[Nl OHIO DEPARTMENT -
\ =i TraFrFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-z DOH_B l2I01211|-1010I0l117|8l0151 J
0 OH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] pruvate properTy| City of Kent Police 067,03 2 unsowvenl (0.2 0,1, 5 nknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, 1  2VLAcE | Kent 1,0,2/6/2/0,2,1,/,1,4,0,9 LT
160 7)1 3 TowNskip 110)216,2,0,2,1)/,1,4,0,9)| | | 2. SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTTH LGCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
: EZZ‘,{%T“ 3 - MINOR INJURY
H .S, R[4;3 W oWEeT o 5,001,007, SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oecsees 4-INJURY POSSIBLE
= 5-50U
5 E-EAsT | SUM _ 5- PROPERTY DAMAGE
o [ | (S | W-WEST S MIT ST S, T 8119 3,6,8,5,1,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST S-SOUTH 2 AV -AVENUE LA -LANE SQ - SQUARE
1 3. HoUSE# B EasT | US-FEDERALUSROUTE
’ W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER GF APPROACHES

CR -CIRCLE oV -OVAL TE - TERRACE
DISTANCE DISTANCE -
el NEE | STNGE | oR-numeeRecouvy poute | 7 TcnE DR T

1-MILES | TR-NUMBERED TOWNSHIP

2-FEET ROUTE 3=l AL AR NEhRY [] roaoway pivinen
L1 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1, ) (6, Twomoror °” L yS-SoUTH [
L2 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON 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- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER / UNKNOWN 9-0THER/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 1 2 2
[] workers PResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L] o evrorcenentrmesent f1— 4 IUI\TT'V!:.IER[:AIG,“‘TENT MOVING WORK i-;'é:?vi?\:(:\'\:zgi“ 2- STRAIGHT GRADE| 2-WET Rl o
- oR - BITUMINOUS
[J acrive scroow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE ’
2- DAWN/DUSK 0,4, 2-couoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | ¢ _pipr
= 3. DARK - LIGHTED ROADWAY = 300G, SMOG, SMOKE 8 - BLOWING SAND, SOIL DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUNESCOWE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 was northbound on SR 43 in the curb lane 48 jHgon the

compass diagram.

approaching Summit St. Unit 1 was southbound on SR
43 turning left (Eastbound) onto Summit St from the
turn lane. Unit 1 turned in front on Unit 2 and

DT T Sl I

both units struck each other.

\_S-WATER ST,

. SUMMIT ST.

&
z armBd &
™ e

| -
| l
| l
[ |

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
|l|0|2|6.2|012|l,/1114|0|9Hl,0|216|210|2,l|/|l|4|117Jl|l,0,216,2|0,2,l,/I1,4,l|9.¢10,2,6,2,0,2,11/|1|4,4,l, D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Darrah, Benjamin Ennemoser, James SUPPLEMENT
(CORRECTION cn ADDITION
OFFICER’S BADGE NUMBER* Cuecken ay OFFICER’'S BADGE NUMBER™ 1640 EXISTING REFSAT SEAT 10 24P5)
I()I()IOHOI6I0II0I8141I__2 ‘26 L | P L Il.; 1.5[ SL 3 K|
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B erms UNIT LOCAL REPORT NUMBER
|210|2|1|-10l0|0|1|7|810|5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [I] saME &5 oRIvER) QWNED DUNME. mr ar snrs rone (Wl eaur A¢ BIVER)
L0 ;1 | KISER, JIMMIE, L L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([Rjennt as omveh 3 l-vow 3- FUNCTIONAL DAMAGE
5450 POWDER MILL RD ,Franklin Twp ,OH 44240 L2 | 2-MINGRDAMAGE 4 - DISABLING DAMAGE
COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciat Carien PHONE: incLune area cooe 9 - UNKNOWN
[ Y R T N O R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| EQM8364 GHTMRIREV3 I DI1,9,9;3,4,3)/2,0,1, 8, Toyota
IRSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED | STATE FARM 37200 SIL RAV 4
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[Jcommerciar DK covernment [ IEMERSENCY e
INTERLOCK #occupawts |  VEHICLE WEIGHT SYWRIGCWR [[] MATERIAL cuass# PLACARDID #
[oevice HIT/SKIP UNIT 2 - 10,001 . 56K Las RELEASED
EQUIPPED LO by | 13- s26KLes Cleeacar | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.3, 2-PASSENGERVANNINIVAN) 8 - MOTORCYCLE SWHEELED
L=L= b 5 SPORT UTILITYVEHICLE

9 - AUTOCYCLE
UNITTYPE 4 piey yp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (15 SEATS) 11-ALLTERRAIN VEHICLE
ATVIUTY

0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENSERS)
2)-O0THERVEHICLE

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

|il 1-YES 2-NO 9-OTHER/UNKNOWN

0

| —
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
2-TAXI
0,1,
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
T - BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

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 23- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1,  /HOTAPRLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5.y 4-L0GEING & - CARGOVANIENCLOSED BOX 1. ¢\ T 8D 14- CARBACE/REFUSE
BODY
TYPE 7 GRAINCHIPSIRIVEL 1) . pymp 99-0THER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STERING 8- TRAILEREQUIPMENT  13-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NO DAMAGE[ 01

CROSSWALK

LOCATION  CROSSWALK
AT IMPACT

1- INTERSECTION - MARKED

HOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -
4 - MIDBLOCK - MARKED

CROSSWALK

OTHER 6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

B - SIDEWALK

5 - TRAVEL LANE - Onex Lecaay

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER/ UNKKOWN

O-vop t131

[ - UNDERCARRIAGE (141

[]-aLLAREAS [15]

[J- UNIT NOT AT SCENE £ 161

1 - NON-CONTACT

- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

T - MAKING U-TURN

2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE
LS 0 pomme L0063 cranametangs 9. LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED
5- BoTHsTRIKNG ACTIONS 5 \AkNGRIGHTTURN  11-SLOWING OR STOPPED
LSTRUCK £ - NAKING LEFTTURN N TRAFFIC

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 OUTSIDE
DISABLED VEHICLE

99-0THER/ URKNOWN

1-NONE
2-FAILURETOVIELD
0 2. 3-RANREDLIGHT
CONTRIBUTING © o S10° SIGH
CIRCUMSTANES - UNSAFE SPEED
§-IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING 00 CLOSE /ACDA

G- IMPROPER LANE

10-IMPROPER PASSING
11-DROVE OF ROAD

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

CHANGE

12-IMPROPER BACKING

17 - VISION QBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LVING IN ROADWAY
22-NOT DISCERMIBLE

23-OPERING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

102, 0 ) -OVERTURNROLLOVER
L= ringexe_ostan
3 - IMMERSION
2L 1| 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
3
25- IMPACT ATTENUATOR
SL—L 1 JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER ORABUTMENT

ILJ FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

7 - SEPARATION OF

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD L
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

UNITS

EFY

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

21-PARKED MOTOR VEHICLE

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

Ll

37-TRAFFIC SIGN POST
38-QVERHKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

BARRIER  42-CULVERT

MOST HARMFUL EVENT

43-CLRB
43-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER | UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
2y
DIAGRAM 99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-Twowny 9 2-SINAL 5- YIELD SIGN
L= L= .FLASHER  &-NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTGRIST DIRECTION

POSTED SPEED

2 ' §

1-NORTH 5 - NOR™HEAST
2-50UTH 6 - NORHWEST
o 1 | toL 3 | 3-EAST  7-souTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
. - - STATED/ ESTIMATED SPEED
9, 1,0, L—— 2. chLcuLATED/EOR

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820)
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[Nl OHIO DEPARTMENT
"" OF PUBLIC SAFETY NI
\ o Sher ey Ttairion I

LOCAL REPORT NUMBER

Lzlolzlll'IOI0101117I8I015I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAvE as oriver) NWNED BHAME. et ar snrs ame B31oeerr oo oonie o
L0 )2 ;| DONHAM, NATHALIE, L DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, Z1P ([jent ssonven 1- NONE 3- FUNCTIONAL DAMAGE
2036 MERRILL RD ,Franklin Twp ,OH 44240 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Carrier PHONE: incLubE ARea cooe ' 9 - UNKNOWN
(TR NN S NS T T S N U DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. O, H,| HBP7490 2L LBRL2ZEXXCI64,1,6)/1,9,9,9, Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED TAN COROLLA
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jeommenciar [Jooverwment [] MEMERSENCY) — T
INTERLOCK #loccupants |  VEHICLE WEIGHT CVWRIGCHR [] MATERIAL cLass# pLacaRDID #
[Coevice ™ [Jurmskie unir 2 - 10,000 - 26K L3S RELEASED
EQUIPPED 000y [ 13- 52Kess Cleeacaro () )

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, -PASSENGERVAN (NINIVAN) 8 - NOTORCYCLE SWHEELED
L=L_1 3. SPORT UTILITY VEHICLE

9 AUTOCYCLE
UNITTYPE 4 py yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICVCLE
6 - VAN (9.5 SEATS) 11-ALL TERRAINVEHICLE
ATV IUTY)

0 # OF TRAILING UNITS

12-GOLF CART

13- SKOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMG (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21- HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

9- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aTonomaus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER | UNKNOWN
SPECIAL - 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 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
T - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

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

0,1 IHOT APPLICABLE MOTORVEHICLE
CARGO 5 pys 4 - LOGGING
il BU 066
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STESRING

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HOH-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
LOCATION  CRosswALK

AT IMPACT 5 -TRAVEL LANE - Ouex Locamoy

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[ - UNDERCARRIAGE [14)

[]-No DAMAGE 01

O-vop 113 [J-aLLAREAS [151

[J - UNIT NOT AT SCENE {161

1-NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

LS sostaikne L0 D53 cranging LAES
ACTION 4. §TRUCK PRE-CRASH 4 . VERTAKINGIPASSING
5 BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
[N TRAFFIC

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-STANDING
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4.-RAN STOP SIGN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

0,1

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20- IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERN[BLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

CONTRIBUTING -
CRCUNSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD
6+ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
w2, 0 1. OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
| S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

| CRASH CUSHION 32-PORTABLE BARRIER
26-:5;%%%3;5'1““0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIER ORABUTMENT ~ gammie
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
o 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_.l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHKEAD SIGN POST

39-LIGKT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

I_l__l MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL - =ARM
18-ANIMAL - DEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT ~ STRUCK

43-CuRB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

59-0THER / UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
1,1
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowaY 2 2-SENAL 5 - VIELD SIGN
L= L= 3.FLASKER 6 NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
b— 3 - INVOLVED-PASSIVE CROSSING

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

9 - OTHER / UNKNOWN

FROM i} T0 I_l_l

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED

L9,2,5, L I 2. CALCULATED/ EOR

POSTED SPEED 3 - UNDETERMINED

2 5
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= Owia DeparTMENT LOCAL REPORT NUMBER
w=zzzEz MotorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,7,80,5, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
0.1 |KISER, JIMMIE, L J2 (08/19 655 5| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
5450 POWDER MILL RD ,Franklin Twp ,OH 44240 .
o - -
b=f INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY uanc. citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN DOT-Compuiant
|_5_‘nv 0.4, MCHELMETI;().I“;]_ HIH 1 |
7 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3. 0. H 331.17 Right of Way when Tu 23704
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos [ DRIVER ALCOHOL / DRUG SUSPECTED CONRITION ALCOHOL TEST
SELE DISTRACTED STATUS | TYPI
BY [ Aconor [ maruuana
ILII_I;JLI [ N O T | Ll |D0THERDRUG ;1 |L1_1| ol 1| ILl_lllll;ll |
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 | DONHAM, NATHALIE, L d2 (06/1993(2 7| F
'u:, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
o .
5 2036 MERRILL RD ,Franklin Twp ,OH 44240 |
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY crvaue cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN SED ao*r-cm;num
5 o € HELMET 0]1”1|1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
2 O H
= EN SEMENT E: N '] ALCOHOL TEST
OL CLASS [ EXDORSEM 2 RESTRICTION sciccTup o3 nrg::nsu ALCOHOL / DRUG SUSPECTED coNDITION TYPE VALUE STATUS RESULT seLecrupiaa
BY [ acconor  [J maruuana
L Jf_t J_t yL_1 | !_I_JDOTHERDRUG |1_1 ol I | Il_l_lLl | [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | ( i { / | | | |
™ ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - (NCLUDE AREA CODE
=
g [ - | [ | | 1 | | ] | |
k] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (vt SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
3 8Y MC HELMET
< | — | S— S — 1 ] [ L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [
.=l OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPTO2 DISTRACTED
BY [J accoror  [] maruuana
[ otHer orue ,

INJURIES
1. FATAL

4- POSSIBLE INJURY

1. NOTTRANSPORTED

9-OTHER/ UNKNOWN

FORWARD FACING

REAR FACING
7 -BOOSTER SEAT
8 -HELMET USED

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

5. NO APPARENT INJURY

4- SHOULDER & LAP BELT ISED
5-CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM -

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT S1DE

ITREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD- MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

LA
11- PASSENGER IN OTHER
e LSED , ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)

12- PASSENGER [N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR
[NON-TRAILING UNIT}

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOVED 1-CLASSA

2 DEPLOYED FRONT 2:CLASSE

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

S - NOTAPPLICABLE (OH10 = D)

9- DEPLOYMENT UNKROWN 5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H -HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

o RAPPED T
S ) 5 - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T';””m lml;l; TRAILERS
3.FREED BY X-TANKER/HAZ
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U1 -OTHER / UNKNOWN

0L CLASS

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

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

: ELECTRONIC COMMUNICATION
3- CORRECTIVE LENSES CEVRE R P,
4 - FARMWAIVER DIALING!
5-EXCEPT CLASSA BUS 3 TALKING ON HANDS-FREE
6-EXCEPT CLASSA COMMUNICATION DEVICE
&CLASS BBUS 4 -TALKING ON HANDHELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT b -PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED 0 DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED T0 EMPLOYMENT 8-QTHER DISTRACTION OUTSIDE
THE VEHICLE

12-LIMITED - OTHER

13- MECHANICAL DEVICES TSR LU
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY. NORNAL

14.- MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

15- MOTORVEHICLESWITHOUT ~ * 3 . EMOTIONAL (E G, DEPRESSED
AIR BRAKES ARGRY DISTJRBED)
16 - OUTSIDE MIRROR 4. JLLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC,
6- UNDERTHE INFLUENCE
OF MEDICATIONS { DRUGS
TALCOHOL

9- OTHER /UNKNOWN

TEST STATUS
1-NONEGIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-BLOOD
3- URINE
4-QTHER

DRUG TEST RESULT(S)

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

8- NEGATIVE RESULTS
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