el OHio DEPARTMENT *
\B= s TRAFFIC CRASH REPORT  soenores manoaTory FieL FoR suppLEMENT REPORT LOCALREPORT RUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-S I}Jolzlll-I0I0I0III7I0I0I11 |
O [J ouap [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[J privare propery| City of Kent Police 0,6,7,03 2 unsoven] 0,2 0,1 6. unnown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1-FATAL
1617 | 13 rowNsHip L1001,2,2,0: 2L /8513035 LD 15 sepious ingury
£4 ROUTE TYPE [ ROUTE NUMBER | PREFIX g-ggSTH LOCATIGN ROAD NAME ROAD TYPE LATITUDE oecial pecRess SUSPECTED
= - TH
z E-EAST 3- MINOR INJURY
[S|R]|4|3| L1 2 W-WEST WATER |S|T| 4l 1,3,0,0,5,7, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER | PREFIX g-NOR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL besrees 4. INJURY POSSIBLE
- SOUTH
E-EAST - 5- PROPERTY DAMAGE
[T R | A S A W-WEST MELOY |R1D| 811y 3,5,1,2,1,8, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2- MILE POST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L= 1 E-EAST L2
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMEBER oF APPROAGHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | UNITOF MEASURE | o UMBERED COUNTYROUTEN oo oyinr b pamkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV -Pi e
10 3 2-FEET ROUTE LN ) AL WA WA [C] roapway oiviben
3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT cm;:uswn 4-REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING S.SOUTH {<4FEET)
0.1, TWO MOTOR -Sou
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——!  ypureesn  6-ANGLE E-EAST 2- DIVIDED FLUSH 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, 0PPUSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - 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 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] work zonE RecATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] worers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L s L
[] AW ENFORCEMENT PRESENT | L__| 3-WORK ON SHOULDER o 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
Or MEDIAN S IRANSITIONERER 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 sNow BITUMINOUS,
D ACTIVE SCHOOL ZONE S-.DTHER 5-TERMINATION AREA 3-CURVE LEVEL -SNo ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, [ ¢\ rc GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pint
= 3. DARK - LIGHTED ROADWAY L2 5 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTRERUNENCWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 e
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS STOPPED IN TRAFFIC HEADING compass diagram,

SOUTHBOUND ON S WATER ST AT MELOY RD. UNIT * *"* 7
ALSO TRAVELING SOUTHBOUND ON S WATER ST{L _
BEHIND UNIT 1. UNIT 1 STRUCK UNIT 2 FROM THE MELoY AD

- 8 -
BECAUSE UNIT 1 WAS FOLLOWING TOO CLOSELY.
R =
] *
& I | Not To Scale
=
sl | |
| !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
J.0,1,2,20,21,/,1,5,3,3,,1,0,1,2,2,0,2,1,/,1,5,4,2),1,0,1,2,2,0,2,1,/,1,5,4,5/,1,06,1,2/2,0,2,1,/,1,6,0,8, [ wororst
ROJ:JIALTG!&ESED jiives T(l);:‘I'EIzN it TOTAL OFFICER'S NAME* ChEckeo 8y OFFICER'S NAME™
Y MinuTES | Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT =
OFFICER'S BADGE NUMBER™ CHECKED av OFFICER'S BADGE NUMBER™ 1681 EXEIG RT3 T0 o)
10|0|0110|3|0||0|5|6J]2 L_l_:6l L. 1 J|2 .'1J...31 —iL =i J
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OHID DEPARTMENT

@ Y Bt Sy U NIT LOCAL REPORT NUMBER
l2|0|211|-l0|0|011|7l0|011| i
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [ sAME As DRIVER) OWNER PHONE: (v 1F arrs caof (ISAME AS DRIVERY
10,1 ,] JOHNSON, JENNIFER, ANN | | DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, 217 ([ s a5 smver: ) -nowE 3- FUNCTIONAL DAMAGE
3590 DUFFIELD RD ,Brimfield Twp ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctat CARRIER PHONE: ivcLuse aRea coot 9 - UNKNOWN
AR T N RO S N O S A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| FEQ6320 JFIMY U 0,3,1,4,6KB0,89,7,9,2,0,0,6, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LIBERTY MUTUAL AOV2818070634019 GRY ESCAPE
TYPE oF USE us oot # TOWED BY: COMPANY NAME
Ceowmercia [CJoovernment [ MEMERCENCY) e
INTERLOCK #occupants | VEHICLE WEICAT EVWRIGCWR [] MATERIAL cuass# pLacaro o #
[CJoevice ™ [Jurskae uwir 2 - 10,001 %K L3
EQUIPPED Oy 13- 52Kues O PLACARD [ N R

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEEL,

O3 5 oprumumvveicie 9-auTocycLe
UNITTYPE 4 _pygy p 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11-ALL TERRAINVEHICLE
ATV IUTY

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

ED 13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 68
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIQNAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER  10-AMBULANCE

L& | 1-¥65 2-N0 9-THER/UNCMOWN  acvonomons 2 - PARTIALAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOLR 11-FIRE
0,1, 2-Tx 7 - BUS-INTERCITY 12-MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC LTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0TAER! UNKNOWN
18- SHOW REMOVAL

19-TOWING

2)- SAFETY SERVICE PATROL

1 - N0 CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g 4 - LOGEING & - CARGOVANIENCLOSED BOX 1. p( 7 pp 14-GARBACEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DuMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 9-OTHER{ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTICON - MARKED

3 - INTERSECTION-OTHER

6 - BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

[J-No bAMAGE T 0)

[ - UNDERCARRIAGE (141

6- IMPROPERTURN 12 IMPROPER BACKING

L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IHCIDENT SCENE O-7op £13] - ALL AREAS [151
NOH-MOTORIST - INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
SPCATION  CROSTWALK 5 -TRAVEL LANE - 0 Lacsmze TRAILLS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-REGOTIATINGACURVE  18-APPROACHING
3 INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14=UNDERCARRIECE
L2 s L9003 craneme Lanes 9 - LEAVING TRAFFIC LANE .
ACTION 4.§tRuck  PRE-CRASH 4 -QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 1A2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED (OBENE PLAYIRG 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
el il 2-TAER =SS T T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-1MPROPER LANE CHANGE 23-QPERING DOOR INTO ~Two- . i
0,8 JLLECALLY 9 2-TWowAY 7 2-SiNAL 5 - YIELD SiGN
e ] 19-LOAD SHIFTINGIFALLING!  ROADWAY L&
4 RAN STOP SIGN 10-IMPROPER PASSING 3. FLASHER b - NO CONTROL
15- SWERVING TOAVOID SPILLING .
TN - NSAFE SPEED 11-DROVE OF% ROAD T-OTAER MOPERACTION
CIRCUMSTANCES 16-WRONG WY 20-INPROPER CROSSING

# oF THROUGH LANES

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIREJEXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

31 )

25-IMPACT ATTERUATOR 31-GUARDRAIL END

;1_! FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST

ALt JcRash CuSHION 12-PORTABLE BARRIER  38-OVERWEAD SIGH POST
Zb-ggmﬁgxgk"m 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
i SUPPORT
SL—L— 7. 5RI0GE PIER RABUTHENT " g ag.gTiITY POLE
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE
6L__{ | 23-BRIDGERAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_I_J MOST HARMFUL EVENT

16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE

17-AHIMAL - “ARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL ~ OTHER SHIFTING CARGO OR
ANYTHING SET iN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILOING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49 -FIRZ HYDRANT 99-OTHER/ UNKNOWN

RAIL GRADE CROSSING

ON ROAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
| S | |

- 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH & - NORTHWEST
FROM @ TO L— 2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER | UNKNOWN

UNIT SPEED DETECTED SPEED
- - STATED/ ESTIMATED SPEED
‘_’—l—lo 1,0 L= 1 . caLcuLateD, EoR

POSTED SPEED 3 - UNDETERMINED

3 .5
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v eww UNIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,1,70,0,1, |
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE « [X}sAME AS ORIVER) OWNFD BHNANF - e 0 acen ront IR cant ac namees DA M A
L0 | 2 ;| YAMOKOSKI, CYNTHIA, ANN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([} AME A5 0RIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
855 ADMORE DR ,Kent ,OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Cannier PRONE: incLUDE ARea cook 9- UNKNOWN
TSSO SN N N SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JLR9019 11Vi2,AP2,CASMCS9,2,57,72,0,2,1, Volkswagen
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | FARMERS 193459645 WHI ATLAS
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
Cconmercin. Cloovenmwent CIREGRE [, 0\
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GEWR
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID #
[CJoevice ™ [[Jurmsire unir 2 - 10,001 - 26K Las p D
EGUISFED 0,1 K LE [ pracaro
3 . 526K LBs
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,3 1-PASSENGERVAN (MINNAN) 8 -MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 26 WHEELCHAIR (ANYTYPE)
L=L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTGRIST
UNITTYPE ; _piexgp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (5-15 SEATS) 1 (AALTLVTIEI?TRVA)M VERICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE  og._ uNknowN OR HIT/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% § 1-YES 2-NO 9-OTHER/UNKNOWN Au‘——’mmnus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE £ - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OT-ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRAYSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CARGO INOT APRLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
orog 2-us 4 - LOGEING 6 - CARGOVAIENCLOSED BOX 1. x7 gD 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/IGRAVEL 11-DuMp 99-OT-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9- OTHER  UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STESRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nobpamager0) [J-UNDERCARRIAGE (14)
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-1op (13) O-ALLAREAS [15]
Nf:glmw 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
AT DMpacT  CTOSSWALK 5 -TRAVEL LANE -0k Locsmey TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oOF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DA LE 13 P o, R
L4, sostrine Lo Ly 3 crancing Langs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i )
ACTION ¢.sTRuck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING,RUNNING,  20-OTHERNOWAOTORIsT | 0 ) 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- g0tk sTaKNG ACTIONS 5 pacncRiGHTTURN  10-SLOWING OR STOPPED AO5CING, PLAYING 21-STANDING OUTSIDE 1 ror HISNKHOE
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
A e R it B . E—
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 7
0,1 3-RAN RED LIGHT G- IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2- SIGNAL 5 YIELD SIGN
=L stop sigh 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING  ROADWAY £ L2 0 3 FUASHER  6-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING PERACT
CREUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF ROAD 16 WRONGWAY 91-OTHER IMPROPER ACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE OF EVENTS bk
Nocoliision 4 1 2 INVOLVED-ACTIVE CROSSING
(L2, 0 |-OVERTURMROLLOVER 6 -EQUIPNENTFAILURE  10-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rrexeLosion 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF 17 ANIMAL — “ARM EQUIPMENT
3. INMERSION B - RAN GFF ROAD RIGHT floi 16-ANIMAL - DEER 23-STRUCK BY FALLIKG, UNIT / NON-MOTORIST DIRECTION
A 12-DOWNHILLRUNAWAY 0™ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L. | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 MOTORVEHICLE ANYTHING SET IN MOTION 2-S0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 1 2 !
LOSS OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE CBJECT FROM L L | TOL_ & | 3-EAST  7-SOUTHEAST
] S — - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiITH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
A 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CuRB 50-WORK ZONE MAINTENANCE
L1 scRask cusHioN 32-PORTABLE BARRIER 38-OVERKEADSIGH POST  44-DITCH EQUIPMENT UNTTErEED RCTECTED SPEED
2 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
i T P
o STRUCTURE 34 MEDIAN GUARDRAIL SUPPOAT 4b-FENCE 52-BUILDING 0.0,0 STATED JESTIATED SFeeD
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =l L= 5. caLcuLATeD/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
' - 3 - UNDETERMINED
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER 42 CULVERT 3 5
L1 ) FirsT HARMFUL EVENT L | mosT narMFUL EVENT 1l =
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=L Ovio DEPARTMENT LOCAL REPORT NUMBER
w=zxzEE MotorisT / Non-MoToRIST
IlLolzlll'I0|010|1|7|0|0|1| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |JOHNSON, JENNIFER, ANN 12 (1,6/19 734 7|F
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - incLupe AREA cont:
5 3590 DUFFIELD RD ,Brimfield Twp ,OH 44240 .
o
E{ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ausc ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompuLiant
o
= [ L. 10,4 |=MeHeMeT ) Q1 1 | 1 | 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . I
3. 0 H 333.03 Maximum Speed Limits 14838
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INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY
1- NOTTRANSPORTED
{TREATED AT SCENE
2-EMS
3- POLICE
9- OTHER/UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

A- 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 CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE 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 SIOE
(MOTORCYCLE SIDE CAR)

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1.CLASSA
2.CLASS B
3-CLASSC

4 -REGULAR CLASS
(0HIO = D)

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION . ¥
11- PASSENGER INOTHER THREE WHEEL HOTORCYC
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT BUS, 1- NOTTRAPPED §-SCHOOL BUS
ALY 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
- X-TANKER/ HAZMAT
CARGO AREA 3-FREEDBY :
2 TRALIG L Y
14- RIDING ONVEHICLE EXTERIOR
{NON-TRAILING UNIT) F-FEMALE
15- NON-MOTORIST M-MALE

99- OTHER/ UNKNOWN

U -OTHER / UNKNOWN

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12.- LIMITED - OTHER

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

14 MILITARY VEHICLES ONLY

15 MOTOR VEHICLE S WITHOUT
AIR BRAKES

16- GUTSIDE 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 VERICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANCRY DISTJRBEDY

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOROL

9- OTHER / UNKNOWN

TEST STATUS
1 -NONE GIVEN
2-TESTREFUSED

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

[ DRUGTESTTYPE |

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

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE

& - OPIATES / 0Pi010S
7-O0THER

B - NEGATIVE RESULTS
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