RNl OHio DEPARTMENT -
B et it TRAFFIC CRASH REPORT  #oenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
EIPHOTOSTAKEN DOH'Z DOH‘3 12|0|2|1|"|0|010|0|8|0|8|31 )
O 0H-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private eroperty| City of Kent Police 0,6,7,0,3 12-unsoven| (02 0.2 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLace | Kent 1 - FATAL
67 1Lt 3 ownenp 05120020200 /1109 300 1Dy, grnioic e
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciual becrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
-EAST
[S1R1|4|3; 1L 2-WEST GOUGLER |A|V| 4l 1,5;7,6,4,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat vecress 4 - INJURY POSSIBLE
2-SOUTH
3-EAST o 5- PROPERTY DAMAGE
L L il 1t 1 3-wesT 425 Lt | B13,5,9,8,4,80, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2 2-SOUTH A AV -AVENUE LA -LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L— 3-HOUSE # b 3-EAsT BL - BOULEVARD MP-MILEPOST ST -sTREET | [] I
a.west | sR-sTarE RoUTE 2 E5) WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -QVAL TE - TERR
DISTANCE DISTANCE 3
FROMREFERENCE | uiToF mEasURe | O NUMBERED COUNTYROUTE | o copr oy pppicway 1L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : i g
30 9 2-FEET ROUTE Aoeblld FLASEIKE WIALLY ] roabway mviozo
19y |L%_)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 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_gacking SOUTH (<4 FEET)
01 TWO MOTOR L g2 L
L—L—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L— yppic esiy B-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-ON 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- OFF RAMP 99-OTHER / 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 15T WORK ZONE 1 1 2
[T 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____| L1 3.
| O0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . 3. show BITUMINOUS,
] Acmive scHoot zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | § - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNDUSK 0,1, 2-Ccouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ gt
AR MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW OTHERINKR oW
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-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit One was parked on Gougler near 425 Gougler. Unit ot iog

compass diagram.

Two approached, leaving the marked lane striking the

rear of Unit One. That impact caused both vehicles

to leave the roadway striking 425 Gougler.

25 A

-

¢

R Geugier Ave
NOT TE SoTeaLa

it

- A — ——

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 6Y
|0|5|2|1Izlolzll|/|0|9|310H0|5|zl]|21012|]Illolglsllllolslzll Izlolzlll/|0|9|3|4|10|5|2|l|2|012|1llll ll 13|21 m POLICE AGENCY
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™ Checked v OFFICER'S NAME® L mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Butcher, Matthew Wheeler, George SureLEwENT
OFFICER'S BADGE NUMBER™ ChEckeo a OFFICER'S BADGE NUMBER™ TE b EAAG R 87 T0 20
0,1,0)0, 3, 0/)161}2 3 4, , , |2 4 T S
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OHIO DEPARTMENT

L’r" R T U NIT LOCAL REPORT NUMBER
L210|211|-|010I010|8|0|813| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME AS 0RIVER) OWNER PHONE: \zui2t asEA coot <[] SAME AS DRIVER)
L0, 1, WITSAMAN, TERRY, LYN [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ sawt 25 soven, 4 Lovow 3- FUNCTIONAL DAMAGE
1785 SPOTSWOOD ST NW ,UNIONTOWN ,0H 44685 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIF CommenctaL Carrier PHONE: inciuoe area coot 9 - UNKNOWN
(A TN N SO N TN TR S S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| DCM3398 LG4 P I MDD X4,J,D,5,58,1,8,0,/2,0,1,8)] Jeep
INSURANCE | INSURANGE COMPANY INSURANCE POLICY & TOLOR VEHICLE MODEL
VERIFIED | WESTFIELD WNP7197705 BLK CHEROKEE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [ MEMERCENCY | | Joes Am:mnnnus e
INTERLacK #occupants | VEWICLE WELGHT GUMRIGCHR [ MATERIAL cuass# puachRDID #
Cloevice ™ [[Jurmske uwr 2 - 10,001 - 26K L&5 RELES
EQUIPPED 0,0 3 - 526K 108, O PLACARD \

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED

M 3 - SPORT UTILITY VERICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 -THER NON-MOTORIST
UNITTYPE 4 _pioxup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) 11-(‘#vT/Em‘NVE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 unKNgWN OR KITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANCE & - HIGH AUTOMATION
I_2_J 1-YES 2-NO 9-OTHER/UNKNOWN Au'——’mmuus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SL_I_'PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(z L c?u I HOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
2.BUS 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. py T 85D 14- CARBAGEIREFUSE
BODY N
TYPE 7 - GRAINICHIPSICRAVEL 11-DUMP 99-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[ - UNDERCARRIAGE (141

[J-No DAMAGE [0

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIAK/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IRCIDENT SCENE

93-0THER / UNKNOWN

O-Top 1131 [J-aLLAREAS £15]

[J- uNIT NOT AT SCENE [ 161

L1 CROSSwALK 4 - MIDBLOCK - MARKED
Kl?:'cmmmt 2-INTERSECTION - UNMARKED ~ CROSSWALK
CROSSWALK
AT IMPACT 5 -TRAVEL LANE - Omiea Locanay
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2- NON-COLLISION 2 - BACKING
L2 sosmine L1003 cuanging tanes
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
s- sorHsTaikinG ACTIONS 5 _yaing migHTTuRY
& STRUCK

6 - MAKING LEFTTURN
9-UTHER/ UNKHOWN

7 - MAKING U-TURN

8 - 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

15- STANDING
20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0TRER 7 UNKNOWN

INITIAL POINT oF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
-12 - RE N -VEH TA
0,8, 11 DI:GESJ“(A) UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

1-NONE 7-LEFTOF CENTER

13- IMPROPER START FROM A

17 VISION 0BSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

5,2
L2 L2 opasH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

3Lt 77 BRIDGE PIERORABUTMENT ~ gagRiR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

@J FIRST HARMFUL EVENT

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

41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

;ll MOST HARMFUL EVENT

COLLISION with FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
43-FIRZ HYDRANT

2-FAILURE TOVIELD 8- FOLLOWING 00 CLOSE / ACDA “ S":g::z;g:'m‘(n 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9. IMPROPERLANE CHANGE 14 ¢ EQUIPMENT 23-0PENING DOOR INTO - TWO 5 .
0,1 TLLEGALLY 1 2- TWO-WAY 2- SIGNAL 5 - YIELD SIGN

4- RAN STOP SICGH 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= L") 3 FASHER b -NOCONTROL

CONTRIBUTING 15-SWERVING T0 AVOID SPILLING
. : % -OTHER IMPROPER ACTION

CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY

6- IMPROPER TURN 12-1MPROPER BACKING 20-IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD ~NOTI
SEQUENCE o EVENTS L-NOTINVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
SVE NS e IV SSIVE CROSSING

1.2, 0, L-OVERTURNROLLGVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE b gl
= o . meexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. AHIMAL — FARM EQUIPMENT

3. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0,8, NIFE RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
ol 9- RAN OFF ROADLE I3-OTHERNONCOLLISION 5w e ANYTHING SET N MOTION 2-SOUTH & - NOR-HWEST

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAR SEoRT BY A MOTORVEHICLE 2 1 X

4,3 LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L < | voL L | 3-EAST  7-SOUTHEAST

1) 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST

50 WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
93-0THER UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
190,0,0, L= 3 .cALCuLATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2, 5§

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEFARTMENT
oF Pum.l: SAFETV

=% UniT

LOCAL REPORT NUMBER

l2l012|1|-I0l010|0I8I0|8I3I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAnE as oRIVER) OWNER PHONE: (312 AREA cant «[T] SAME As DRIVER)
L0 1 2 | GREAT LAKES HYDROSEEDING 13,3,0,3,2,3,5,3,0,0, DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, 21P ([ JsaNt A5 0avems 4 1- NONE 3- FUNCTIONAL DAMAGE
6530 DEERFIELD AVE NW ,CANAL FULTON ,OH 44614 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME AD3RESS, CITY, STATE, ZIP Commerciat Canrizr PHOMNE: incLuoc aRea cooe 9- UNKNOWN
I YT Y T O A SO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hj| PKC2212 1162,3,7,1¢62,J N 0,0,1,1,6,1,/{2,0,1,8,| GMC

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | CINCINATTI EBA0065000 WHI SAVANA

TYPE oF USE US DOT # TOWED BY: CoMPANY NAME

[Jeommerciar [“Joovennment [T] NEMERCENCY) | Bakers T::\:Al:fous P

INTERLOCK #OCCUPANTS v:mclew Fl:g:mmcwn | MATERIAL CLASS# PLACARDID #
[CJoevice ™ [Jurmskae unir 2 - 10,001 26K LEs RELEASE

EQUIPPED 0.1 3. a2bicias O PLACARD

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

g s soomrumumviesice - AuTecveL
UNITTYPE , _pioy yp

12-GOLF CART
13- SNOWMOBILE
14- SINGLE UNITTRUCK

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCRAIR (ANYTYPE)
25 -OTHER NON-MOTORIST

10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN 1815 SEATS) 11 -(A:]}V'I}El?'[ﬁ‘?)m VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN Tonomaus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
0,1, 2-™ 7~ BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTAER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTIQN 4 - SCHOCL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITEOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPNENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C;DR:YO 2.0 4 LOGBING & - CARGOVAN/ENCLOSED BOX 1. p\ 7 e 14-CARBACE/REFUSE
TYPE 7- GRAIRCHIPSIGRAVEL ) _pymp 99-OTHER/ UHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA
VERIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE [ 0]

[ - UNDERCARRIAGE (141

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEBIAN/CROSSING ISLAND

12-FIRST RESPONDER

@ FIRST HARMFUL EVENY

I_l_.l MOST HARMFUL EVENT

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-7op 113) [J-aLL AREAS (151
Nf:gmw 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMpAGT  CROSSWALK 5 -TRAVEL LANE - 0rue Locaran TRAILS L] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING A OINT oF CORTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VERICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L osstriane L0 L5 crangivg Lawes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION -sTRuck  PRE-CRASH 4 .OVEATAKINGPASSING 10-PARKED 15- WALKING, RUKNIHG, 20-OTHER NON-MOTORIST L0, 1, 12 Sf{g&[g UNIT 15 SVEHICLE NOTRTISCENE
- BUTH STRIKING 5- MAKING RIGHTTURN ~ 11-SLOWING OR STOPPED OGSING PLATIHG 21-STANDING OUTSIDE 13-To0P S ENG
& STRUCK - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
: -PUSHING VEHICLE -OTHER
e e 2 e VLU e 5
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTIGN 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
9,9 ILLEGALLY 1
L1t pan sTop sic 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L= L— 1 5_FLASHER  6-NOCONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING OTHER IMPROPER ACTION
CRCUNSTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY -QTHER IH Tl
- IPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS e
EVEWTS 2 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0 -OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLNE-  l-RAILNAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o Fnexe._osion 7 - SEPARATION OF UNITS $§i3§[" DIRECTION O 17. AMIMAL — FARM EQUIPMENT
3.~ INMERSION 8 - RAN FF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, NI FHOISMOTORIST QIRECHION
0.8 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTK 5 - NOR™HEAST
2.0 8 4. jackonire 9- RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. 5 coove e 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN " TRANSPORT BY A MOTORVEHICLE 2 1 <
4,3, LOSSORSHIT e e e 24-OTHER MOVABLE CBJECT FROM £ | TOL = | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTOR VEHICLE 4-WEST G- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
oL3 (7 BeNPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
b=l X ;%‘;3:2 335:52'10 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44 DITCH ) ;UAULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- ENBANKMENT - ]
- STATED/ ESTIMATED SPEED
sU5 | 2 STRUCTURE 34~ MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILOING 0. 3,5 ; SHISIERS
27-BRIDGE PIER ORABUTMENT ~ gapRiER H0-UTILITY POLE 47-MAILBOX 53-TUNNEL =l =1= —— 2.caLcuLaten/ EOR
25- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRS HYORANT 95-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMIRED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42- CULVERT -

2,5
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LOCAL REPDRT NUMBER
®E % MoTorisT / NoN-MoToRiST X
lzlolzlll'I0I0|0|0|8|0|8|3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
LL RN SRR A 1L [
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L ! { I 1 | 1 l ] J
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trianee SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compriant
< [— = [ L1 RCEEHET | L 11 it )
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& CODE .
2 O H 331.34 Failure to Control; 14432
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
QL CLASS | ENOD 2 DISTRACTED | (e -COHOL / DRUG SUSPECTED STATUS [ TYPE VALUE STATUS | TYPE | RESULTs 4
BY [ atcoror [ maruuana
| ] - IDOTHERDRUG I;l ||l||1|.| IJIIIII O
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1 / | 1 / i 1 | | 1
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s
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Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEBICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
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% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
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[ otHer DRUG L i

INJURIES
1-FATAL

4- POSSIBLE INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

1- NONE USED

FORWARD FACING

REAR FACING
7 -BOOSTER SEAT
8 -HELMET USED

/BICYCLE ONLY
99- OTHER/ UNKNOWN

2- SYSPECTED SERKOUS INJURY
3- SUSPECTED MINOR INJURY

5- NO APPARENT INJURY

SAFETY EQUIPMENT

2. SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4- SHOULDER & LAP BELTUSED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

9- PROTECTIVE PADS USED
(ELBO/, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIODLE
3- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER!

5 - SECOND - MIDOLE
6- SECOND - RIGHT SIDE
7-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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGOAREA
13- TRAILING UNFT

14.- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99. 0THER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4.-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0HI0 = D)

5 - MIC MOPED ONLY
6- NO VALID OL

EJECTIDN OL ENDORSEMENT

1- NOTESECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H -HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED §- SCHOOL BUS
2- EXTRICATED BY
T By s ; nouatsns;ummzns
S ET ~TANKER/ HAZMAT
NONMECHANICAL 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- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED 7O EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING
DY ] : SAMPLE / UNUSABLE i
3-TALKING ON HANDS-FREE AL
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD URKNWN
COMMUNICATION DEVICE
5-QTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE -NON
6- PASSENGER 2-BL00D
7-OTHER DISTRACTION 2RURINC
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3- URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EC, DEPFE SSED
ANGRY DISTJRGED)
4-1LLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
: mi:::E EIT:ELU ucs 3-BENZODIAZEPINES
; E
OF MEDICATIONS DRUGS 4-CANNABINOIDS
TALCOHOL 5 -COCAINE
9. OTHER / UNKNOWN 6-0PIATES/ OPIOIDS
7-0THER

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TESTGIVEN, CONTAMINATED

B- NEGATIVE RESULTS
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