TRl OHIG DEPARTMENT *
\ ey TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REEOETIHUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|1|‘|010|0|1|8|1|9;81 ]
O 0H-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private rroperty| City of Kent Police 06,703 2. onsoven| 10,2 0,1, 0. Univown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
3 vilAcE Kent LiFATAL
(61 7] 1 _y3 township| 18€1 WLili1001,2,0020 1, 1100812121 LD 5 gpigus ingury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g-ggSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecinac ogcrees SUSPECTED
= - H
3 E-EAST 3- MINOR INJURY
S 1 o1t 'L—I—JW-WEST WATER |S|T| Wil 1,5,6,1,9,8, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX g -Nglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectmaL becatEs 4-INJURY POSSIBLE
g -5
= E-EAST o 5-PROPERTY DAMAGE
& T | (S R R W-WEST 302 L1 ) 18i1,e3,5,8,1,4,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST S-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= ) 3-HOUSE # L1 E-EAST | |
° W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE £
FROMREFERENCE | UNITOF WEASuRe | O NUMBEREDCOUNTYROUTE] o coor b pamkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : i i
2-FEET ROUTE 3L ELSOIKE WASWAY [] roaoway pivinen
L ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIREETION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT&OLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0 ] 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | R o toion  5-BACKING S-SOUTH (<4 FEET)
02y 31N MEDIAN 11-RAILWAY GRADE CROSSING | L2 yeinc BN 6-ANGLE — east | = 2-bivioe FLusk meDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N 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
. 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ] L= !
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) L 1.
O 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN [ 5 - SAND, MUD, DIRT, | 4 g1 pc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pjrr
3- DARK - LIGHTED ROADWAY =12 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH ML
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELLING NORTHBOUND ON N. compass diagram.

WATER ST. WHEN THE DRIVER WAS LOOKING
OUT HIS RIGHT SIDE WINDOWS AND FAILED

4 %\
TO NOTICE UNIT 2 WAS STOPPED IN | N
TRAFFIC IN FRONT OF HIM. UNIT 1 THEN l Not To Scale
REAR ENDED UNIT 2. '
1
302 ] |
= ~ - @ | %
&
E | ’
=
= = |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
(41,0,1,2,0,21,/,0,8,2;2;1,1,0,1,2,0,2,1,/,0,8,2,3,1,1,0,1,2,0,2,1,/,0,8,2,7),1,1,0,1,2,0,2,1,/,0,8,5,4, [] motorisT
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHecked ey OFFICER’S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Camp, Jaeger Ennemoser, James SuPPLEMENT
OFFICER’'S BADGE NUMBER™ CrEcken ay OFFICER'S BADGE NUMBER™ e AN EXSTING REPET 37 10 295)
|0|0|0||0t310||0|6|L|2|2|2| I 1 o2 5 5, I 1 )
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B genmmany U NIT LOCAL REPORT NUMBER
lzlolzlll-IOI0I0I1I8|119I8I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X] saME as paivea: |OWNER PHONE: ixctu3k aces coot ([ SAME AS DRIVER)
0 1 ,| BOBEK, JAMES DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [} sAWE 5 bRIvER! 1 2 1- NONE 3- FUNCTIONAL DAMAGE
6471 SCHOOLVIEW DR ,Franklin Twp ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnien PHOMNE: incLubE AREA cooE 9- UNKNOWN
| | | i ) { | | | { ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| FBD1049 4T 1B F 3 EKT AU04,604,5(2,0,1,0, Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED TAN CAMRY
TYPE oF USE e US DOT # TOWED BY: COMPANY NAME
EMERGENCY
[Jcommercia [ covernment [] RESPONSE (I R T B R
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupants 1 - <10KLBS [] MATERIAL cLASS# PLACARDID #
[Joevice HIT/SKIP URIT 2 - 10,001 - 26K LBS RELEASED
EQUIPPED e D PLACARD
WOy [ 13- 526Kues [ N R
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1 1-PASSENGERVAN (MINIAN) - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L_ 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _ picyc yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN {315 SEATS) 1 '::TLVTIESTR\:’I" VEHICLE 7. MoroRHomE AHIMAL-DRAWNVEHICLE 9. unkNOWN OR HITISKIP
00, #orrRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au'——’mmws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS~CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2™ 7 - BUS~INTERCITY 12-MILITARY 17-MOWING 9-0T4ER T UNKNOWN
SPECIAL - 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- KOCARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CB“:DEYU 2-808 4 - LOGGING b - CARGOVANVENCLOSEDBOX 1. pyaT BED 14-GARBAGEIEFUSE
TYPE 7- GRAINKCHIPSIGRAVEL 11 pyyp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER [ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0]  [J-UNDERCARRIAGE 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALLAREAS {151
"f:};‘mm’ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHG 0B  99-OTHER/ UNKNOWN
ATIMpaCT  COSSWALK 5 - TRAVEL LANE - Omies Lecanan TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTEATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOGATION ~ 19-STANDING R 14 - UNDERCARRIAGE
LY o oasrmmne WOy 3 cuancing Lanes 9 - LEAVING TRAFFIC LANE - 112+ REFERTO UNIT. 15-VENICLE NoT T einE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED lS-WALKlNG,PRUNNING, 20-0THER NON-MOTORIST 1,2 Thes DIAGRAM -
5- BoTHSTRIKNG ACTIONS s pacinc RiGHTTURN 11 SLOWING R STOPPED ey 21-STANDING QUTSIDE 13-T0P 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING OISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN "
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 13-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, 3-RANREDLIGHT 9-PROPERLANECHANGE  14-TTOFPED IRPARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-TWowY 6 . 2-SNAL 5 - YIELD SIGN
=L stop sigw 10-IMPROPER PASSING 15-LOAD SHIFTINGFALLING!  ROADWAY Le L [
CONTRIBUTING iy 13- SWERVING T AVOID SPILLING 99-OTHER INPROPER ACTION
CRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING $or THROUGH LANES RAIL GRADE CROSSING
g=JUENCE QEEVENTS ; . ?:JOIL’:IVEOI;XE:W: CROSSING
NON-COLLISION 2 1 .
L2 0 )-OVERTURNROLLOVER  &-EQUIPMENTFALURE  11-CROSSCENTERLINE- 16-RALLWAYVEHICLE 22-WORK T0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FResexpLosion 7 - SEPARATION OF UNITS g;:sartmnzcmu OF 17 ANIMAL — FARM EQUIPMENT
1. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION :
! 12-D0WNHILLRUNAWY ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L | 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 NETGRVEHICLE IN ANYTHING SET IN MOTION 2-SUUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN TSPt BY A MOTORVEHICLE 2 1
LS5 OR SHIFT 24-OTHER MOVABLE CBJECT FROM L~ | 7oL | 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - OTHER/ UNKNOWN
| 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CuRB 50-WORK ZONE MAINTENANCE
L1 chasH CushioN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . K < - 51-WALL
ol 33-MEDIANCABLE BARRIER 39 ;chnpra%ummmes 45- EMBANKMERT oS 1. STATED / ESTIMATED $REED
5 34-MEDIAN GUARDRAIL 4-FENCE -BUILDI 0,1,5
27-BRIDGE PIERORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E—— L——1 5. caLcutaTen/ eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED 0BJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 4925z Wvont -GTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 9
L1 FirsT narmruL event Ll | mosT naRMFUL EVENT
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WL~ OHIC DEPARTMENT
L?d:/ OF PUBLIC SAFETY N I
her e evrrerin I

LOCAL REPORT NUMBER

l2I012I1I'I0I010l1I8I1I9I8l )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ Jsane asoaivem AWNED DHAME. iwr o secs ranr M Teanr acnrivem DA M A
10 ;2 ] GRAHAM, ASHLEY, A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP K] SAME As GRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4872 GATE POST LN ,Brimfield Twp ,OH 44240 L= 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP CommerciaL CARRIER PHONE: IncLuoE ARe cooe 9 - UNKNOWN
T N VR (NN WO N S N M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HRE2557 L FARW?2 H83,J,E0,9,56,56(,2,0,1,8, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CINCINNATTI ISURANCE A01 0919531 BLK CRYV
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
Ceowmencia [Joovernment [] MEMERGENCY) e
INTERLOCK H#occupaNTs VEHICLEIW ”2{‘;,5‘{‘;’:’ . [ WMATERIAL ciLass# PLACARDID #
DEVicE  []Hrmskie untr 2 10000 36K Lo RELEASED
EQUIPPED 0,1, 3 - >26K Las. Cdpracaro o, | 1

1 - PASSENGER CAR

0.1 2 - PASSENGER VAN (MINIVAN)
=i

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) i '(*:TLVTIESTR‘;‘)'N VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  oq_ unkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
il 1-YES 2-NO G-OTHER/ UNKNOWN ,u;—’mmuus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
§ - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
M 1H0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CARGO ;g5 4 - LOGEING & - CARGOVANIENCLOSED BOX 1.1y 4T meD 14-CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER ] UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1. INTERSECTION - MARKED

CROSSWALK
HON-MOTORIST 3. INTERSECTION - UNMARKED
LOCATION  cRosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omes Lecanay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-no DAMAGE [ 01

O-1op£131

- uNIT NOT AT SCENE [ 161

[J- UNDERCARRIAGE [14]

-ALLAREAS [15]

1-NON-CONTACT
2 NON-COLLISION

9- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

LA soamione Lol cunmeins Lanes 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED
5~ BoTH STRIGNG ACTIONS 5 _yukING RIGKTTURN  11-SLOWING OR STORPED
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC

12-DRIVERL =SS

B - ENTERING TRAFFIC LANE

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
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER UNKNOWN

1-NONE
2-FAILURETOYIELD

0.1 3- RAN RED LIGRT
r— 4 - RAN STOP SIGN
CONTRIBUTING

¢IRcuNSTANCES 5 - UNSAFE SPEED
6 - IMPROPER TURN

7-LEFT OF CENTER

9-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION
] 14-STOPPED OR PARKED
9-IMPROPER LANE CHANGE LS Tly

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15- SWERVING TOAVOID
16-WRONG WAY

13-1MPROPER START FROM A

17 VISION GBSTRUCTION

18-QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
] N

12,0

2 —

25-IMPACT ATTENUATOR
1CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

[ J S —

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEBIAN

11-CROSS CENTERLINE -

TRAVEL
12- DOWNHILL RURAWAY
13-OTHER NON-COLLISION
14 PEDESTRIAN
15- PEJALCYCLE

OPPOSITE DIRECTION OF

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER 42 -CULVERT

;11 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

INITIAL POINT 0F GONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0.6, DlAGgATM -
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-Twoway 2-SIGNAL 5. YIELD SIGN
— 1 3. ruasher 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTGRIST DIRECTION

FROM | 2 T0 I_l_l

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

- CTHER/ UNKNOWN

UNIT SPEED

0,0,0

DETECTED SPEED
1. STATED/ ESTIMATED SPEED
L= .cacuLaTep/enr

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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(R oo DERARTMENT LOCAL REPORT NUMBER
W=z MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,8,1,9,8, |,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |BOBEK, JAMES 04 (25/1961(6 0, M |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(=4 .
5 6471 SCHOOLVIEW DR ,Franklin Twp ,OH 44240 .
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vauie crr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
1_5_1 [ |_i| MG HELMET LO 1 1 1;1 l¢1|_1_|
74 OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE : . .
3 O H 333.03 Maximum Speed Limits 16811
(=]
£ 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO?2 DISTRACTED STATUS TY! RESULT scLectuptoq
ay [ aLconor [ marwuana
L4_|L_JI_I L1 1L 111 | il [ orver oruc | 1 | ol L1 i 1 ll_l_n_u_lu!_u
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | GRAHAM, COREY, J A1 (1,2/19873 3[( M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ .
| 4872 GATE POST LN ,Brimfield Twp ,0H 44240
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vaue crrn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN DOT-Comruant
(=]
f 5 BY ] McMELMETIGI 1Il 1 II;1 1L 1 )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E = ALCOHOL TE DRUG TEST(
= ENDORSEMENT RESTRICTION SRIVER 0 0 ST TEST(S)
OL CLASS [ ENDO SELECTURTOS |BANER o DA“;T-ZE:;LDR”GDSU;:EZLE;A CONDITION  KSTRTUS] TYPE | VALUE T STAT T Supe o) SELECTUPTOA
BY
ESTIN] (RS R SRR [ | | OJ otver oruc l_l_n_l_n_l_l.l e lll_lL pe=iy=1
————————— e N R —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 { | | / L 1 | Il 11 IIL )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
>4
(=]
= [ | 1 1 ] ] | 1 ] | |
[=]
g2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tramc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET | A, A, ,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0DE
= [
1 [ ——
= ENDORSEMENT RESTRICTION s ALCOHOL / DRUG SUSPECTED CONDITION
[ acconor [ maruuana
[ [ otHer bRUE ]

INJURIES SEATING POSITION

8 - HELMET USED 99- OTHER/ UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

1- FATAL 1- FRONT - LEFT/SIDE 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR INJuRY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- 0 APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOTAPPLICABLE {OHI0 = D)
(MOTORCYCLE PASSENGER) S WO MOPED ONLY
I 9- DEPLOYMENT UNKNOWN :
2 LRI 6-NOVALID 0L
ORI TRANSPURTED - SECOND - RIGHT SIDE :
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MUTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER sicnou 4-NOT APPLICABLE N-TANKER
ACELAB
Q.- MOTOR SCOOTER
1- NONE USED 11- PASSENGER [N OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S- SCHOOL BUS
3.LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLETRAILERS
4-SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA D X-TANKER  HAZMAT
5-CHILD RESTRAINT SYSTEM - 2
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERKR £ FEMALE
REAR FACING (NON-TRAILING UNIT) ;
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE

U - OTHER / 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

9-1EARNER'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 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDETHE VERICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ G, DEPRESSED,
ANGRY,DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1. AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES /0PI01DS
T-0THER

8- NEGATIVE RESULTS
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