OHIO DEPARTMENT *
L¢~/°F raeser TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORTINUMBER

LOCAL INFORMATION
[X] PHOTOS TAKEN [Jonz [Jous 2,02,2,-,00,0,08587,
- OH-1p [] oTHER | REPORTING AGENGY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] erivate propery| City of Kent Police 0,670 3 > onsowven|  L0,2 0,2, 5 unnown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
2 ViLLAcE Kent 1-FATAL
L6107 |1 5 rownskip| 1EN 10:51216:210:2:2, 111611125 L% 1 5 gerius inguRY
ROUTE TYPE | ROUTE NUMBER [PREFIX N- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE occiat oecrees SUSPECTED
S-SOUTH
2 Shen 3- MINOR INJURY
SR (03 RS | MAIN S T | 41,01,53,5,6,9, SUSPECTED
] ROUTE TYPE [ROUTE NUMBER [PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuaL ozerecs 4-INJURY POSSIBLE
= S-SOUTH
& E-EAST L 5. PROPERTY DAMAGE
i | [ W-WEST 1400 L | 18119 343,7,7,8,7, ONLY
REFERENCE POINT gg}}&gg&ﬁg 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 R AV - AVENUE LA - LANE SQ - SQUARE
o HOUSE B B oA | us - FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBER
FROM REFERENCE UNIT OF MEASURE NUMBERED COUNTY ROUTE | o7 courr PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE I -PI - WAY
2-FEET ROUTE DR Pl - PIKE WA= W [] rompway prvinep
L | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-CNSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\%/TOWME(ET"SR 5- BACKING S-SOUTH (<4 FEET)
L=L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yEpicilEsIn  ©-ANGLE L E-EAST ——! 2 bIviDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (>4 FEET)
5-0ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 1ST WORK ZONE 2 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L& Lt L=
I:] 00 ENEOREEMENT FRESENT 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN o 3 -TRANSTTION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Snow BITUMINQUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-CLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prpr
L= 3. DARK - LIGHTED ROADWAY =2 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOUN
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. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north
direction with
UNIT 1 & 2 WERE TRAVELING IN THE SECOND Eompas g,
LANE W/B IN FRONT OF 1400 E. MAIN ST
UNIT 1 STOPPED FOR TRAFFIC. UNIT 2. , Not To Scale 1400 E. MAIN
FAILED TO STOP FOR TRAFFIC AND REAR T ST.
ENDED UNIT 1 CAUSING A POSSIBLE INJURY
7ab&éH - I [E-MAIN ST
— ————
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agencY
0,5,2,6,2,0,2,2,/,1,6,1,2,0,5,2,6,2,0,2,2,/,1,6,1,4,,0,5,2,6,2,0,2,2,/,1,6,2,1(,0,5,2,6,2,0,2,2,/,1,7,2,3,
- [] movorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Creckep By OFFICER’S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  wiNuTeS | Fyller, James Bowen, Jared SUPPLENENT
OFFICER'S BADGE NUMBER™ Crecken av OFFICER'S BADGE NUMBER™ e AT e ST o)
0, 4,9/0,6,0,1,29},2 , 2 1, | | o2 1, 4, I | |
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\ >~

QHIO DEPARTMENT
OF PUBLIC SAFETY
GAFETY - SEAVICE - PROTEGTIOH

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,00,0,0,85,8.7, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saME a5 oRivem OWNER PHONE: o 1061 e +FYonn e et
™ | 0 1 1 ;| ENGLEHART, WILLIAM, ALBERT DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER) 4 1~ NONE 3 - FUNCTIONAL DAMAGE
E 969 SANCTUARY VIEW DR ,Brimfield Twp ,OH 44240 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF CommerciaL CaRRIER PHONE: incLUDE AREA coDE 9 - UNKNOWN
| | I { | | | | | | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| EIA4895 KM8 U CACX CUS5 096,682,012 Hyundai
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VERIGLE MODEL
VERIFIED | PROGRESSIVE 59077983 BLK TUCSON 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Clcommercia [Joovernment [T] MLENERGENCY ) | Joes Aut':)‘mmus — )
INTERLOCK H#OCCUPANTS VE“ICLEIW “2'1‘5.?‘{‘5’5“ oW [T] MATERIAL = cLASs# PLACARD ID # 4
REVICE ~ []HIT/SKIP UNIT 2 - 10.001- 6K LBS. RELEASED
EQUIPPED 0,1, | 13- >%KLss Cleacaro | 1 (4 §
- 1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L0031 5 qpomr UTILTYVERICLE 3~ AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pie yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11-&%\;15&"\?)1" VEHICLE  17. MoTORHOME ANIMAL-DRAWNVERICLE 9. yriknowN OR HITISKIP
00, #gerrALING UNITS .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION s-conpiTionAL AUTOMATION 9-umknowy | < LB, LBl
MODE WHEN CRASH OCCURRED? 2

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

L& § 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS ~ CHARTERTOUR 11-FIRE 16-FARM
0,1, 2-™ 7 - BUS - INTERCITY 12-NILITARY 17- MOWING
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13 POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

: T
- sl
f=lein]

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
"B‘\ORD‘;O 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 10 ruaT RED 14-GARBAGEIREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1. pyup 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - BOTORTROUBLE 99-OTHER / UNKNOWN

VERICLE 2-HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE (01  [X]- UNDERCARRIAGE [14]

1 - INTERSECTION ~MARKED 3 -INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
mﬂm CROSSWALK 5 - TRAVEL LANE - Oriee Locan

6 - BICYCLE LANE
7 - SHOULDER{ ROADSIDE

8 - SIDEWALK
]

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-0THER/ UNKNOWN

I-Top r131 [J-ALLAREAS [ 151

- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN 13- NEGOTIATING A CURVE

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

8- ENVERINGTRAFFICLANE 14 ENTERING OR CROSSING
0- NO DAMAGE 14 - UNDERCARRIAGE
LA Samae (L s camaneLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE'GRASH4-0VERTP\KING/PASS[NG 10-PARKED 15-WN.KING, RUN’[‘“NG, 20-0THER NON-MOTORIST ILL6_| 3 DIAGRAM
5. B0TH STRIKING SoMACHGRGHTTURY  dL-SowniGorstopery e LG s oursioe 13-T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-THER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
01, 3MNREDLIGHT 9-INPROPER LANE Catge  14-STOPFED ORPARKED EQUIPMENT 23-QPENING DOORINTO 2 2-THOMAY 6 . 2-SeL 5 YIELD SIGN
220 mansTor Si6 10-TMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY )
CANTRIBUTING oo NPROPER 15-SHERVIVGTO VO SPILLING 3-FLASHER  b-NOCONTROL

CIRGUSTANgES > UNSAFE SPEED
6 - INPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

SEQUENCE 0F EVENTS
L 2| 0 \-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
L=L= o mnemioLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1} 4- JACKKMIFE 9 - RAK OFF ROAD LEFT
5 - CARGO EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
34 )
COLLISI
25-IMPACTATTENUATOR  31-GUARDRAIL END
AL cRasH cUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

5
[ N —

l_.l_J FIRST HARMFUL EVENT

34-MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT ~ paRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_lJ MOST

NON-COLLISION

11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE
OPPOSITE DIRECTION OF  17. ANIMAL — FARM
TRAVEL

18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

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

ON WITH FIXED OBJECT - STRUCK
37-TRAFFIC SIGN POST 43-GURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT/LUMINARIES 45 - EMBARKMENT

SUPPORT 46-FENCE
48-UTILITY POLE 47 -MAILBOX
41-QTHER POST, POLE 48-TREE

OR SUPPORT
£2-CULVERT 49-FIRE HYDRANT

HARMFUL EVENT

22-WORK ZONE MAINTENANGE
EQUIPMENT

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

24-QTHER MOVABLE BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-OTHERT UNKNOWN

RAIL GRADE CROSSING
1 - NOT INVOLVED

I4I

1 | 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

rmomL 3 o4

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2. CALCULATED/EDR

3 - UNDETERMINED

1 0,0,0, |

POSTED SPEED

3 5§
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(RNl OHIO DEPARTMENT
v~ of PUBLIC SAFETY
/e Ghecry - SERRICE - PROTHGHION

Unit

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME As DRIVER)
BELKNAP, PEGGY, L |

QWNER PHONE: incLuoe arra eone 11 eant ae nnruem

LOCAL REPORT NUMBER

I2|0I2|2I'I0I0I01018I518I7I

DAMAGE SCALE
OWNER ADDRESS1 STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) ) 4 1- NONE 3- FUNCTIONAL DAMAGE
9630 CENTER ST LOT 14 ,Windham ,OH 44288 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciAL CARRIER PHONE: noLUDE AREA coDE 9 - UNKNOWN
| | | | { | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H)| HWS2864 L P A P34 N0,7 W3,1,4,5,713/12,0,0,7,| Ford
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826559026 MAR FOCUS [} 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME ]
[commerciat [ Jeovernmenr [T ENERCENGY) | City Ser:li\cZT\RDOUSMATERIAL 9 3
INTERLocK #ocoupants | VEMIOLE WEIGHT BYWRIGOHR [] MATERIAL cLASS# PLAGARDID # .
DEVICE [C]urvssie unr > - 10,001~ 36K Lps, RELEASED 8 :
EQuIpPE 0,1 3 - >26K Les. [deacaro | | 4 7
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L9021 5 soomruruimyvesicte - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 26-BIGYOLE 0
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANMALWITHRIDER R 27-TRAIN
b - VAN (615 SEATS) 1 ~?;TLVTIE§$\§‘)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWN VEHICLE  g. |KNOWN OR HITISKIP
# oF TRAILING UNITS ;
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 «CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED' O |, 1-DRIVERASSISTANCE 4 - HIGHAUTONATION ® . :
1-YES 2-N0 - OTHER/ UNKNOWN TonomGUs 2+ PARTIALAVTOMATION 5 - FULL AUTONATION ;
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2-TAU 7+ BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER ! UNKNOWN 8 | 4
SPEGIAL 2+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o

5 - BUS-TRANSIT/ICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER

1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER

CARGU 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 19\ AT BED 14-GARBAGEREFUSE

TYPE 7~ GRAINCHIPSIGRAVEL 17 pymp 99-OTHER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3-TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

[C1-MopAMAGETL 01  [X]- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED
LUCATIUN CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONOER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

X -Top [131 []-ALL AREAS [151]

AT IMPACT 5 ~TRAVEL LANE -Ormer Location TRAILS 1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. NO DAMAGE 14 - UNDERGARRIAGE
L3 0 smame L0 L1 cmaing Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING R T 15 VERELE Mo A SCENE
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKING/ASSING 10+ PARKED 15.- WALKING, RUNNING, 20-0THER NON-NOTORIST 1,2, L 'Dl:GgA“(A) ~-VEHIGLE NOT AT SGEN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPER JDGSING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKROWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TO VIELD 8-FOLLOWINGTODCLOSE /AGDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
14-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ) EQUIPMENT 23-0PENING DOORINTO 2 TWOMWAY 2 SIGNAL 5 -YIELD SIGN
L= ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWWAY 2
conaimgrang AN STOP SIGN 10-IMPROPERPASSING 15, svepving 70 AVaID SPILLING L= L= 3 FLASHER  5-NOCONTROL

CIRCUMSTANGES 3+ UNSAFE SPEED
- IMPAOPERTURN

11-DROVE OFF ROAD

16- WRONG WAY
12-IMPROPER BACKING

20-1MPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1 - NOT INVOLVED
E 0F EVENTS
SERUENC NON-COLLISION L4 | 1| 2-INVOLVEDACTIVE CROSSING
2.0 L-OVERTURNROLLOVER 6 EQUIPMENTFAILURE IL-CROSSCENTERLINE-  16-RAILWAYVEHIOLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
=L ) rngrepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
) 12-DOWNHLLL RUNAWAY oy~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH - NORTHWES
20-MOTORVERIGLE I8 X y 0 RTHWEST
5+ CARGOJ EQUIPMENT 10-CR03S MEDIAN 14- PEDESTRIAN g ¥ A MOTORVEHICLE 3
LOSS OR SHIFT Bop IE 24-0THER MOVABLE 0BJECT FROM L~ | To LT | 3-EAST  7-SOUTHEAST
3L | 5-PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITh FIXED 0BJEGT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . ; Cﬂ?@gggg;‘:}'{i’:ﬂ 32-PORTABLEBARRIER 38-OVERHEADSIGN POST  44-DITCH . sﬁ\ULIIMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
5 STRUCTURE 34-EDIAN GUARDRATL SUPRORT 46-FENCE 52- UILDING 0.3 0 1-STATED/ESTIMATED SPEED
21-BRIDGE PIER ORABUTHENT ~ paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L "2 - CALCULATED/ EDR
28- BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT 19-FIRE HYORANT 49-OTHER { UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULYERT

L_l___l FIRST HARMFUL EVENT

L._l_l MOST HARMFUL EVENT

3,5
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(RN’ DHIO DEPARTMENT LOGAL REPORT NUMBER
v et MotorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,0,8,5,8,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ENGLEHART, JAMI, LEE 03/07,/1986/3 6| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
o »
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" LSFRONTZ LEFT SIDE.
(MOTORCYCLE DRIVER)

- FRONT- MIDDLE

INJURIES
1-EATAL
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INSURY ,
4- POSSIBLE INJURY 5. FRONT = RIGHT SIDE

5 * 4-'SECOND - LEFT SIDE
5 NOAPPARENT INJURY 1+ (MOTORCYCLE PASSENGER)

INJURED TAKEN BY SRS
1-NOTTRANSPORTED -+ = SECOND-RIGHT SIDE -

o

e

w

8 -HELMET USED

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

10- REFLECTIVE GLOTHING

11- LIGHTING -~ PEDESTRIAN
IBICYCLE ONLY

99-OTHER/ UNKNOWN

+ 99-OTHER UNKNOWS

o, WS e N

JTREATED AT SCENE . 7-THIRD- LEFT SIDE
2. EMS : - IMOTORCYCLE SIDE CAR)
3-pOLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN - 9-THIRD - RIGHT SIDE

; - ; 10~ SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
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L- NoKE USED " ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,
3-LAP BELTONLY USED £ PICKUPWITHCAP)
4-SHOULDER & LAP BELT USED T 12-PASSENGER IN UNENGLOSED
5. CHILDRESTRAINT SYSTEM - CARGOAREA

FORWARD FACING . 13-TRAILING UNIT
&~ CHILD RESTRAINT SYSTEM - - 14-RIDING ON VEHICLE EXTERIOR *
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AIR BAG

THER DRUG
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