Tl OHIO DEPARTMENT &
B efeiciiia TRAFFIC CRASH REPORT  #oenotes MaNDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TakeN oz [Jons 2,0,2,2,-,00,0,0,66,8 3,
0 on-1p [] oTHER [ REPORTING AGENGY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1 SOLVED 98- ANIMAL
[ privare property| City of Kent Police 0,6,7,0,3 s onsoven] L0, 2 0.1, g0 unknown
COUNTY* LocALITf*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
611 | 2-VILLAGE | Kent 1~ FATAL
L6 7|1 5 TownsHp 191412092001 2:20 10931 1D 1, sepious ingury
£4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal becnees SUSPECTED
£ 5-SouTH 3- MINOR INJURY
3 -EAST -
|S|R||519||1| 3 \EV-WEST MAIN |S|T| 4141 ,5,3,8,8,8; SUSPECTED
) ROUTE TYPE | ROUTE NUMBER | PREFTX glé\lg&TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vectuaL bearees 4-INJURY POSSIBLE
g E - EAST - 5. PROPERTY DAMAGE
& | | [ W - WEST 429 b | 18 lie 315, 1,5,9,:3; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [7] WITHIN INTERSECTION or ON APPROAGH
3 2- MILE POST $-SOUTH -FED AV -AVENUE LA -LANE 8Q - SQUARE
C3 o houer ¢ Ly o7S0UTH | Us- FEDERAL US ROUTE L
W-WEST | SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
CR-CIRCLE OV~ OVAL TE - TERRACE
DISTANGE DISTANGE ) :
FROMREFERENGE | uniTormeasure | OF NUMBEREDCOUNTYROUTE | oo ooner ok paRKcwAY  TL - TRALL
1-MILES | TR~ NUMBERED TOWNSHIP i i i
2-FEET ROUTE DR - DRIVE Pl - PIKE WA- WAY [] roapway nivinen
L I | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
. R - 5- BACKING (<4 FEET)
T $-SOUTH
01 5 ey 11-RAILWAY GRADE CROSSING L1 MOMOTOR = neLe e East | =" 2-D1vivED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W - WEST (>4 FEET )
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE) ,
8- OFF RAMP 99-O0THER / UNKNOWN 9- 0THER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA  * 11. STRAIGHT LEVEL | 1-DRY 1~ CONGRETE
LAW ENFORCEMENT PRESENT | L1 L 14,
L OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2- BLAGKTOP,
4-INTERMITTENT 0r MOVING WORK 4~ ACTIVITY AREA Yo BITUMINOUS,
D ACTIVE S$CHOOL ZONE 5-QTHER 5-TERMINATION AREA 3- CURVE LEVEL 3-8NOwW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, [ 4 _¢) ac aRAVEL,
1-DAVLIGHT 1-CLEAR 6 SNOW QIL, GRAVEL STONE
2~ DAWN/IDUSK 0.1, 2-CLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _ p1pr
3 - DARK ~ LIGHTED ROADWAY === 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERIUNKNG
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9~ OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9~ OTHER/ UNKNOWN -
NARRATIVE Indicate the north
divection with
. . . an “N* an the
Units #1 and #2 were both W/B on E. Main St. Unit #2 compass diagrant,
made a complete stop in traffic then Unit #1 struck
Unit #2 in the rear.
a~ N
420 €. Main &t d o vo soma)
E. MAIN 8T.
7 ~—Point of Impact
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLIce AceNCY
0;4,2,9,2,0,2,2,/,0,9,3,1,,0,4,2,9,2,0,2,2,/,0,9,3,2(0,4,2,9,2,0,2,2,/,0,9,3,4/;0,4,2,9,2,0,2,2,/,1,0,0,6, [ wororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oy OFFICER'S NAME™ .
ROADWAY CLOSED | INVESTIGATIONTIME, - mINuTES | Smijth, Mitchell Robert Ennemoser, James SUPPLEMENT
OR
OFFICER'S BADGE NUMBER™ CHEcken By DFFICER'S BADGE NUMBER™ TO M EXISTIR REPORT SEAT T000S)
IOl3|5|1012I0]|015|4II2I3I11 | | IIZISISI [ [
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TNl OHID DEPARTMENT

\ A e U NIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) QINED RIARIE ey TR Ae papcDy
0 | 1 || HOLMES, CRAIG, R JL

LOGAL REPORT NUMBER

[210l2I2I"I0I0|0I0I6I6I8I3I |

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
1837 ASHTON LN 147 ,Franklin Twp ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmercIAL CARRIER PHONE: NoLUDE AREA GobE 9 - UNKNOWN
(ORI TN R A N MO A DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
C | T, BD9G448 3, F A6,P0,T9,0,JR22,1,0,1,0,{2,0,1,8;| Ford
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CENTURY NATIONAL INS 2008959467 GRY FUSION 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovenment [ MEMERSENCY) | City Sel‘l"llli\(z:iRDOUS e 3
INTERLOCK #0CCUPANTS VEHIGLEIWFIE%EY\;VSRIGGWR MATERIAL  CLASS # PLACARD ID # 4
[Cokvice ™ [ urskp unar 2 - 10,001 - 26K Ls, RELEASED
EQUIPPED 0,1 5 - SobKLas. [ pLacarD
- PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
- PASSENGERVAN (MINIVAN) 8 - MOTORCVCLE SWHEELED 13- SNOWMOBILE 19-8US (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE}
LOUL 1y onRr UTLTYVERIGLE 9 - AVTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pigyyp 10-MOPED ORMOTORIZED  15-SEMJTRACTOR 21 HEAVY EQUIPMENT 26-BIOYCLE
- CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
- VAN (9-15 SEATS) n -?ALTLVT/Et?TR\?)IN VEHICLE 17 MOTORHOME AVIMAL-DRAWN VEHICLE g9 uniknowN 0R HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION N
L& | 1.YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMAT(ON 5 - FULL AUTOMATION
MODE LEVEL 3
- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER! UNKNOWN 4
SL“PE OIAL 3 - ELECTRONIC RIDE SHARING 8 -BUS ~SHUTTLE 13-P0LICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
~BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5.y 4+ LOGGING 6 - CARGOVAN/ENCLOSEDBOX  19. p(aY pED 14-GARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 37 pyyp 99-OTHER | UNKNOWN
- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VI_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT

[1-NODAMAGET 01 [ -UNDERCARRIAGE [ 141

—

- INTERSECTION ~MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

\ &Wa‘ﬁ'y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 1133 - ALL AREAS [15]
- 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER/ UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE - Oréea Locaion TRALS [ - UNIT NOT AT SCENE [ 161
1- NON~CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2~ NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCRoSsivG  ORLEAVINGVERICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L3 0 somae (005 cumeneimes 9 - LEAVANG TRAFFIC LANE SPECIFIEDLOCATION ~ 12-5TANDING
AGTION 4.STRUCK  PRE-GRASH 4 .QVERTAKINGPASSING 10+ PARKED 15-WALKING RUNNING, ~ 20-OTHER NO-MOTORIST 1,2 1'12'3'15{5&;,3 UNIT 15 -VEHICLE NOT AT SCENE
5. BorHsTRIkinG ACTIONS s pAKNGRIGHTTURY 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIOE 13-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFEIC 16-WORKING DISABLED VEKICLE
. . E| .
3 THER Ui 12 DRVERLESS [TPISHIGERAE - oTHeR o
1-HONE 7-LEFT OF CENTER 13-IMPROER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .
14-STOPPED 0 PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.8 3-PANREDLIGHT 9-IMPROPERLANE CHANGE  L4-STOPPED ORPAR EQUIPHENT 23-0PENING DOORINTO 2-TWOWAY 2- SIGNAL 5 YIELD iGN
L2 ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING . L ~_] L
CONTRIBUTING 15-SWERVING TO AVOID SPILLING ERINP
CRCUHSTAGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-0THER IHPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLYED
SEQUENGE oF EVENTS
a NON-COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

112,90

2

3 N —

25-IMPAGT ATTENUATOR 31-GUARDRAIL END

AL 1 /¢RaSH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

5 34-MEDIAN GUARDRAIL

21-BRIDGE PIERORABUTMENT ~ pARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

e _EVENT¢) . . | .  VEHIGLE ] OWRNER
- . A _— .

Ll_J FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
QOPPOSITE DIREGTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14.-PEDESTRIAN

15- PEDALCYCLE

37-TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_.l__l MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17- ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL -- OTHER

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT — STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
8Y AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

49-OTHER UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 -NORTHWEST
FROM 3 T0 4 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
) 1- STATED/ESTIMATED SPEED
1L0.12.5, L——1"9.cacuLaren/enr
POSTED SPEED 3 - UNDETERMINED
3 | 5
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L’J\Jéié"é-"ﬁ'i'i‘“}“é?ﬁ U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,6,6,83, ,
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: eLuoe A64 co0e ([} sAME As brIvER)
1.0 | 2 ;| SUTHERIN, OLIVER, JAMES DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 3 1 - NONE 3 - FUNCTIONAL DAMAGE
2216 ORCHARD CIR ,Brimfield Twp ,OH 44240 LY 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenstaL CarriER PHONE: incLuDE AREA coDE 9 - UNKNOWN
[ T T R T O M B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|| N974384 S UX 5,3, DiP 6,3 N9 L5 12,7 1(2,0,2,2, BMW 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " !
VERIFIED [USAA 050704468C71013 BLK X3 10 2 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[ oowmeroine [[Joovermmen CIRGRE™ [ 4 4 1 1 ’ : ’ i
HAZARDOUS MATERIAL
VEHICLE WEIGHT GV R
INTERLOGK #0ccuPANTS 7. STOKGL:?/“W |:| MATERIAL CLASS# PLACARDID # | 4 . 4
[pevice ™ [uimsicee unir 2 - 10,001 - 26K L,
e 0,1 13- >2Kuies, ] P‘-ACARD [H O T I LN S s
1- PASSENGER CAR 7- MOTORCVCLE 2WHEELED  12-GOLF CART 18-LIMQ (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
03 0-PASSENGERVANIMINIVA) B -MOTORIVCLESWHEELED  13-SHOUMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) o/ N\
L= L2 1 5 SpORTUTILITYVEHIGLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST |

UNITTYPE 4 _pic yp 10-MOPEDORNOTORIZED 15~ SEMI-TRACTOR 21- HEAVY EQUIPMENT %6-BICYCLE 9 B 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN 8| AR 4|
b - VAN (9-15 SEATS) u-f\ALerT/EuRTR\f)IN VEHICLE  17. oToRHOME ANIMAL-DRAWNVEHICLE a9 yninown R HITISKIP 8 s 4

00, #orrrarLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|i| 1-YES 2-NO 9-OTHER/UNKNOWN AUL___'TUNOMI)US 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-TAK 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN

SPEGIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW 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-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cé‘o“uevu 283 4 - LOGGING - CARGOVAN/ENCLOSED BOX 10, py 4T pep 14-GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWH
V|_I_‘EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE . ACCIDENT
[1-NoDAMAGELO1 [ - UNDERCARRIAGE [14 1
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
BT CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Cl-7op 131 []-ALL AREAS [151
- 2 INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-0THER/ UNKNOWN

LOCATION  CRosswhLK 5 -TRAVEL LANE ~Orice Loirin TRAILS [1- UNIT NOT AT SGENE {167

1- NON-CONTACT 1 - STRALGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 sgmae CLils ceneLaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.STRUGK  PRE-RASH 4. QVERTAKINGIPASSING 10-PARKED 15 WALKING, RUNNING,  20-OTHER NON-MOTORIST L9, 6, 1'12'};{5{5,?,{,\2 UNIT 15 -VEHIGLE NOT AT SCENE

5. goristaing ACTIONS 5 yacig riGhTTURN  11-SLOWING OR SToPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15 -Top 99 - UNKNOWN

& STRUCK & - HAKING LEFTTURM TN TRAFFIC 16-WORKING DISABLEDVEHIOLE
17- . i

- OHER KO 12-DRERLESS TOIMINGTERGLE  -OTHERT o

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL

2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /4cps  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE LONEWAY ) )

. smppzoo PARKED 1 ONE-WA 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE RPAR EQUIPKENT 23-0PENING DOORINTO 2 TWO-WAY 2+ SIGNAL 5 - VIELD SIGN

AR ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2

4- RAN STOP SIGN 10-IMPROPER PASSING : bl 3.FLASHER - NOCONTROL

CORTRIBUTING 13- SWERVINGTO AVOID SPILLING 99-0THER IMPROPER ACTION

CIRCUMSTAGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY - ROPERACT
&- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS ONROAD L NOF IWVOLVED

NON-COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
1 2| 0 L-OVERTURNROLLOVER 6 -EQUPMENTFALURE  1-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=L FiReexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3. IHMERSION 8 - RAN OFF ROAD AIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY 30" ™ e SHIFTING CARGO 0R 1-NORTH  5-NORTHEAST
2L || 4 JACKKNIFE 9 - RAN OFF ROAD LEFT y - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 90 MOTORVEHICLE IN 2.SOUTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 3 4

LSS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROML ¥ | 1oL = | 3-EAST  7-SOUTHEAST

Y I - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witTh FIXED OBJECT — STRUCK 9-OTHER / UNKNOWN

. 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L . g’;ﬁg? gg::mo 32~ PORTABLE BARRIER 30-0VERHEAD SIGN POST 44 DITCH ) m[LPMENT UNIT SPEED DETECTED SPEED

- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -

; STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE s2-UILOING 0.0,0 1 STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gagRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =1 =1 L—=—1 5. cacuLaen; E0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED 0BJEGT

6 29-BRIDGE RALL BARRIER OR SUPPORT 19 FI5E HYORANT 99-0THER UNKNOWN POSTED SPEED 3- UNDETERNINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5

[ T
L1 rrstnarmrucevent L1 i most HarmFUL EVENT

HS8Y8304 OH1U 1/18 [760-0820] PAGE 3



“ﬁ.’/omonsmmmr M LOCAL REPORT NUMBER
w=grzie MoTorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,0,6,6,8,3,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1, HOLMES, CRAIG, R 05 /(20/19 982 3(M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « (NCLUDE AREA CODE
o .
51 1837 ASHTON LN 147 ,Franklin Twp ,OH 44240 |
E . ~
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLianT
L_..__S.___IBY 0.4, MC HELMET 0I1|I 2 il 1” 1 |
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5 -NOAPPARENTINJURY 7+

l
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§ 2. EXTRICATED'BY

=3 ~a oo \g

o =

~ALGOHOL INTERLOCKDEVICE ; 1-NOT DISTRACTED - NONE GIVEN
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- - EXCEPT CLASS A j . COMMUNICATION DEVICE - ;~ 5-TESTGIVEN, RESULTS
- &OLASS B BUS §ACTALKINGON RANDHELD -+ UNKNOWR
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TRAILING UMIT NON- MECHANICALMEANS ‘m 14 WILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT ;4. OTHER
A - 15-MOTORVEH!CLES\V]THOUT 3 EMOTKONAL(EG DEPRESSED,
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L ouio Deparmaeny 0 I W A LOCAL REPORT NUMBER
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TAKEN USED DOT-CompLiaNT
BY MC HELMET
I | — I — { | 1L 11l Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | { ( | | / L | l 1L 1 ]l |
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4- POSSIBLEINJURY N : 4- SECOND - LEFT SIDE . oo i 4-DEPLOYED BOTH .
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