  CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT 5 -TRAVEL LANE - OmiEs Lecamay TRAILS
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 b sstrmwe Lo L3 chancing Lans 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING
ACTIDON 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNNINC, 20-OTHER NON-MOTORIST
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGI"G;F““"G 21-STANDING OUTSIDE
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKROWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,5, 3-MNREDLGHT 9. IMPROPER LANE CHANGE “ISLTL"E"GPAEELSR PARKED EQUIPHENT 21-OPENING DOOR INTO
Ly stopsig 10-INPROPERPASSING (o oo L9-LOADSHIFTINGEALLING! - ROADWAY
BTN 5. UNSAFE SPEED 11-DROVE 0FF AOAD WROCWAY SPILLING 9-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12- INPROPER BACKING 2U-INEROPERCROSING
SEQUENCE oF EVENTS
NON-COLLISION
L2, 0, ) -OVERTURNROLLOVER & - EQUIPNENT FAILURE 11-CROSS CENTERLINE— 16~ RAILWAY VENICLE 22-WORK ZONE MAINTENANCE
L=l riRereLosion 7 - SEPARATION OF UNITS g;:sgff DIRECTIOR OF 7. ANIMAL — FARM EQUIPMENT
. R T 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3 - IMHERSION 8- RAN OFF ROAD RIGH T2-DOMHILLRUNAWY " SHIFTING CARGO OR.
201 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION M‘o‘oﬂV[ CLE ) ANYTHING SET IN MOTION
5+ CARGO / EQUIPHENT 10-CROSS MEDIAN 14-PEIESTRIAN & HICLEIN BY AMOTORVEHICLE
s TRANSPORT
L0SS OR SHIFT 24-0THER MOVABLE CBJECT
31 15-PEJALCYCLE 21 PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH £QUIPMENT

45 EMBANKNENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 -OTHER FIXED OBJECT

49-FIRS HYDRANT 95-0THER/ UNKNOWN

# oF THROUGH LANES
ONROAD

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

1

L4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM 2 T0 1 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0. 1,0, L= 7. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3. 5
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OHio DEPARTMENT
OF PUDLIC SAFETY
rre med mesrtenon

®=

MoTorisT / Non-MoToORIST

|2|0|2|1|'|O|0|0|2]0|8|9|8| |

LOCAL REPORT NUMBER

INJURIES

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

SEATING POSITION

AIR BAG

U-0THER /UNKNOWN

0L CLASS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJuRY ~ (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS
5- N0 APPARENT INJURY g CCOM LEET SIDE 5-NOT APPLICABLE AIE)
(MOTORCYCLE PASSENGER) TR
AT 9-DEPLOYMENT UNKNOWN il
SNl MIDOLE 6-NOVALID OL
W - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-MOTEJECTED H - HAZWAT
3- POLICE 8-THIRD - HIBDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER
(AL L
11 - PASSENGER iN OTHER CHL AL
1- NONE USED ; " R-THREE-WHEEL MOTORCYCLE
ENGLOSED CARGO AREA - THREE: 0
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOGL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELT USED lz-sﬁémifxm UNENCLOSED MECHANICAL MEANS AR
5-CHILD RESTRAINT SYSTEM - 3-FREED 8Y
LA £ TRILNE I S
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F -FEMALE
REAR FACING (NON-TRAILING UNIT) 3
M- MALE

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CARBENIA, BOBBY, MICHAEL 04 (1,5/1999)2 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
14866 PICCADILLY ST SW ,CANTON ,0OH 44706 L
5 A
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cnare citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-Compuiant
|__5_lB L v, 9, McHELMETLollll 1 lLlll 1 |
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 0. H
= [ ENDORSEMENT RESTRICTION seLEcTupto3 | DRIVE! ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE PE | RESULT seuicrurma
8y ] aicoror ] Maruuana
ILJI_JI_II [T S N U N T B B A 1 |DOTHERDRUG 1 1 111) |1|| I N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 ||/||/1|||||||| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= | ] i i | | ] ] | ] |
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnarse citv) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
Z [ [ 1 | 1L I i )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
g [ R
b oL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DI S CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED HOL / DRUE SUSPECTED TYPE VALUE STATUS | TYPE | RESULT scLecruptos
8y [ acconor ] maruuana
] [ N | [ E Y [ B M R | 9 IDOTHERDRUG | 9 ] [ [ el Lt ifi L | R |
E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ||/|1/||||||1n J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - snCLUDE AREA CODE
S
5 L ! ] 1 1 { ] | ] ! J
E] INSURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY (niame, ciivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comeuant
S MC HELMET
| L _t ) L L IfL It [ ]
/Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ GODE
e
5 [
B3 01 CLASS | ENDORSEMENT RESTRICTION £ ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 DISTRACTED
BY [ acoror [ maruuana
, | [ otHeR pRUG

OL RESTRICTION(S})
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
4 - FARMWAIVER DIALING)
5-EXCEPTCLASSA BUS 3 -TALKING ON HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEVICE

&CLASS BBUS 4 -TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6-PASSENGER

RESTRICTIONS 7-0THER DISTRACTION

10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE

11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE

THE VEHICLE

12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E G, DEPRESSED,

AIR BRAKES ANCRY,DISTURBED)
16- OUTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1

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

DRUG TEST TYPE

1-NONE
2-BLOOD
3-URINE

4-0THER

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4. CANNABINOIDS
5-COCAINE
6-0PIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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