TRl OHIO DEPARTMENT -
B P35 TRAFFIC CRASH REPORT  +oenores manoaTory Fiewo For suppLEmENT REPORT LOGHL REFURT NUMBER

CAL INFORMATION
DPHOTOSTAKEN EOH'Z DOH'3 to ORM |2|0|2|1|"'10|0|0|1l0|4|3|6| |
O 0H-1P [T] oTHER [ REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER ¢F UNITS UNIT v ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[] private property| City of Kent Police 0.6.7.0,3 2 msowvenl 0,2 0,1, 5. inknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 Vit aGE Kent 1-FATAL
L6070 L3 ownshie 0161219,2102,11/09.0.35| L 2 i 5 _gepioys ingury
£y ROUTE TYPE | ROUTE NUMBER |PREFTX 1~N0$T:il LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas oecases SUSPECTED
2 2-50UT!
S -EAST 3 - MINOR INJURY
5 e 111 2-WE5T HARVEY LS |T| 41l 1 ,5,7,4,3,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua, becRees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
L1 afi v |t 1 a-wEsT 456 1811g3,4,7,1,3,0, ONLY
REFERENCE POINT gﬁ?&g&g&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " 1-NORTH |IR -INTERSTATE ROUTE(TP} | AL -ALLEY HW- HIGHWAY  RD - ROAD [J wiTHIN INTERSECTION 07 ON APPROACH
3 Z-MILE PosST 2-SOUTH | s . FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 1 3-HOUSE # L1 3-EAST {—
i_WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES

CR - CIRCLE 0V - OVAL TE - TERRACE

DISTANCE DISTANCE -
FROMREFERENCE | uITOF MEAsuRe | O NUMoRel CONTYROUTE ) o poer i papicway 1L -TRALL

1-MILES | TR- NUMBERED TOWNSHIP

2-FEET ROUTE R SOIVE, AL A AWAY [T] roabway pivioen
L0 | 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 COELL'JSIDN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS LS 5- BACKING SOUTH (<4 FEET)
0.1 TWO MOTOR 2-
L—L—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeuic es Ny 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 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- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0OFF RAMP 99-0THER / 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
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (- L= [
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O ORERISN S IHANSHFICHARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA URVE LEV 5 show BITUMINOUS,
[] acrive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-covoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ /gt
L= 3. DARK - LIGHTED ROADWAY =12 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 3. oF iR
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
9-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with
N . . N an “N" an the
Unit 2 is a pickup and landscape trailer that was compass diagram.
parked southbound in front of 456 Harvey St. Unit 2
was southbound on Harvey St and struck the left rear
of unit 2. [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice aency
[0I6I2I912I01211|/10I9I0|31I0I6I2I9I2|012I1I/I0I9I0I7lloIﬁlzlglzlolzllI/IolgllISII0I612I912I0l2|11/101914lsl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ . . Cueckeo By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken BY OFFICER'S BADGE NUMBER™ FCAW ERISTING MEPON” SET T0 20451
10I0|0J_10I6I0I.L019I8J|L_2_.J2 |_6_.¢ | L JIZJ_.._4L3J_. i
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OHIO DEPARTMENT
OF Puul.l: SAFETY
s

> UnIT

OWNER PHONE: 1v:iuz€ asea coot <[] sAME As DRIVER)
- J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (X} sAvE As DRIvER)
10 ;1 )| QUIER, DONALD, GENE

OWNER ADDRESS: STREET, CITY, STATE, 21P ([R]5AME As ORIvER)
525 HARVEY ST ,Kent ,OH 44240

LOCAL REPORT NUMBER

l010l01110I4l3l6l |

Izlolzlll-

1-NONE

3

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CommerciaL Carnier PHONE: incLuoe area cobe 9 - UNKNOWN
L i | 1 1 1 | | ! | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
L0 H)| GAAT200 Sy 8ADZ1,B1,3,MU0,8,2,5,3,7,/{2,0,2,1| Lexus
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 4023294D2635V WHI ES330
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment []MeMERcENCY) s
INTEnLucK #DCCUPANTS VE"mElw _":'{;,ﬁ‘{:’:‘”‘”‘”“ [] MATERIAL ciLAss# PLACARDID #
[Joevice ™ [Jurusie unir 2 - 10,001 - 26K Lgs RELEASED
EQUIPPED 0,1 3 . 525K LS [ pracaro

1- PASSENGER CAR
0§ L PASSENGERVAN (NNAN
L= 3. SPORT UTILITY VERICLE

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

9. AUTOCYCLE 14-SINGLE UNI™ TAUCK 20-0THERVEHICLE
UNITTYPE , _piy yp 10-MOPEDOR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 6
6 - VAN (915 SEATS) 11-ALLTERRAIN VERICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE
(aTV/UTY)

# oF TRAILING UNITS

27-TRAIN
99 UNKNGWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTGMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= § 1-YES 2-ND 9-OTHER/UNKNOWN aTonomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
L0, 1, 2-Th 7 BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TAER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING - 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 23- SAFETY SERVICE PATROL

1-NOCARGOBOOYTVPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CA““ 2-80 4- LOGEING 6 - CARGOVANVENCLOSED BOX 1. a7 ReD 14- CARBACEIREFUSE
BODY
TYPE 7 GRAINKCHIPSIGRAVEL 1) _pypp 99-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-No DAMAGE [ 0]

[]- UNDERCARRIAGE {141

|_1_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-Top 113) [J-aLLaREAS £15)
NLﬂg é‘:}"{.‘,’i’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHERY UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwea Locsmias TRAILS [ - uNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 - f0 DAMEGE 14 - UNDERCARRIAGE
L3 0 gm0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING i -12 REFERITo UNIT 15 -VEHICLE i -
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNN':NG, 20-OTHER NON-MOTORIST 0,1 e DIAGRAM -
5- arH STRIKING ACTIONS S \akINGRIGHTTURN  11-SLOWING GRSTOPPED gL LD 21-STANDING OUTSIDE e KLl
LSTRUCK b < WA LEFT i TN TRAFFIC 16 - WORKING DISABLED VEHICLE
- (THER LONKHIMA 12-DRLVER, 355 — M ke
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
9.9 3-RAN REDLIGHT 9-1MPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2-SIGNAL 5 - YIELD SIGN
=Ly paw stop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L L2 ) 5 ruAsHER - MO CONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING . 99-0THER IMPROPERACTION
CRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE 0FF ROAD o WA
- IMPROPER TURN 12-IMPROPER BACKING AR RIEERESS NG Bor T"n"u"":ﬂ'n‘-“‘is RAIL GRADE CROSSING
SEQUENCE oF EVENTS £ - [RITINYILVED
2 1 2-INVOLVED-ACTIVE CROSSING
= VENGS — 3~ INVOLVED-PASSIVE CROSSING
L2 1, - OVERTURNROLLGVER & EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VERICLE 22-WORK ZONE MAINTENANCE :
== reee osion 7- SEPARATION OF UNITS g::ez‘gf DIRECTIONOF  17. ANIMAL — FARM EQUIPENT
3. INMERSION 8 - AN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12-DOWNHILLRUNAWRY 10t ™ e SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION e e ANYTHING SET IN MOTION 2SOUTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN bl BY A MOTORVEKICLE 1 2 k
L0S5 OR SHIFT i 24-OTHER MOVABLE OBJECT FROML - | TOL & | 3-EAST  7-SOUTHEAST
3 - 21 PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
AL X g%'ll;:: 33::}1‘0{'111 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH o ;OAUL!LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT i .
STRUCTURE T SUPPOAT ) 52 BUILDING - STATED / ESTIMATED SPEED
5 34 -MEDIAN GU 45-FENCE 0,2, 5
27-BRIDGE PIER DR ABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL =1=1=J =1 2.cacuLaten/EoR
20- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT gt - OTHER ] UNKNOWN POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

2§
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@ or Pusiie Sarery U NIT LOCAL REPORT NUMBER
|ll0|2|11—l0|010|11L413|6l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saue as oriver) OWNER PHONE: ixciv2e afea toDe <[ 1SAME AS DRIVER)
L0 | 2 | BOWER, JEFFREY, ERNEST | _ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsawe a3 onven g L-Nowe 3- FUNCTIONAL DAMAGE
1352 SUNSET WAY BLVD ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP ComMMERciAL CaRRIER PHOMNE: incLuDE AREA cooE 9 - UNKNOWN
I T RO SN R Y S (N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE AHBICATEALETRAAPRLY
L0 H;| PKN7032 11662 KYEGS8,GZ2,33,82,5/2,0,1,6, Chevrolet
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
VERIFIED | Auto Owners 5174320600 GRY SILVERADO
TYPE oF USE UsDOT 4 TOWED BY: COMPANY NAME
[Jcowmercia [“Joovernment [] MEMERSENCY) — I E
INTERLOCK #0CCUPANTS vsmcl.slw _El:r;:\::lsmccwu [[] MATERIAL cLASS# PLACARDID #
Cloevice ™ [Jurvskae unir 2 - 10,001 - 26K Las RECEESED
EQUIPPED 0,0 PR [] pLacaro i

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,4 -PASSENGERVAN (MINIVAN) 8 -NOTORCYCLE 3WHEELED
L—L_1 3. PORT UTILITY VEHICLE

9- AUTOCYCLE
UNITTYPE , pieycyp 10-MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
b - VAN (315 SEATS) 11-ALL TERRAINVEHICLE
ATV IUTY

0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

( - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

L_“_ | 1-YES 2-N0 9-OTHER/UNKNOWN Au'——'m,,,,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tn 7 - BUS -~ INTERCITY 12-MILITARY 17-MOWING 99-0T-ER ] UNKNGWN
S_PEc_llAL 3 - 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-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 l' 1NOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
CBADRDGYO 2.0 4 - LOGGING & - CARGOVANENCLOSEDBOX 1o\ AT 8D 14-CARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J - UNDERCARRIAGE (141

[J-nNooamMAGET 01

O-Top 1131 [J-ALLAREAS [15)

] - UNIT NOT AT SCENE [ 161

1)  CROSSWALK 4 - MIDBLOCK - MARKED
N:::dmll's: 2-INTERSECTION - UNMARKED  CROSSWALK
0 CROSSWALK
AT IMPACT 5 -TRAVEL LANE -0rwea Locariay
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2 NON-COLLISION 2 - BACKING
L2 ogemmmne D003 canging Lanes
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5- arh staiking ACTIONS 5 _yaxing micaTTuRN
& 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
INTRAFFIC

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 LEAYING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0,7 mAGRA,gu IT 15-VEHICLE
99 - UNKNOWN
13-ToP

TRAFFIC

TRAFFICWAY FLOW

2 2 - TWO-WAY
L= )

INITIAL POINT oF CONTACT

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
6 2 SIGNAL 5 - YIELD SIGN
L—1 3. FLASHER 6 - NO CONTROL

1 - ONE-wAY

# oF THROUGH LANES

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL—L— " /chash CuSHION 12-PORTABLE BARRIER
Zb'g;‘:‘%‘g&;ﬁﬂ“m 73-MEDIAN CABLE BARRIER
30-MEDIAN CUARDRAIL
S—L—1 7. BRI0GE PIER CRABUTHENT ~ paRRigR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
: 29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l#.] FIRST HARMFUL EVENT

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_J MOST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRART

1-NONE 7-LEFT OF CENTER 13-1APROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1, 3-RANBEDLIGHT 9. IMPROPER LANE CHANGE 1“?&’&’5&3“"“"‘5" EQUIPMERT 23-0PENING DOOR INTO
COL_I—]IITRlBUTlIE4 -RAN STOP SIGH 10-IMPROPER PASSING 15-SWERVING TOAVOID 19-;3:&;:%”‘"“”“”"“ Ll
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY ey T HEHMRRIPERACTION
6~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
1 2,0 |-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE
L= riRmeee osion 7 - SEPARATION OF UNITS g::eéllreomzcmuor 17-ANIMAL — FARM . gglnlulj};:gw‘:rnuuc
3 im:,g:?: :mgii x:g:l:r:T 12-DOWNHILL RUNAWAY ig:::::t: STE:'E‘R SHIFTING CARGOOR
L4 . 13-OTHERNON-COLLISION 0 ovooveuier e ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN TSR BY A MOTORVEHICLE
LOSS 0 SHIFT 24-THER MOVABLE OBJECT
3L_1 | 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

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

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

ON ROAD

L2

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

9 - OTHER/ UNKNOWN

FROM l i TO I_.__I2

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
19,0,0, L= 1 3.cALCULATED/EDR

POSTED SPEED 3- UNDETERMINED

2 5
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LOCAL REPORT NUMBER
®= 2w MoTtorisT / NoN-MoToRIST
Illolzlll' |0|0|0|1|014|3|6| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |QUIER, DONALD, GENE 03(03,/1935|8 6\ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLubE AREA CODE
o4
5 525 HARVEY ST ,Kent ,OH 44240
(=] ‘_____ — .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riswic SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | E5ECTION | TRAPPED
z TAKEN USED DOT-Compriant
2 5 BY 4 meHELMET | 0 1 4 1 1 .1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
4. 0. H|: 331.34 Failure to Control; 14987
b 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPT03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELE DISTRACTED STATUS | TYPE TYPE | RESULT
By [ aconor [ maruuana
IL!I__H_ | [ S N Y U R I S B N | 1 |D0THERDRUG | 1 111| ol Illlllll [ I
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 T AN AR
7 ADDRESS: STREET,CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
g L i | ] 1 1 1 [ | | i
&1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY navac SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S B MC HELMET
[ — L1 __J 1 1 | [ ]
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
g 1
0 0L CLASS | ENDORSEMENT RESTRICTION s: DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT s
By [ acconor  [] marwuana
1 ] () ] [ R R A ] D OTHER DRUG | | | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) L1 1 | | / i 1 | ] | I |
7| ADDRESS: STREET,CITY,STATE, 21 CONTACT PHONE - incLude ARea cob
S
’5 1 | i I ] ] ] | | 1 |
k3l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 0. MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
=z TAKEN DOT-Compuant
S By MC HELMET
| [ 1 1L 10 L J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
= E
5
.l 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UM 102 DISTRACTED
BY [ acconor [ maruuana
)| £ ovHeR drUG

INJURIES
1. FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- N0 APPARENT INJURY
1- NOTTRANSPORTED
ITREATED AT/ SCENE
2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ 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

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-TRALLING 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/ UNKNOWN

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

4. DEPLOYED BOTH FRONT/ SI0E

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(OHIO = D)

5 - MIC MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOTAPPLICASLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS i
i TANKER HAZMAT
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U-0THER / UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-CDL 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
(SPECIAL BRAKES, HAND
CONTROLS; OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY.VEHICLES ONLY

15- OTOR VEHICLES WITHOUT
AIR BRAKES

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

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-QTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ G, DEPRESSED
AHCRY DISTJRSED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES / 0Pi010S
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500}
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
>l - o436 KEWT  PD MO6 |D2T |y X |
IN COUNTY OF CRASH LOCATION
POMRTING & U566 HWANVLY ST
TLE 272 1997 IwTL LAwWOScrPE TRALLEAL
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X PTc PHLA W

BADGE NUMBER
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