OHI0 DEPARTMENT =
[’;-//"' srrsesvee TRAFFIC CRASH REPORT  #nenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORTSUNEER
LOCAL INFORMATION
DOH-Z DOH'B |2I0I211I-|0l0I0l0I0I4l2I1I ]
[X] pHoTOS TAKEN o
O oH-1P [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F URITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare prorerty| City of Kent Police 0.6703 s ) 01,2 7% Hinwan
COUNTY* | LOC. *CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
Lilll vil 3-TOWNSHIP Kent 01.1,02021,/0955) I 2. SERIOUS INJURY
[l ROUTE TYPE | ROUTE NUMBER |PREFTX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE beCivaL DEGREES SUSPECTED
& 2-
EAST 3- MINOR INJURY
4. S RI59 .4 i | HAYMAKER WY P, K|41,151,.225, SUSPECTED
E] ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;4‘?3;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ecrees 4-INJURY POSSIBLE
& 2-
- 3. EAST = 5- PROPERTY DAMAGE
| S IRII4I31 [ | 4-WEST WATER LS_L_L 18|1|.13|5|8|214|8| 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 0f ON APPROACH
1 2-MILE PO;T 4 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE Y i
L~ 13-HOUSE L 1 3.EAST /2]
3-wesT | SR-STATE ROUTE z; -Z:J:CLLEEVARD r:-:;kaOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
y s TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE CRGNUMBERED COUNRYROUTE CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 1 i !
1.0 9 2-FEET ROUTE L3NS EHEEE WASNAY ] roaoway pivioep
14,9, \ } 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- réorT&OLEusmN 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | = ETWEEN 5. BACKING SOUTH (<4 FEET)
TWO MOTOR 2- )
L—1—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L" 1 yepiei sy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 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)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK zNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 1
[T] woRkERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L (L ST
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 -INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE | 4-1ICE 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- CLOUDY 7- SEVERE CROSSWINDS b -WATER (STANDING, | o _p(pr
3-DARK ~ LIGHTED ROADWAY =121 3. 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 RO E RO
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
. — - P direction with
o . . an “N" an the
Unit 1 was making a left hand turn in the number 2

compass diagram,
lane of S. Water St. at the intersection of S. Water S T
and Haymaker Pkwy. Unit 2 was making a left hand

turn in the number 1 lane at the same intersection. I l | | L o o o]
Unit 2 made an improper lane change and struck Unit S A

] : — — — — &
1 on it's front left fender. F 2 NS 7
. s 2 s . - % % ——————
= e L -~ > &
| o || | E
: - — [RERRNY.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01102021/1720/011,02021/1723{0110,2021/1727/01102021,/180.1 %;‘;ﬂj;:j‘““
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Allen, Lee W Ennemoser, James [ suerLemenT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER® Crecxen ey OFFICER’S BADGE NUMBER™ 6 TUSTING REPOKT SE37 TO €075}
10I0I01L0_|_1I5|I01513I|I2 t 5 | 9 i 1 1 |12 1 5 | 5 i 1 1 J
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®= e UNIT

LOCAL REPORT NUMBER

2,0,2,1,-,00,0,0,0,4,2,1,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]same As orvem QWNER PHANE. asins snes reme o R eauar s noweay DAMAGE
(0,1 ,|JENNINGS, LISA L . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] 3AWE A3 baveR: 5 L-Nok 3 FUNCTIONAL DAMAGE
524 ACADIA PT ,Aurora ,OH 44202 (_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenrciaL Carmizn PHOMNE: incLuoe aRza cooe 9 - UNKNOWN
L1 (I S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATELLIHATAPPLY
L0, H|HNR2616 J F1GE6,A67BHS0,79772,01,1|Subaru
IhsURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verries [PROGRESSIVE 925662080 BLK IMPREZA
TYPE oF USE Us Dot 4 TOWED BY: COMPANY NAME
[Jcommenciae [Joovernment [T] BEMERGENCY | |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurwrskip unir 2 G OoT K T RELEASED
)
EQUIPPED 0.1 3. 526K LES [] pracaro \ p 1

1- PASSENGERCAR
0.1, 3~ SPORT UTILITY VERICLE
URITTYPE 4 . pioy yp

5 - CARGO VAN
6 - VAN {315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
ATVIUTY

12-GOLF CART

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

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

21- HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

L2,

MODE WHEN CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER/UNKNOWN

(SR
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NOKE
0,1 2-mx
Y]
spECIAL - ELECTRONIC IDE SHARING
FUNGTION 4 - SCHOOL TRANSPORT
5 - BUS~TRANSITICOMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM

12- MILITARY 17 - MOWING
13-POLICE 18- SHOW REMOVAL
14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER UNKNOWN

1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraeruicaste NOTORVERICLE CHASSIS @R T ———
c::n";,ﬂ 280 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.y AT BED 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1) .puwp 9-OTHER UNKNOWN

1- TURN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE 8LOWGUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED
L CROSSWALK
NON-MOTORIST 7. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAR/CRASSING [SLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER{ UNKNOWN

12

[J-NoDAMAGE (0]

O-71op 1131

- UNDERCARRIAGE [14]

[J-ALLAREAS [151

3
®
o]
6

Iigtlta‘;:“ CROSSWALK 5 . TRAVEL LANE -Omes Lecamiy TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13- HEGOTIATIHG A CURVE 1a-3;r:a&mzu\;smm T T T
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING o e T
L4 3- STRIKING 0,6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STADING 1. 1. 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST "o, DIAGRAM ~
ACTIONS JOGGING, PLAYING 21-STANDING DUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - NAKING LEFTTURN IHTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION GBSTRUCTION  21-LVING N ROAOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDLIGH 9- INPROPER LANE CHANGE “fg&’gf&s“ PARKED : Em’:ﬁg o zsg;igw:’ DOORINTO 2 2-THOWAY 2 2-sn 5 YIELD SIGN
ORI 4 - RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TOAVOID SPILLING L=t ] izl ] 3 -FLASHER & - NO CONTROL

¢IRCUNSTANGES 3~ YNSAFE SPEED
§-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-INPROPER CROSSING

99-0THER IMPROPERACTION

# oF THROUGH LANES

SEQUENCE oF EVENTS

" 2 0 1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

. I -

¢ J I

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a1

5¢

6l_L

IL_I FIRST HARMFUL EVENT

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

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

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

14-PEJESTRIAN TRANSPORT
15- PEJALCYCLE 21-PARKED MOTORVEHICLE
COLLISION witH FIXED OBJECT - STRUCK

37- TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44 -DITCH
39-LIGHT/ LUMINARIES 45- EMBANKMENT

SUPPORT 4 -FENCE
40-UTILITY POLE 47-MAILBOX
41-0THER POST, POLE 48-TREE

A SR 43-FIRE HYDRANT
42-CULVERT

11-CROSS CENTERLINE -

12- DOWNHILL RUNAWAY
13-OTHER NCN-COLLISION

EVENTS

OPPOSITE DIRECTION OF
TRAVEL

l_l_l MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL ~ DEER
19-ANIMAL ~ OTHER
20-MOTORVEHICLE IN

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

ON ROAD

L4,

1

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

rmom_2 | rod . sew

1-NORTH
2-S0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
015 1 - STATED / ESTIMATED SPEED
e L= 7. CALCULATED/EDR

POSTED SPEED

2850

3 - UNDETERMINED
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wEermEE UNIT

UNIT #

lolzl

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sauE as parven:

SCHMIDT, VON, PAUL

AWNER PHONF e 096 ases conf ¢ [51SAME AS DRIVER)
|

LOCAL REP

|2I0l211I-

Iolol

ORT NUMBER

0,004,211, ,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] SAiE As oRIveR 2 1- NONE 3- FUNCTIONAL DAMAGE
7192 ANDERSON RD ,Freedom ,OH 44288 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: icLucE AReA cooe 9 - UNKNOWN
i ) ST SO S T Y | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALUTHATARELY,
(O, H|ETM5465 3, D6, WG4 8,AX8G162,228(2,008, Dod_ge

IsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verries (GRANGE 5353646 BRO RAM 3500

TYPE uF USE USDOT 4 TOWED BY: COMPANY NAME
Dleowmerome Cloovermment CIRENE™ [ 1 )
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 . <10KLBS D MATER[AL CLASS # PLACARDID #
oEvICE [T urm/sip uniT 2 - 10,001 - 26K Las RECEASE
Eauibpeo 0,1 L obKLa O PLACARD ;
L ) 3 - >26K LBS | ST

1. PASSENGER CAR

0 4 2 - PASSENGER VAN (MINIVAN)
(BA ]

7 - MOTORCYCLE 2-WHEELED
§ - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

3-SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; _piox yp 10-MOPEDOR MOTORIZED  15-SEMTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BILYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (9-15 SEATS) “'(*ALT'-VTIE“RMNVEH'C'-E 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq_ukNOWN OR HIT/SKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONDMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1_2_1 1-YES 2-NO 9-OTHER/UNKNOWN onGiTUs 2- PARTIALAUTOMATION § - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER ! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS— SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

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

12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
canavo 2.BU8 4 - LOGEING & - CARGOVANJENCLOSED BOX 1.\ AT 8ED 14-GARBAGE/REFUSE ) —— A s :
TYPE 7- GRAINCHIPSIGRAVEL 1) _pymp 9 -OTHER/ UNKNOWN gl :
@

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER { UNKNOWN P (. e

VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O0-nooamMaGE[01 []-UNDERCARRIAGE [141]

1- [NTERSECTION - MARKED

L CROSSWALK
NOH-MOTORIST 3. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-7op 1131 [OJ-ALLAREAS [15]

LOCATION  CROSSWALK 5§ - TRAVEL LANE - Omiex Lecany TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0.6 0- NO DAMAGE 14 - UNDERCARRIAGE
I-STRIKING Lt O 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 05
Acrmu 4-STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10- PARKED 15-wm§muc, ntuuumc, 20-OTHER NON-MOTORIST l2- gf:gm& UNIT 15 -VEHICLE NOT AT SCENE
5. BOTHSTRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED oL 21-STANDING OUTSIDE SRATD IS NKNOWN
& STRUCK & - MAKIHG LEFTTURN IN TRAFFIC 16-WORKING DISABLEDVEHICLE
Q. OTHER UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 9-OTHER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1 7
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-INPROPERLANE CaNge 1< RPED CRPARKED EQUIPENT 23-OPENING DOOR INTO 2 2-TWOMWAY 2- SIGNAL 5- YIELD SIGN
0,9, 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY Le VR TR
CORTRIBUTING 2 15-SWERVINGTOAVBID SPILLING Y H 3
CTRouNsTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING CH 2 AL # ﬂFTHn';D'l‘J:AHDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS L LIIOLYED
EVENTE 4 1 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVEFTURNROLLOVER 6 EQUIPHENTEALURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP.OSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWNY 10"l ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH &~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-EQESTRIAN e L BY AMOTORVEHICLE 2 4
LOSS OR SHIFT e 24-0THER MOVABLE CBUECT FROM L < | TOL 2| 3-EAST  7-SOUTHEAST
k| I | H 21 - PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - 0THER / UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L zs gll;:: ge::mu 32-PORTABLE BARRIER 30-OVERHEADSIGN POST ~ 44-DITCH 4 mfusur UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT o
STRUCIURE 34- HEDIAN GUARDRAIL SUPPORT #4-FENCE 52-BUILDING 0.1 5 BRILIL L
Z7-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= —t=1 L= 7.caLcutaten/enr
28 BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-0THER FIXED 0BJECT
] - 3 - UNDETERMINED
- BRIDGE RAIL BARRIER OR SUPPORT MR 9-GTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT

l_l_l MOST HARMFUL EVENT

123l &)
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PAGE 3 OF 4



MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

1- NONE USED

2-SHOULDER BELT ONLY, USED
3-LAP BELTONLY 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
1 BICYCLE ONLY

99 QTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

71-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-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER { UNKROWN

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5 - NOTAPPLICASLE

9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASS A
2-CLASS B
3-0LASSC

4 - REGULAR CLASS
(OHI0 =D}

5 - MIC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

1 - HAZMAT

M- MOTORCYCLE
P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED S/ SoHB0L BUS
2- EXTRICATED BY
U ANS T $OUBLE &"T:ZIPLETRAILERS
i X-TANKER / HAZMAT
NOM-MECHANICAL MEANS
F-FEMALE
M-MALE

U-OTHER | UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8-INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
{SPEGIAL BRAKES, HAND
CONTROLS, OR-QTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIRBRAKES

16 - GUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

R OHio DePARTMENT LOCAL REPORT NUMBER
wEzszzs MotorisT / Non-Motorist
|_210| 211_1'1_010101.01014[21 1, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01BAROUN,MARCUS,JAMES ,0,1,3,0,2,0,0,1,/19 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (KCLUDE AREA CODE
524 E ACADIA PT ,Aurora ,OH 44202 g
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cuaume, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
,_5_,“|_| |S378] L8 DLEL 0l]‘ll 1 lllll 1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
1
O H
OL CLASS { ENDORSEMENT RESTRICTION siLicTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuetos
8y [ Accoror ] marwuana
| (T Ly )y B L 1 |DOTHERDRUG 1 ||L tel_1 1 1] 1“1'.' Mt L]
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
0. 2 | SCHMIDT, VON, PAUL 0,1,1,7,1,9,4,2,,7.8 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7192 ANDERSON RD ,Freedom ,OH 44288 i
INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY tname, crin | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
;5___13 L M MCHELMET | @ 1 | 1 IlllLl |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
OL CLASS | ENDORSEMENT RESTRICTION scieciupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE { RESULT scLectuptos
BY [ acconor [ maruuana
T e o [P S e L_1_|D°THERDRUG ] ||1||1|.|_|_|_|11||1n TR S T
A I I N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" L) LS e T ) || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ! 1 ] 1 ] | | ] ] }
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPuant
BY MC HELMET
|P—— i L] 1 1] 1L )| J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S S—
OL CLASS | ENDORSEMENT RESTRICTION seiccTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ acconor  [] maruuana
] otHeR bRUG \ |

DRIVER DISTRACTION
1- NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNIGATION DEVICE

4 -TALKING DN HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIOE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT.

3 - EMOTIONAL (B, Depst
ANCHY DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHERJUNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4§ -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKROWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BLOGD
3 - tRINE
4-O0THER

DRUG TEST RESULT(5)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE
6-OPIATES/ OPI0IDS
T7-0THER

B- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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