
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-OP OTHER

jJ SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police i 0 i 6 i 7 0 3

LOCAL REPORT NUMBER*

LOI2 01001181 119181
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

3.-SOLVED 98-ANIMAL
L]2-LNSOLVED I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAOE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

2-VILLAGE
Kent

1-FATAL
LLZJ LIJ3-TOWNSHIP 1111I011121012[1l/I0)812)21

—2-SERIOUSINJURY
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGOE5 SUSPECTED

S - SOUTH
E -EAST 3- MINOR INJURY

1 I I I I I I I Y Li_J W-WEST ‘HYATER S T 1iL.. I i 5 6 I 1 i 9 I $ I SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD: MILEPOST: HOUSE #) ROAD TYPE LONGITUDE DECIUa DECCEES 4- INJURY POSSIBLE
S - SOUTH
E-EAST u12 — 5-PROPERTYDAMAGE

I I HIIIiIJW_WEST” I ILJiJ.i3I 81114111 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION IRON APPROACH2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L___J 3-HOUSE # L_J E-EAST

W-WEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBEROFAPPRIACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PURl/WAY TL -TRAIL

1- MILES TR - NUMDEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROAOWAYDIVIDED
I I I I L_J 3-YARDS - HE-HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 0- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING

S SOUTH (<4 FEET)
L_J_J 3-IN MEDIAN 00-RAILWAY GRADE CROSSING L___J

VEHICLESIN 6-ANGLE
E- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEU LAW ENFORCEMENT PRESENT L___] OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2-WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLDCK

LtGUT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- ULOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNI<NOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER’UNI<NOWN

9-OTHER/UNKNOWN

NARRATIVE
,_i’\- Indicate the north

direction with

UNIT 1 WAS TRAVELLING NORTHBOUND ON N. as’ram.

WATER ST. WHEN THE DRIVER WAS LOOKING

OUT HIS RIGHT SIDE WINDOWS AND FAILED
-

TO NOTICE UNIT2WAS STOPPED IN - - -

- I
TRAFFIC IN FRONT OF HIM. UNIT 1 THEN I Not To Scale

REARENDED UNIT 2. I

----

302

----

I

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

f POLICE AGENCY

r—1
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECOEO ny OFFICER’S NAME* L] MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Camp, Jaeger Ennemoser, James SUPPLEMENT
ICONRECTION :: ADOFIUN

OFFICER’S BADGE NUMBER* CHECKED RN OFFICER’S BADGE NUMBER*

1010 01,0 I 30 06,1 2__I_2 2_I I 2 5 5_i I
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UNIT

1 - OVERTURN/ROLLOVER
ii I

2 - FIREIEXLOSICN

3 - IMMERSION

2L I 4-JACKKNIFE

S -CARGO/EQUIPMENT
LOSS IA SHIFT

31 I

15-IMPACT ATTENAATOR
41 I ICRUSHCUSH/CN

26-BRIDGE OAERACAD
STRUCTURE

51 I I
22-BRIDGEPIERORABUTMENT

28-BRIDGE PARAPET

II I 2H-IRIEGERAIL
00-GUARDRAIL FACE

NON-COLLISION
IA-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TA AR C L

02-DO WNHILL RUNAWAY
03-OTHER NON—COLLISION
04-PEDESTRIAN

DS-PEDALCYC_E

16- RAIL WAY YEA ICU

17 -ANIMAL — FARM
AS-ANIMAL — DEER
DR-ANIMAL — OTHER
20-MDTDRAEHICLE IN

TRANSPORT
20-PARKED MCTOAAEHICLE

22-WORK2INE MAINTENANCE
EDOI PM E NT

23-STRUCK EY FALLING,
SNIFTING CARGO CR
ANYTHING SET IN MOTION
NYA MOTOR VEHICLE

24-OTHER MAANDLC OBJECT

SC-WORK ZCNE MAINENANCE
EDJIPH ANT

51-WALL
52-BUILDING

53-TUNNEL

54-OTHER FIAED OBJECT
HH-OTHERI UNKNOWN

RAIL GRADE CROSSING

O - NOT INVOLVES

1 2- INVOLVED-ACTIVE CROSSING
LJ

- INHOLMED-PASSIRE CROSSING

UNIT) NON-MOTORIST DIRECTION

0-NORTH S -NORThEAST

2- SOUTH N - NORTh WEST

3-EAST 2-SOUTHEAST

4 - WEST 0 - SOUTH WEST

H- CTHEA I UNjKNOWN

LOCAL REPORT NUMBER

0 21 1- 0 010, 1181 11 9 LSJ_H

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT S I OWNER NAME: LAST, FIRIt MIDDLE ISAMEASORIVERI OWNER PHONE: IN EMIAX1 IISAM1ASDNIVERI

0 II B0BEK,JAMES
OWNER ADDRESS: STREET, CITY, STATE,ZIP IsAM1AS DRIVER)

6471 SCHOOLV)EW DR ,Franklin Twp ,0H 44240
COMMERCIAL CARRIER: NA3E,AD)4ESS,CITY, ATATEDIP COMMERCIAL CARRIn PNONE:wCLUDEVRVVVVDE

I I I I I : I I

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

‘01 llj FBDDO49 4T:11B:F31E:K:7:A:U01416:04:5:[2:0:1:0.I Toyola
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL

DMERWIED j TAN CAMRY
TYPE IF USE P US OOT S I TOWED BY: COMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GVWR/GCWR I HAZARDOUS MATERIAL

CDMMERC!AL QGOVERNMENT RESPONSE I I I I I I I

INTERLOCK I #ICCUPANTS
o - UOK LBS Q MATERIAL CLASS 4 PLACARD ID 4D DEVICE HIT/SKIP UNIT
2 - 1O,OCU - 26K LIA

RELEASED
EQUIPPED

L_°Lin LJ 3->26KL15. PLACARD I

1 - PASSENGEACAR 2 - MOTCACYCLE2-WHEELI2 lDGDLFCART AS-LIMO /LIAERVVEHICLEI 23-PEIESTR:AN ISKATER
2- PASSENGORUAN /MINIAANI I - MITCRCHCLED-WHEELED 13-SNOWMOBILE lA-ELI 116+ PASSENGERS: 24-WHEELCHAIR IANYTYPE/

Li!_UIJ 3- SPORT UTILITYAEHICLE A - AUTOCYCLE 14-SINGLE UNrTRUCK 22-OTHERAIHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4- PICK UP 10-MDPEDOR MOTORIZED GS-SEMI-TRACTOR 20 -HEAVVERUIPMERT 2K-SICHCLE

S -CARGOAAN EICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIAERCR 27-TRAIN
N - AUN /%ASSEATS/ Dl -ALLTERRAINAEHICLE 17-ROTDRHONE AHIMAL-IRAWNHEHICLE RH-UNKNOWN OR HIT/SKIP

lATH IUTHI

L_QQJ 4 IFTRAILING UNITS

WAS VEHICLEOPERATING IN AUTONIMOUS 0 - NDNUThMATIGN 3 - Co.N::TI0NALUATOTUTI0N H - UNKNOWN
MODE WHEN CRASH OCCURRED?

/ 0 I
o - ORIACRASSISTANCE 4- HIS- AUTEMATION

L.J I -AES 2- NO H- OTHER / UNKNOWN 2- PARTIAL AUTONUTION S - FULLAUTOMATIONAUTINIMIIS
MODE LEVEL

0 - NINE N - AAS—CHARTEMTOAR 11-FIRE 06-FARM 20-MAIL CARRIER

LPLIJ
2- TAAI 0- HUS—INTERCITY 12-MILITARY 17-NEWING NH-OTHER/UNKNOWN
3- ELECTRONIC MOO SHARING I - EUS —SHUffLE 13 -POLICE OS-SNOW REMOAALSPECIAL

FUNCTION - OCHCCLTRA.’SPDRT H - BUS—OTHER D-PAS_IC UTILITY DH-TCWiNG

S - BtS—ThANSITICCMMUTER iC-AMBULANCE AS-C2NSTRUCTICN ERWPMENT 22-SAFETYSIRAICE POTRL

1 - NO CARGO DCCYTYE 3- AEHICLETOWING ANETHER S - IATERMOOALCCNTAiNER I - PELT 12-CONCRETE NIAER
jj /NOTAPPLCABLE MCOORAAH1CLA CHASSIS H -CAMGUTANH U3-NUTOTTANSPOMTET
CARGO 2- BUS 4- LOGGING 6- CARGOAANIONCLOSEO 804 10-FLAT BED 04-GARBAGE/REFUSEB 0 DY
TYPE 2- GRAINICHIPS/GMAAEL A.U-IURP HN-OTHER/UMKNAWN

1- TURN SIGNALS 4- BRAKES 2- WORN OR SLICKTIRSS H - N020RTRIUBLE RH-OTHER I UNKNOWAIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT AU-IISABLEI FROM PRIOR
DEFECTS 3 - TUL LAMPS A - TIRE BLCWOr DETECTIVE ACCIDENT

S-INTERSUCTICN—PAR%EI 3 -IWERSEC1CH—OTTR N- BICYCLE LANE H -MTEIUN/CRCSSING ISLSNO 02-FIRST REOT’IAER
CRESS WA_K -MIISLCCK—MATKEO 0 -SHOVLOER/ROAESIDE O-DRIUTWVYUCCESS AT IICIOTN SCENE

NIN-NITORIST 2 -INTERSECTION—UNMAMKEO CROSSWALK B - SIDEWALK AS -SHARED USE PATHS OR W-TTHER/ UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL UAHE—0H:I Lc:63M TRAILSAT IMPACT

1-NON-CONTACT I -STHAIGHTAHEAI 7- MAKING U-TORN D3-NEGDTIATINGACURVE AS-APPROACHING
2- NON-COLLISION 2- BACKING I - ENTERINGTRUFPIC LANE 14 -EROEMNG OR CROSSING OR LEAVING VEHICLE

LJ 3-STRIKING LcL1J 3 -CHANG/NGLAHES H - LEAAINGTRAFFICLVNE SPECIFIEILDCAAICN OH-STANDING
ACTION 4- STRUCK PRE-CRASS 4 -EAEHTh.KINGAOSS/NG 10-PARKED AS-WALKING, RUNNING, 22-OTHER N2N-MCTGRiST

AITIONS U2GGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STMKING 5- MAKING R:GHTTURN Al-SLOAN/HG CR STOPPED
ASTRUCK N - MVNIHGLEFrLAN INTRKFFIC 16-WORKING DISABLED VETICLE

H-TTHOR/ UNKNOWN G2-DR:NENLCSS A7-PSHINGAEHICLE RH-OTHER/UNKNOWN

+
12 52 A2

I 4 —
4rn

9 3 9 I I 3 9 iISj 3
IrTlI

6

Q-No DAMAGE TOO C-UNDERCARRIAGE U U41

C-TOP [135 Q-ALLAREAS CUSI

C-UNIT NOTAT SCENE [163

INITIAL POINT IF CDNTACT
9-NODAMAGE 14-UNDERCARRIAGE

I 2 1-32 - REFER TO UNIT US-VEHICLE NOT AT SCENE
DIAGRAM

HR - UNKNOWN
13-TOP

1- NONE 2- LEFT OF CENTER 13-IMPROPER START FROM A 10 -VISION OESFMUCTITN 21-LYING IN ROADWAY
2-FAILURETOYIOLD B-FOLLOWINGT0C CLOSE/UClA PARKED POSITION DO-OPERATING EOFECTIVE 22-NOT DISCERNIBLE

08 3- RAN RED LIGHT H- IMPOOPER LANE CHANGE 14-STOPPEO OR PAMKTD EQUIPMENT 23-OPENING DOOM INTOILLEGALLY
A-RAN STDPSIGN 10-IMPROPER PASSING D5-LOAO SHIFTING/FALLING/ ROADWAY

CDNTRIIDTINC AS-SWERVINGTC AVOID SPILLING RH-OTHER IMPROPERACTIONS-UNSAFE STEED 11OROREOFD HOAECIREAMITINCIS ON-WRONG WAY 20- IMPROPER CROSSINGN - IMPRDPERTURN 12 -IMPROPER BACVONG

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WAY

2-TWO-WAY
II

N - EIAIPMENT FAILURE

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

H- RAN OFF ROAD LEFT

DO-CROSS MEDIAN

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER N-NOCONTMOL

#IF THROUGH LANES
INROAD

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARORAIL ONO O7-TRAETIC SIGN lOST 43-CURE
32-PCRTUILEEBRRIER OS-CVERHEAOSIGN POST 44-DITCH
33-MEDIAN CABLE BARVIER OR-LIGHT: LUMINARIES 45-EMBANKMENT
34-MEDAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 40-UTILITY POLE 40 -MAILSOA
35-MED/AN CONCRETE 41 -OTHER POST, POLE 4B-TREE

EARRIER OR SUPPORO
44-FIRE HYDRANT

36 -MEDION OTHER BARRIER 42-CULVERT

FROM TO

I_______ FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

0:1:5: II

DETECTED SPEED

- STATED / ESTIMATED SPEED

2-CALCULATED/EOR

3- UNDETERMINEDPOSTED SPEED

HGYW3A4 OHHU 1119 )76A-DW2DI PAGE 2



‘t GH:c DERVARRIE U NIT

E
B4 I OWNER NAME: LAST, FIRST MIDDLE IDORRE AR DRIVER) I (RWMCD DUflUt• fl •RRaRRSIVRAI

i 0 i 2 GRAHAM, ASHLEY,A 1
OWNER ADDRESS: BTAEE1CITY rATEZIP :SAMEASAR:VER

4872 GATE POST LN Brimfleld Twp ,OH 44240
— COMMERCIAL CARRIER: rSAWEADDHESS,CITYATATE,Z:P I COMMERCIAL CARRIER PHONE::Rc:-:ARDARRIE

I I I I P

LP STATE I LICENSE PLATC # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

1011111 NRE2557 I7iFIAIRIW2IH8I3IJlE10I9I5l6I5I6I2I0I1l8iI Honda
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIEI CINCINNATTI IStIR4NCE AOl 0919531 j ULK CRV
TYPE IF USE I US DOT A I TOWED BY: COMPANy LAME

D IN EMERGENCY I I

HA2A0100S MATERIAL
INTERLICK I #ICCOPANTS

VEHICLE WEIGHT GVWR/GCWR
MATERIAL CLASS 41 PLACARI ID 41

Q COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I I

D DEVICE HIT/SKIP UNIT I 2 - 10001 - 261< LAS
1 - <10K LBS. RELEASED

1)0)11 I3->26KLSs IDPLACARD I I

1- PASSENGER COR 7- ROTCRCYCLE2-WHEELED 12-GOLF CART 18-LIMO ILITERYAEHICLEI 23- PEDESTRIAN I SKATER
2- ‘ASEENDETTAN IRININANI R -MOTERCYCLEYWHEELEV 13-SNCWMOSILE 1N-BSflARPOSSENGERSI 24-WHDELCHAIR:ONYflPEI
3- SPCRT LTILITYAEHICLE N- AATOCYCLE 14-SINGLE UNITTRUCIA 21-OTHEROEHICLE 2S-CTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10-MDPED OR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5-CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27-TRNIN
B - VAN N-US SEUTSI 11 -ALLTERRAIN VEHICLE 17-ROTURHORE ANIMAL-DRAWN VEHICLE 99 -UNKNOWN OR HITISKIP

IATI I ATAI
41 OFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS U NO NATAMATION 3 - CONDITIONAL BATUMATION N - UNKNOWN
MODE WHEN CRUSH OCCARREDI 0 I

DRIVERASSISTUNCE 4-HIGH AUTOMATION
1-YES 2-NO N- ETHERI UNKNOWN A 2- PARTIAL AUTOMATION 5-FALL AUTOMATIONITONOMIUS

MIOE LEVEL

1- NONE N - EAS—CHARTEMTOAR 11-FIRE SN-FARM 21-MAIL CARRIER

LLJJ
2- UAAI 7- BAS—INTERCrN UZHILITURV 17-MOWING RN•ET-E1iNKNOWN
3-ELECTRONIC RIlE SHARING B - BJS—SHATLE 13-POLICE 15-SNCWRDMONALSPECIAL

FUNCTION - SCHOOLTRANSP7RT 9-SAG—OTHER 19-PUBLIC UTILITY IR-TEWING
- BAS—TRANSITICOMMATER AU-AMBULANCE US-CONSTRUCTION EQUIPMENT 21-SAPETYSERAICE PATROL

- NO CONGO BODYTYPE 3- AEHICLETOWING ANOTHER S - INTENMOOAL CONTAINER B - POLE 12-CONCRETE MIAER
jjj IN7TAPPLICOILE MOTERYEHICLU CHSESIS 9 -CARG7TANR A3-AUTTTRANSPONTEYCARGO 2- BUS 4 LEGGING 6- CARG7AANIENCLDGGDEOA 11-FLATBED 14-GANEAGUNEFuSEBODY

7- GRSINICHIPSIGROVEL Al-DUMP NN-OTHERi INHNOUNNTYPE

- TARN SIGNALS 4-BRAKES A - WORN OR SLICKTIRES N - MOTONTROABLE RN-OTHER I UNKNOWNI),

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 11-EISNILED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE BLOWOUT OEFECTIAE ACCIDENT

LOCAL REPORT NUMBER

I2IOI21I-,OIOIOI18I1I918I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINDR DAMAGE 4- DISAMLING DAMAGE

9- UNIKNDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D-INTERSECTICN—MARKED U -IWERSTC1CN—ETHER
Ijj CRDSGW&K 4- NIDBLCCK—MARKED

NIN-MOEDRIST 2-INTENSECTICN—ANMATKEO CRESSWSLK
LOCRTIQN CRCGSWALK S-TRAVEL LANE_O:REI L:C000R

6-BICYCLE LANE

7- SHOULDERIRIODGIDE

I -GIDEWLK

12 12 12

R93 9 3 *1

H 6

C-NOOAMAGECEO C-UNDERCARRIAGE E141
- N- METIANTROGGING ISLAND 12-FIRST RET0ENDER

1E-OTIAEWOHUCCEGG AT23CIDE; SCENE

ll-GHAQCD USE PAAS7R RN-TTAERiANKNOWN

TRAILS

C-TOP 1131 C-ALLAREAS 6151

C-UNIT NOTAT SCENE C161

1- NON-KONTACT 1 - STRAIGHTAHEAD 7- MAKING E-TARN 13 -NEGOTIATING A CURVE lB-APPROACHING
INITIAL POINT RE CONTACT2- NCN—COLLISIUN 2- BACKING I - ENTERINGTRATFIC LONE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

L4__J 3- STRIKING L!__I_1J 3 - CHANGING LANES 9- LCAAIKGTRAPPIC LANE SPECIFIED LOCATION IN -STANDING 0 - NE DAMAGE 14- UNDERCARRIAGE

ACTEON 4 STRUCK PRECNASH K-EAERTAK1NGPASSING DO-PARKED DSWALKING,RUNNING; 2C-OTHERNON-UOTOAiNT 0 6 I
112- REFERTO ANBT AS-VEHICLE NDTAT SCENE

DIAGRAM
5- BCTHSTMKING ACTIONS

-MAKINGRiGHTTURN 11-SLOSWNGCRSTEP1ED JDGG1NGPLAYING 23STANTINGDUTGIOE 99- UNKNOWN
13 -TOPESTRACU B- MA6INGLEFTThRN INTNAPFIC 16-WINKING DISABLE] VEHICLE

N-OTHENI UNKNOWN A7-DRIVERLONS 17-PUSHING AEHICLE RN-OTHER I UNKNOWN
airijit

1-NONE 7-LEFT EFCENTEN D3IMRRTPERSTANT FROM A 17-VISION EBSTRACTIEN 21-LYING IN ROADWAY TRAFFOCWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELB A-FELLOWINGTEECLOSEIACTA PARKEEPOSITION DA-OPERATINGEEFECTIVE 22-NDTOISCERNIOLE o -ONE-WAY U - ROUNDABOUT 4- STOP SIGN1R-STCPPENENPANVTC EQAPMUNT 23-OPENING CWNINE01 U- RAN TED LiGDT 9-iMPRCPEN LANE CHANGE

ILLEGALLY
4- RAN STOPSIGN SO-IMPROPER PASSING 19-LEAD SHFTINGITALL:NGI ROADWAY

2- TWO-WAY 6 2- S:GNAL S - YIELD SIGN
II II

3-FLASHER 6-NDCONTRELCINTRIIUTING 1S-SWENViNGEAA7ID E1ILLING NN-TTHEN IMPROPERACTIENS - UNSAFE SPEED 1U-TROUEOP ROADEIRCAHSI&NCES 16-WRONG WAY 20-IMPRDPCRCRDSSING
#OF THROUGH LANES RAIL GRADE CROSSING6- IMPRDPERTURN 12 -IMPROPER BACKING

AM ROAD 1 NET INVOLVEDSEOUENCERF EVENTS

NON-CD LLISBO N 2 2- INYELVEO-ACTINE CROSSING

3- INVOLVED-PASSIVE CROSSING1- EAERTARNIRDLLCVER A - EOAIPNENTFAILUNE 11-CROSSCENTERLINE— 16-RAILWAYYEHICLE 22WCRKOEMENAINTENANCEEl 2 0
2- FIRETAPCEION 7- SEPARATiEN OF UNITS DP’OSITE DIRECTION CF D7-HHIVAL — EATY EQU:PMEAT

TRAREL
3 - IMMERSION I - TAN OFF MONO RIGF UN-ANIMAL — DEEN 23-STRuCK BY FULLING: UNIT / NON-MOTORIST DIRECTION

12-ODWEHILL RJNAWAY SHIF7iNGCARG000 1 -NORTH S - NErHEASTDI I R-UACKKNIFE N-NBNOPFRDNGLETT IN-ANIMAL—OTHER
D3-ETHER NDN-CDLLIGIEN ANYTHING SET IN MATION

ZD-IHOTORUEHICLE IN EVA METORYEHICLE 2- SOATH 6 - NORTHWESTS - CBRGEI EQUIPMENT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORT
24-OTHER MOVABLE CEUECT FROM L_J TO 3- EAST 7- SOUTHEASTLESSON SHIFT

II I I D5-PEOALCYCLE 71-PAREEDM7TORAEHICLE 4-WEST 1-GEUTHUNEST
COLLISION WITN FOXED OBJECT — STRUCK 9- OTHERI UNKNOWN2S-IMOCTATTENAUTOR 51-GUARDRAIL ENC 31-TRATTIC SIGN POST 43-C jAB SC-WCRKZENE MAIWENANCE41 II ICRASH CASHICN 37-PCATABLE BA7R1EN DN-CAERHEHDSIGB POST 44-DITCH EQuIPMENT UNIT SPEED DETECTED SPEED7E-SRIOGEOAERAEAD 33.DAEDIAN CASLE BARMIER UN LIGHTILGMINURIES KS-EMBANKMENT 51-WALL

STRUCTURE N - ST6TEC I EETIMBTED SPEESSI I I 34 -MEDIAN GAARDRAIL SAPPONT 46 PENCE ED -AUILUING
I I 0 0 I27-BRIDGE PIERONABUTMENT BONNIER RO-UTILITVPOLE 47-MAILEOO S3-TANNEU L_i__J 2- CULCULATEDIEUN

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST: POLE 45 -TREE 5K-OTHER FIAEO OBJECT
POSTED SPEED 3 - ANDETENMINEA61 I I DN-BRIEGE RAIL BARRIER ER SUPPORT

49-FIRE HYDRANT QR-ETHENIUNRNUWN
30-GUARDRAIL FACE 3A -MEDIAN OTHER AARNIEN 42-CULVERT

1 FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT I 2 5 I

HGYR3O4 OH1U 1119 (7N0-DW2D( PAGE 3



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2)0(21)- 010101,8,11918
UNIT N NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENOER

iLl, BOBEK,JAMES 0 4 ( 2, 5/ 1 9 0 1 6 0 M
ADDRESS: STREET,CITT, STATE,ZIP

CONTACT PHONE - INCLUDE AREA CODE

6471 SCHOOLVIEW DR ,Franklin Twp ,OH 44240
I_______________________________

INJURIES INJUREO EMS AGENCY NAME) INJTREDTAKENTO: MEDICAL FACILITY’..w::’; SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTIDN TRAPPEDTAKEN
USED DOT-COMFUANT

BY 41 A LJMCNELMET 0 1 1 1 1I II I I I I II II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEB LOCAL OFFENSE OESCRIPTBON CITATION NUMBER

I 0, H, 333.03
CE

Maximum Speed Limits 16811
OL CLASS ENDORSEMENT RESTRICTION :LE:’”J3 DRIVER ALCOHOL I ORUG SUSPECTED CDNDITIDN i•’i’ji’ •I*I

SELECIUPTUD DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sa:r:p’:NY Q ALCOHOL MARIJUANA

4 I L I I I I I I I 8 J OTHER DRUG I 1
jJ L__i__J •I I I I L__LJ L±..J LJLZL.JLJ

UNIT N NAME: LAST, FIARL MITT) F DATE OF BIRTH AGE OENOER

0,2, GRAIIAM,COREY,J 1 1 / 1 2/ 1 9 S 71L3 3 M
ADDRESS: STREET,C1TT,STATE,ZIP

CONTACT PHONE - INCEUDE AREA CODE

4872 GATE POST LN ,Brimfield Twp ,OH 44240
INJURIES JINJURED EMS AGENCY NAME) INJURET YAKENTT: MEDICAL FACILITY ::or.:: CIIT) SAFETY ERDIPMENT SEATING PRSITIRN MR RAG USAGE EJECTIRN TRAPPEDTAKEN

USED rODT-CDMPUUu
C BY 41 4 LJMCHELMET 0 1 1 1 1II I......________I I I I I I II IL________.........II

OLSTATE1 OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

&J1,
OL CLASS ENDORSEMENT RESTRICTIRN TT:ECTCPTDT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘1u111’ tI*1)DLECL’OD DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT :E:Ez:::aNT Q ALCOHOL Q MARIJUANA

4 I L___JL____J I I I I I I I 1 J OTHER DRUG 1 I LI_J LIkJ •I I I I L1J LLJ L.JLIL.JLJ
UNITs NAME:LATLFIRSLMIUTLE DATEOFBIRTH AGE GENDER

, , I I / i I/I I I I’I
ADDRESS: STREELC)TT, SYAYE,CIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN IT: MEDICAL FACILITY :sic,:m SAFETY EGUIPMENT SEATING PISITIGN AIR BAG USAGE EJCCTIDN TRAPPEDTAKEN

USED ,DDT-CUMPUUNT
BY L..JMC HELMETI I I I) I II ILI

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I I C
. CONDITION !4O!I9aI*l -DL CLASS ENDORSEMENT

UELEC) UP ITT

II I II ) I I

SEATING POSITION
U-FATAL f;U- FRONT— LEFT SIDE

2-SUSPECTED SERIOUS INJURY ‘ IMOTORCYCLE DRIVERI

3-SUSPECTED MINTR INJORT ‘4
2-FRONT—MIDDLE

RESTRICTION ))LECICPT)3 DRIVER ALCOHOL! DRUD SUSPECTED
DISTRACTED
BY ALCOHOL MARIJUANA

_________

DTHER DRUG

JIp3UTI

1-NTTDEPLDYED 1-CLASSA

2-DEPLDYEEFRTNT *-! 2-CLASS K

4- POSSIDLE INJURY

5- NO APPARENT INJURY

DL CLASS

INJURED TAKEN BY

SIAIUS )TFL VALUE SIAIUS ‘FE ULSULI j,:,: ID,;:

I I: 1.1 I I II II II II II II

1- NOTTRANSPORTEC
(TREATED AT SCENE

2-EMS

3-POLICE

N- DTH ER) 0 NK NO WN

3-CLASS C

4-REGULAR CLASS
IORIO =DI

5- MC MOPED ONLY

A-NDYALIDAL

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT
1- NTT EJE CT ED

2-PARTIALLY EJECTED

-:-s 3-TOTALLY EJECTEU

TT’I: •4NATAPPLICAILL

3-DEPLOYED SIDE
3- FRONT— RIGHT SIDE 4- DEPLOYED DTTH FTTNT( SIDE
4- SECDND — LEFT SIDE 3- NATAPPLICAILE(MOTORCYCLE PASSENGERI

5-SECOND — MIDDLE
Y - DEPLOYMENT UNKNOWN

A- SECOND - RIGHT SIDE (,
7-TAIRD—LEFTSIDE

(MDORCYCLE SIDE CARl

1-THITO— MIDDLE

T-YHIRD— RIGHT SIDE

ET - SLEEPER SECTION
DTTROCU CAD

DO - PASSENGER IN OTHER
ENCLOSED CATCOAREA
(NON-TRAILING UNIT, DOS, StE U - NOTYRAPPED
PICA-OP WITH CAP) ‘4 2- ETTRICATED DY

E2 - PASSENGER IN UNENCLOSED j:. MECHANICAL MEANS
CORGOAREA ‘13-EREEDDY

13-TRAILING UNIT NON-MECHANICAL MEANS

D4 - RIDING UN VEHICLE EATER AT
INTN-TRAILING ONITI

- NONE GITEN

2-TEST REFUSED

0-TEST GIVEN, CONTAMINATED
SAM FL T 0 UNO S AU LE

4 -TESTGIAEN, RESULTS KNOWN

S -TESTGIATR, RESULTS
UNKNOWN

TRAPPED

H -OA2MAT

M - MOTORCYCLE

F- FUSSENGER

N-TANKER

0- MOTTR SCOUTER

0-THREE-WHEEL MOTORCYCLE

5- SC 000L BUS

T- DOODLE &TRIPLETRAILERS

A-YANKEE) HAZMAT

ALCOHOL TEST TYPE

tDLCOHOLINTEELOITDEVICE1N0TDISTRtWTED
2- EEL INTRASTATE ONLY 2-MANUALLY OPERATING AN
3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION

DEVICE ITEOTING,WPING,
4- FARMhAIVER DIALING)
S - ETCEPT CLASS A DOS 3-TALKING ON HANDS-FREE
A - EACEPT CLASS A COMMUNICATION DEVICE

A CLASS lbS 4-TALKING ON HAND-AELD
T-EXCEPTTRUCTOR-TRAILER COMMUNICATION DEVICE

- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEAONERS PERMIT A-PASSENGER
RESTRICTIONS 7-OTOEO DISTRACTION

UT - LIMITEETO DAYLIGHT ONLY INSIDETAE TERICLE

Dl - LIMITER TO EMPLOYMENT - - U-OTHER DISTRACTION OUTSIDE

12-LIMITED-OTHER TM THEVEHICLE

13- MECHANICAL DEVICES t. 9-OTHER (UNKNOWN

(SPECIAL DRAKES, HAND
CONTROLS,TR YTHER

___________________________

ACAPTIYE DETICESI

04-MILITARY VEHICLES ONLY

iS-MOTOR YEHICLES WITHOUT
--T AI000AAES

lA-OUTSIDE MIRROR
:“ UT - FRASTHET(C AID

hR-OTHER

U-NONE USED

2-SHOULDER DELT ONLY USED

3-LAP DELTONLY USED

4-SHOULDER & LAP RELT USED

5-CHILE RESTRAINT SYSTEM —

FORWARD FACING

A-CHILD RESTRAINT SYOTEM —

REAT FACING

-BOOSTER SEAT

- HELMET USED

9-PROTECTIVE PAES USED
(ELDUW, KNEES ETCI

DO- REFLECTIVE CLOTHING

US - LIGHTING — PEDESTRIAN
(RICYCLE ONLY

99-OTHER) UNKSTTVN

A-NONE

2-ILOOD

3-URINE

4 -DREATH

5-OTHER

GENDER

CONDITION

US- NON-MOTORIST

— 99-OTHER/UNKNOWN

fl!

DRUG TEST TYPE

F -FEMALE

M-MALE

U -OTHER/UNKNOWN

A-NONE

2-DLTOD

3-URINE

4-OTHER

1 -APR9RENTLY NTRMAL

2 -PHYSICAL IMPAIRMENT

3-EMOTIONAL IrE
TOC)Y ))lEL)))/I

4-ILLNESS

5-FELL ASLEEEAINTEE,
FATIGUEE, ETC

A- UNDERTHE INFLUENCE
OF MEDICATIONS / DROGS
(ALCOHOL

9-OTHER/UNKNOWN

DRUG TEST RESULTOS)

O -AMPHETUMINES

2 DAYDITORATES

3- GENEODIAZEP(NES

4 -EANNUOINOIDS

S-COCAINE

A-OPIATES/RPIOIDS

7-OTHER

- NEGATIVE RESULTS

HSYA306 0HTM 1(19 [760-1500]
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