
LOCAL REPORT NUMBER*
—-—a OHIO DEPAOTUENr

TRAFFIC CRASH REPORT *DEICOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
LI PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORNIATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
1016 71013

2I021..I0O011L718 05, I

HIT/SICIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

LJ 2-UNSOLVED LJ__J I I 199-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VILLAGETOWNSH[P* CRASH DATE /TIME* CRASH SEVERITYI 1-CITY

c6
2-VILLAGE Kent J026 2102 lIi14 09 5

1-FATAL
3-TOWNSHIP:

2- SERIOUS INJURYI ROUTETYPE ROUTE NUMBER PREFIX N - NORTH r LOCATION ROAD NAME ROAD TYPE LATITUDE SSEICLDEGEEES SUSPECTED
S-SOLTH I I
I-EAST I I 3-MINORINJURY[ S1R1 43: ‘I W-WEST I 41: 15 Oil 07 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) I ROAD TYPE LONGITUDE DECIMAL DEDREES 4- INJURY POSSIBLE

S-SOUTH
5- PROPERTY DAMAGEE - EAST SUMMIT ST s I T I LiJJ.l 3 I 6 8 I 5 I 1 I 1 I ONLYI I I I I I I L.___J W-WEST I

REFERENCE POINT DCRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDICC:I REFERESCE
1- INTERSECTION N - NORTH 18 - INTERSTATE ROUTEITP) AC - ALLEY 8W- HIGHWAY RD - ROAD

WITHIN INTERSECTION CR ON APPROACH2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L_-__ 3- HOUSE # L____J E - EAST
EL - BOULEVARD MR - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FRONI REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
U- MILES TR-NUMIEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I I i L] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION at FIRST HARMFUL EVENT MANNER CF CRASH COLLISION/IMPACT DIRECTION at TRAVEL MEDIAN TYPE
1- ON ROAD WAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

BETWEEN
- N-NORTH 1-DIVIDED FLUSH MEDIAN

-BACKING I<4FEET)0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWO MOTOR
A

S - SOUTH LJ
2- DIVIDED FLUSH MEDIAN

______i 3-IN MEDIAN 11- RAILWAY GRADE CROSSING L___ VEHICLESIN 6-ANGLE
E-EAST

I 4 FEET)4-01 ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W-WEST
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNI<FIOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TDLL BOOTH (ANY TYPE)

8 - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNI<NOWN

LI WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-SEFORETHE 1STWORICZO\E

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ__, L__J

fl LAWENFORCEMENTPRESENT
3-WORKONSHOLLDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA UITUMINDUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LOGHT CONOITION 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- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT

• 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 -OTHER!UNI<NOWN4- 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/UNI<NOWN

9-0TH ER/UNKNOWN

direction with

NARRATIVE Indicate the north

an’N”an theUnit 2 was northbound on SR 43 in the curb lane
I

CAMNN diagram.

approaching Summit St. Unit 1 was southbound on SR

43 turning left (Eastbound) onto Summit St from the I

turn lane. Unit 1 turned in front on Unit 2 and I
----—--—— ----- --—-- I I

t ;z.:

both units struck each other.
i ‘‘ 1

——----—-—-——- —- 2:- -

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

110I21612[01211I1I1 I410191 I0:2I6I2I0I2IhIIIhl4I1I7IjI0I2I6I2l0I2Ihl fI1I4I1I9II1I0I2I6I2I0I2I1III1
POLICEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* CHECKED m OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Darrah, Benjamin lfnnemoser, James U SUPPLEMENT
ICORREOTION ,, ADDITION

OFFICER’S BADGE NUMBER* I CHECKEDNY OFFICER’S BADGE NUMBER*

0 0 I 0 il 0 6 0 0, $14
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UNIT

, I OVERTURN/ROLLOVER
— F

2- FIRE/EXPLOSION

3 - IMMERSION

DI 4 -UACKKN:FO

5-CARGO F EQUIPMENT
LOSS OR S HIPT

3/ F

NON-COLLISION
Il-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02 -EOWNKILL RLNAWAY
13-OTHER NCN—CDLLISION
04-FED ESTRIAN
OS- PEDULCYCLE

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRXCX BY FULLING,
SHIFTING CNNGO ER
ANYTHING SET IN MOXION
NYU MOTOR YEHICLE

24-OTHER MOVABLE CAJECO

50-WORK ZONE MAINTENA
EQUIPMENT

51-WALL
52- EXILE/NC

53 -ThNNEL
54 -OTHOO TIOBO OAJECT

NV -OTHER / UNKNOWN

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWO-WAY
‘I

hr THROUGH LANES
ON ROAD

IF

UNET A OWNER NAME: LAAT,FIRAT,MI00LEsAMEAsDRIVER) Q%AIIWb

I OJ I I KISER,JIMNUE,L L
OWNER AODRESS: OTREET, CITY, NTATE,ZIP sAMEAsDRIvERI

5450 POVDER MILL RD ,Franklin iwp .014 44240
COMMERCIAL CARRIER: NAMEAD)RRAA,CiTY,ATWE,ZIY CDUMERC:AL CARrnE PHONE:mc:iDEARRAoaE

LOCAL REPORT NUMBER

I2I0I2I1Ifl0I0]0I1I7I8I0/5I

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAlI AGE

9-UNKNOWN

LP STATEI LICENSE PLATE 4 VEHICLE EDENT1FICATION 4

L2JJL EQM8364 13 FTIMRIJIRIEI VI3IJIDF 1/9

INSURANCE I INSURANCE COMPANY I INSURANCE POLICYlxi VERIFIED STATE FARM 37200
TYPEDEUSE ) USOOT#

D IN EMERGENCY I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTN Q MATERIAL CLASS 4 PLACARI 10 4

Q COMMERCIAL GOXEONMENT RESPONSE I I I I I Ii

1 - IOK LAS RELEASED
EQUIPPED

/ Ii 3 - >26K LEA C PLACARD
D DEVICE HITISKIP UNIT

2 - 10,001 - 26K LUN

0 - POSSENQEROAR P - MOTORCYCLE2-WNEELEO 12-GOLFCART l5-LIMOILINERYOEHIOLEI 23-PEOESTRIANISAATER
2- PASSENGERXAN IMINIAANI I - MOTORCXCLET-WHEELED 13-NNOWMOAILE ON-BUS UN. PASSENGENSI 24-WHEELCHUIRIANYTYPEI

LQi__J 3 - SPORT LTILITYXEHIELE N - AUTOCYCLE 04-SINGLE LVrOLCK 23-GTHENXEHICLE 25-OTHER NOC-M000RiST
UNITTYPE 4- ‘ICKAP 10-MOP000FMOTCRIZEO 15-SEMI-TRACTOR 2E-HEANXEOUI’MENT 20-BICYCLE

S -CARGOXAN AICYCLE ON-FARMEQUI’MENT 22-ANIMALWITHRIOER:R 20-TOUR
C - AAN iN-1SSENTS1 11ALLTENAAINNEAICLE DT-MOT2RHCME A’IIMA-CRAWVAEHICLE NS-LNKNOWNORHITISKiP

IATXIUTXI

UQJ 4 arTRA1LING UNETS

WASXEHICLEAPEOATING IN AUTONOMOUS 0 - NOAXTOMATION 3- OONOITIONULAATOMATION
MODE WHEN CRASH OCCURRED!

Li_U I-YES 2-NO N-CTHERINHN2WN
0 /

1- ORIXERASSISTANCE 4- HIGHAUTOMUTIEN

AUTONOMOUS 2- PARTIAAAYoRAT:oN S - FULL AUTOMATION
MODE LEVEL

1 - NONE N - 5US—OHANTERTALR 11-FIRE IN-FARY 21-MAILOXNRIER

cti 2 -OAAI 2 - 5A5—INTETCITT 12-MILITARY 12-MOWING NY-OYHERiLNKNOWN
0- ELECTRONIC RISE SHARING N - BUS—SHUTTLE 10-POLICE ON-SNOW REMOVALSPECIAL

FUNCTION - SOHOTLTNANSFORT N - BUS—OTHER 14-PUBLIC UTILITY ON-TOWING
5- EIS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERXICE PATROL

I - NO OARGOUOOYIY’O 3- AEHIOLETOWINO ANOTHER S - INTERMIONL CONTAINER I - PCLE i2CONCRETE MIXER
Qj INTO APPLICABLE MOTORYEHIOLE CHASSIS N -CAROOTANY C1-AATTYRNNSPORTERCARGO 2 - BUS 4 -LOOSING A -OURGOAA’iENCLOSOD BOA 11-FLATBED l4-GANSAGL’REFASE00 DY

2- GRAINOHITTIGRAVOL Il-OUMP %-ETHERiLNKNOWNTYPE

U - TURN SIGNALS 4- BRAKES 7 - WERNER SLICKTIRES N - MOTORYTOUNLE NY-OTHERI UNKNOWN/11
VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EQUIPMENT 11-DISABLED FROM FR/OR
DEFECTS 3- TOIL LUMPS N - TINE BLOWOUT OEFEOTIAE AOCIOENT

1-:N’TERSEC—ICN—MAPKFI 3 -IflNSECTION—OTHRP A - BICYOIE LONE N -UTCIAAICRTSS:NG ISLSNE 02-FIRST RESPONDER
c_in CROSS WNLK 4- NIONLECH—MANKEO 7 - SHOLLDENIRTACSIEE CT-ERIAE WAY ACCESS AT IACIDEAT SCENE

NON-HOTIRINT i-IMTEOSEOTIEN—LNMURKEO ONTSSWUL4 I -SIDEWALK El-SHA3EO USE PAThS OR W-TTAERiNNKNOWN
LOCATION CROSSWALK S -TRANEL LANE—Om:: L::.n:. YTAILSAT IMPACT

1- NON—CONTACT 1- STRAIGHTANEAO 0 - MAKING U-TURN 10 -NEGOTIATING A CURVE 18 -APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERINGTRUFFIO LANE 14 -ENTERING OR CROSSING OR LEATINGAEHICLE

L__5_J 3- STRIKING L_I_P_J 3- CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIEO LOCATIAN OR-STANOING
ACTION A- STRUCK PHI-CRASH 4 -OAErUCNGPASSING IO-PN%KEO 05-WALKING, RUNNING, 00-OTHER NON-MOTORIST

5- BOTH STRIKING
ACTIONS

5- MAKING RIGHTTAHA 11-SLOWING CASTOPPED
LOGGING,PLAYING 21-STANOI000UTSIDE

&STRUOK 6- MAKING LEFTTLRN INTRAFFIO 10-WiNKING OISASLEDADHIOLE

N-IYHENI UNKNOWN 12-DRINERLOSS OT-PUSHINGAEHiCLE NY-OTHERIUNYNOWN

S93
‘le

4I3

A

A

tEL

Q - NO DAMAGE ED] C - UNDERCARRIAGE 0143

C-TOP [131 C-ALLAREAS [153

C-UNITNOTATSCENE COG]

INITIAL POINT RE CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

I 2 F
1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
U-TOP

1-NONE 2-LEFT OTCENTEN 13-IMPROPER STYRT FROM A iT -AISION CISFRUCTION 20-LYING IN ROAOWAY
2- FAILURETOYIELO B -TOLLOWINOT000LOSE IACOA PARKED POSITION 10-OPERATING DEFEOTIAD 22-NET DISCERNIBLE

14-STOPPED ER FARKDO EQUIPMENT 23-OPENING COON INTO02 0-RAN REDLIGHT N-IMPROPENLAAEOHANGE
ILLEGALLY

A
- RAN STOP SIGN 10 -IMPNO’ER ‘ASSINC 1N -LCAO SIFTINSUFALLINGI ROADWAY

OINTRIOETING 15_SWERA1NSTOAAOIU SPILLING NV-OTHER IMPROPENACTION5-UNSAFE SPEED 11-DROXETYT ROUOCIROUMSIINOEI 1A-INRENG WAY 20-IMPROPER CROSSINGA-IMPROPERTLRN 12-IMPRO’ER BACKING

SEQUENCE or EVENTS

TRArFDC

6- EOAIPROHT FAILURE

7 -SEFIRATION OF UNITS

- RAN OFF ROAD RIGHT

A - NAN OFF ROW LEFT

10-CRESS MEDIAN

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOPS/ON

2 2-SIGNAL S - YIELD SIGN

3-FiSHER A-N000NTROL

25-IMPACT ATTENAATON

_______/

IORASH CUSHION
2U-NAIOGE OVERHEAD

STRUCTURE

RAIL GRADE CROSSING
1-NOT INYOLVEO

2- INADLAED-ACTI YE CROSSING

3- INAOLYED-PASSIVE CROSSINGDA- TAILWAYYEHICLE

OP-ANIMAL— FARY

lA-MURAL — USER
ON-ANIMAL — DOHER
2iNOTCRAEHICLE IN

TRANSPORT
2i-PANKEC M2TTRREHICLE

COLLISION WITH FIXED OBJECT — STRUCK
01-GUARDRAIL END OP-TRAFTIC SIGN POST 40-CURB
02-PORTYSLESAYRIEA 3N-EAERHEAD SIGN POST 44-IIYCH
00-MEl/AN OASLE BARRIER JN-LIGHTI LUMINARIES 45-EMBANKMENT

SUPPORT 4C-FENO[
LJ_UTILrA POLO 4P-MAILE-IA
41-OTHER POUt POLE 4NrYEE

.A,i 0RI
4A-FIMEHYOAANY

42-CULVERT

NI I OR-MED/AR GUANDRAIL
27-SR/DIE PIER ORASUTMENT BATNIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I - 29-SWOGS RAIL BAWlER
10-GuARDRAIL YACE 36-MEDIAN UTHEY BARMIER

I / FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

- NINTH S - \2MHEAST

2- SOUT N - NDMThWCUT

FROM Li_U TO UI_U 3-EASY P - SOUTHEAST

4 - WEST N - SOATHWESY

9- 0TH EN IAN KNO WA

UNIT SPEED

10,1101

DETECTED SPEED

- STATEOIESTIMATED SPEED

2 -CAuCALUTEDIEOR

0- LN0ETETMINEDPOSTED SPEED

/2 / 5/
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U NIT

I - OAERTURNIRDLLCAER
El — I I

2 - F1REIEXP_OSIOS

3 -IMMERSION
SI I 4-JACKKNIFE

S .CAAGO!EQUIPMENT
LOSS AR SKIFT

31 I

16- RAiLWAYYEHIGLE
17-ANIMAL — 0ARR

AS-ANIMAL — DEER
AR-ANIMAL — OTHER
2J-MOTGAAEHICLE IN

TRANSPORT

21 -PARKED MWORAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

01-GUARDRAIL ENC 30-TRAFFIC SIGN POST 43-CURD
32-FORTAELEEARAIEA 3R-OAARHEAOSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER DR-LIGHT! LARINARIES 4S-EMBANKMENT

SUPPORT 46-FENCE
AA-UTILITA POLE RD -MAILEOA
SD-ETHER ‘1ST, 2LE 43-TREE

OR SUPPDRT
40-FIRE HADRAr

42-CAN’ERT

9cDt&
10/” ii

9 3 33

B/i___

12

1IcEt1

10’ \ \

/ Hr ‘2

I ‘ 33

‘ LZ9 ,/4

O

UNiT I NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2- SAUTH A - NOrA WEST

FROM LIJ TO 3-EAST 2- SOATHEAST
A

- WEST B - SOUTHWEST

3- 0 HER! UN4NOWN

DETECTED SPEED

1-STATED! ESTIMATED SPEED

_____________

I_______J 2-C1’_CALA”EOIEDR

3- UNAETERMINEO

UNIT H OWNER NAME: LAST, FIRST, MIDDLE (1AriE RSOR:VTR:

I DONHAM. NATHALIE, L
OWNER ADDRESS: STREE1I CITY, STATE, ZIP 13AlIEAADRJTEl:

2036 MERRILLIU) Franklin Twp ,OH 34240
CDMMERCRAL CARRIER: NAME,523RESI,CITY, STATE, ZIP

flWMBO DMBUC

LOCAL REPORT NUMBER

121012111- I0101011171810I51 I

COMMERCIAL CARRIER PH ONE: IREL000 AREA EOOI

I I I I - I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

R-UN KNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE

oH! HBP7490 I2TIIIBIRI1I2IEIXIXIC1I1I6I4III6IIIII9I9I9:IToyota

INBIRANCE I INSURANCE COMPANY INSURANCE POLICY 4 COLOR I VEHICLE MODEL
DUERIFIEI I TAN COROLLA

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY IU CDMMERCIAL fJ GOAERNMENT RESPONSE j I I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWR

INTERLOCK I #ICCUPANTS
1 - silk LII I i::i MATERIAL CLASS 4 PLACARD ID 4D IEVICE Q HIT/SKIP UNIT I
2 - lACED - 26K LOS

RELEASED
EQUIPPED

10111 3->26KLOS IDPLACARO I I I I
- PASSENGER CUR 7- MOTORCACLEZ-WHEELEO 02-GOLF CART 18-LIMO ILIAERYAEHICLEI 23-PEDESTRIAN! SAATER

2- PASSENGEROUN IMINIVANI B -MOTORCYCLEO-WHEELEO 13-SNOWMOBILE OR-BUS 116+ PUSSENGERSI 24-WHEELCHAIR IANTTAPEI
3-SPORT ATILITYAEHICLE N - SUTOCACLE 14-SINGLE LNrTRUCK 21 -OTHKRAEHICLE 25-OTHER RIG-MOTORIST

UNFETYPE 4- A1CK UP DO-NOP0007 MOTORiZGD DS-SEVI-TRACTDR 21-HEAAV EQUIPMENT 26-EICACLE
- CARGOAAN BICYCLE 16-FARM ESD:PMENT 20-ANIMAL WITH RIDERIR 27-TRAIN

6 - AAR 315 SEATS! 11- ALLTENRAIN NEAICLE 17- M070RHOME ANIMAL-CRAWN AEHICLE OR- UNKNOWN OR HITISKIPIATUI UTA!
# MFTRAELING UNITS

ALl AENICLE OPERATING IN AUTDNDMI US 0 - NO AUTOMATION I - CONDITIOSAL DUTOMACWS N - UR’!NOWN
MODE AHEN CRASH RACARASO!

121 1-YES 2- NO R-EHCRIUNANOWS
I 0 I

- DR:AERASOISTANCE A
- HIGHUUTOMATION

_________

2 - PARTIAL AUTCMATION S - FELL AL-TDMATIONAUTONOMOUS
MODE LEVEL

- NONE 6- AUS—CAARTEMTAUR Il-FIRE 16-FARM DO-RAIL CARRIER
2- TAAI 7- EUS—INTERCITO 52-MILITARA 17-MOWING RN-OTHER! UNKNOWN
3-ELECTRONIC RIOE SHARING S - SUS—SAUTTLE 13-POLICE 15-SNOW REMOAALSPECIAL

FUNCTION - OCHCCLTRA’ISPTr R - lAS—OTHER DA-PASLIC UTILITO AT-C’AING
O - EUS—TRANSIT!C2MMUTOR DO-ONSOLADICO 15-CONSTRUCTION EQUPMUNT 20-SUTUTASARAICE PrRD_

I - NO CARGD ECOYTAPE 3- AEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 12-CORCRDTE MIAER
j!jij INITAPPLICASLE SOTORAEHICLO CHASSIS R -CARGOTAN! l0-AUTOTRANSPDTTEACARGO 2- BUS 4-LOGGING 6- EARGOAAN!ONCLOSEI BOA 10-FLATBED 14-GARSAGDREFUSEBODY

2- GTAIRICHIPI!G RAVEL AU-OUR? RN-IT-ER! RKNOWNTYPE

1-TURN SIGNALS 4-BRAKES 7- ‘WORN OH DLIcKT:ROS R - M070RTSOEELE RV-OTHER!UNKNOIR\III

VEHICLE 1- ‘oEAA LUMPS 5- STEORING 8- TRAILER EQUIPMENT AD-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAHPS A-TIRE ELOWOUT DEFECTITE ACCIDENT

A

RI 1.2 3

L
9

9

iA,5EAA
A 3

DO

I-INTERSECTION—MARKED O-INTERSECTION—TTAER 6- BICACLE LANE I -M!OIAN!OTOSSING ISLAND 12-FIRST TESPOROER
_j CRESSAA_K A -NI2ELOCK—MARKEO 2 -SHOULDEIITOAESIEE 1O-DRIAEWAYACOESG ATI’ICIOE’,SCENE

NIN.MIEIRIST 2- INTERNECTION— UNMARKED CRIBS WALA I - SIDEWALK 11 -SHATED ISE PATHS OR RN-OTHER! UNKNOWN
LOCATION CRESSWA_< S -TRAAEL LANE—I--I: LYSTI TRAILS

H
H

12 12‘ cm

ED
I H

eL

‘0’

C-NO DAMAGE!03 C-UNDERCARRIAGE 0141

C-TOP 0133 C-ALLAREAS 0153

C-UNIT NDTAT SCENE E163

I-NON—CONTACT D -STRAIGHTAHEAD 2 -MAKING A-TURN AO-NEGDTIATINGAGURAE 18-APPROACHING
2- HEN—COLLISION 2- BACKING I - ENTERINGTRAFTIC LANE 04-ENTERING OR CROSSING OR LERAINGAEAICLE INITIAL POINT OF CONTACT

L_5_J 3-STRIKING L_P_LIJ 3 -CHANGING LANES 9- LEAAINGTRATTIC LANE SPECIFIED LSCAOION 19-STANOING 0 - NO DAMAGE 14— UNDERCARRIAGE

ACTION . STRLCK PRE-CRNSN -OAEATAKINGPASSIIG DC-PARKED DS-WOLKING,RANNING, 2O-OT’HERNOS-MOTORIST I L 1-12- REFERTO AN!T 15-VEHICLE NOTAT SCENE
ACTIONS UOGGiNG,PLATING DIAGRAM

5- BOTH STRIKING 5- MAKING R:GHTTARN D1-S_OWiNGEASYDPPED 21-STANGINDOUTSiDE 99 UNKNOWN

6- MAKING LEFTYARN INTRAPFIO IA-WIlKINS OISNELEOACAICLE U -TOP6 STRUCK

N-OTHER! UNKNOWN 02-DRiAERL!SS 17- PUSHING AEHICLE 39-OTHER! UNKNOWN
edILi nO-

SEQUENCE SF EVENTS

1 -NONE 2-LEFT OP CENTER 13-IMPROPER START FROM A 12 -AISIOR OBSTRUCTION 21 -LYING IN ROADWAN
2 -FA!LLRETOVIELT R-FOLLOWINGTOOCLASEIACOR PARKED POSITION 10 -OPERATING EEFECTIAO 22 -N20 DISCERNIELE
3-RANNEDLIGHT 9-!MPROFERLANEEAANGE DA’STCPOEDERPARKOG EQAI°MOr O0-OPENINGDOERIFOiiiJ ILLEGALLY
4-TSN’STOPSIGN 1O-IMFRDPER 2ASSING D9-LOADSHIfl!N1’FALLIND ROADWAA

CONTRIIUTINS BS-SWESAINGTOAROIO SPILLING NR-OTHER IMPROPERACTIONS-UNSAFE SPEED DD-OROAE OFT ROAOCIROANSTRNCES 16-WRONG WAY 20- IMPROPER CROSSING6-IMPROPESTARN 12-IMPTOPER RACTING

TRAFFICWAY FLOW
- EVE-WAY

2-TWO-WAY
II

6- EGAIPNENT FAILARE

T-SEPARAT1ONOFANITS

I - RAN OFF ROAD RIGHT

R-SANOFFROADLEFT

OO-CAOSSMEOIAN

TRAFFIC CONTROL

- ROANDABOJT 4-STOP S:GN

2 2-SIGNAL S - YIELD SIGN
II

3-F_ASHEN N-NOCONTAOL

NON-COLLISION
AD-CROSS CENTERLINE —

OPA,35IO O!RECTION OF
TRAVEL

12-DOWNHILL RANAWAT
13-OTHER NON—COLLISION
14-PEDESTRIAN

IS-PEDALCYCLE

#SFTHROUGH LANES
UN ROAD

25-IMPACT ATTENUATOR
4L I !CRASH CASHIER

26 -STIOGE OYEAHEAO
STRUCTURE

RAIL GRADE CROSSING

0-NOT INAOLREO

2- INNOLREO-ACTIRE CROSSING

3- 1RACLAED-FASSIRE CRGSSING22-WORK ZONE MAINTENSNCE
ECYFNORT

23-STRLCA BA FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
ETA MOTORNEHICLE

24 -ATACS NSOA1ELE OSJSCT

SO-WORK ZONE MAINTENANCE
EOJiPNENT

SR-WALL

52-BAILOING
SITANNEL

5T-2THOR 7I000EIJECT
RN-OTHER! ANKNGWN

I I 34-MEDIAN GUARDRAIL
2T-IRIDGE PIER ORAEBOMENT SARAIER
2S-ERIGGE ‘AAGPEY 35-MEDIAN CONCRETE

Al I I 29-BRIDGE RAIL BARRIER
OO-GAAADRAIL PACE O6-MEDI1N OTHER BARRIER

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1012151

POSTED SPEED

25
HSYR3O4 OHTU !!1R )760-OW2O)
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LOCAL REPORT NUMBER

I2I012111-IOIOIO1171810151

I-NOSE

MOTORIST I NON-MOTORIST

UNIT A I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

0, LMSER,JIMMIE,L j 2 1 0, 8/ 1 9 s,[ 5:[ M
ADDRESS: OTOEELC!TY STATE, ZIA

CONTACT PHONE - ICIRUE AREA ELSiE

5450 POWDER MILL RD ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY NAME) I INJUREUTAKENTO: MEDICAL FACILITY :::Ao cny: SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION I TRAPPEITAKEN I I USEI OOT-COMPL:oRrI I I I

5 BY
OI4IDMCHELMEThO 11, 1 1: I I

OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
‘CODE I

OH. 331.17 I RightofWaywhenTu 23704
DL CLASS ENDORSEMENT I DESTRUCTION SELECT UPSET DOWER I ALCOHOL! DRUG SUSPECTED CONDITION aii’uiwti*i

NT I Q ALCOHOL
Q MARIJUANA

I I

SELEC UPIOT I DISTRACTED I S FATUS I TYPE I VALUE I STAT US [YPE I RESULT SE:ECTSpTT4

I 1
Q OTHER DRUG 1 I I : 1ILJi_JL_JJL______________II_____._______I I I I I I I I I I I

UNIT N NAME: lAST, EISOLMISSI I DATE OF BIRTH I AGE I GENDER

0,2, DONHAM,NATHALIE,L 1 2 / 01 611 Ii 9 9 31LZ1h F
ADDRESS: STREELCITY,OTATE,ZIP CONTACT PHONE - INCLUSE AREA CRUE

2036 MERRILL RD ,Franldin Twp ,OH 44240
I_______________

TAKEN I USEO QDDT-CSWPLIRRTI I I
5 NY I

0)4 MCHCLMETI 01111 1 1I III I I

ENJURDES INJURED I EMS AGENCY LNSMEI 1NJASESTSKLNTT: MEODCALFACDLITY:t,sw c:oy: SAFETY ERUIPMENT ISEATINGPUSITIDN AIRIAGOSAGE I EJECTION I TRAPPED

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
I CODE

OH, ID
DL CLASS ENDORSEMENT I REOTRICTINN STLECTLPUUT I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION ainuti*i JaIojI*IInIELEC’UPTEO I DISTRACTED I STATUS1 TYPE I VALUE S IATUS TYPE RESULTSELE:rUp:I NY i J ALCOHOL MARIJUANA I

L:L

I I II I II I IL 1 IIDOTRDRUG I 1
I I

UNIT N NAME: LAST,FISSLMIDDLF DATE OF BIRTH I AGE GENDER

:____

I I JI I I
ADDRESS: STREET, 01ST, STAIE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
DNJURIES DNJURED I EMS AGENCY NAME I INJAUEA TEES N TO: MEDICAL FACELITY :flE’,lECIST SAFETY EQUIPMENT ‘SEATING PISIT1ON AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED r—,DOT-CSMPURNTI IBY I I-JMC HELMET I II L____________.Ij I I I II I II IIL_________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATIDN NUMBERI CODE
:::

i1:OIBLII*lIflDL CLASS ENDORSEMENT RESTRICTION SELECTUPTOT I NNWEN I ALCOHOL / DRUG SUSPECTED CONOITIDN
I IYPI I RESRLE,t: p:eI DISTRACTED IUELLE UI-UZ UTAEUS1 TYPE VALUE STATUS

I______ I I

BY i J ALCOROL ci
II 11* 1SlNIIiIl.1IIEi]i jEl:PLI

I’I I Q OTHER DRUG I II ‘I .1 I I II I:

I-FATAL D-FRRNT—LEFTSIDE D-NOTDEPLDYED D-CLASSA l-AL0000LINTEOLOCKDEVICE 1-NOTEISTRACTEA D-NUNEGIVEN
IMOT000YCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS E 2 -CCL INTOUSTATE URLV 2- MANRALLYOPERATING AN 2 -TEST REFUSED

2-FOUNT—MIDDLE
--3- SUSPECTED MINOR INJURE 3- DEPLOYED SIDE ‘s- 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC CTMMANICATIUN

3 -TEST CIVEN,CDNTAMINATED
3- FOUNT- RIGHT SIDE c- DEVICE ITEXTING T?PING, SAMPLE? ONASAILE4- POSSIBLE INJURY 4- DEPLOYED BOTH FOONT)SIUE 4 -REGULARCLASS 4- FARM WAIVER DIALINGI -

5- NV APPARENT IMURY 4- SECOND - LEFT SIDE 10010 DI T: UT
- EACEPT CLASS A DOS 3 -TOLKING ON OONDS-FREE

4 -TEST GIVEN, OESULIS ENDAN5- NOTAPPUCADLE
IMOTTRCYCLE PASSENGER)

S - MW MOPED ONLY4 - DEPLOYMENT UNKNOWN S - EXCEPTCLASSA COMMUNICATION DEVICE S -TESTSIVEN, RESULTS
S - SECOND — MIDDLE

A- NO VALID AL & CLASS B DOS 4 -TALKING UN HAND-HELD
UNKNOWN

A- SECOND —RIG VT SIDEU - SATTRUNSPURTED
-.-., 7- EDCEPTTRVCTUR-TRVILER CAMMDNICUTIUN DEVICE

)TREATED AT SCENE T -THIRD— LEFT SIDE
I- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH ANIMOTORCYCLE SIDE CUR)2- EMS D - SOT EJECTED H -HADMAF RESTRICTIONS ELECTRONIC DEVICE -

- E -NONE
I-TH IRD—MIDCLE3- POLICE 2- PARTIOLLY EJECTED C-- M - MOTORCYCLE S -LEARNERS PERMIT & -PASSENGER

-
4 D - DLUOS

RESTRICTIONS 7 -OTHER DISTRACTION RRINEV-THIRR— RIO VT SIDEY-OTHERIONKNOWN 0-TOTALLY EJECTED P-PASSENGER
DD-SLEEPER SECTION 4- NUTAPPLICAILE F N -TANKER DR - LIMITEDTO DAYLIGYT ONLY INSIDE THE VEHICLE 4- BREATH

DTTROKK CAl
‘ 11- LIMITED TO EMPLOYMENT U -DTHER DISTRACTION OUTSIDE S -OTHERV - MOTOR SCDOTER

THE VEHICLE1-MONEDSED DE-PASSENE-ERIN000ER
D2-LIMITED-OTOERENCLDSEDCARGRAREA R-THREE-WAEELMVTCRCYCLE

Y-RTOER!ANKNDWN2- SHOULDER BELT DNLY USER INDN-TRAILING DNIT, 005, D - NOTTRAPPED
5 - SCHOOL IRS DY - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND0- LAP RELTONLY USED PICK-OP AlTO COP) Oi 2- EXTRICATED BY F- ROSILE &TRIPLE TRAILERS EONTRDLS,DR OTHER 2- ELTUD
0-TANKER) VAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE

4-SVOOLRER&LAPBELTOSED D2-PASSENGERINANENCLO%Nfr7 MECHANICALMEANS JUT1:

CARGUAREA 3-TREEDIT5- CVILD RESTRAINT SESTEM -

FDRWARD FACING DO-TRAILING UNIT NUN-MECRANICAL MEANS - 14- MILITARY VEHICLES ONLY
.- 2- PVYSICAL IMPAIRMENT 4 -TTHER

DS-MATERYEHICLESWrHDET fA-CHILD RESTRAINT SYSTEM- 04- RIDINGONEEHICLE EOTERWR 3 - EMOTIONAL I’ELUTT’CiT
F -FEMALE AIR BRAKES IRCVRTiTi:Cl pINAIId*1ll*IIIttflIREAR FACING (SON-TRAILING RNITI
M - MALE DA - OGTSIDE MIRROR 1- ILLNESS D -AMP VETUMINES7 -DROSOER SEAT DS-NVS-M000RIST

I - HELMET USER 40- OTHER) RNKNUWN U -DTHER (UNKNOWN 13- PADSTHETIC AID S - FELL ASLEEP, FAINTED, 2 BARDITORATES
DR-OTHER FATIGUED, ETC

D-DESDODIAZEPINES

4 -CANNAUINVIDSIELDVW, KNEES ETC I
- ‘ ‘ OF ‘/EDIEATIVNS ) DRAGS

V-PRDTECTIVEPARSOSED
A-ANDERTVEINFLUENCE

DO- REFLECTIAE CLDTVING
- -,T ALCOHOL S -COCAINE

DO- LIGVTING—PERESTRIAN
-, 4- RTRER)ANK1W105I 6-OPIATES/OPIDIDS

IDICYCLE ONLY
7 -OTHER

99-OTHER)ONKNDWN
I-NEGATIVE RESULTS

DL CLANS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

CONDITIDN

DRUG TEST TYPE

HSYU300 GRiM 0/10 [760-0500]
PAGE 4


