
LOCAL REPORT NUMBER*TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

i:i 011-2 [] OH-3
PHOTOSTAKEN

Q OH-TP El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL tNFORMATION

KEI’UR11NLA6ENUY NAM.’ NCIC*

CityofKentPolice 06703

2020,- 00002771
HIT/SKIP NUMBER BE UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED L.J] I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITYI 1-CITY I
1- FATAL6 7 I 1 2-VILLAGE Kent ,O 2072020,/ l ,6 41

——- 2 -SERIOUS INJURY
1___L__ L___ 3-TOWNSHIP!

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIOO RES SUSPECTED
2-SOUTH I

3- MINOR INJURYU S R, 43, I 1 3-EAST I\’IA]NTUA I, S I SUSPECTED4-WEST
ROUTETYPE ROUIE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) I ROAD TYPE LONGITUDE EcIU 4- INJURY POSSIBLE

2-SOUTH
5- PROPERTY DAMAGE3-EAST STINAFF s T ONLYL_L_] L] LL_LJ 1__J 4 -WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDREFEIICE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 11W- HIGHWAY RD - ROAD El WITHIN INTERSECTION OR ON APPROACH
1 2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE

IIL____ 3- HOUSE # L__-] 3- EAST
OL - BOULEVARD MP - MILEPOST 51 -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR- NUMBEREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY
1 0 0 2 2-FEET ROUTE EJ ROADWAYOIVIOED

L....J 3-YARDS HE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN S-BACKING I<4FEET)0 i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

L___] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLES IN 6-ANGLE
3-EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, sAMEo:REcrllN C 4 FEET I
4- WEST

5- ON 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
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ_J

Q LAW ENFORCEMENTPRESENT
3-WORKONSHDLLDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN I__i 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACKTOP,

4- INTERMITtENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,LI ACTIVESCHDOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICKIB LOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4 SLAG GRAVEL,
I - DAYLIGHT I - CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 06 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 0
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

‘

directionwith

NARRATIVE Indicate the north

an “N “ on theUNIT ONE WAS STOPPED SOUTHBOUND LN compass diaRram,

TRAFFIC ON N. MANTUA ST. JUST BEFORE

STINAFF ST. UNIT TWO, TRAVELING N— (,
IBEHIND, FAILED TO STOP WITH AN ASSURED -.

CLEAR DISTANCE AND STRUCK UNIT ONE.

PROPERTY DAMAGE ONLY. SNOW AND ICE ON

ROADWAY

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* 1 CHECHED os OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED IINVESTIGATIDNTIME MINUTES McNulty, Samantha IEnulemoseI, Jennifer fl SUPPLEMENT
•• CORRECTION ADSITION

OFFICER’S BADGE NUMDER* I CHECKEO an OFFICER’S BADGE NUMDER* ‘C’

0 2 0 3 0 4 $ III 2 2 9 _I I
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UNIT

I UNIT $ OWNER NAME: LAST, FIRST MIDDLE 5A’RE45 DRIVER)

0 1 BLASIOLE, JOSEPH, S

fl OWNER ADDRESS: STREET, CITY, STATE, ZIP I5AM AS DRIVER)

1672 GULF ST ,UNIONTOWN ,OH 44685

jWNFP PHDNF,:,r -Rio,:rmi, IWTSAM:ASVRIVVR:

LOCAL REPORT NUMBER

DAMAGE SCALE
1- NONE 3-FUNCTIONAL OAMACE

I I 2-MINOR OAMAGE 4- OISABLING OAMAGE

9-UNKNOWN

121011

j COMMERCIAL CARRIER: NAME,ADG4EOS,CITY, OTATE,OIP COMMERCIAL CARRIER PHONE IS:LVDVAMACDOE

LP STATE LICENSE PLATE # I VEHICLE EOENTI

HjHxJ3843 I1F11E14wEP8
rv)IN500ANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MOOEL
LJVERIFIEO GRANGE 4454802 GRY 1F150

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GVWRAICWR HAZARD BUS MATERIAL
INTERLOCK I #ICCUPANTS I MATERIAL CLASS # PLACARI ID #

CEMMERCIAL QGOYERNMENT RESPONSE I I I I I I

1 - s1OK LBS. RELEASEOD OEWCE flHIT/SKIPUNIT

10111 3->26KLBS I D PLACARO I I
2 - 10,001 - 26K LOSENBIPPEI

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELEO 12-GOLF CART 10-LIMO ILIAERYYEHICLEI 23 -PEOESTRIAN I SKATER

04 2- PASSENGER VAN IMINIGANI 0- M000RCYCLE3-WHEELEO 13-SNOWMOOILE 19-BUS IlNo PA550NGORSI 24-WHEELCHAIR IANATYPEI
0 - SPCRT LTILITY VEHiCLE 9- AUO2CACLE 14-SINGLE LNrTRLCK 2C-OTHERAEHICLE 25-OTHER 000--YODORIST

UNIT TYPE 4-PICKUP 10-MOPEDOR MOTORIZED OS-SEMI-TRACTOR 2U-HEAA000AI’NENT 2G-UiCYCLC
S -CARGOAAN BICYCLE IN-FARM EQUIPMENT 22-ANIMAL WITH B/SENOR 27-TRAIN
6 - YAN 315 SEUTOI 11 -ALLTERTAIN VEHICLE OT-MOTIRHCIE ANIMAL-DRAWN AEHICLE TT-LNKNGAINOR HIT/SKIP

IATAI ATAI

LJ # DFTRAELING UNITS

WASYEHICLE OPERATING IN ABTONIMOUS I - NOUSTOMATION 3 -CONDITIONALAATOMATION 9- UUKNIWN
MIOE WHEN CRASH OCCURRED? 0 0 - ORIYERASSISTANCC 4- HIGH AUTOMATION

LJ 0 -YES 2- NO 9-OTHCR / UNANOWN WUTONDMDUS 2 - PARTIAL AUTOMATION S - FULL AUTIMATIOS
MODE LEVCL

0 - NINE U - EUS—CHARTEMTOUR lU-FIRE ON-FARM 20-NAILCARRIER

LQJJJ
2 -TAOI 7 -AAS—INTERCIYY 12-MILITARy 10-ROWING RO-OTHERILNANOUHN
3 - ELECTRONIC AlOE SHARING B - BUS—SHUTTLE 13-POLICE 1O-SNGW REMOYALSPECIAL

FUNCTION - SCHO0LTRANSPOR? 9- OHS—OTHER OC-PURLIC UTILITY O9-TGWING

S - BUS_IANSIT/CCMRUTEA 00-URAULUNCE I5-CONSTRUCTICN EQUIPMENT 2J-SAPETYSERAICO PATiO,.

0 - NO CARGO 000YTYPE 3- UGHICLETOWING ANOTHER S - INTETMO2AL CONTAINER B - POLE 12 -CONCRETE RISER
L9L!J INOTAPPLICUBLE N000RYYHICL? CHASSIS 9 - CARGOTANA 03-UU010RANSPORTET
CARGO 2 -BUS 4 -LOGGING 6 -CATGOUUNIENCLOSE010U 10-FLATBED 04-GUROUGE/REFUSE00 DY

7- GRAIN/CHIPS/GRAVEL 10 -DUMP TN-OTHER / UNKNOWNTYPE

0 - TURN SIGNALS 4- BWKES 7- WORA OR SL?CKTIRES 9- MOTONDROUBLU 99-OTHER I UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5- STEURING H - TRAILER EOUIPMENT 00-DISABLED FROM PRIOR
DEFECTS 3- TUI_ LUMPS N- TIRE BLCWOUT 0EEECTIUE ACCIDENT

0-INTERSECTION—MARKEB 3 -INTERSECTION—OTHER U -RICYCLELUNE 9 -MEEIAS/CROSSiNG ISLAND 02-F1RSTTESPONOET
CTCSSWULK 4 -N:DSLOCK—MARHET 0 -SHUULROT/RDUOSIDE O-O-ITIUEWAYACCESS UT INCIDENT SCENE

NW-MOTORIST 2-INTERSECTION—L’NMURKEO CROSSWALK R -SITE WALK DO-SHARED USE PATHS OR TN-OTHEAI UNKNOWN
LOCATION GAESSWULH S -TRUUEL LURE—AR:: LOUT::: TRAILSWI IMPACT

SD 12 12

Ra%53 R ‘:f€: 3 R 3 A

Q-NODAMAGEEO] C-UNDERCARRIAGE 1043

0 -NON-CUNTUCT U - STRUIGHTAHEUO 7- RAKING U-TURN 03-NEGOTIATING U CUAYE UI-APPROACHING
2-NON—COLLISION 2- BUCKING B - ENTERINGTRUFFIC LANE 14- ENTERING DR CROSSING OR LEA/lAG YEHICLE

L_4ZJ 3 -STRIKING LLLI!J 3- CHANGING LANES 9 - LEAYINGTRUYFIC LANE SPECIFIED LOCATION UT-STUNOING

ACTION 4- STRUCK POECRUSR 4 -OUERTUKINGIPUSSING 00-PARKED 00-WALKING, RUNNING, 20-OTHER NIU-MOTIRIST
ACTIONS JOGGING, PLAYING 20-STUNOINGOUTSIDES - BOTH STRIKING 5- MAKING RIGHTTURN 00-SLOWING OR STOPPEO

N STRUCK U - MAKING LEFTTURN INTRAFFIC IN-WORSING DUSURLEOAEHICLE

T-ATHEA/UNKNCWN o2-DR:YERLESS OT-PJSHINGUEHICLE TN-OTHER/UNKNOWN

C-TOP E13] C-ALLAREAS LOS]

C-UNIT NOTAT SCENE 116)

INITIAL POINT OF CONTACT
U-NO OAMAGE 14- UNOERCARRIAGE

I 0 I 6 112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

0-NONE 7-LEPTOPCENTER 03-IMPROPERSTART FROM U OT-YISION EBSTRUCTION 20-LYING IN ROUDWSY
2-FUILLRETOYITLD IWLLOWiNGTOECLTSEIUCOA PARKED POSITION 0/-OPEROTING DEFECTIAE 22-NOTOISCETNIBLE

04 -STOPPED OR PAWED EQUIPMENT 23 -DPYNING 000RINTE3-DNNDEDLIGHT N-IMPDOPERLUNECHANGE
ILLEGALLY

4 -TAN STOP SIGN DO-IMPROPER PASSING 09-LOAD SHIFTINGIPALLINGI ROADWAY
CONTRIIUTING O5-SWENYINGTTUY]ID SPILLING NT-OTHER INPREPERUCTIONS-UNSUFESPEEO Ol-DROYEOPTROADOIRCUHBIRNEES 06-WRONG WAY 20-IMPROPER CROSSINGG-IMPDOPERTURN 02-IMPROPER BUCKING

SEOUENCE or EVENTS

TRAFFOC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

TRAFFIC CONTROL
U - ROUNDABOUT 4- STOD SIGN

6 2- SIGNAL S - YIELD SIGN
I________J 3-FLASHER N-NOCINTROL

# DFTHROUGH LANES
RN ROAD

II

RAIL GRADE CROSSING
O - NOT INYOLNEO

2- INYILYED-ACTIAE CROSSING

3- INYOLAED-PASSIVE CROSSING
EVENTS

11 2 0 B - OYERTURN/ROLLCHER 6- EDUIPMENT FAILURE 00-CROSS CENTERLINE — ON-RUILWUNYEHICLE 22-WCRKZONE MAINTENANCE
2 - FIRL’EVP_OSION 7- SEPURAT1ON OF UN:To DPPGSITE DIRECTION If 10-ANIMAL — TURN’ EGXPMENT

TRUREL
3 - IMMERSION B - RAN OFF TOW RIGHT IS-ANIMAL — DEET 23 ITRLCK BY FALLI’iG,

02-OOWNHILL RUNAWAY SHIFTING CURED CR
DI I I A-JUCKKNTE N-NANOTFRONDLEFT OT-UNIMAL—OTHOR

03-OTHER NON—COLLISION ANYTHING OUT IN MOTION
20-NrCRUUHICLE IN 03/ PITCRYEHiCLES - CURGIIEDLIPKEW UI-CROSS MEDIAN 04-PEDESTRIAN FNRNSPONTLISSOTSHIFT 24-OTHERMOUUBLECBJUCT

NI I I OS-PEDALDYDLE 21-PARKEDMOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPUCTUTTENU/TIA 30-GUARDRAIL END 3T-TRVFFICSIGN POST 43-CURB SI-WOOKOONEMUINTENANCE
41 I I ICRASH CUSHICN 32-PORTABLE BARRIER 31-DUERHEVO SIGN POST 44-DITCH EOVIPNENT

ON-BRIDGE OYERHEUO 33 -MEOIUN CABLE BARRIER 39-LIGHT/ LUMINARIES 45 -EMBANKMENT SO -WALL
STRUCTURE

SI I I 34-MEOIUN GUU000AIL SUPPORT AL-FENCE 52-EUILOING
27-BRIOGE PIERITUBOOMENT SURRIEO 40-UTILITY POLE 40 -MUILB2O 53 -TUNNEL
ZB-BNIDGEMRAPET 35-MEDIANCONCOETE RD-OTHER POST, POLO 45-TREE 34-OTHETEI000CBIECT

61 I &BNIIGLRUIL AURRIDR CRSUP’CNT
49-FIRU HYDRANT TN-CF4ORIUNKNOWN

31-GUURUWIL DUDE 3N-MEOIUNATHERBURRIUT 42-CULAEOT

I 1 I FIRST HARMFULEVENT L_I_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
U - NORTH 5 - NORTHEAST

2 - SOUTH 6 - NOrH WEST

FROM L_LJ TO Li_i 3-EAST 7-SOUTHEAST

4-WEST I - SOUTHWEST

- OTHER / UNKNOWN

UNDT SPEED DETECTED SPEED

0 0 0 1
U-STUTUO/ESTIMVTEOSPEEO

L__LI__J II 2-CALCULUTEOIEOR

3- JNOEYERMINEZPOSTED SPEED

III
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AFPAAUA SAFETY U NIT

UNIT H OWNER NAME: LASh FIRST, MIDDLE :SSMEASORlAEp: QWNFD PHRNF- R1SAM: AS urnvET

LQ-4J PLASSMAN, DEVIN, DAYMON
OWNER ADDRESS: STSEE] CITY, STATE,OIP ::AM4ASDR:AET:

6800 ALPHA DR 398 ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME A)NTAA,C13Y, STATE, D’ CAMSIERCIn CnIER PHONE::Tcj;EAaEA:ac

I I I I I I I I I

LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

LQJIIGZH3316 11; G111’1C51SB9:C7:2:714713: 01112101 1121 Chevrolet
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

VERWIEI STATE FARM 9313432E15358 ISIL ICRUZE
TYPE OF USE I US DOT H I TOWEO BY: CAMPANY NAME

D IN EMERGENCY I

VEHICLE WEIGHT GVWWGCWR HWZARIIUS MATERIAL
INTERLIEK I #ICCUPANTS

1 - o LAG I J MATERIAL CLASS It PLACARD ID It

COMMERCIAL GIVIRNMENT IESPINSE I I I I I I
-

cI DEVICE DNIT/SKVP UNIT I RELEASED
2 - 11,101 - 26K LBSEBUIPPED 0:11 J3->26KLBS QPLACARO I I I I I

1- PASSENGIR CAR 7- METCRCYCLE2-WHEELEO 02-GOLF CART 15-LIMO Ii VERY VEHICLE) L’-PEIOSTRIHNI SKATER

01 2- PASSENGER VAN IMINIUANI I - MOTCICYCLITWHEELEI 13-SNOWMOIILE BV-IUS 106÷ PASSENGERS) 24-WHEELCHAIR IVNYTYPEI
3- SPCRT LTILITYVEAICLE 9- AUTOCYCLE 14-SINGLE UNrTRLCV 2O-OTHERVEHICLE 25-OTHER VON-MOTORIST

UNIT TYPE 4 PICKUP DO-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2V-IICVCLE
5-CARGO VAN BICYCLE IGFVRM EQUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN

- VAN IN-OS SEATS) 01 -ALLTERRAIN VEHICLE 17- ROTONHCME ANIMAL-DRAWN VEHICLE RN-LNKNOWN OR HITISKIP
lOON IUTNI

L__J OFTRAILING UNITS

WUSVEFICLECPCRATING IN AUTONOMOUS 0- NOVETCMUTION 3 CCNOITIOVULUUTONVTIGN N - UNKNOWN
MODE WHEN CRASH OCCLNREET

I 0 I
I - DRIVEN VSSISTUNCE 4- HIG AUTOMATION

I-YES 2-ND N-DTHERIUNKMOWN BUTMNOMOUD 2- PARTIALAUTOMUTION 5- FULLUETOMUTION
MIDELEVEL

I - NONE A - BUS—CHARTEUTOUR 11-FIRE BG-FARM 21-MAIL CURRIER

L!1L!J
2 -TAXI 7 -BUS—INTERCITY 12-MILITARY 17-MOWING RN-OTHERIUNHNOWN
3 - ELECTRONIC RIOE SHARING B - BUS —SHUTTLE 13 -POLICE DI -SNOW REMOVALSPECIAL

FUNCTION1 - SCHECLTRU’,SPORT 9-BUS—OTHER 14-PABLICUTILITV 1R-TCW1NG

S BUS—TRANSITICCMM1DR 11-AMBULANCE I5-CONSTRUCTICN EQUIPMENT 22-SAFETYSERYICE PWRL

I - NOCARGO BCOHTHPE 3- VEHICLETDWINGANDTHVR B- INTERMODALCCNTMNER B - POLE 12-CONCRETE MIXER
LQJiJ I NOT APPLICABLE MOTORNVHICLT CHNGSIS N - CARGO TANK 13 -AUTOTRANSPORTER
CARGO 2- BUS 4-LEGGING - CARGOAUNITNCLDGEDBOV 17-FLATBED U4-GURBUGDREFLSEB 0 DY

- GRAINICHIPSIGRAVEL lB-DUMP HN-OTHERI UNKNOWNTYPE

1- TURN SIGNALS 4-BRAKES 7-WORN ER SLICKTIRES N- MOTORTRDURLE RN-OTHER I UNKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 1O-DISNBLEO FROM PRIOR
DEFECTS 3- TUI_ LUMPU 6-TIRE ILEWOL DETECTIVE ACCIDENT

I -INTERSECTICN—MARKED 3 IN’ERSECTION_OTHER
CRESSWLK 4-M:OBLCCK-NVRKTO

HON-MOTORIST 2-INTERSECTION—UNNURKEO CROSSWALK
LOCATION CRESS WALK S -TRUVEL LANE—lYE: L::*::sAT IMPACT

N - BICYCLE LANE R - MEOIANCROSSING ISLAND 12-FIRST RESPONDER
7 -SHOLLDERI ROATSIDE 03-ORISEWAXACCESS AT INCIOCNSCENE

I - SIDEWALK 11 -SHARED USE PATHS OR RN-OTHER I UNKNOWN

TRAILS

I -NON-CONTACT I - STRAIGHT AHEVD 0 - MAKING U-TERN 13 -NEGOTIATING A CARVE DR-APPROACHING
2 -NCN—CDLLISION 2- BACKING I - RNTERINGTROFFIC LONE DR -ENTERING OR CRDSSING OR LEAVING VEHICLE

LI_J 3-STRIKING LLJJ 3 -CHANGING LANES N - LEAVINGTAATFIC LANE SPECIFIED LOCATION ON-STANOING

ACTION 4- STRUCK PIE-CRASH 4 -DAEETAKiNGIPASSING DO-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS CGGNG. 5LHYING 21-STANDING OOTSIDE5- BOTH STWKING A- MAKING RiGHTTURN OB-SLDWING ER STOPPED

NSTROCH 6 -MAHINGLEFTTURN INTRAFFIC OG-W3RKING DIBOBLE3HEICLE

N-DTHERIHNKNOWN 12-DRIVERLESS l7-PSHINGVEICLE RN-DTHERIORKNQWN

O -NCNE 7-LEFT TFCENTER 13-IMPROPER START FROM U 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FAILURETOYIELO A-FOLLQWINGTQO CLOSEIACDA PARKED POSITION OR -EPEROTING EOFECTIVE 22-NOT DISCERNIBLE

04-STOPPOO OR PARKED EQUIPMENT 23-OPENING 0001 INTO08 3-RANREDLIGHT N-IMPROPERLANECHANGE
ILLEGALLY

4-RAN STOP SIGN BE-IMPROPER PASSING 00-LEVI SHIFTING/FALLINGI ROADWAY
CONTRIIOTSNS 05 -SWERAINGTO AAOIO SPILLING RN -STHER MPROPEV ACTITN5-UNSHTESEOO 11-DROVE R3ADCSRCBBITIHCES 06-WRONG WAY 20-IYPROPER CROSSINGG-IMPR3PERTLRN DO-IMPROPER BACKING

SEQUENCE or EVENTS

EVENTS
11-CROSS CENTERLINE — 10- RA)LWAHHEHICLE

OPPOSITE DIRECTION OF 11-ANIMAL — RARN
TRAVEL

OR-ANIMAL — OEER
12-DOWNHILL RUNAWAY

________

ON-ANIMAL — ETHER
13-OTHER NON-COLLISION 23-MOTOR VEHICLE IN
04- PEOESTRINN TRANRPDRT

3 I I SS-PEOALCYC_E 20-PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

23-IMPOTAUENUOTOR 30-000R300IL ENO 37-TRAFFIC SIGN OST 43-CURB
——— ICROSH COSHICN 32-PORTABLE BARRIER 3A-DOERH000SIGN P1ST 41-EITCK

20-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 4S- EMBANKMENT
STRICTURE

5LLj 34-MEDIAN GUARDRAIL SUPPORT 40-FENCE
27-BRIDGE PIER ORABUTMENT BARRIER 4O-UTILITV POLE 47 -MAILOOX
2R-BMDGEPARAET 35-MEDIANCONCRETE H0-OTHERPQST,POLE 45-TREE

NLLJ 29-BRIDGE ROIL BARRIER OR SUPPORT
49-FIRE HYORANT

03-GUARDRAIL RACE 36-MEDIAN OTHER BARRIER 2-CULNEPT

LL. FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

L2I0121°I- )0JQ)0013JJJ3) 1j
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

12 SD
11 - --

-,
IA

-

,: :
‘c

ID

14 /‘ -

- I •*
2oJIL*

S

12 A2AD

& °*
R3

D-NODAMAGEEOI C-UNDERCARRIAGE E143

C-TOP L331 D-ALLAREAS EOS3

C-UNIT NOTAT SCENE 0161

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

2 142- REFERTD ANIT iS-VEHICLE NIT AT SCENE
DIAGRAM

ANKNDWN
13-TOP

TN A FDC

2 0 - OVERTAINIROLLOVER
E)_jj

2- TIRE000POSION

3-IMMERSION

2L_ I I V-JACKKNIFE

5- CURGOIOQJIPMENT
LOSS OR SHIFT

TRAFFIC WAY FLOW
S - ONE-WAY

2 - TWO-WAR
II

A - EIOIPMONT FAILURE

T-SEPARATIONOF UNITS

B - RUNOFF ROAD NIGHT

N-RANQTTROADLEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL 5 - YIELD SIGN

3-FLASHER 6-N000NTXQL

hr THROUGH LANES
ON ROAD

22-WORK ZONE MAIN’ENANOE
EQJ:pMENT

23-STRUCK IN FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MDTION
BY A M DOOR V EH ICL

24-OTHER MOVABLE CROECT

RAIL GRADE CRDSSING

- NOT INVOLVED

2 - INROLRED-ACTIAE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT V NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2 - SOUTH N - NORTh WEST

FROM LLJ TO LAJ 3 - EAST 1 - SOATHEAST

- WEST I - SOUTH WEE

N - OTHERI JNKN7WN

E0J:PNEMT

51-WALL
52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT

RN-OTHER IUNKNDWN

UNIT SPEED

L9JPJ

POSTED SPEED

DETECTED SPEED

1
1- STATED) ESTIMATED SPEED

L_____.J 2-CALCULATEDIEDR

3-UNDETERMINED

HSYI314 OHTU 1)19 [760-0820] PAGE 3 OF 4



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20:20:-0:0:0:0:2771
UNIT N NAME: LAST,F(RST,MIDDEE DATE OF BIRTH AGE GENDER

0,1 BLASIOLE,JOSEPH,S 0 3 1 1 1 9 6 6 53, M
ADDRESS: STREET,C)TY, STATE,ZIP CONTACT PHONE INCLORE AREA CARE

1672 GULF ST ,UNIONTOWN ,OH 44685
INJURIES INJURED EMS AGENCY (NAME) INJUREU TAKEN TO: MEDICAL FACILITY’,AIE c: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED IID0T-CoM4r
BY 1 A L]MC HELMET 0 1 1 1 1I II I II

CC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0, H: RU9$7277 D
DL CLASS ENDORSEMENT RESTRICTION UELErPtc DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘Ifh1I11 .1 IIi1II1B1t41

OELEC P1 DISTRACTED STATUS TY)’E VALUE STATUS TYPE RESULT UDiECTLPOU4
BY ALCOHOL MARIJUANA

4 I I I I I I I I I 1 J OTHER DRUG 1 L_1] L.I..J .1 L._J L....]L.JL..JL...J

UNIT# NAMELAST,FIRSE,MISOIF DAIEOFBIRTH AGE GENDER

: 0: 2: PLASSMAN, DEVIN, DAYMON 0 8 I 3 1 1 9 9 5 I M
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

6800 ALPHA DR 398 ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJUREOTAKEN TO: MEDICAL FACILITY NUDE CITY: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED tIDOT-COMPLIANT
BY IN A L]MC HELMET 0 1 1 1 1I II I I I I I I) IJI

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0, H, TX745193 333.03 Maiimum Speed Limits 61752
CC CLASS ENDORSEMENT RESTRICTION SFIEC)UPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘)‘ •15.1 IIi4IIt1I1f41

OELECUPTO? UISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s:::j
BY ALCOHOL MARt]UANA

I ._J I I I I 1 OTHER DRUG 1 L_!( •I I I I •_j /JLJ (I__I

UNIT NAME: LAST, FIRST, MIUOLC DATE OF BIRTH AGE GENDER

: I I I I I I____1_______L_______jI
ADDRESS: STREET,C)TY, STATL, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I :

INJURIES INJURED EMS AGENCY (NAME) INJUREOTAKENTO: MEDICAL FACILITY CNAuCcLTY: SAFETY ENUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r—IDOT-CDMPUANT
BY L]MC HELMET

I I________......J I I I I II II___________________JI

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

:__ D
IiRIIrI1.1Cl1OL CLASS

I I I)

ENDORSEMENT RESTRICTION SECECTU0003 DRIVER ALCOHOL I DRUG SUSPECTED
SECECTUPTO2 DISTRACTED

BY ALCOHOL MARIJUANA

LJ I I I I I I 11 OTHER DRUG

in :1,..

1-FATAL 1-FRONT-LEFTSIDE

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY 2-FRONT-MIDDLE

4- POSSIOLE INJURY 3-FRONT-RIGHT SIDE

II
SEATING POSITION AIR BAG DC CLASS

CONDITION
STATUS tP[ VAI (iF

1-NOT DEPLOYED

2-DEPLOYED FRONT

3-UEPLOVED SIDE

4-DEPLOYED 80TH FRONT! SIDE

5- NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

5- NO APPARENT INJURY

ItiIPOiEI41DID’

1- NOTYRANSPORTED
/TREATED AT SCENE

2-EMS

3-POLICE

9-OTHER/UNKNOWN

1- C LASS A

2-CLASS B

3- CLASS C

4-REGULAR CLASS
(OHIO DI

5-MTIMOPEOONLY

U- NO VALID DL

S : ATUS TYPE RESULT ALLY.: UP UO

SAFETY EQUIPMENT

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- SLEEPERSECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-OP WITH CAP)

12- PASSENGER IN UNENCLOSED
CA RE 0 ARE A

EJECTION OC ENDORSEMENT

• 1-NOIEJECTEO

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICA3IE

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN,CONIAMINATED
SAMPLE/UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

-TESTEIVEN, RESULTS
UNKNOWN

1- NOT DISTRACTED

2 -MANAALLYDPERATINGAN
ELECTRONIC COMMUNICATION
DEVICE ITEYTING:TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING UNHAND-HELD
COMMUNICATION DEVICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC CE VICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

U-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER IUNKNOWN
TRAPPED

1 -ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

- 3-CORRECTIVELENSES

4-FARM WAIVER

5-EXCEPTCLASSA DOS

6-EXCEPICLASSA
&CIASSUBUS

‘
7 - EXCEPITRACIIR-TRMLER

U - INTERMEDIATE LICENSE
RESTRICTIONS

S-LCARNERS PERMIT
RESTRICTIONS

U OO-LIMITEDTO DAYLIGHTONLY
1 13- LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CO NT RD L 5, OR OTHE R
ADAPTIVE DEViCES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE

MIRROR

07- PROSTHETICAID

O-HHZMAT

M - MOTORCYCLE

P-PASSENGER

N -TANKER -,

U-MOTOR SCOOTER - -

R-THREE-WHEEL MOTORCYCLE

S-SCHOOL DOS

T- DOUOLE &TRIFLCIRAILERS

X-TANKERIHAZMAT

ALCOHOL TEST TYPE

1-NONE USED

2- SHOULDER BELT ONLY USED

3- LAP BE LT 0 NLY 0 SE 0

4- SHO:JLDER & lAP BELT USED

5-CHILD RESTRAINT SYSTEM — -1
FORWARD FACING :TH 13-TRAILING UNIT

A-CHILI RESTRAINT SYSTEM— 14- RIDIN ON VEHICLE EXTERIOR
REAR FACING (NUN-TRAILING UNIT)

7-BOOSTER SEHY 15- NON-MOTORIST

B -HELMET USED 99-DTHERIUNKNOWN

9-PROTECTIVE PADS USED -

(ELBOW, KNEES, ETC.) -

10-REFLECTIVECLOTHING . --

11- LIUHTIN& — PEDESTRIAN - -:
(BICYCLE ONLY -. -:

99-OTHER/UNKNOWN - - . . -

1-NONE

2-BLOOD

3-URINE

4-BREATH

5 -OTHER

1-NOTTRAPPED

2- EXTRICATED DY
MECHANICAL MEANS

3-FREED UY
NON-MECHANICAL MEANS

F-FEMALE

.M-MALE
- ‘-

- U -OTHER/UNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-BLOOD

3-URINE

4-OTHER

- ‘

HSYA306 OH1M 1119 [760-1500]

-lB-OTHER

- 1 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3 EMOTIONAL(taTEYFEsE
U) CR V DI)) JPB) DI

4-ILLNESS

S - FELL ASLEEP, FAINTED,
- - -

. FATIGUED, ETC.

- 6- UNDERTHE INFLUENCE
UT MEDICATIONS/DRUGS

i- (ALCOHOL

9-OTHER/UNKNOWN

DRUG TEST RESULT(S)

-AMPHETAMINES

2-BARBITURATES

3-BENZODIAZEPINES

4 -CANNABINOIDS
- B 5-COCAINE

6-OPIATES /OPIOIDS

7-OTHER

- NEGATIVE RESULTS
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